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PERFORATING TYPHOID ULCER—PERITO-
NITIS—OPERATION—RECOVERY.

By ROBERT ABBE, M.D.,

NEW YORK.

L.\TE on Saturday afteraoon, November 3d, I was asked

by Dr. J- H. Bache, of this city, to see with him a

young married woman, twenty-one years of age, whom
he had been attending with typhoid fever for three

weeks. Every characteristic symptom had been pres-

ent : rather free diarrhoea, evening temperature rang-

ing about 102° F., and delirium every night during the

second week. On Monday, October 29th, the patient

seemed to be beginning convalescence, all the symp-

toms abating. Wednesday night she was seized with

great pain, as if something had suddenly given way in

her abdomen below her navel. She vomited, and was

much collapsed. Her temperature rose promptly to

102° F., with great pain and tympanites.

Dr. Bache at once suspected perforation, kept the

patient absolutely quiet, and treated her by poultices

over the abdomen, and enough morphine to allay her

great pain. The temperature fell somewhat, but for

two days varied from 102° to io2j4° F. Her vomiting

was less, but her tympanites continued. At the end of

the second day her condition became suddenly worse :

the pulse became weaker ; the abdomen greatly dis-

tended, with skin stretched and shining.

.As she had survived two and a half days, Dr. Bache
thought, despite her low state, surgery might help her.

On e.xamination I found her with mind clear, but heart

and respiration oppressed by her distended state :

tongue dry and moderately coated ; pulSe, 140 ; tem-

perature, 104° F. The distended abdomen was dull in

the hypogastrium half-way to the navel, and the dul-

ness extended along the right Poupart ligament. I con-

firmed the diagnosis and advised the earliest possible

operation.

The patient was in too low a state to be removed to

a hospital, so the most complete arrangements possi-

ble were made to do a thorough operation at the house.

In this I was assisted by Drs. A. L. Fisk and Nelson

H. Henry, of Trinity Hospital.

A median incision below the navel exposed distended

coils of deeply congested and greatly inflamed intestine,

smeared with sticky lymph. The pelvis and lower ab-

domen were filled with a collection of foul, purulent,

and fetid intestinal extravasation. This was feebly con-

fined by matted coils of intestines, loosely glued together,

that broke apart on being touched, but which, being

recognized, enabled nie to introduce clean laparotomy

sponges under the upper abdominal wall, where a few

coils were seen which showed more recent inflamma-

tion. Two pints of foul, purulent fluid and thick

lymph were cleaned out, and the abdomen irrigated

with warm and weak sublimate solution, i to 20,000,

followed by plain warm-water irrigation.

Search now revealed the cause. The lower part of

the ileum showed many thick oval patches in its wall

—

their long axes parallel to that of the gut, and easily

identified by touch as the gut was passed through the

fingers, and shown also by increased subperitoneal hy-

peraemia. One such inflamed Peyer's patch showed a

gangrenous perforation a quarter of an inch in diameter,

from which intestinal contents were seen to pump out.

This was promptly closed by interrupted silk sutures,

over which two layers of Halsted mattress stitches were

placed, these being found to be the only suture that

would hold in the tender and inflamed intestinal coat.

A large abdominal tamponade of iodoform gauze was

placed within the abdomen and pelvis, and no attempt

made to close the wound. A hot black coft'ee and
whiskey enema assisted greatly in preventing shock

;

the patient was put back to bed in three-quarters of an

hour from the beginning of etherization.

She passed a good night and had a stronger pulse

ne.\t morning. Pulse, 132; temperature, io2>^° F.

;

tympanites less. At the end of forty-eight hours af-

ter operation, as she was in good condition, except

for tj-mpanites, I removed the tamponade; reapplied a

loose one, and gave five grains of calomel. This pro-

duced numerous loose movements and she felt much
better. Temperature, loiVz" F.

;
pulse, 120. A little

fluid faeces leaked from the wound after the calomel ac-

tion, showing that the perforation had slightly opened.

This continued for two weeks, when it ceased, and the

abdominal wound pursued the usual course, closing in

rapidly by granulations, and has left a narrow and firm

scar.

After the third day her appetite improved and a

rapid convalescence ensued.

Kemarks.—The recording of this one case is not an

occasion for a long paper on the subject, which would

be superfluous in view of the three excellent ones by

Mears,' Fitz,- and Van Hook,* written in 1888 and 1891.

But it is an opportunity to express a surgical view of

the subject more mature than would have been possible

a few years since. For, while but few cases of this emer-

gency have as yet been operated on, corresponding

conditions of perforating gastric, duodenal, and appen-

dical ulcers have been relatively common in the hands

of the general surgeon. Excepting for the exhausted

condition of the patient during typhoid fever, there is

practically no difference, as far as I can discern, be-

tween the conduct of perforations in various parts of

the alimentary tract. The same sudden onset of sjTnp-

toms is witnessed, acute tearing pain, shock, vomiting

followed by tympany and peritonitis. The same se-

quel pertains as to the peritoneal exudation. In one

case, shock or non-reparative inflammation will succeed

and be fatal before operation, or in spite of operation ;

in another, a fine quality of plastic h-mph will repair

the damaged part, or hold the extravasation in check

until the surgeon can operate. No doubts exist in my
own mind that recovery without operation can follow

perforation anywhere—and in typhoid also. But this is

certainlv infinitely rarer here than in other diseases, be-

cause the parts are centrally located where the explosion

occurs and a natural outlet through the abdominal wall

does not easilv take place. The case narrated later,

where a typhoid ulcer perforated and a resulting abscess

was opened in the perineum, is consistent with much of

nature's good work.

'J. Ewing Mears : Transaciions 01 the American Surgical Associ^

alion. 1888. , . „,. •

' Fitz : Transactions of the Association of American Physicians.

1891. vol. vi., p. 200.
' Philadelphia Medical News, 1891, vol. ix.. p. 59i- Chicago Medi-

cal Record, 1891. vol. ii., pp. 229-37°-
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Fitz says :
" The similarity of the symptoms of typhoid

perforations of the bowel and those of the appendix, is

striking. Cases of perforating appendix have repeat-

edly been regarded as typhoid fever, and, as a rule, the

symptoms of typhoid which suggest perforation of the

bowels are those which in the absence of typhoid would
be regarded as diagnostic of appendicitis. The s}Tnp-

toms are not merely similar, they are actually identical.

Even to the usual localization of the consequent peri-

tonitis to the right iliac fossa."

This lucid statement by Fitz must appeal to e\ery
observer of appendicitis cases, as true to the letter.

Why one class of cases should be left to die. while we
operate on all appendicitis cases when perforation can
be recognized, does not appear. The typhoid statistics

are improving, and as it was in the other, we may here
also soon record as much gain in the near future.

Van Hook operated on a desperate case at two o'clock

in the afternoon, where perforation had taken place at

5 A.M. The extravasation was wide of the ulcer. The
patient was washed out with plain boiled water, sewed
up tight, rescued from collapse, and saved.

Now, we have not yet learned enough about the sur-

gical procedure to do exactly right in all cases, and it

gives me some satisfaction to state in a few words
what I regard of growing importance in the work. The
technical points are known to every surgeon, but very
essential do I consider it, that the surgeon should never
be so hasty in getting at his work that he enters upon
it handicapped by poor assistance, poor light, poor ar-

rangements for irrigation and sponging, or inadequate
plans for restoration from shock.

I regard the rescue of these cases from collapse as

most important. I always give a restorative enema at

the end of operation (often on the table) composed of

a cup of hot black coffee and one or two ounces of

whiskey, followed later by hypodermics of strychnine
and digitalis, abundant heat about the body, and eleva-

tion of the foot of the bed for twelve hours. Very
warm saline infusion into the vein, of at least one pint,

must always be tried as a valuable resort.

To quote from Dr. Van Hook's article, the statistics

up to October, 1891, of operation for typhoid perfora-

tion were :

" 1SS4. Mikulicz, four cases, one recovery, though, unfortunately,
the diagnosis is doubtful.

1555. Liicke, one case, resection, death.

18S6. Escher, one case, recovery, but the case is legarded by
Louis as one of appendicitis.

1556. Greig Smith, one case, doubtful diagnosis, dealli.

18S6. Bartlett, one case, death.

1557. Bontecou, one case, death.

1SS7. Morton, one case, death.

18S9. Bontecou, one case, death.

1589. Senn, volvulus and perforation, one case, death.

1889. Hahn, two cases, death.

1590. Kimura, one case, death.

1S90. Ta)'lor, one case, recovered.

1891. Van Hook, three cases, two dead, one recovered.

Making in all, nineteen laparotomies and four recover-
ies.

" Mikulicz's case was said by the author to be of
doubtful origin. That of Escher was probably a per-
forative appendicitis. Taylor's case should not be
counted, as it was operated on ten days after onset of
symptoms, and is not demonstrated to have been ty-

phoid perforation.
" If we include all the doubtful cases, the present re-

covery (Van Hook's case), as appears from the liter-

ature at command, is the nineteenth case and fourth
recovery. If we include only closely diagnosticated
cases, it is the twelfth case and first recovery."

In 1894, Cayley' and H. Allingham - each reported
a fatal case after early operation, stitching the gut to

the abdominal wound.
In The Lancet, 1894, vol. i., p. 1 615, is recorded a

' British Medical Journal, 1894. vol. i. , p. 578.
2 Ibid.

case of supposed perforation with collapse and re-

covery, in a female, which I am strongly inclined to re-

gard as one of high intestinal hemorrhage in the fourth
week, indicated by a drop in temperature to 95°, rapid
thready pulse, cold extremities and extreme pallor, and
fulness of the umbilical region and tenderness in the

right hypochondrium. No pain existed and the patient

made a slow recovery with a very thin pulse. Xo opera-

tion was performed.
In August, 1S93, Dr. Newton, of Chicago,' treated a

case of supposed perforation by morphine ; as the par-

ents objected to the operation. The case seems un-

doubted, and the boy recovered, an abscess of the

pelvis being opened a fortnight later in the perineum.
Netschagaw, of St. Petersburg, records a case this

year of resection of a portion of perforated bowel in

typhoid, with recovery.

Since Van Hook's successful case in 1891, there have
been reported the following operations :

1894. Cayley and Bland Sutton, one case, fatal.

1894. H. Allingham, one case, fatal.

1894. Netschagaw, Medical News, December i, 1894, p. 609, one
case, recover.'.

1894. Abbe, one case, recovery.

1S94. Alexandrofl,- one case, death.

If we accept all the nineteen laparotomies for so"

called typhoid perforations with four recoveries, col-

lected by Van Hook, and add the five new ones, we
have 24 cases and 6 recoveries.

If we throw out doubtful cases—which I agree with

Van Hook should be done—and accept only 12 of the

19 with I recover}-—to which the above five are added
—then the correct statistics revised up to date, stand,

17 cases with 3 recoveries.

CASES OF PERFORATION OF THE STOM-
ACH FROM ULCER, WITH SUCCESSFUL
OPERATION.

By X. V. ATHERTON, M.D.,

SURGEO.N TO ST. JOHS's HOSPIT.U., TORONTO, CAN.\DA.

C-\SE I. February 5, 1884.—R. O'B , aged about
fifty, night watchman in gas-house. For three years

has been much troubled by dyspepsia, giving rise to

pain in the stomach, flatulence, and more or less vom-
iting. Fifteen months ago had a severe attack of haema-
tomosis with melcena, and accompanied by syncope.
For the three following months he suffered from great

anemia and general anasarca. After this length of

time he began to resume his customary duties, but his

old dyspepsia persisted.

One morning, after his usual night-watch, he was
suddenly seized with a most excruciating pain in the
epigastrium, causing him to drop on the floor where he
stood. He also vomited, and great drops of sweat
came out on his face. He was carried in the arms of

his fellow-workmen to his home, which was close by.

I visited him about two hours afterward, and found
him lying on his back with knees drawn up, complain-
ing bitterly of pain in upper abdomen, increased by long
breath or movement of body ; countenance anxious

;

extremities and nose cold and clammy, and a feeble

pulse of 60. He reported having eaten only a light

lunch in the night, nothing since. He described the
pain with which he was seized as feeling " just as if a
spike were being driven through " him.

Vomiting of a little gruel-like fluid occurred during
my visit.

I at once gave one-fourth of a grain of morphine
hypodermically, and ordered the same dose/, r. n. by
the mouth. To have only small bits of ice to quench
thirst. Hot things to be applied to body till reaction
occurred.

12 M.—Has had one dose of morphine since visit,

' Chicago Medical Recorder, 1893, voL v., p. 409.
' Clinical and Therapeutical Journal, vol. ii., p. 735. Paris. 189+
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and feels much easier. No more vomiting. Extrem-
ities are still somewhat cold. Abdomen much dis-

tended, tense, rather hard, and tympanitic. Liver dul-

ness entirely obscured.

3 P.M. — More comfortable. E.\tremities warmer
Pulse, SS ; temperature, 99° F.

January 6th, 10 .\..m.—Had another one-fourth grain

of morjjhine last evening, and rested fairly well. Pulse,

92 ; temperature, 99.6° F. Abdomen still much dis-

tended and tympanitic, but not quite so tense and
hard.

8 P.M.—Countenance better. Had one-fourth grain

morphine during day. Pulse, 96 ; temperature, 100° F.

January 8th, 10 .\.m.—Takes two or three doses of

one-eighth grain morphine every twenty-four hours,

which keeps him comfortable. Abdomen still suffi-

ciently tympanitic to obscure liver dulness, but less

tense.

Has had a nutrient enema or two, but does not re-

tain them. May have two drachms of milk and lime-

water every half-hour.

January loth.—.\bdomen now quite soft, but still

tympanitic. Pulse, 80 : temperature, normal. May
have half an ounce of milk and lime-water every half-

hour.

January 15th.—Doing well, abdomen quite flat, com-
plains a little of flatulence after milk. Relieved by
maltopepsin.

January 23d.—Going about the house, but has more
or less dyspepsia.

In 1886 I saw him at his old employment, still

complaining of his stomach.

In 1889 the patient died with symptoms of perfora-

tion after a day or two's illness. I did not see him, as

I had removed to Toronto.
Case II. February 4, 1892, 12.15 •^•^•-— ^I- H

,

.iged twenty-two, female. General servant, always

licalthy till three years ago, when she had an attack of

severe dyspepsia, which kept her in bed for three

months. Became very pale and thin at this time.

Has suffered every year since, for a few weeks, with

pain after eating and sometimes with vomiting ; never

raised blood.

A week ago had quite a severe attack one day of

pain in left epigastrium, accompanied with eructations

of wind.

The present illness began just as she was retiring

to rest after her usual household duties, with an ago-

nizing pain in epigastrium and left hypochondriac
region, and was accompanied with vomiting of her

evening meal, which consisted of hard-boiled eggs and
bread with raisins in it.

When I visited her, about an hour after the seizure,

she was suffering acutely with pain in upper abdomen
and on left side, running through to back. Extremi-

ties were cold ; abdomen hard and tender, especially

in left upper part, but not much distention nor tym-

panites ; breathing thoracic
;

pulse, 90 : temperature
98° F.

.\fter two hypodermics of ^ grain morphine each,

she became easy. Ordered } grain nior|jhine p.r.n.,

and a teaspoonful of cold water occasionally to relieve

thirst

9.30 .\..M.—Slept fairly well without further opiate.

The attendant, contrary to instructions, gave a few tea-

spoonfuls of milk a short time ago, which caused some
pain

; \ grain morphine given hypodermically. To
adhere sirictly to the drachm doses of water. A bed-

pan to be used for urine.

8.30 P.M.—Had one dose of morphine two hours ago

for pain. Dozing. .Vbdomen rather less tender and
hard. Pulse, 122 ; temperature, 100° F. ; respiration,

35-

February 5th. 9 .\.m.—One-fourth grain morphine
at midnight, .\fter that rested well, .\bdomen more
distended and tympanitic than yesterday, but less ten-

der and softer. Puis temperature, 100° F.: res-

piration, 2,^. A hypodennic injection of \ grain mor-
])hine given.

ri P.M.—Had three or four doses of morphine since

morning. Raises wind occasionally. Pulse, 138 ; tem-
perature, 101.6° F.

February 6th, 9 a..m.—Three doses of morphine in

night. Pulse, 140 ; temperature, 101.5° F-

II P.M.—Menstruation began this afternoon, two
weeks before time. Has had more than a grain of

morphine to-day. Tympanites is getting more marked.
Cias passes freelv downward. Pulse, 140 ; temperature,
102° F.

February 7th, 9 a.m.—Rested well. Three half-

grain morphine suppositories used in night. Says she
feels better. Pulse, 130 ; temperature, 101° F.

February 8th, 9 a.m.—Had five suppositories of mor-
phine since yesterday morning. Rather restless night.

Pulse, 140 ; temperature, 102° F. Epigastrium very
prominent and tympanitic. .\ hypodermic needle
thrust itt and much foul gas escaped with relief.

7 P.M.—A pretty comfortable day. No opiate.

Pulse, 124; temperature. 101.6° F. ; respiration, 26.

February 9th, 9 a.m.—Had restless night, some de-
lirium. Took one-half grain of morphine by mouth.
Complains of pain in top of left shoulder. Feels

hungry. Pulse, 138 ; temperature, 102.2° F. May have
a teaspoonful of milk and lime-water every half-hour.

Epigastrium again punctured with good effect.

Patient grew worse during the day, the pulse run-

ning up to 144. .\t 8.30 P.M. I made a small opening in

prominent epigastrium and let out about two quarts of

sour greenish fluid from the peritoneal cavity. Drain-
age-tube inserted. Dr. J. H. Burns gave chloroform
and rendered other assistance.

February loth.—Patient sank during the night, with
constant delirium, and died at 6.30 a.m., being the

seventh day of illness. No autopsy.

Case III. September 18, 1894.—I. D , aged
twenty. Female servant. Usually well, with the ex-

ception of dyspeptic symptoms on and off during the

last three or four years. Never laid up by them. Can
never eat meat without suffering. Has frequently

vomited after meals. During the past month, and es-

pecially for a week back, has been troubled very much
with her stomach, although not enough to prevent her
performing the customary duties of a general servant.

At her dinner, at 2 p.m., and at 6.45 p.m., was sud-

denly seized with very severe pains in left epigastrium

and left hypochondriac region. This was accompan-
ied with pain in the top of left shoulder ; and she vom-
ited about a pint of thin sour fluid.

I saw her within an hour, and found her moaning
with pain ; extremities somewhat cold and clammy ;

left -upper abdomen somewhat hard, tender, and
slightly increased in resonance, without noticeable dis-

tention ; and with decubitus on back, knees being
straight. Pulse, 9,'&, of fair strength ; temperature, 99.4
F. ; respiration, 28.

After two hypodermics of one-fourth of a grain of

morphine I left her fairly comfortable. To have only

drachm doses of cold water, and % grain morphine
/. r. n. To keep perfectly quiet, and use bed-pan if

necessary.

At 10 P.M. she was quite easy, two doses of morphine
having been taken by the mouth. No more vomiting.

Pulse, 116 ; temperature. 100° F. ; respiration, 30.

September 19th, 7 a.m.—Had a quiet night, sleeping

at intervals, no further opiate required. Breathing

continues to be thoracic. No further distention. Left

upper abdomen still tender on motion or pressure.

Pulse, 92 : temperature^ 100.2° F. ; respiration, 28.

Considering an operation advisable I had her re-

moved in an ambulance to St. John's Hospital at 8 a..m.

10 A.M. Operation.—Chlorofomi by Dr. G. B. Smith,

assisted by Dr. J. H. Burns. The usual antiseptic

precautions having been taken, I made an incision from
four to five inches long in the middle line of the epi-
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gastrium. On getting into the peritoneal cavity, a few

ounces of turbid serous fluid escaped, and the some-

what distended stomach presented. This I carefully

drew up into the wound. While doing so, I felt some

adhesions giving away in the direction of the pylorus,

and then that part came into view. Its peritoneal cov-

ering was red and much thickened, having several

shreds of the same character hanging from it and partly

surrounding an opening of the size of a quill in the

stomach-wall. The perforation was situated near the

gastro-hepatic omentum and not far from the pylorus.

A probe passed readily into it, and a drop or two of

fluid escaped.

I now introduced two sutures of fine silk with a com-

mon sewing-needle close to the margin of the opening,

and tied them, thus snugly closing it. Outside of these

I placed five or six Lembert sutures of the same ma-

terial. Several times the thread cut through the soft

thickened peritoneal coat, but finally I succeeded in

getting a sufficient number to hold, my assistant keep-

ing the folds of the indurated coats of the stomach-wall

close together until all the sutures were tied.

I then gently cleaned the surface of the stomach with

a soft sponge, and closed the abdominal wound with

silkworm gut sutures. No washing out of either the

stomach nor peritoneal cavity, and no drainage. Iodo-

form gauze dressing.

During the operation the patient vomited about a

pint of greenish fluid.

5 P.M.—Vomited once since operation. This caused

considerable pain. Two hypodermics of \ grain mor-

phine have been given. Has had an enema of beef-tea

and brandy. Temperature rose to 102.4° F. at 2.30 p.m.

Is now 101.8° F.; pulse, 104. Gets a teaspoonful of

cold water occasionally.

September 20th, 10.30 a.m.—Had a third dose of

^ grain morphine at midnight. Has vomited several

times, and then complained of considerable pain in

neighborhood of wound. Slept three or four hours

during night; nutritious enemata are given every six

hours and are retained. Pulse, 82 ; temperature, 99° F.

September 21st, 11 a.m.— No further opiate re-

quired. No vomiting since yesterday afternoon. Had
four hours sleep during night. Pulse, 88 ; temperature,

98.8° F.

September 22d, 10.30 a.m.—Slept four or five hours.

Pulse, 88; temperature, 99. 2° F. Rectum was washed
out with warm water last evening. Bowels moved well.

As nausea had ceased, may have 3j. of cold water

every half-hour.

September 23d.—Doing well. Pulse, 76 ; tempera-
ture, 99° F.; to have two drachms of milk and lime-

water every half-hour.

September 24th.—Menses appeared last evening.

They were due about the time perforation occurred.

Pulse, 76 ; temperature, 98.6° F.

September 25th.—Doing well. Has a little flatu-

lence at times. Pulse, 76 ; temperature, normal. Or-
dered five grains bismuth subnitrate four times a day.

September 28th.—Patient takes a considerable quan-
tity of milk and junket now. Pulse and temperature
as before. Omit nutritive enemata, which had been
given only twice a day of late. Sutures all removed
yesterday. Transferred to the general ward to-day.

October ist.—Patient takes about thirty ounces of

milk and a pint or more of junket every day. Has no
dyspeptic symptoms whatever. Bowels are moved
every other day by enema.

October 8th.—Doing well. Has a quart of milk, a
pint of junket, a few soda biscuits, and the white of

one or two eggs per day. May get out on couch.
October 17th.—Has been going about the ward for

several days, and left for home by train to-day. To
continue present diet, chiefly, for several months. Has
not felt any discomfort at all from food for two or three
weeks.
Remarks.—I think no one can doubt that the first

case reported was an instance of recovery from perfora-

tion by a gastric ulcer. Unfortunately, however, it is

more than probable that the same ulcer or another one
brought about a fatal issue by a subsequent perfora-

tion.

In the second case we have the patient living till the
seventh day after this occurrence. My experience in

the first case led me to hope for a possible recovery in

the following one, especially as the symptoms of shock,
distention, etc., were not nearly as marked as in the

patient who recovered. After losing this patient I

determined that I never would trust to the powers of

nature in a similar case again, but do an early laparot-

omy and suture the opening in the stomach.
As it was after dark when I first visited the third

case, I thought it advisable to wait till morning before
operating. When morning came, and I found the pa-

tient had passed such a comfortable night and was
then feeling and looking so well, with little or no
abdominal distention, I had half a mind to postpone
surgical interference. But the remembrance of my
preceding case, with her apparent improvement after

morphine and rest, warned me that too much reliance

could not be placed upon any such temporary lull in

the symptoms, and I therefore had her at once re-

moved to hospital for operation.

As there was so little of the stomach-contents or of

inflammatory material in the abdominal cavity, I did
not deem it necessary to wash it out. Neither did I

attempt to clear out the stomach itself, because it

would have been impossible to have done so via the

perforation without the escape of some of its fluid into

the peritoneum, and I did not think it of sufficient im-
portance to demand the use of the oesophageal tube
for that purpose. Possibly, by emptying this viscus,

less strain would be put upon the sutures in its wall,

but in the present instance they must have borne that

strain well, although the patient vomited a number of

times after the operation.

In view of the fact that a very small per cent, of

cases of gastric perforation from ulcer recover, and
some of these after long and continued suppuration

and discharge, we think that most medical men will

agree that when the diagnosis is reasonably certain, a

laparotomy should be done, and that with the least

possible delay. As far as I have been able to glean

from the reported cases, none has made a good recov-

ery when twenty-four hours or more have elapsed be-

tween the onset of the symptoms and the operation of

gastrorrhaphy.

In conclusion, let me draw attention to the pain-

that was complained of in the top of the shoulder in

two of the cases reported. Mr. Gilford reports, in the

London Lancet of June 2d, another in which pain, in

the top of both shoulders, was a prominent symptom.
Pain in this locality is not, however, necessarily di-

agnostic of gastric perforation only, for I recently oper-

ated on a ruptured tubal pregnancy, where there was
acute pain in both shoulders the day before operation.

Transplantation of the Human Cornea.—At a recent

meeting of the Vienna Society of Physicians, Professor

Fuchs exhibited a case of transplantation of the human
cornea. It is well known that Professor Hippel has

succeeded in transplanting pieces of the cornea in four

cases ; but the pieces of cornea that he transplanted

were small, while Professor Fuchs used flaps of from
four to five millimetres in diameter. Large pieces of

the cornea, when transplanted, do not become opaque
so soon as small ones. The pieces for transplantation

used by Professor Fuchs in this case were taken from a
human eye. Four weeks had elapsed at the time of

exhibition since the operation had been performed,
and the piece implanted was perfectly transparent,

while in previous cases the opacity had commenced
after the tenth dav.



January 5, 1895] MEDICAL RECORD.

A CASE OF TETANUS WITH DEMOiNSl'RA-
TION OF THE BACILLI; TREATED WITH
INOCULATIONS.'

By W. oilman THOMPSON, M.D.,

NHW YURK.

The patient was a schoolboy, thirteen years of age, ad-
mitted to the Presbyterian Hospital in August last.

Previously he had been in ordinary good health. When
I first saw him his condition strongly suggested hysteria,

or rather one of those cases of hysterical or pseudo-
rabies which are not uncommon, and there was a his-

tory dating back for .several years of occasional fits of

hysterical laughing, coughing, and crying, with violent

outbreaks of passion. The subse(iuent course of the

disease, however, fully established the diagnosis of tet-

anus, and this was further confirmed by finding the

specific bacillus.

The following data, which have been kindly fur-

nished me by the House Physician, Dr. Thornley, were
noted on the boy's admission :

Three weeks ago, while getting over a fence, the pa-

tient stepped on a s])ike which penetrated his shoe and
made a wound in the ball of his right foot. A poultice

was applied and the wound healed quickly. About a

fortnight after the injury he began to complain of pain

in the foot. The ne.xt day the leg grew painful so that

he limped very much in walking. The thigh and hips

next became jxunful, and the whole limb stiff
;
general

pains were also noticed. Two days ago he first com-
plained of stiffness in the jaw. He had been told that

he was going to have " lock-jaw," which alarmed him
and his family, so they brought him to the hospital.

His symptoms became rapidly worse, and on admission
frequent clonic spasms of all the muscles appeared
with some opisthotonos, but no general convulsions.

The jaw became set and tlie boy was unable to swallow.

He also developed general an;\;sthesia. Physical exam-
ination showed nothing of interest beyond the nerve-

muscle symptoms. The patient was somewhat emaciated
but not ana;mic. The mouth could only be opened
about three-eighths of an inch, and this effort caused
decided risus sardonicus. The thoracic and abdominal
muscles were prominent and subject to spasms of

board-like rigidity. The major muscles of both lower
limbs became rigidly contracted upon slight irritation.

There was intermittent contraction of the extensor longus
pollici in both legs, with some slight dulness of sensa-

tion over this region. Deep reflexes not obtainable.

The pupils were regular and reacted normally.

The symptoms were evidently exaggerated by obser-

vation (for the boy swallowed without difficulty a glass

of milk which was left beside him), yet the means ordi-

narily employed to detect hysteria failed of effect, and
convulsions could not be excited by any reasonable de-
gree of jjeripheral irritation. The patient grew worse,

and during the following week reached a condition in

which the muscles became so rigid that he was unable
to make any voluntary movement at all. Tetanic con-
tractions were always present even during sleep, but
whenever the slightest stimulus was applied, such as

the change in temperature or weight jiroduced by re-

moving tiie bed clothing, or by tapi)ing on the chest,

the entire body became as rigid as a board. In fact

the boy could be lifted completely off the bed, by rais-

ing the toes of one foot, so that the only support of the

body was at the occiput.

A ])eculiarity of this condition was that the patient

repeatedly said that he had " no pain at all." When
one recalls the intense pain of a " cramp " in the calf

of the leg which sometimes seizes a person at night, it

seems incredible that tetanization so severe as to throw
every muscle into strong relief should exist for hours
continuously without ])roducing any pain or even sore-

ness. Spasmodic jerking and twitching of the muscles

' Read before the Practitioners' Society, New York, November 2,

1894.

did occur frequently, and at times affected the whole
body, and these spasms were often preceded by a cry of

pain very closely resembling that of hydrocephalic
children, and which sometimes occurred during sleep

;

but uninterrupted contraction, no matter how severe,

was not painful, even when so strong that the arms,
which were kept flexed across the chest, could not

be extended short of the use of force which would
have fractured them. Another very curious fact in con-
nection with this disease is that no degree of continued
electric or other stimulation, applied physiologically to

muscles either directly or through their nerve.s, is capa-
ble of maintaining a muscle in tetanus more than a few
moments at a time. Relaxation from fatigue inevitably

follows. But in this case the rigidity was absolute for

hours together. The diaphragm and the tongue seemed
to be the only voluntary muscles not affected. The
breathing consequently became wholly diaphragmatic,

and the boy was able to swallow fluids which were
poured between the set teeth.

The electric reactions of the muscles were tested

with the following results : The minimum galvanic cur-

rent of a dry silver battery which produced i^erceptible

muscular contractions was, for the masseter, 15 cells
;

right arm, 9 cells ; left arm, 10 cells ; right leg, 23 cells
;

left leg, 19 cells. The infra-maxillary muscles were
strongly and painfully contracted with 25 cells, but the

jaw was not opened beyond the usual three-eighths of

an inch. Other symptoms which predominated were
constipation, incontinence of urine, excessive perspira-

tion, and fever.

The following notes are copied from the record of

the fourth day after admission, or the ninth day of the

disease :

" Profu.se perspiration exists. The patient cries con-
tinually for water, which he swallows with difficulty.

Spasms more frequent, twenty or thirty occurred in the

night. During intervals muscles still stand out promi-
nently and are relaxed to some extent, but not wholly.

Arms are becoming more involved in S])asms. Abdom-
inal muscles very distinct, more rigid than any others.

F'eet are flexed and markedly inverted ; the first pha-

lanx of the toes is extended ; the others are flexed.

Patellar reflexes are lost."

On the thirteenth day of the disease the patient be-

came much worse, owing to progressive exhaustion and
emaciation. The temperature, which had not pre-

viously been above 102.5° ^-i suddenly rose without

chill to 106.8° F., with a very feeble pulse of 164 and
respirations of 45. There was repeated projectile vom-
iting and the patient was evidently I'/i cxiri-rnis. There
was delirium, and the spasms were very frequent and
severe.

At this time I succeeded in obtaining from the Loo-
mis laboratory a tetanus toxin, made after the method
of Brieger, that is, it was developed by growing fresh

tetanus germs in a strong bouillon, and the boy re-

ceived daily, for five days, inoculations of from one-

half to one cubic centimetre, which were placed in the

gluteal region. Before the inoculations were given va-

rious anti-spasmodic remedies were tried, such as chloral,

morphine, urethan, conium, etc., but all were practi-

cally without effect upon the muscular rigidity. On
one occasion I ordered a very hot bath, 105° F., hop-
ing that it might relax the spasms, but the result was
so unsatisfactory that it was not repeated. The arms
were completely relaxed in the bath, and remained so

for some minutes, but the pulse rose to 200 and became
very feeble. While the disease was at its height, nu-

trient enemata were given, for mouth-feeding became
very difficult.

Much interest attaches to the question whether the

inoculations benefited the patient or not, and I con-
fess myself somewhat in doubt in regard to it. They
certainly did no harm, and in each case were followed

by a fall in temperature, excepting after the last inoc-

ulation, when it rose a degree and a half. The patient
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was almost moribund, with a temperature of 107° F.

and a pulse of 164, when the first inoculation was given,

and next day he was decidedly better, although the

tetanus and muscular spasms continued for five or six

days longer before they began to diminish. This all

may have been merely a coincidence, but according to

Go'wers, only ninety per cent, of all cases recover with-

out inoculation, and Dean states that the tetanus mor-

tality in the London Hospital, for the past sixteen

)-ears, has been eighty per cent. Recovery is certainly

very rare after the symptoms have become as severe

and the exhaustion as great as in this case, which

lasted for two months before the tetanus entirely dis-

appeared.

Never having employed the toxin before—in fact I

believe it had not been previously given in this city—

I

was cautious in its administration, and no doubt gave

smaller doses than were necessary, not over i c.c. be-

ing injected at a time. From inoculations made upon
animals with the same toxin, it seemed less powerful

than I supposed, and it had perhaps deteriorated in

the daylight, as it is said to be very susceptible to the

chemical rays of the sun. It was originally derived,

however, from a very virulent case, and was the only

specimen obtainable in town at that time. It would be
a matter of great accommodation if bacteriologists

would keep all the new toxins and antitoxins on hand
ready for immediate use.

The subsequent history of the case is uneventful.

The symptoms subsided very gradually, the rigidity

of the jaw slowly lessened, and the muscles of the legs

were the last to relax. A spastic condition of one of

them continued for some time after the patient was up
and about the ward, and the right foot retained the po-

sition of talipes equinus. The delirium, vomiting,

thirst, and perspiration also slowly diminished, and the

fever, which had been of a continued type for a fort-

night, subsided completely upon the twenty-third day.

After two months the boy wholly recovered.

I was very anxious to have the diagnosis confirmed
by bacteriological examination, and Dr. Connolly, of

the Bacteriological Department of the University Med-
ical College, kindly assisted. He made cultures in two
agar and two bouillon tubes, from blood taken from the

immediate vicinity of the scar on the boy's foot, the

original wound having healed, but they gave no result.

We then drew three drachms of blood from the patient's

median cephalic vein, and injected this beneath the
skin of a rabbit. No result was produced, and the
animal remained as lively as ever. This was not nec-
essarily discouraging, as the tetanus bacilli are not usu-
ally found free in the blood, and at the time of the
latter experiment (the twenty-second day of the dis-

ease) the toxins in the blood were probably not
strong. I then asked Dr. Connolly to examine the soil

in the yard in East Eighty-first Street, where the boy
received his injury, and after diligent search he suc-

ceeded in getting tetanus cultures from scrapings made
about the hole in the boy's boot, at the point where
the iron fence-spike had penetrated in going into

his foot. Specimens of these bacilli, some showing
the typical spores, are to be seen under the micro-
scope.

It is now just ten years since tetanus was shown by Rat-
tone to be an infectious disease, capable of inoculation
from man to the lower animals. The pure cultures of the
bacillus were first obtained by Kitasato five years ago.
Its natural habitat appears to be the upper layers of the
soil, especially in towns and suburban districts. Stern-
berg produced tetanus in a rabbit by inoculation with
mud from a street gutter in New Orleans. Its common
occurrence among the fishermen along the Shrewsbury
River, near Seabright, N. J., and in some parts of Long
Island, is familiar. The tetanus bacilli form straight

thin rods which have rounded extremities that some-
times project into long threads. The spores form at

one extremity of the bacilli, and as they are spherical

and rather larger than the latter, each germ with its

spore looks like a small club.
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The bacilli grow readily in various common culture

media, both with and without oxygen, and at ordinary
temperatures, the best being from 36° to 38° C. Cold
below 14° C. checks their growth. According to Kit-

asato, the spores develop in from a day and a half to a

week, depending upon the nature of the culture me-
dium. They do not grow well in blood-serum. The
spores have been proven to remain capable of develop-
ment even after two months of drying, and Turco has
demonstrated that they withstand a five per cent, car-

bolic acid solution for fully ten hours. They die in

three hours in i to 1,000 corrosive sublimate solution,

but the addition of weak hydrochloric acid kills them
quicker.

Kitasato has derived pure cultures of the bacilli

from the pus of inoculation wounds. Brieger, in 1886,

isolated a crystallizable to.xin, which he named " teta-

nin," and his work was confirmed by Kitasato and
Weil. This toxin is fatal when inoculated, but a still

more powerful tox-albumin has more recently been
isolated by the same bacteriologists, which destroys

guinea-pigs, mice, and rabbits when inoculated. It is

a product which rapidly loses its virulence in sunlight.

Kitasato, to whom we owe much of the best study of

these tetanus poisons, has succeeded in rendering both
rabbits and mice immune by repeated inoculations with

the tox-albumin ; and two other experimenters, Tiz-

zoni and Cantani, have immunized the dog and guinea-

Pig-

Kitasato failed to find the bacilli in human blood,

but its to.xins are undoubtedly present, for he succeeded
in killing mice with tetanic symptoms produced by in-

oculation of very minute quantities of the blood—only
0.2 to 0.3 ctgr.

Two interesting cases of inoculation with the tetanus

antitoxin are reported by Dean and Evans, respect-

i\ely, in the British Mcdiail Journal oi September 15,

1S94 (pp. 579 and 581). The patients both recovered
after severe symptoms had developed. The dose in-

jected was 2)^ gm. Tizzoni gives the maximum dose
at 4.5 gm.

NERVOUS DYSPEPSIA.

Bv H. ILLOWAV, M.D.,

NEW VORK.

FORMERLY PROFESSOR OF DISEASES OF CHILDRE.N, CINCINNATI COLLEGE OF
MEDICINE AND SURGERY ; FORMERLY VISITING PHVS!CI.\N TO THE JEWISH
HOSPITAL, ETC.

Nervous dyspepsia, though a well-established category

of gastric disturbance, the one of the many dyspepsias

that has maintained its place despite the later investi-

gations and researches on the functions of the stomach,

and consequent establishment upon a more scientific

basis of the pathological processes proper to it, and
though much has been written upon it, is still to-day a

jumble of all sorts and most varied morbid states :

Reflex gastric irritation, organic disease of the nervous

system, hysteria, neurasthenia, general intoxication of

the system, etc.

Leube,' in his first communication to illustrate and
more clearly define what he understood by nervous

dyspepsia, relates two cases, one in which there was an

enlarged spleen, and as no examination of the blood

was made at the time, it is impossible to say whether

this enlargement was due to malarial intoxication or to

some affection located essentially in the blood ; we can

assume that either one or the other of these two condi-

tions was ]>resent, and the remedies successfully em-
ployed for the relief of the case, quinine and iron, will

support such an assumption. In the second case there

was undoubted pregnancy, for the woman aborted, ap-

parently in consequence of an intra-uterine examina-

tion, and immediately thereafter her gastric trouble be-

gan to improve, and in a short time she was well. On

'Deutsch. Arch. f. kl Med.. B4 23. 1879.

another occasion ' he stated that he Included in this

group all the cases of dyspepsia that arise in any way
from direct or reflex irritation of the gastric nerves,

from pregnancy, from diseases of the female genital

organs, from intoxications of the system, from organic

or functional diseases of the nervous system, from con-
stipation. .\ccording to others,^ the entozoa may be a

source of nervous dyspepsia. Glax,' Burkart,* hold
nervous dyspepsia to be but one of the symptoms of

that disturbed condition of the general nervous system

known as neurasthenia, and Burkart proposed the name
of neurasthenia gastrica as better and more expressive

of the pathological condition present. Ewald ' upholds
this position : Nervous dyspepsia is but a phenomenon
of neurasthenia, and he maintains, as did Burkart, that

the term nervous dyspepsia should be discarded, and
in its stead the more significant one of neurasthenia

dyspeptica adopted. He ])refers the qualifying term
dyspeptica for the reason that generally both stomach
and bowels are affected at the same time. Leyden,*

though holding the view that the disease is due to a

pathological condition of the general nervous system,

contends strongly, nevertheless, for the autonomy of

this category. However, from his etiology of the af-

fection, from his further description of it where he
quotes freely from Beard, and from the therapy recom-
mended, it is evident that, with the exception of his

refraining from the use of the word neurasthenia, he is

in full accord with Burkart, Ewald, Beard. Herzog'
says that in all cases of nervous dyspepsia we have
either hysteria or neurasthenia. Bouveret likewise

identifies nervous dyspepsia with neurasthenia.'

As a necessary consequence of this grouping to-

gether of different morbid states, the symptoms of all

these have been thrown together and described as the

symptomatology of nersous dyspepsia. We have thus

all the symptoms that may be encountered in neuras-

thenia, in hysteria, and, in addition, according to

Leube, symptoms resulting from pathological processes

altogether different from these. The picture resulting

is indistinct, blurred ; so much so, indeed, that Leube
himself says that the diagnosis nervous dyspepsia is a

matter of impossibility, while Leyden, who believes'

that it can be made, admits that it is possible only in

this way : When you have treated a patient for a con-

siderable length of time and cannot arrive at a clear

conclusion as to his case, you may call it nervous dys-

pepsia.

The object of all classification and grouping together

of objects and phenomena that present themselves to

us being that we may the better recognize and the

more quickly grasp the origin, the nature, the relation-

ship to others of a given object or phenomenon, it is,

a priori^ necessary that such group or class shall have

certain fixed landmarks, certain traits, certain charac-

teristics, by which a group or class can be recognized,

and by which it can be distinguished from another and
different group. In so far as medicine is concerned, it

will certainly be admitted that any classification that

does not convey to the mind any distinct idea as to the

etiology, pathology, modus curanJi of the group, that

does not furnish us with characteristic traits by which

such a group can be recognized, cannot at all be re-

garded as a classification, in fact is no classification,

nothing more than what I designated it at the outset

—

a jumble.
To Leyden belongs the credit of being the first to

fix a limit to this apparently boundless and chaotic

category. It is well known to all, in fact, a rather an-

cient usage, that when in speaking of diseases we make

' Verhandl. d. Congresses f. innere Med . 1884.

'Ibid.. Remarks o\ Senator.
•Volkm.mn s klin Samnil.. 223.
« Burk.irl : Zur pathologic d. Ncurasth. gastric.-i (dyspepsia nervosa).

Bonn. 18S2.

» Verdanungskr. . vol. ii., et Verhandl d. Congr. C in. Med., 188+
• Berliner klin. Wochcnsch., No. 30. 1885.
' Zeitschr. t kl. Med.. Bd 17. i8oa
• Traitc des Maladies dc rEstomac. 1893.
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use of the qualifying term nervous in conjunction with

the name of any particular malady, we mean to describe

a complex of symptoms for which we cannot account

by any anatomical changes in the organs of the body

visible to the naked eye or demonstrable with the mi-

croscope. On this basis, which he says is correct and

can be accepted by us, he excludes from the group of

nervous dyspepsia all those morbid conditions of the

stomach which, though they may be chiefly due to the

nerves, are connected with anatomical processes in

the nerves (sympathetic included), or can with great

probability be referred to such. There are thus ex-

cluded from the category of nervous dyspepsia the

crises gastriques of tabes. The affection of the stomach

in morbus Addisonii is most likely dependent on some
change in the nerve tissues, and must also be excluded.'

Upon this same ground we are fully justified in exclud-

ing the reflex gastric disturbances due to pregnancy.

Whether there is any direct lesion of the nerves in

these cases has not yet been sufficiently determined.

Jtirgens found in a case of hyperemesis gravidarum

total degeneration of the plexus of Meissner and of

that of Auerbach.^ Be this as it may, this is positive

and beyond question, that we have an anatomical

change in a certain organ, physiological, it is true, that

must in some manner affect the nerves thereof.^ Cer-

tainly the dyspepsias concomitant with diseases of the

female genital tract are dependent upon anatomical

processes which involve, more or less, the terminal

nerve-filaments of the various organs.

Furthermore, the well-known rule or usage referred

to by Leyden has greater scope, indeed, than he has

set for it, and when we use the qualifying term ner-

vous, we mean that no structural changes can be found
to account for the symptoms presented, not alone in the

solid tissues, but also in the blood. This is right ; we
know that in diseases of the blood the whole organism
is more or less aft'ected ; that, in fact, changes in the

anatomical constitution of the blood are equivalent, in

so far as the production of morbid phenomena is con-

cerned, to anatomical changes in the solid tissues. We
must, therefore, exclude the dyspepsias of anaemia,

leucocythaemia, etc. There is the further reason for

this exclusion, that they cannot be said to be abso-

lutely dependent upon the nervous system. The secre-

tion of the various organs is derived from the blood,

and when this latter is at fault, the former must be de-

fective, and impairment of function naturally results.''

At the present day, neurasthenia is a well-established

morbid entity, with certain definite and characteristic

symptoms. It is also well known, and was jiointed out
by Beard ' long ago, that, like other organs of the body,
the stomach may be implicated, or even that the symp-
toms presented by it may be the chief phenomena in a

given case of neurasthenia. Now, it is certainly more
than needless, nay, it only tends to confusion, to create

a separate group and call it nervous dyspepsia, which
may mean something else, when what we really want
understood thereby are the gastric disturbances of neu-
rasthenic or hysterical individuals. Surely the conten-
tion of Burkart and of Ewald, as already mentioned, is

more than justified, and the stricture of Rossbach can-
not be gainsaid.^ There is still further reason for ex-
cluding the dyspeptic complications of neurasthenia or
hysteria. It is a generally admitted fact, as can be
readily learned from the writings upon this topic, and I

can affirm it from personal observation, that in the dys-
pepsias of neurasthenia or hysteria, the stomach re-

quires no attention on the part of the physician ; the
neurasthenia only, the faulty condition of the general
nervous system, need be treated. When this is im-

' Berlin, kl. Wochenschr. , loc. cit.

= Verhandl. d. Congr. f. inn. Med. , loc. cit.

'American System of Obstetrics, vol. ii.

< Nervous Exhaustion (Neurasthenia), by George M Beard, A M
M.D.

<• Schiff : Lemons sur la Physiologic de laDigestion, vol ii., lei;on 3^.
' Leyden: Berliner kl. Wochensclirift, loc. cit.

proved, the dyspepsia will be better ; when the general

nervous system has recovered its normal tone, the dys-

pepsia is cured. It is thus very evident that these gas-

tric symptoms are but part and parcel of the neuras-

thenia, and not the expression of an idiopathic affection

of the stomach. Such clinical evidence is of impor-

tance in the study of the natural history of obscure ail-

ments, and cannot be disregarded.'

The question that now presents itself is very natu-

rally this : What is nervous dyspepsia ? To answer
this is the object of this paper, and for the purpose of

greater lucidity I shall describe to you what my experi-

ence and study have led me to regard as nervous dys-

pepsia, after the method that has become classic in the

description of disease.

Keeping in mind the limitations set forth above, there

results to us as a definition of the disease the follow-

ing : Nervous dyspepsia is an ailment of the stomach
without any definite and fixed pathological or ana-

tomico-pathological characteristics, dependent solely

upon the nerves of the stomach. The stomach is pri-

marily affected. If any symptoms on the part of the

general nervous system present themselves, they are

the consequences of an irritation proceeding from the

stomach, and are therefore but secondary manifesta-

tions. The treatment must be directed to the stom-

ach ; only in that way can the disease be quickly and
surely relieved.

Symptomatology.—There is no nausea. There is no
vomiting, usually. There is generally no bad taste in

the mouth. The tongue, on rising in the morning, is

covered with a thin white coat ; this coating looks as

if saliva had been brushed over the tongue—not like

the coating of fever ; it is transparent, and the red

color of the tongue beneath can be clearly seen through
it. There may or may not be elongated papillae at

the tip ; in the majority of cases that came under my
observation they were to be seen. In fact, they w'ere

most frequently seen in this, very rarely in the other

forms of gastric trouble. At times a little blister will

be found on the tip or on the lateral border of the

tongue ; it is more frequently seen on the tip.

The patient complains of a lack of hunger, but he

eats nevertheless. His food, while eating, tastes good
to him, and, once started, he can eat as well as the

next man ; when he stops, however, then his misery

begins. He has a feeling of fulness in his stomach ; it

feels as if it were distended. Occasionally, but more
rarely, there is a sense of weight in the epigastrium, a

feeling of oppression.

He has eructations, and these are usually followed by
a feeling of relief which lasts but a very short time—

a

few minutes. This belching, repeated at intervals more
or less long, continues for an hour and a half to two
hours. It is very different from the eructations ob-

served in hysterical patients, who belch almost continu-

ally both before and after eating, and in whom the eruc-

tations come out in rapid discharges like the continuous
cracking of a whip-cord. Moreover, in the hysterical

the eructation is not attended by any feeling of re-

lief.

But the most unpleasant in the whole train of symp-
toms is this one, which is perhaps best described as a con-

dition of general irritability. Some of my patients have
described it as a state in which they feel like the pro-

verbial Celt who is just aching to have somebody tread

on the tails of his coat ; they would like to have a row
with somebody ; they would fight with the whole world.

Others have said that they feel as if they just want to

be let alone with their stomach ; anything and every-

thing irritates them ; a question addressed to them ; a

question asked and a prompt or satisfactory answer not

at once forthcoming ; loud talking ; singing ; music.

Some describe it as a queer sensation in the head. It

is not a headache ; it is not a pain, by any means ; it is a

feeling of heaviness of the head, of weariness of the

'Verhandl., etc., loc. cit.
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brain ; at times a sensation as if the brain were irritable.

Sometimes the irritability, the unpleasant sensations in

the head, may so pre])onderate that the patient loses

sight of his stomach. This feeling of irritability con-
tinues for an hour and a half to two, occasionally even
to three hours ; then, as the distress in the stomach
abates, it also disappears.^

Two to three, or even four, hours after meals, accord-

ing to the (juantity and character of the food that the

l<atients have eaten, after the symptoms just described
have to a great extent abated, the patients experience a

gnawing feeling, a craving sensation, in the stomach,
which is relieved by food taken, but is again followed

by the feeling of distress and irritability. It is not a
/iiiss/ttiiigcr, a bulimia, as described by Leyden, for the

patients have no hunger, and a little food, very little in-

deed, as I have found—a tablespoonful or two of milk,

even a tablespoonful or two of cold water—will com-
I'letely allay it, with the advantage that no distress will

lullow. There is no thirst. The bowels are generally un-

disturbed, i.e., they retain their former habit. Where the

psyche of the patients becomes so imjiressed by their

ailment that they give up, in a measure, their usual

hal)its of exercise, the bowels, which were previously

regular, will liecome costive.

Patients generally follow their usual pursuits ; even
women who have onerous household duties to perform
are able to do so, and do so despite a certain amount
of physical and psychical depression. Some patients,

more particularly females, whose habitual diet is a
rather vicious one, e.g., the typical American menus, if

the disease runs untreated for any length of time, or if

not properly treated, will become hypochondriacal,
melancholy, and lose all interest in their usual activ-

ities.

The majority of this class of patients are incapable

of doing any mental work, studying, prolonged think-

ing ; their brain tires very easily and quickly ; light,

amusing novels, such as are designated in German
" Lustige Erzahlungen," novels that require no men-
tal effort, are read with pleasure and even with bene-
fit, even by those who complain of great brain weari-

ness.

The slee]) is always undisturbed. Only exceptionally,

and then only in cases of long standing, is there any
complaint of inability to sleep. Despite the fact that

the patients take food in sufficient quantities, they

emaciate notably. I ]ui\ e observed that, as a rule, these

])atients cannot tolerate strong alcoholic liquors ; brandy
or whiskey, if taken, is almost immediately rejected.

Sometimes even milder drinks, as wines, are not well

borne. There is no tenderness on pressure on the pit

of the stomach. Flatulence has been counted among
the symptoms of nervous dyspepsia. In my experience

I have found flatulence in catarrhs of the stomach and
in intestinal indigestions, but never in nervous dyspepsia,

where the stomach alone is affected. Congestions to

the head I have never observed. It may be that the

feeling of weight in the head, the inability to do mental
work, have been regarded as due to congestion, or per-

haps the flush of the neurasthenic has been mistaken

llu-refor.

Etiology.—Two etiological factors have stood forth

jtrominently in the cases that have come under my ob-

servation, and it has always been the one or the other

to which the patients have ascribed their ills, viz. : i,

mental shock ; 2, tobacco-smoking.
Mental S/iock.—It is not necessary for me to go into

details here as to how shock affects the organism. That
it does so is well known. To this one point, however,

I would call your attention, namely, that the shock may
have either a general or a limited effect ; that in the one
instance a neurasthenia may be developed, and in the

other a nervous dyspepsia- I do this for the reason

that mental shock is set down as one of the principal

' I have observed this same symptom quite frcqucmly in dyspeptic

infants. I shall recur to tliis more in detail on another occasion.

etiological factors of neurasthenia, and hence a wrong
inference might be drawn as to the nature of the cases

observed by me. In neurasthenia the whole nervous
system is affected as a result of the shock, and with it

the nerves of the stomach. The patient continues under
the depressing influence of the shock ; he does not rally

therefrom. It may be exemplified thus : If it has been
a financial shock that the patient has suffered, he will

be constantly bewailing the loss of the money ; will have
gloomy forebodings as to his future business prospects,

as to the future of his family. If it has been a death,

he will appear inconsolable ; he will talk about the de-

ceased at all times ; will weep and lament ; be gloomy
and given to dark and desponding thoughts. In nervous
dyspepsia the patient recovers quickly from the shock.

He is not depressed any more by the pecuniary loss ;

his grief over the death of a dear one is assuaged,

and his system would be at its normal were it not for his

stomach. Upon this organ, which, as is well known
and as has been often set forth, is readily affected by
psychic influences, the whole force of the shock seems
to have been expended ; it continues in a morbid
state.

The differences here pointed out are clearly demon-
strated by the conduct of the patients themselves ; thus,

while in the first case the patient will not be able, in his

own judgment, to follow his usual avocation, will sit

around and mope bewailing his lot and complaining of

a thousand ills, in the second instance the patient will

follow his usual pursuits, and only when the gastric

trouble has long continued and his system has broken
down, as shown by the emaciation, will there be noted
a disinclination to attend to business, to accomplish
the usual duties, a depression, a tendency to melan-
cholia.

Tobacco-Smoking.—I do not at all refer here to those

instances that are occasionally seen by almost every
jjhysician, in which from the large quantity of tobacco
consumed in one way or another the system has become
intoxicated, and gastric disorder, as one of the mani-
festations of such intoxication, appears. Though this

latter is also a result of a morbid state of the nervous
system, I exclude it nevertheless from the category of

nervous dyspepsia for the reasons already given above,

that it is but part and parcel of a distinct general mor-
bid state, and that for its relief no special treatment of

the stomach is requisite. The cases I refer to are about
as follows : The patient is a moderate smoker ; he
smokes four to six cigars a day, and never, as he believes,

suffers in any way therefrom. But his stomach troubles

him. He eats a good dinner, and, feeling good, naturally

wants a cigar and gets it. After he has smoked one-

third, one-half of the cigar, he has uneasy sensations in

the epigastrium ; his food, which he did not feel before,

now lays like lead in his stomach ; he wants to belch

and feels that a good eructation would give him relief.

Occasionally there is pyrosis. He has that feeling of

general irritability that is so difficult to describe and
which finds its most excellent illustration, according to

his own history, in Carlyle. Some have a feeling of

dizziness, of weight, in the head, as has been described

above ; they are unable to think ; they feel as if they

cannot attend to their business properly. After a few

hours the distress is allayed, to return again with the

after-sui)))er cigar.

Heredity.—In a few of the cases coming under my
observatitm of the class produced by mental shock, there

was a history of a father or mother having at one time
or another suffered from gastric derangement. How-
ever, the percentage is too small to attach much im-

jiortance thereto. Some of the \ery worst cases had no
such history.

Pathology.— It is a rather diffi'uli matter to describe

the p.uhuliigical process that is active in nervous dys-

pepsia, a disease without any anatomico-pathological

basis. Leube held that, with the exception of the ner-

vou.s phenomena, the act of digestion was perfectly
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normal. He arrived at this conclusion from the fact

that on examining the stomachs of such patients seven

hours after a test-meal they were found empty.^ Ewald

and Leyden hold that this is not sufficient evidence to

prove that the digestion proceeds normally." Herzog,

who has more recently studied thechemismus, found the

conditions rather variable. In some cases there was

hyperacidity, in others subacidity, and again in others

tlie acidity was normal. These varied conditions were

associated with diverse conditions of the motility.-^

In the cases reported by Boas ^ in his recent book,

there is a similar absence of anything like a positively

abnormal condition of the chemismus. In my own ex-

perience I have found that these patients were always

able to digest nitrogeneous food well, in fact that it

agreed with them better than substances of the other

alimentary groups. This clearly proves that a sufficient

amount of HCl and of pepsin were jiresent in the gastric

secretion. In the last two cases that I had occasion to

examine more fully, in accordance with modern methods,

I found the total acidity rather high, though still within

the normal limits as determined by Ewald and Boas.=

The same variability has been found in the motor ])ower

of the stomach. Leube " holds it to be normal. Herzog '

has found it both subnormal and normal. Bouveret^

maintains that there is atony of the whole gastro-in-

testinal tract. It must be borne in mind, however, that

Herzog and Bouveret refer chiefly to cases of neuras-

thenia in which there is a general depression of muscular

irritability. So far as my own experience goes I have

never found any atony of the stomach, and I have most

carefully examined for it. Judging, however, from what

I have experienced in my own person, having suffered

from the disease for quite a time, I should say that at

the outset, immediately after the patient had finished

eating, there seems to be an inhibition of all muscular

action of the stomach, as if it were paralyzed. This in-

hibition lasts for a longer or shorter period—half an

hour to an hour and a half—then ceases, and it has

seemed to me that with the resumption of muscular ac-

tivity the general phenomena begin to abate. In some of

the cases coming under my observation, especially in those

due to tobacco-smoking, I judged from the description

given me that a like condition was jjroduced in them.

Upon this point there is no disagreement that in ner-

vous dyspepsia there is nothing abnormal in the chemis-

mus, and likewise the motor power cannot be said to be

to any degree impaired. Wherein, then, lies the diffi-

culty ? All else being excluded, we naturally look to

the nervous system.

It can be assumed with a great deal of certainty that

the sensory nerve of the stomach, the vagus, is in a state

of hypersensitiveness, of exaggerated irritability, which
manifests itself upon the ingestion of food by the |jress-

ure thus produced upon the ultimate nerve-filaments.

The sense of weight, the feeling of pressure, the uneasy

sensations in the stomach, the fact that food that taxes

the stomach much causes greater distress than such as

does not, all point plainly thereto. This irritation is

transmitted to the nerve-centre, thence to other cere-

bral centres, and we have as a resulting manifestation

the general irritability already described, and occasion-

ally certain other phenomena which more properly per-

tain to neurasthenia or hysteria (hyperesthesias, feeling

of heat and cold as in malaria, fibrillary tremor of tongue,

feeling of palpitation, etc., globus, cesophagismus, hys-

terical ructus, paraesthesias, etc.). It can be very read-

ily understood how, if the true character of the ailment

remain unrecognized, or if it be not properly treated,

the irritability may wax so great as to cause emesis, so

that the greater part of the food is rejected almost as

soon as taken or shortly thereafter. It also explains

why these stomachs do not tolerate strong alcoholic

liquors.

' Deutsch. Archil' f. kl. Med., Bd. 23. - Loc. cit.

»Zeitschr. f. kl. Med., Bd. 17.

Diagnostik u. Therapie dcr Mageiikr. , Th. 2.

'' Ibid., Th. i. '• Loc. cit. ' Loc. cit. ' Loc. cit.

I have already stated that I believe, judging from my
own personal sensations and confirmed by those of

others, that an inhibition of all muscular activity of the

stomach occurs at once upon the close of the meal. If

such an arrest does take place it naturally involves a

closure of the pyloric orifice. This would account for

the feeling of distention of the stomach—the patients

call it bloated—and for the relief afforded by belching ;

the gases produced in the process of digestion not be-

ing able to escape through the pj-loric orifice distend

the stomach and cause distress, and their discharge by
eructation naturally brings relief. Upon the conditions

already set forth, the occurrence of such a temporary
arrest of muscular activity is very probable and not diffi-

cult of explanation. The irritation travelling through
the vagi to the brain-centres, may have an effect upon
the stomach similar to that which we see produced upon
the heart when an interrupted current is sent through
said nerve.' This irritability is the sum and substance

of the pathology of nervous dyspepsia.

This view was, with some modifications, advanced by
Leube in his first communication on this subject,'

though he seems to have receded therefrom in his sub-

sequent address on this same topic before the Congress
fiir innere Medizin, 1883.

As to the causes of this hyperirritability, they are, of

course, the etiological factors already named. As to

mental shock, although we do not know by what man-
ner of process it acts upon the human system, we do
know that it does so act, and that it is through the ner-

vous system that its influence is made manifest. The
effect appears to be rather varied in its nature. It may
show itself in disturbed function of one or the other or-

gan.

The sudden disappearance of all hunger, of all ap-

petite, upon the receipt of evil tidings, and the mar-
vellous rapidity with which good news will change a

person who has been depressed for months, is a matter
of general knowledge. Numerous observations are ex-

tant of its influence upon the liver, as to disturbance of

the biliary and of the glycogenic functions.^ It may show
itself by abnormal states of the nervous system, hys-

teria, neurasthenia, melancholia, etc. It is, therefore,

not at all far-fetched to assume that a state of hyperir-

ritability of the gastric nerves should have been pro-

duced thereby, more especially as the stomach seems to

be the organ upon which the eft'ect of the shock was
chiefly expended.

That tobacco-smoking may affect the stomach has long
been known. Without laying any especial stress upon
the experimental results obtained in animals, the experi-

ments partaking more of the nature of acute poisonings,

I would say this much from careful clinical observation :

In some cases in which the digestion was of normal
character, smoking a cigar shortly after a full meal
gave rise to the sense of weight, of fulness, of oppres-

sion ; it seemed (and this I have myself experienced)
as if the digestive process had been at once arrested

;

there is the same feeling as if the muscular activity of

the organ had been inhibited, and as a result thereof

the fulness, the distention. Smoking several hours
after full meals can produce a like effect, plus, in some
individuals, a pyrosis. There is secreted, under its in-

fluence, an acid fluid which causes a burning sensation

in the pit of the stomach, and if regurgitated will set

the teeth on edge. Smoking upon very light meals,

after coffee, will with some persons cause pyrosis.''

Smoking immediately before meals may destroy the

hunger, banish all appetite ; if the person eats nev-
ertheless, he will most likely have a whole train of un-
pleasant sensations. I have known smoking to produce
cardialgia. As to its action upon the nervous system, I

' NL Foster; Human Physiology, 18S0.
'' Deutsch. ."^rch. f. kl. Med. und Verh. d. Congr. f. in. Med , loc. cit.

•' I'uke : The Influence of the Mind upon the Body.
That smoking may excite pyrosis is mentioned in Der Tabak u.

seine Emwirkung, Ludwig Jankau, Miinchen, 1849. Richardson

:

Diseases of Modern Life.
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have observed, in connection with the dyspeptic phe-
nomena the general irritability already described. I

have noted dizziness, vertiginous sensations, and gen-
eral tremor. Schotten ' reports that he has observed
hypernesthesia of various nerve-tracts i)roduced by
smoking ; he has also noted the vertiginous feeling and
a hyperKsthesia psychica ; disturbances of motilitv,

muscular spasm, tremor, etc. Gilbert reports a case of

what he calls " hysteric tabagique."^ Striimpell cites

tobacco-smoking as one of the etiological factors of
various maladies of the nervous system.^ That tobacco-
smoking has a special predilection for the vagus nerve,

is shown by the many cases of dyspepsia and the strik-

ing cases of tachycardia, reported by numerous authors,

and a number of which I have myself seen. It can
tlierefore, in view of all this, be assumed, and the as-

.sumption is fully justified, that a state of hyperirritabil-

ity of the sensory nerve of the stomach has been devel-

oped, and that the pathological process is the same here
as already described. The assumption is fully borne
out by the symptomatology, and furthermore all the

manifestations described are understood and accounted
for.

Diagnosis.—Although, as already stated, both Leube
and Leyden held that it was impossible to make a di-

agnosis of nervous dyspepsia, I firmly believe that,

within the limits set down, and bearing in mind the

nature of the ailment and its symptomatology as already

described, there can be no difficulty in making an
e.xact diagnosis, and from the outset. With the pres-

ent methods of examination and our advanced knowl-
edge of gastric pathology, it is almost impossible, I hold,

to mistake nervous dyspepsia for ulcer of the stomach
or gastric catarrh, and vice versa. One, two, at most
three, careful examinations with acquisition of the pre-

vious history will soon set us right. There is therefore

no necessity for going into detail as to the differential

diagnosis between them. The only form of gastric dis-

turbance with which it can be confounded is what, with

Burkart and Ewald, I would call neurasthenia gastrica,

and from this it can be differentiated by the following

and divergent characteristics :

Neurasthenia Gastrica.

The patient feels bad when
his stomach is empty ; after he
has eaten he feels much better,

much stronger.

He usually does not care to

eat ; his food, he says, has no
taste for him.

If he has any distress after

eating it can be banished at once
by diverting his mind to some
other matter.

Frequently bulimia.

There is generally more or

less complaint made of the

bowels ; sometimes it is a girdle

feeling (somewhat like that of

tabes) ; soreness, weight, pains,

etc. ; a complication of neuras-

thenia intestinalis with neuras-

thenia g.istrica.

Despite his assertions that he
has a bad stomach since a long

time, and that he must be very

careful in what he eats and eat

but little, he gener.-illy eats well

and usu.illy maintains his weight.

From e.\ternal appearances no-

body can believe his stomach at

fault. Occasionally his state-

ments are true ; he eats but lit-

tle and loses flesh.

The sleep is disturbed ; it is

interrupted. He dozes and feels

somebody touch him, hears

Nervous Dyspepsi.v

The patient is at his worst

after eating.

He wants to eat ; he likes to

eat—though he is not' hungry

—

for his food tastes good to him.

It is possible to a certain ex-

tent here, but the diversion must
be of the greatest interest so as

to occupy his whole attention,

and must do so for at least two
hours.

Never.
Patients never complain of the

bowels in the way described.

The only complaint they occa-

sionally make is that they are

constipated.

The patient loses flesh and if

the disease continues for any
length of time he emaciates

markedly.

somebody speak to him, feels as

if he were falling into an abyss,

and wakes up with a start and
cannot go to sleep again." Or
his l)ed will not let him sleep.*

Patients have sensations of

heat and cold, so that sometimes
they believe that they are suffer-

ing from malaria.

The patients are depressed
and languid ; they cannot follow

their vocation, cannot attend to

their duties.

When he once goes to sleep, how-
ever, he sleeps soundly.

The patient has a thousand
and one ailments besides that of

his stomach ; he has headaches,
he has pains in his head, pains
in his back, soreness of the
shins, etc.

Sleep is usually undisturbed.

If disturbed it is only in this

way : the patient is sleepless.

' Jankau : Loc. cit., Virchow's .Xrchiv, xliv., 1866.

' Jankau : Loc. cit. , G.iz. des Hiipilaux, Ixii. , 1880.

' Specielle Pathologie, etc.

Patients can attend to their
duties, and do so. It is only
just after meals, when the dis-
tress and irritability are at their
maximum, that the dys[>eptic has
any feelings akin to those of the
neurasthenic.

He complains of nothing but
his stomach. Sometimes the
irritability described may pre-
ponderate in the patient's esti-

mation, so that he will lose sight
of his stomach, but a few ques-

' tions will bring him back thereto.

In a word, in neurasthenia gastrica more or less of
the characteristic features of neurasthenia are always
present.

Prognosis and Duration.—The prognosis is set down
by eminent writers as very unfavorable ; taking my
own experience into consideration, and it has been suf-
ficiently large to justify my expressing an opinion, I

must say that the prognosis of nervous dyspepsia, as
described here, is decidedly a favorable one ; even in
cases of long standing, if the proper methods be em-
ployed recovery will ensue, and in comparatively short
time, as can be seen from Case I. In all my experi-
ence I have had but one case of nervous dyspepsia
that I failed to relieve, and this was a person of glut-
tonous habits who informed me that she would never
submit to any dietary regulations and deprivations.
As to duration, that varies. The trouble cannot be

said to have a fixed limit of time, in the sense that it

runs its course and then abates, as for instance typhoid
fever

; the duration of nervous dyspepsia is dependent
upon the following circumstances : whether the true
nature thereof is promptly recognized by the physician

;

whether it is properly treated ; whether the patient has
sufficient self-control to observe the strict dietary regu-
lations necessary to his recovery. Thus it will be seen
that in Cases I. and VI. the disease lasted a long time,
though the duration was short after the proper treat-

ment was instituted ; Cases III. and V., which came
very soon under observation and were at once appro-
priately treated, were of rather short duration.

Complications.— I have never observed any, except a
slight eczema on the chin, which requires no especial
attention and which disappears as soon as the stomach
is better.

Sequelae.— It has been said by good authority that
nervous dyspepsia may result in severe and even dan-
gerous forms of gastric disease. So far as my own ex-
perience goes, I have never observed any of these dan-
gerous sequelse ; even cases of very long standing
have made a comparatively quick and good recoverv.
I believe, however, that, given a predisposition thereto,

insanity of the melancholy type may result. This be-
lief is not based upon any personal knowledge, but
solely upon the observation, rather frequently made,
that these patients incline to melancholia, and from re-

ports of insane asylums.
Case I.—Mrs. K , aged thirty, consulted me in

Cincinnati, October 25, 18S5. She walked very feebly
into my office, dro])ped into a chair, and closed her
eyes as if she were about to faint. I ran quickly for

some Hoffman's anodyne, ordered some cold water to

be brought, etc. The lady, however, soon opened her
eyes and said I need not feel alarmed, that she was net
going to faint ; continuing, in a very low tone of voice,

' See Lowenfcld, Pathologie u. Therapie der Neurasthenie u.
Hyslcrie.

' I mean by this that though he be ever so sleepy while silting
up, sleep flies' from him as soon as he lies down in his bed.
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so low that I had to lean forward in my chair to catch

what she had to say, she informed me that she really

thought it useless to consult any more doctors as she

knew that she was in the last stages of consumption,

and that all efforts to cure her would be futile. She
had come only because her husband had insisted that

she should consultme.

History : Mrs. K is from New York City, hav-

ing lived there for over seven years, from the time of

her marriage up to within two weeks of the date given,

when she joined her husband in Cincinnati, where he

had established himself in business. She has been
married seven and a half years, but is as yet childless.

Already in her maidenhood she was occasionally troub-

led by her stomach ; occasional attacks that would
last but a short time and disappear. As to the nature

of these early attacks I could learn nothing definite.

She seemed to have no distinct ideas either as to the

symptoms that w-ere produced, as to the length of time

they lasted, or as to the length of interval at which they

appeared. After marriage the attacks came on more
frequently and grew more severe. During this illness,

which has lasted the whole period of her married life,

she consulted some of the most reputable physicians in

this city. She consulted first the well-known general

practitioners, who all advised the free use of alcoholic

stimulants, brandies, wines, etc., good nutritious diet,

and plenty of it. The opinion was expressed that she

was either on the verge or already affected with phthir

sis pulmonalis. She was advised not to sleep on
feather-beds, to avoid dust, etc. Later on, upon the

advice of relatives, she consulted several eminent gyne-
cologists, the female relatives having been of the opin-

ion that her stomach trouble was due to some uterine

complaint or to her sterility. She saw some quite emi-
nent men, whom she named to me, and heard various
opinions as to the nature of her trouble and as to what
she might expect. Upon this, however, they were
agreed, that she would have to undergo a serious

operation, as all her ailments were due, according to

one to the uterus, according to another to the ovaries

Some thought that she might become fecund after pro-
longed treatment, others declared that she was perma-
nently sterile. She wandered about thus from one phy-
sician to another without being benefited. She
consumed, and still consumes, large quantities of alco-

holic liquors, two to three bottles of brandy per week,
and four to five bottles of good Rhine wine. The
liquor bills are so large that Mr. K says they keep
him poor. She takes milk freely in the shape of milk-
punch and otherwise. At the outset of her sickness
she vomited very rarely, but since several years she
vomits almost every time that she takes food ; liquors
especially are quickly rejected, almost as soon as swal-
lowed.

Status Fnvsens.—Mrs. K is a tall woman, fi\e feet
seven inches in height

; large-boned ; she is extremely
emaciated, does not weigh more than 85 to 90 pounds;
her face is thin and peaky ; the skin is dry and has a
dark-yellow teint ; her cheek-bones stand out promi-
nently ; her eyes are unnaturally large and have large
rings around them ; her lips are thin and pale ; when
she speaks her gums are entirely visible, they are very
red in color and soggy in appearance, very much like
what is seen in scurvy ; her teeth are bad. She is so
weak that she can hardly drag herself along.

Examination.—Lungs perfectly sound, although the
respiratory^ murmurs are feeble. Heart normal, heart's
action very weak, as in greatly enfeebled persons.
Pulse 65, weak and easily compressible.
Abdomen ; As she expressed herself, she has no belly

at all
;
the abdomen presents a scaphoid appearance

the walls having fallen in so as almost to lie upon the
vertebral column. A careful examination revealed
nothing abnormal. The epigastric region was care-
fully palpated throughout its whole extent ; nothing
was discovered ; no pain was elicited on jiressure. As

.she had already seen so many gynecologists and they
had differed in opinion, I concluded to dispense with
an examination of the genital tract, as evidently not
much would be learned therefrom. The tongue pre-

sented a very thin white coat, and upon the tip a few
elongated papillse were noted. I3ad taste in the

mouth. While she eats the food tastes good to her,

and she can eat as much as anybody ; but when she
ceases eating then comes that miserable feeling of

weight, a feeling of oppression which is momentarily
relieved by an eructation ; then comes an uneasiness, a

restlessness over the whole body ; this all continues
until the greater portion of the food is vomited. The
emesis is hastened by the brandy or whiskey which she

generally takes with the view of relief from the distress-

ful symptoms recounted. There is no globus, no
headache. The depression that exists is due to the be-

lief impressed upon her by physicians that she is af-

flicted with an incurable disease. There is some ten-

derness of the shin-bones, there is some rachialgia
;

this is, however, undoubtedly due to the fact that the

muscles of the back are greatly wasted, and that it re-

quires great efforts on the part of the patient to hold
herself erect. Her feet are nothing more than skin

and bone, and consequently walking in the thin-soled

shoes worn by ladies is exceedingly painful to her.

An examination of the stomach contents was left in

abeyance, as the general condition of the patient would
not warrant it. The question of the presence or ab-

sence of HCl in the gastric juice I would determine
by dietary methods. She sleeps badly, that is, she

sleeps only in short snatches ; she cannot sleep two
hours at a stretch.

Despite her marked emaciation and the greatly de-
bilitated condition of the patient, I put her upon a

rigorously restricted diet in accordance with the rules

I had formulated for myself in the treatment of such
cases. Medication was but trivial. The whole treat-

ment was a local one and directed solely to the stomach.
December 2, 1885.—The treatment has been persever-

ingly followed ; the patient feels much better. She
has improved greatly in her general appearance, and
her face and figure both show that she is gaining in

flesh. She is much easier after meals—in fact, the

previous unpleasani sensations after eating are now
almost altogether wanting. She sleeps well, stools

(which I always direct to be carefully inspected) are

normal. About this time she requested that I make
some change in her diet, and I permitted the use of

chopped raw beef in place of the meat that she had
been taking till now. Some additional change was also

made in her drink.

December 20th.—Patient informs me that she has
seen some white bands in her stool. She was directed

to bring some for examination. They were the prog-

lottids of the taenia medio-canellata. The raw beef

was immediately discontinued, but owing to her still

weak condition I did nothing toward expelling the

worm. About the first of February, the patient having
gained greatly in strength, I prescribed an emulsion of

pumpkin seed, followed this up with some kousso, and
she expelled one piece about twenty inches long, and
the following day a second piece ten inches long. The
proglottidse showed that the worm was still young.
No more was seen after this.

March 15, 1886.—The patient is doing very well
;

she is much fuller in the face, rounding out in the ab-

domen, and altogether has gained considerably in flesh.

At the end of April, 18S6, Mrs. K informed me that

she was pregnant, and in the beginning of February,

1887, she was delivered of a fine, healthy boy. Mrs.
K has since continued to do her duty as a good
wife, and has presented her husband with four healthy
children. She is now living in a large city of the

State of Pennsylvania, and is in good health and con-
dition.

Case H.—Mrs. R , aged fiftv ; woman of five feet
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five inches in height ; well built ; of good muscular de-

veloiiment. Mother of four children—two boys and
two girls, all grown. She has a prolapsed uterus, for

which she wears a ring pessary which is removed once
a year, and not returned for eight to ten days, in which
time she keeps her bed. She has a very mobile, nervous
temperament. She has had many struggles in this life

on account of a husband who was given to spendthrift-

ness ; and a son, who was a good-for-nothing and, still

worse, caused her great grief. She is generally a lively

woman, loves to go out and visit, and to enjoy some of

the good things of the world. She is a very active

woman, attends to her whole household, doing her own
work, cooking, cleaning, etc.

In January, 1889, I was called to attend Mrs. R
for an acute laryngitis. At this time she was also under
treatment with a gynecologist for the prolapsed uterus.

I treated her for about a week, and the case not pro-

gressing satisfactorily I advised her that it would be
best for her to ])lace herself in the care of a throat

specialist and left the case. My advice was not fol-

lowed ; the gynecologist treated her laryngitis ; she

used liniments that blistered her neck and kept it raw
for nearly si.v weeks. She was confined absolutely to

her room for four full weeks. About March ist I was
called again. I found her very much depressed, mel-

ancholy, given to tears, to dark broodings, etc. Not
being able to elicit much, I took it for granted without

further e.xamination that she was hysterical and told

her so, and prescribed some tincture of valerian. Her
confidence in my medical skill was now greatly weak-
ened, and upon the advice of friends she placed herself

in the care of a quite eminent neurologist. She was
medicated, treated with galvanism, with static electric-

ity, shock to the spine, etc. She was ordered to eat

plenty of good nutritious food.

About the early part of June I was called again—at

this time I did not know that she had been in the

hands of a nerve specialist ; I did not learn this until

some time after the patient had fully recovered. I

found her as I had seen her before, melancholy, despond-
ent ; her face expressive of gloomy thoughts and dark
forebodings ; she cried much and readily. She spent

most of her time on a chair or on the lounge, and ap-

peared to have lost all energy for work and all desire

for dress. Her pulse was slow and weak. She slept

badly, she could not go to sleep on account of the

gloomy thoughts that troubled her. She was losing

flesh rapidly, and was very much thinner than when I

had seen her in iNfarch. She ate fairly well—she had
always been a hearty eater. Bowels sluggish. Ques-
tioned more closely, she informed me that at the time

when she was confined to her room something had oc-

curred that had troubled her greatly in her mind, had
called back the business reverses of her husband—she

was the financial manager of the family—and that her

appetite, which had already become poor from the con-

finement, was then altogether lost. She ate, however,

as usual, perhaps even more fretjuently, as she felt

weak and wanted to gain strength. After eating she

felt badly ; she had a sense of oppression and weight

in the pit of her stomach ; she wanted to belch, and
belching always gave her a little relief. She always

felt more despondent after eating ; she was very irri-

table then and could not bear to have anybody talk to

her. This fact that she was always at her worst after

meals was also observed by the daughter, a very intel-

ligent and cultivated young lady.

-V physical examination revealed nothing ; the chem-
ismus was not investigated, as the patient would not

allow it. I did not insist, for to me the diagnosis was
clear. That the chemismus must be of normal char-

acter I judged by the fact that, though the patient took

large quantities of food, there was no dilatation and no
diarrhaa. The tongue was coated with a white coat,

looking like a layer of saliva.

The plan of treatment that had given such an ex-

cellent result in Case I. was prescribed for Mrs. R .

In addition to this I directed that she resume her pre-

vious habits of exercise, working about the house, go-

ing out shopping, or promenading. To allay the gnaw-
ing sensation, which she felt some hours after meals,

she must take nothing but two table-spoonfuls of milk,

or the same quantity of ice-water.

She observed the rules and regulations carefully for

two weeks and was doing very nicely, being greatly im-

proved physically and psychically, when she concluded
that she might allow herself greater liberties in her

diet. This over-indulgence brought its own punish-

ment with it. There was an immediate return of the

previous distressing sensations; she became despondent
again ; in short, she relapsed into her former slate. I

was called to see her. Sunnising the cause of her re-

lapse, I questioned her whether she had not disregarded

her dietary regulations ; she denied absolutely that she

had done so, but her daughter happened to come into

the room just then, and to my question replied that her

mother had been grossly disobedient : that a constant

watch had to be kept upon her to make her observe

the rules of treatment; that on that day, the daughter
being compelled to go out, the mother took advantage
of her absence and ate what she called a square meal.

I gave the daughter the necessary directions ; the

mother I lectured upon the folly of her conduct, painted

in dark colors what would be the result of following

her own bent, and in bright tints the reward of obe-

dience. In two days she was better.

July 5, 1889.—She continues to improve rapidly.

The unpleasant sensations consequent upon eating

have almost entirely disappeared ; she is in good spir-

its and attends to her duties as before; she sleeps well.

Her face shows a gain in flesh. Treatment, with some
slight modifications, to be continued.

.•\ugust I St.—Patient is doing excellently ; she is re-

gaining flesh and strength rapidly. The nervous phe-

nomena have disappeared entirely. With some advice

as to her diet and some other things pertaining to the

modus vivcnJi for the next few months, I discharged her

cured. She has continued in good health, and has had
no further trouble with her stomach.

Case III.—Miss M , aged thirty ; of ordinar)-

stature, about five feet in height, and rather poor in

flesh now. She has always been hale and hearty and
of a merry disposition ; never knew what it was to have
nerves. She is a teacher, and taught school up to

within a short time.

October 14, 1SS2.—Some months ago she had some
great trouble, the exact nature of which I could not

learn, and since then she has been greatly depressed,

melancholy, in fact. She will not go out, and avoids

all society. At one time she had pains between the

shoulder-blades, but that is gone now. She sleeps well,

but only for a few hours. She has no hunger, and
therefore does not want to eat ; her family, however,
insists upon her eating, and when she has once begun
to eat she can keep right on, as the food tastes good to

her ; but when she is through, then she wishes she had
not eaten at all. She has then a sense of fulness as if

her stomach were distended, a sense of weight in the

epigastrium, which is relieved for the moment by an
eructation. There is a general uneasiness of the whole
body that will not allow her to sit down, but keeps her
moving up and down the length of the room, .\fter

an hour or two, according to the character of the meal
she has taken, she feels somewhat easier, and then she

sits down in a corner and mo])es and broods and cries.

Tongue coated with thin, white, transparent coat ; the

papilla; about the tip are somewhat elongated. Bowels
constipated. Physical examination reveals nothing

abnormal. The patient was put upon the treatment
usually pursued by me in these cases. In two weeks
she was already much better, and in five weeks from
the time treatment was instituted, the patient was dis-

charged cured.
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Case IV.—E. R- aged fifty ; man, five feet ten

inches in height, broad-shouldered, of excellent phys-

ical development generally. A university man of supe-

rior attainments. He has led a very active life as a

business man, lawyer, justice, and politician in the

great Northwest. He is a good liver, drinks moder-
ately, and smokes considerably. In 1870 he became
the editor of a large daily jiaper ; he continued in this

position till the end of 1874, when he was forced out.

He resumed the practice of the law. In 1876, having
lost what little he had had, the law practice not remun-
erative, and the times very stringent, he had a hard
struggle and a great deal of mental worry. About the

middle of the year he began, for economical reasons, to

make his own cigars, and these were very strong. In

January, 1877, he sent for me. He complained of un-
pleasant sensations in his head—an inability to study.

No especial desire for food, though he can eat when it

is placed before him. After eating he feels very much
distressed ; he has a sense of weight in his epigas-

trium ; his stomach feels as if it were distended ; an
eructation gives relief for the moment. Stools regular.

Sleeps well. He has lost flesh. Physical examination
reveals nothing abnormal. Tongue coated with a thin,

white, transparent coat ; some elongated papilla; about
the tip and edges. As in this case both etiological fac-

tors were present, and it w-as a question in my mind
whether one or both had produced the morbid state of

the patient, I ordered, besides the usual treatment, ab-
solute rest from mental work ; no reading or studying
at all ; sufficient physical exercise by walking or work-
ing in the garden. At the end of four weeks the pa-

tient was very much better ; at the end of three months
he was entirely well and discharged from treatment.
Case V.—C. H , aged thirty ; man, of ordinary

stature, about five feet six inches in height ; of ordi-

nary muscular development ; light comjjlexion. Drinks
moderately, but smokes much. Usually enjoys good
health, and is capable of great exertion. He went
through a rather protracted siege of typhoid fever
lately, but has fully recovered therefrom. He called
to consult me in January, 1890. He comjdained that
after eating he had a fulness in the stomach, a sense of
weight, a feeling of distention ; a voluminous eructa-
tion would afford momentary relief. He has a feeling
of giddiness in the head ; a general irritability comes
over him, so that it is almost impossible for him to at-

tend to business. After the disagreeable sensations
described have passed, he has a gnawing in the pit of
his stomach, for which he takes a little whiskey and
soda. The bowels are normal. Sleep is good. He
has suffered from these dyspeptic attacks for quite a
number of years. I also learned that he was a good
liver, liked rich food, and always smoked strong cigars
after meals. He feels weak and keeps thin. A phys-
ical examination revealed nothing abnormal. I di-

rected him to take a test-breakfast the next morning,
and to be at my office an hour thereafter for examina-
tion. One hour and twenty minutes after taking the
breakfast I removed from his stomach about twenty
cubic centimetres of nearly semifluid material. Noth-
ing abnormal in- its appearance. The bread was well
worked up with the water. Reaction with blue litmus
markedly acid. Strong reaction with phoro-glucin-
vanilline. I gave him the usual directions for treat-

ment. A week later I saw him again ; he was feeling
splendidly, never better in his life. Three months
later he called again, complaining of the same distress-

ing feelings that had annoyed him before. I taxed
him with having violated the rules of living laid down
for him, and he acknowledged that he had done so ; he
had forgotten himself at a supper, and eaten and smoked
contrary to his rules. He recovered quickly. He is

in splendid condition ; has grown strong and stout.

He has not been troubled either in his head or in his

stomach for more than a year.

A£E VI.—J. W , aged twenty-two
; five feet five

inches and a half in height ; weight, one hundred and
twenty-nine ])ounds. He has already weighed one hun-
dred and thirty-two pounds. Father living, in good
health, aged forty-two. Mother healthy, with the ex-
ception of a nervous headache with which she is troub-

led. She has such an attack once every two weeks,
and these last usually one full day, occasionally two days.

She is home alone the whole day and worries much.
About two years ago she had some trouble with her
stomach and bowels ; she suffered great pain, but was
well again in four days. As a child ])atient had meas-
les ; none of the other maladies of childhood. About
eight years ago he had an attack of what the physician

called neuralgia of the head
; the pain was located in

the occiput. He was sick about a week. About this

time he became somnambulistic, and walked almost
every night ; when he did not walk he would shout and
raise a rumpus generally. 'J'he physician who attended
him at the time said that his somnambulism resulted

from a disordered stomach ; he himself, however, was
not at all conscious that his stomach was any way at

fault. About seven years ago he had granulated lids
;

two years ago he was again troubled in this way. He
has some hypermetropia and wears glasses. A year ago
he had an attack of what was called rheumatic grip ; he
was confined to his bed for three days ; on the first day
that he was up his brother was seized with congestion

of the brain ; his mother coming into the room and
finding the boy in that state, gave a succession of

screams that frightened him, so that he fell over on his

face in a spasm. He did not lose consciousness alto-

gether ; he was again confined to his bed for three days,

and the doctor who visited him said that he had fever.

Twice gonorrhoea ; the first time a year ago, the second
time five months ago.

About five years ago, one Sunday, in the midst of his

dinner he suddenly had a feeling of weight in his stom-
ach, as if lead were lying there. He had to stop eating

then and there ; shortly thereafter he was seized with
cramps in his bowels. This became a sort of habit with
him, and he had cramps after every meal ; he had to

go to stool and then the pain ceased. Sometimes, how-
ever, a queer sensation remained for a time. He
treated himself with home remedies ; he had considera-

ble intervals of freedom from suft'ering. At the end of

a year and a half he was altogether much worse, and
concluded to consult a physician. He did so, but was
not relieved ; he consulted another physician, who or-

dered him to drink a cup of hot water every morning,
and gave him some powders to aid digestion. He drinks

beer, but very moderately. He smokes seven cigarettes

and one cigar a day. He smokes since his twelfth year.

He eats two meals a day. According to what he has
been told, he has had catarrh of the stomach for the last

ten years.

Present condition : Careful physical examination re-

veals nothing abnormal. Reflexes normal. Teeth
good. Tongue coated with white fur and rather broad

;

some elongated papillee at the tip. He has a bitter

taste in his mouth. He has no hunger. He has a sense

of weight, of opiiression in his stomach immediately
after eating. He wants to belch ; after belching he
feels easier for a few minutes. Bowels usually regular.

He is down-hearted ; out of humor ; after eating a feel-

ing of irritability comes over him, so that he would like

to pick a fight with any and everybody. This wears
off gradually. When his attention is attracted by other
matters in which he is greatly interested his dyspeptic
phenomena soon disappear. When he wakes up in the

morning he feels badly
; sometimes it is sharp pain.

Stomach shows nothing abnormal ; no atony.

August 27, 1894.—Withdrew from patient's stomach
about 50 c.c. of residue an hour and fifteen minutes
after a Boas test-breakfast.

Examination : No odor. Appearance as it should
be ; the bread very well worked up. (Patient is not
accustomed to drinking water, not even in summer.)
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Markedly acid to blue litmus. Strong reaction to

Congo-red. Strong reaction with phoro-glucin-vanil-

line ; likewise with resorcine. Total acidity, biuret re-

action with ,V normal KH solution 7.1 (for 10 c.c).

Calculated for free HCl, .25915.

An e.xamination for pepsine was not deemed neces-

sary, the abundance of the HCl present indicating with

certainty the presence of pejisine.

None of the special tests for the motility of the .stom-

ach were made, for the reason that my patient could

not spare the time. However, I consider that the e,\-

amination for atony, made after the method of Boas,

suffices also for this, as the motility must be good,

otherwise an atonic condition would be indicated.

He was given directions as to his treatment. Six

days later I examined the state of his stomach, as to

motility, after the method of Leube. Seven hours after

a test-meal I introduced a stomach-tube, and with-

drew about 20 c.c. of rest ; it was altogether fluid, e.\-

cept a few small tlocculi that looked very much like the

meat of watermelon and bread crumbs. Of the rest of

the food taken, roast mutton, string beans, etc., nothing
was seen. .\ further e.xamination gave same results as

above. Microscopic examination of the flocculi .showed

starch grains, vegetable fibres, and a few oil-globules.

September 5th.—The patient is doing very well ; in

fact he is a patient no more, as all his annoying symp-
toms have disappeared.

1138 Madison Avenl-b.

ON THE DIAGNOSIS OF
FUSION.

PLEURITIC EF-

By H. B. WHITNEY, M.D.,

PROFESSOR OF D1SE.\SES OF CHILDRE.S' AND PHYSICAL DIAGNOSIS IN THE COL-
ORADO ST.ATE UNIVERSITY, DENVER, COL.

The object of this paper is to again call attention to the

»
importance of percussion outlines in the diagnosis of

pleuritic effusion. Owing largely, no doubt, to the vary-

ing statements of authorities, the diagnostic value of the

curve which bounds an effusion is still greatly under-

estimated. When one considers the uniformity of

dvnamic conditions under which fluid collects in dif-

ferent pleural cavities, it is an a priori inference that

such collections must have a uniform, and therefore

characteristic, shape; and since this shape can be deter-

mined by percussion, the evidence of the latter ought to

be of a most conclusive, and even pathognomonic, char-

acter. Such I believe it to be.

About the ordinary physical signs I shall siy but little.

While recognizing their great value, it must be admitted

that none of them are pathognomonic. Even puncture
with a hypodermic needle is not always conclusive. A
positive result is of course final, but if no fluid is ob-

tained the diagnosis still remains in doubt. I have
punctured several times over a typical effusion before

fluid was obtained. In one case, hereafter given, where
the shape of the flat area had led to the probable diag-

nosis of effusion, the operation of a small emphysema
was delayed for months because of the negative result

of several punctures. The other commonly received

signs of effusion are still more ecjuivocal. Absolute
flatness may be due to other conditions. Bronchial

respiration and bronchophony, as heard over a consoli-

dated lung, may be everywhere heard over a large ef-

fusion. On the other hand, respiration may be almost

absent over a consolidated lung if the bronchi happen
to be inijjervious. Even vocal fremitus, ])erhaps the

most valuable of these signs, is of uncertain import ; it

may be absent in consolidation, or, rarely it is true, well

marked over an effusion. Again, I have heard numer-
ous fine moist rales over an effusion, and I have ob-

tained fluid immediately beneath a point where a fric-

tion rub was most intense. In short, none of these signs

are more than strongly suggestive, and no one of them,

I believe, approximates in value to the evidence afforded

by percussion.

As an effusion gradually increases in quantity, its

upper border undergoes, of course, a gradual series of

changes. Since, however, this border presents three

characteristic types of curve according to the amount of

fluid, it will be convenient to divide effusions into small,

moderate, and large. The present article deals only

with tyjiit al, non-encapsulated, inflammator)- effusions.

1. Small Effusions.—In this form a small area of flat-

ness exists behind, at the extreme base of the thorax,

with or without pronounced auscultatory signs of ef-

fusion. A friction sound may be heard directly over

the flat area. Respiration may be quite distinct and
accompanied by distant rales.

The diagnosis of such an effusion, especially when
very small, depends in the first place on the discovery

of the abnormal area of flatness. This observation is

not superfluous, because such effusions are frequently

overlooked. The zone of flatness caused by a small

effusion is often not more than two or three inches in

width, and when, in percussing from above downward,
the upper border of this zone is reached it is sometimes

mistaken for the normal limit of the thorax. This is

particularly true in the case of pulmonary emphysema,
where the lower boundarj- of pulmonary resonance is

no longer at the level of the tenth dorsal vertebra on

the right and the eleventh on the left, but an inch or

two lower on both sides; hence the correspondingly

lower position of the effusion. Such an error of inter-

pretation must be avoided by carefully marking the

lower limit of pulmonary resonance on both sides. The
difference between the two will then appear and chal-

lenge further investigation.

Now the characteristic, almost pathognomonic, feat-

ure of such small effusions is the curve of the upper

boundary of flatness as determined by light percussion.

This curve is shown in Figs, i and 2, lines i, 2, 3, and

4, the different lines representing varying amounts of

fluid. The line, beginning at the spine, extends almost

horizontally for a varying distance, usually to a point at

or in front of the posterior axillary line, where it drops

by a rather abrupt curve to the base of the thorax. The
larger the effusion (within certain limits as will presently

appear), the wider the zone and the more anterior the

drop. The latter may rarely reach the base as far for-

ward as the apex of the heart.

During the many years since I first learned to look

for this curve in small effusions, I have become more
and more impressed with its constancy and diagnostic

significance. It is the only curve which I have ever

found in small effusions, arid I have rarely found it in

anything else. That a consolidation might assume a

like contour cannot, of course, be denied. In a large

number of cases of pneumonia and phthisis I have

never seen it."

2. Moderate Effusions.—I would define a moderate ef-

fusion as one in which the pleural cavity is perhaps

half full of fluid. In a general way, it may be said

that the upper half of the affected side is resonant, the

lower half flat. Intra-thoracic pressure is positive, but

not enough so to produce any great displacement of

organs. Resonance over the slightly, compressed lung

is more or less tympanitic.

Here, again, it is the curve of the upper boundary of

the flat area which is the most characteristic sign of

effusion. This so-called " letter of S " curve, to which

attention was first called by Calvin Ellis in the later

seventies, has not received the recognition it deserves.

For example, in Osier's recent " Practice of Medicine
"

it is not even mentioned. And yet we possess in this

peculiar curve a sign of moderate effusion which sur-

passes all others in value, which is quite distinctive, and
which is rarely simulated by any other condition.

This curve is represented by the lines 5, 6, and 7, of

Figs. I and 2. Starting behind somewhere along the

'On referring to Weil (Topogr.iphischc Percussion, iSSo) I find

that he describes a curve similar to the above for all effusions ex-

cept those which are very l.irge.



i6 MEDICAL RECORD. [Januar)- 5, 1S95

middle third of the dorsal spine, it extends first out-

ward, then more and more abrupti)' upward, across the

scapula to the region of the shoulder. It may, in some
cases, be traced across the upper axillary region, or, if

the effusion is somewhat greater, it will be lost in the

shoulder or even slightly above it. These various lines

are shown in the figure, the S character of the curve
being more pronounced in the more moderate effusions.

In front the line reappears. It may drop quite abruptly
from the upper axilla to the thoracic base near the apex
of the heart ; or, in a larger effusion, follow approxi-

mately the course of the 4th or 3d rib. Its character-

istic feature is not so much its S form as the fact that

it has its highest point in the axilla, dropping slightly,

at least, toward the sternum, and markedly toward the

spine.

This line may be readily obtained in all uncompli-
cated cases of moderate pleuritic effusion. Differing, as

it does, in a most-striking manner from the contour of

a consolidated lower lobe, it is of the utmost value in

just those cases where some such aid is most needed,
namely, in the diagnosis between effusion and pneu-
monia. In consolidation of a lower lobe the highest
point of dulness is at the spine, from which it descends
toward the upper axilla. The question, therefore, of
resonance in the triangle A B C, Fig. 2, may decide
conclusively the diagnosis between these two affections.

Why is such an important sign of pleuritic effusion

still unrecognized ? Garland pointed out one, perhaps
the chief, reason ; i.e.^ varying methods of percussion,
and failure to sharply distinguish between dulness and
flatness. It cannot be too strongly emphasized that the
characteristic curve of an effusion is the upper border
of absolute flatness, as elicited by light percussion. If

tapping lightly, the plessimeter finger is gradually
moved from the area of absolute flatness toward the
area of resonance, and a mark is made beneath the
middle of the finger as soon as the slightest resonance
is perceived, the curve can always he easily defined.
Good pulmonary resonance immediately above the line

is not to be reflected. The space between the S
curve and the spine (" dull triangle " of Garland) is

often dull, resonance over the scapula is never great,

and the slight compression of the whole lung further
diminishes its resonance and gives the percussion note
a slightly tympanitic quality, and, therefore, higher pitch.

Another cause of the prevailing difference of opinion
as regards the S curve lies, I believe, in the fact that

no sharp distinction has hitherto been made between
the curves of moderate and of small effusions. The

believers in the S curve have always insisted that,

except in very large effusions, the highest point of flat-

ness is in the axilla. On the other hand, Wintrich,

Fraentzel, and Weil, for example, state that the highest

point is behind, and Powell finds a difference in differ-

ent cases. I believe that in an otherwise normal chest

it is simply a question of quantity of fluid. In a
beginning effusion, flatness appears first at the base
behind, and is bounded by the " convex curve " I have
described. In a very small effusion, this curve drops
in the posterior axillar)- line. In a somewhat larger,

the zone broadens and the drop is farther forward

—

possibly even at the cardiac apex. If now the effusion

goes on increasing, the line suddenly rises in the axilla

and becomes the S curve, a change which I have
hitherto been unable to carefully follow because of the

rapidity with which it takes place. An effusion may
be found one day highest at the spine, and on the next
highest in the axilla. Why this is the mode of de-
velopment I am unable to say, but I believe it to be a

clinical fact.^

One brief case in illustration of the diagnostic value

of the S curve :

M. S , aged thirteen, had been afflicted for some
time with joint tuberculosis ; lungs negative. On
April r5, 1893, sudden attack of pain in the left side,

with difficult respiration, both lasting only twenty-four
hours ; no chill or rusty sputum ; up and about on the

second day. I was called on the 2 2d, when physical

examination showed an area of flatness at base of left

back, with slight S curve which, however, did not
rise very high in the axilla and dropped to the base
near the cardiac apex. Respiration over this area

bronchial, with fine moist rales apparently just beneath
the ear. Fremitus slightly diminished, and voice

sounds somewhat distant. Diagnosis, effusion, on the

strength largely of the characteristic curve. May 5th,

puncture in two places with negative result. June
23d, flatness somewhat diminished, S curve less

accentuated (more of an approach to the convex curve
of small effusion). July 12th, line has again risen and

Fig. 2.

S curve

negative

more pronounced. Puncture again

result. September 13th, no change
with

; no
chills, and but very slight fever. October 28th, de-

1 ITiat the posture of the patient (erect or recumbent), while the ef-

fusion is taking place, does not at all effect the form of the fiat area, is

a position which I am not prepared to take. The recumbent posture
may, for example, cause an earlier development of the S curve, or
the drop of the " convex ** curve may be further forward when the post-
ure is lateral. In \ie\v. however, of the constancy ofthese two curves in

moderate and small effusions, respectively, it does not seem to me that

posture can be a very important element in determining the form of
the flat area. I may also add that in the inflammatory^ effusions I have
never been able to detect a change of fluid level on change of posture
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cided to inmcture again since I still believed there was
fluid. First puncture, in tenth S|)ace behind, negative.

Second, in eighth space near angle of scapula, gave
pus, which was subsequently drained by incision.

In this case the curved line jjroved to have been a

more \aluable sign of effusion than even puncture, and
should ha\e led earlier to more energetic, measures.

3. Large Effusions.—When the ipiantity of fluid e.\-

ceeds a certain limit, the ujiper border of flatness loses

its distinctive " letter of S " form, and l)ecomes a sim-

ple curve with upward concavity. Moreover, as the

lung becomes more and more compressed and crowded
up toward its hilus, the difference l)etween the absolute

flatness of the fluid and the resonance over the lung
becomes less marked. Still an appreciable difference

usually remains, and we find that the area of flatness

rises along the outer aspect of the chest, while slight

pulmonary resonance is still found along the upper
spine behind and in the angle formed by the sternum
and clavicle in front. Lines 7 and 8, Figs, i and 2,

show different phases of the line of increasing effusion.

It is, of course, well understood that the character-

istic diagnostic feature of a very large effusion is the

displacement of organs—of the heart, namely—to the

right or left, and of the mediastinum, as determined by
the encroachment of the perpendicular line of flatness

upon the healthy side in front. The diaiihragm also is

displaced downward, causing on the right depression

of the liver, on the left the filling of 'I'raube's " semilu-

nar space " and a palpable spleen. The diagnosis of

such cases is very easy.

When, however, the quantity of fluid is not extreme,

when the S curve is still perceptible or only par-

tially effaced (lines 6 and 7), and when, therefore, there

is as yet no pronounced displacement of organs, diag-

nosis is more difficult. At this stage resi)iration over

the effusion is (juite apt to be bronchial, and the ex-

tent of the area of flatness does not dift'er so markedly
from that of a consolidated lower lobe.

It is in just these cases, when upon the left side, that

a slight but easily discoverable displacement of the

heart toward the right affords, perhaps, the most valu-

able confirmatory sign of effusion we possess. I have
several times, in the past few years, called attention in

a casual manner to this point. The recognition of this

enlargement depends wholly upon the assumption,

which I believe to be invariably true : i. That in adult

life ' the right border of the normal precordial area is

a perpendicular line extending from the third (usually)

to the sixth rib, one-half inch to the left of the median
line. This I believe to he a more accurate statement

than that of most authors (Weil, Cutler and (iarland,

Shattuck), that this line corresponds to the left border

of the sternum. However, this is parenthetical, and
the (juestion is of trivial importance.

2. That under normal conditions in the adult, in the

right angle formed by the upper border of hepatic flat-

ness and the perpendicular right border of prtecordial

flatness above mentioned, the sternum is perfectly reso-

nant. By " perfectly," I mean that the resonance here

over its lower half is as good as that over its upper

half, although, compared with normal pulmonary reso-

nance, the note is a trifle higher pitched. This fact

cannot be too strongly insisted upon. When, in an

adult, there is dulness in the median line over the

lower half of the sternum, as compared with the upper

half, some jiathological condition exists. Aside from

cardiac displacement and affections of the right lung

or the mediastinum, this dulness is usually due to an

enlarged right heart. Less often there is pericardial

effusion. Rarely, an old pericarditis has pushed back

the border of the right lung, antl the latter has become
fixed in its abnormal position. Whichever may be the

' III cliilUren from llic iigo of livt; to eijjlit up lo about tlie age of

puberty, the condilions are entirely diflbront, as the writer lias at-

tempted to show in a paper onlilleil "The Normal Hr.X'eordia in

Childhood," read before liie l\in-.\merican Congress in 1893.

cause, it is certain that dulness in this angle is always

significant. It is most easily detected by rather light

percussion upon the finger carried from above down-
ward along the sternal groove.

Now, in a left-sided cfl'usion, this normally resonant

angle is the first locality in which signs of increasing

[iressure and displacement are clearly manifest. The
slightest movement of the heart toward the right is at

once shown by relative dulness in this angle. The
form of the dulness is shown in Fig. 2, the various

lines dropped from the point C, illustrating various de-

grees of displacement. It is owing to the invariable

position normally of the right cardiac boimdary, and to

the opportunity for exact and delicate percussion which
this region affords, that displacement can here be read-

ily detected at a time when that of any other organ or

structure would be im])erceptible. Of course, the sign

is not characteristic, like the S curve. One cannot
absolutely exclude a previous enlargement of the right

heart or other causes of a similar area of dulness. But
in the absence of souffles, suggestive history, or any
other sign of complication, the coincidence of such
dulness with other evidences of pleuritic effusion

strengthens wonderfully the diagnosis.

It may here be mentioned that the first movement of

a heart subjected to left-sided pressure is not one of

rotation upon its axis. At first, the heart is simply

crowded over e/t masse, the relative position of base and
apex not being materially altered. Indeed, I believe

that it is only exceptionally, and in cases of enormous
effusion, that the heart swings upon its base, so that

the apex comes to lie in the region of the right nipple.

This opinion is the result both of post-mortem obser-

vation and of the clinical fact that, even in marked dis-

placement of the heart, so as to cause a dull area on

the right as far as the mammary line, the apex beat is

usually heard loudest somewhere in the region of the

ensiform cartilage.

In right-sided effusion displacement of the heart to

the left is neither so early nor so easily detected.

When it does become evident, other signs are already

so prominent that it has no peculiar value.

OPTiuical ^^i-'P^ivtmcnt.

IS HICCOUGH A SYMPTOM ONLY OR A DIS-
EASE PER SE?

By HENKY LEVIEN, M.D.,

NEW YORK.

The case of " Fatal Hiccough " reported by Dr. Mc-
Cartie in a recent issue of tl^ .Medic.\l Record, re-

minded me of a similar one I recently came across,

but which fortunately terminated in recovery.

While hunting up the case in my record-book, I

found two more interesting cases, which I would call

typical, as opposed to the third one, which looked to

me atypical, or one of an unknown cause.

Case I.—Miss B , aged twenty-two, occupation
housework. On the previous evening she was taken

with hiccoughs, which would come on about every

fifteen minutes and continue for three or four minutes
at a time. She did not sleep the whole night and wore
an anxious and jirostrated look. .\11 domestic reme-
dies tried were of no avail. I elicited the history of

neurosis on her maternal side ; she herself had freijuent

though slight hysterical attacks, and suffered greatly

from dysmenorrhica. This case \ ielded within a week
to sedatives and antispasmodics, and isolation from her

friends and relatives.

Case II.—Miss M -, aged nineteen, shop girl,

very anxmic and emaciated. During the last three

years she would drop in to see me when an attack of
" biliousness " annoyed her too much. The last time
she called on me was on account of an intolerable
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hiccough. It was indeed of a violent nature, and
coming, as it often did, simultaneously with an eructa-

tion of gases from her diseased stomach, the cough
could be heard at quite a long distance. Believing

this case to be purely of gastric origin, I determined

upon lavage and resorcin internally as an antiseptic.

Within four weeks I used fifteen irrigations of her

stomach, adding first sodium bicarb., later creosote to

the water, when the disease abated, and she has fully

recovered.

Case III.—Mr. M , aged fift)'. He met with an
accident, being run over by a heavy e.xpress wagon
and receiving many contusions and wounds, which were
stitched up. Sedatives were required on account of

the shock, which acted heavily upon him. I could not

detect any internal injuries. On the fifth day Mr.
M developed a local peritonitis in the left hypo-
chondrial region. At this stage Dr. A. Brothers was
asked to see the case with me, and he, coinciding with

my opinion, did not detect any other ailment. Ice ex-

ternally, and opium in full doses internally, checked
the further spread of this disease, and on the fourth

day the patient felt well, and both ice and opium
were discontinued. An abscess which formed on the

patient's knee kept him in bed, otherwise he seemed
on his way to full recovery. One morning (three

days after I discontinued the opium), when I called

to dress his wound, I found him afflicted with hic-

coughs, which followed one another in quick suc-

cession. Naturally, neither food nor sleep could be
indulged in, and in consequence Mr. M was
very much exhausted. There could be no gastric

trouble, because his nourishment consisted of fluids in

small quantiries, nor could there be any special ner-

vous element in this case, as he and his family were
always in the best of health. I called three times dur-
ing that day, and nearly exhausted the list of known
remedies upon him, with but little effect. Morphine
hypodermically would relieve him for a while, but as

soon as the narcotic effect passed off the trouble re-

turned with the same severity. I consulted all the

reference books at my command, and finding singultus

as a symptom only, I certainly could not find any sug-

gestion how to treat hiccough as a disease. Prompt re-

lief was necessar)', as my patient was sinking. Event-
ually I picked up a medical formulary, and finding in

its index hiccough, I was too anxious to find the
panacea against this dreadful disease. What I found
was calomel, recommended by Dr. Gerhard, to be
given in -j'j grain doses every hour. As I had tried

nearly everything but calomel, I hurried to my patient

and prescribed this last remedy.
I was delighted when the report came, that after the

fourth dose the trouble stopped entirely—and it did
not come back. Where was the seat of the maladv in

this case, and in what way had the four minute doses
of calomel exerted such a happy influence in cutting
short this attack ?

Comparing the three cases reported, I am inclined to

believe that besides the typical singultus, which is only
a symptom pure and simple, there exists another form
of it which is a disease per se, the etiology of which is

not yet known.
239 E.\ST Eko-\d\v.\v.

ample of the above anomaly by Dr. Leonard Landes
reminds me of a somewhat similar case which came
under my notice, but which has not been published
until now. In 187 1, when a student with Dr. George
A. Sterling, of Sag Harbor, L. I., I went with him to

see an infant ^hich had been born the day before of

Jewish parents. It was a male, very puny, with a
double talipes varus. The forearms were bent inward
and the hands flexed, presenting a condition analogous
to club feet. It possessed conjunctival sacs, and at

the bottom of them were to be seen rounded elevations,

the rudimentary eyeballs. The eyebrows, eyelids, and
cilise were normal. The child died in a few days. No
autopsy was allowed.

The number of instances of total absence of the eye-

balls is very small. In the great majority rudimentary
eyeballs are to be found. Still rarer are the cases of

monophthalmus. The conjunctival sac is always de-

veloped in some degree, as are also the adnexa. At the

bottom of the conjunctival sac is to be found a round
reddish-gray body consisting of connective tissue con-

taining fat and having attached one or more rudi-

mentary eye muscles. The opric nerve is sometimes
present, oftener absent. In other instances the eyes

are microphthalmic, consisting of a sac filled with fluid,

and sometimes possessing a rudimentary cornea. It is

curious that the eyelids, eyelashes, and lachrymal ap-

paratus are always to be found.

ASEPTIC SYRINGES.

By THOMAS HUBBARD, M.D.,

TOLEDO, O.

The syringe is all but tabooed in surgery because of the

useless or filthy condition of the piston packing. For
some years I have been using ordinary asbestos sheet-

ing of about three-eighths of an inch thickness as pack-

ing, and have found it very satisfactory in all respects.

The disc should be cut a little larger than the barrel

calibre and after it is fixed firmly by the screw-nuts on
the piston one-half should be turned upward to increase

suction power and one-half downward for expulsion.

It is practically indestructible and can be readily steril-

ized. For some time after packing small fibres ma\- be
found in the fluid, but this is immaterial except in

hypodermic syringes. The Overlach syringe has an
asbestos packing in cement. Hypodermic syringes in-

tended for injecting escharotics can be packed with

the ordinary asbestos.

Post-nasal syringes are much improved by such
packing. Mr. George Ermold has constructed one for

me which is very satisfactory. The nozzle is made of

aluminum and the bulbous tip has about fifteen very

fine perforations. The barrel and piston are made of

vulcanite. For general use these syringes should be
constructed with barrel capacity of abcut two drachms,
or have a regulator on the piston shaft. The danger
comes from forcing too much fluid into the post-nasal

cavity. Properly constructed and expertly used the

post-nasal syringe should occupy an important place in

our armamentarium.

ANOPHTHALMOS.
By G.STERLING RYERSON, M.D., CM., L.R.C.S. Edix.,

TORONTO, CANADA.

PROFESSOR OF OPHTH.\LMOLOGY IN TRINITY MEDICAL COLLEGE, TORONTO.

Some ten 3'ears ago I published a series of cases in the
Canada Laticet illustrative Of the anomalies of devel-
opment of the eye. These cases embraced aniridia,

coloboma of the iris and choroid, persistent pupillarv
membrane, persistent arteria centralis, and pigmenta-
tion of the conjunctiva. The publication of an ex-

Beer and Degeneration of the Heart and Kidneys.

—

Dr. Bollinger, director of the Anatomico-pathological

Institute in Munich asserts that it is very rare to find a

normal heart and nonnal kidneys in an adult resident

of that city. The reason for the kidnev' disease is the

tax put upon these organs by the drinking of excessive

amounts of beer, and the cardiac hypertrophy and de-

generation are secondary lesions for the most part.

Formerly the jiopulation of the city was recruited by
accessions from the country, but the abuse of beer has

spread now to the rural communities, so that this source

of healthv new blood is cut off.
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THE PROPER CARE OF THE CrPY INSANE.

The investigation of the New York City asylums for

the insane, to which reference was made in these col-

umns some months ago, has at last come to a close, and

the State Commission in Lunacy, the investigating

body, has handed its report to the Mayor. In accord-

ance with our predictions, the report fully and explicitly

vindicates General Superintendent Macdonald, and

Medical Superintendents Dent and Macy. But while

thus praising the direct administration of the asj'lums,

the report severely criticises the Commissioners of Chari-

ties and Correction, and unreservedly condemns the

system under which our asylums, in common with our

other charitable institutions, are conducted. In its

main presentation of facts and conclusions as to these

things, the report is une.xceptionable, and must meet

the approval of everyone who is familiar with the con-

ditions under discussion.

It does not follow, however, that one must agree with

the opinion of the investigating commission as to just

what change in system is most to be desired. The

commission recommends, as it has previously done

many times, that the city asylums be transferred to the

State system. Under existing conditions, the city, of

New York pays about $600,000 annually toward the sup-

port of the State system, getting nothing in return.

Meanwhile the State insane are cared for well ;
the city

insane, poorly. The law permits the transfer of the city

insane to the State system whenever the city authorities

desire it. To make such a transfer, therefore, seems

the simplest solution of the ditificulty ; and this, as has

been said, is what the report under discussion suggests.

Now it may freely be admitted that if the possible

choice included only the two alternatives of leaving

the insane under present management or transferring

them to the State system, there could hardly be two

opinions as to the desirability of immediate transfer.

But in ])oint of fact, there are other possibilities, and

these are worthy of very serious consideration. Briefly

stated, these iiossibilities are the following :

1. It is possible that the State law might be so altered

that New York City would no longer be unjustly taxed

for the care of insane not her own. Were this done,

oae strong incentive to transfer our insane to the State

would be removed.

2. Movements arc under way which make it not only

possible but probable that our absurdly organized Com-

mission of (.'harities and Correction will be so remod-

elled that the interests of the paupers and hosijital pa-

tients and criminals will no longer be pooled with those

of the insane. This accomplished, and the insane

]>laced under sujiervision of a non-political Commis-

sioner or Board of Commissioners, another very strong

incentive for the transfer of our insane to the State

system would removed.

Could these two possibilities become realities, as

in justice they ought, there is no reason why New York

City might not continue to care for her own insane,

and, without expending more money than her tax-payers

are at present assessed for the purpose, place her asy-

lums on such a basis that they would compare favorably

with the asylums of the State, or any other public in-

stitutions of the kind.

This, it seems to us, is the ideal to be aspired to.

But if for any reason it cannot be accomplished, if the

possibilities just outlined cannot be made realities, then

by all means let the city asylums be made a part of the

State system. That the city should pay $600,000 for

the care of State insane, and only half care for its own

insane meanwhile, is an injustice to tax-payers and to

recipients of charity alike, that should no longer be tol-

erated. As has already been said, transfer to the State

system would be an enormous advance upon our pres-

ent method of caring for the insane. The advantages

of such transfer would be even greater than at present,

should the Legislature make such changes in the State

care laws as seem probable. The new constitutional

amendment places the Lunacy Commission on a par

with the Charities and Prison Commissions. It is rea-

sonable to hope, therefore, that the Legislature, in sup-

plying the details as to these commissions, will follow

out the implied s])irit of the amendment, by making

the Lunacy Commission, like the Charities Commission,

an honorary board, say of five members, serving with-

our pay, and having advisory and supervisory rather

than administrative powers. Should such action be

taken, jjroperly qualified men being appointed on the

new Commission in Lunacy, many disadvantages of the

present State system will be overcome.

We might do much worse than transfer our city in-

sane to such a perfected State system. But, on the

other hand, we might do even better, by perfecting our

own system in the way above outlined.

WINTER MEETINGS OF SCIENTISTS.

The last week has been prolific in gatherings of scientific

men. The American Physiological Society, the Amer-

can Morphological Society, and the American Psycho-

logical Association have all held their annual meetings.

Besides this there have been meetings of the Geological,

the Historical associations, and many other le'arned

societies.

There seems to be a tendency on the part of the as-

sociations of a purely scientific character to meet in the

winter vacations, while the more ]>ractical sciences per-

taining to medicine meet during the summer. Un-

doubtedly the winter season is the best for work, since

the weather compels members to keep in-doors and ])uts

a considerable limit upon junketing. New York, how-

ever, is almost the only city in which the jihysicians

congregate in the dead of winter.
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THE TAX-COLLECTOR AND PHYSICL\NS'
INCOMES.

The Treasury Department has issued a circular telling

people who have incomes how to keep their books and

accounts in order to make things easy and pleasant for

the tax-collector.

On the credit side, this circular says, the professional

man must place all his fees and all his charges for ser-

vices, whether collected or not—in fact all unpaid bills

—provided they are "good." We are curious to know

how physicians can tell what accounts are good and

what are not with any appro.ximate exactness. Here

will come merely an extraordinary temptation to under-

estimate the financial standing of his patients. Phy-

sicians must make up an estimate, not of their actual,

but of their possible, income for the benefit of the tax-

inquisitor.

THE NEW YORK CITY BOARD OF HEALTH
AND SPURIOUS ANTITOXIN.

The Board of Health has adopted the following reso-

lutions :

" That no preparation of diphtheria antitoxin shall

be offered or exposed for sale in this city unless the

receptacle containing such preparation has a label on

which is placed a statement of the value of the con-

tents in antitoxin, as measured by some generally rec-

ognized standard, and the name and address of the

producer."

No one doubts that this resolution is in the interests

of public health. But it is a curious fact that such a

resolution is allowed to pass unnoticed by the advo-

cates of personal liberty. The newspapers advertise,

and drug-stores display, any number of spurious cures

for cancer, consumption, epilepsy, etc, and no one pro-

tests. But the sale of a spurious cure for diphtheria is

forbidden !

THE NEW YORK ACADEMY OF MEDICINE.

The Treasurer's report for the year 1894, shows the

Academy to be in a prosperous condition. The total

estimated assets amount now to nearly half a million

dollars ($467,339.14). The running expenses amount
to about seventeen thousand dollars, not including

amounts spent for special purposes, such as purchase

of books. The number of resident fellows is now 774,

of non-resident 40, and of corresponding 7. The num-
ber of resident fellows added during the year was 40,

lost by death 8, by removal or suspension 15. The
report says :

" Evidences of broader influence, of higher attain-

ment, of greater stability, must gratify observing friends

of this Academy. The work which depends upon

your contribution to the Treasury has not been allowed

to wane. Receipts and expenditures for the Library,

and general advancement, are larger than during any
previous year, notwithstanding the great financial de-

pression, which physicians have keenly felt.

" The Bureau for Nurses has been self-sustaining and

added something to the Treasury. Three hundred
and fifty-eight nurses have been registered, and one

hundred and eighty calls for nurses have been re-

sponded to."

The condition of the Academy is evidently a pros-

perous one, and the profession are to be congratulated

upon the renewed evidences of its successful work.

THE LIBRARY OF THE AMERICAN MEDI-
CAL ASSOCIATION.

Seventv-four boxes of books, containing the library

of the American Medical Association, have been sent

from Washington to Chicago, where they are deposited

in the Newberry Library. So far as we can learn, these

books are practically given to this library in return

for its care of them. We congratulate the Newberry

Library and the Chicago profession on its accession.

We do not exactly see, however, why the profession

of the whole country should establish a medical library

which can never be of much service except to the phy-

sicians of one particular locality.

§leius of tixe W^cdx.

The New Health Officer.—Dr. Alvah H. Doty, Chief of

the Bureau of Contagious Diseases of the Health Depart-

ment, was nominated, January 2d, by Governor Morton,

for Health Officer of the Port of New York, and was

unanimously confirmed by the Senate. Dr. Doty, as

one of the two prominent aspirants for the position, has

fairly won, and can be congratulated accordingly. En-

dorsed by many of the leading medical men of the city,

backed by a long and creditable record as a public of-

ficer in civil as well as military life, and with a profes-

sional experience in contagious diseases that eminently

qualifies him for efficient service in his new office, he

will enter upon its responsible duties with the best

wishes of his professional brethren and with the fullest

confidence of the public. That he will deserve all we

have no doulit, and we wish him e\ery success.

Results of Serum-tlierapy in Diphtheria.—Dr. Sims

\Voodhead publishes the following table :

"e b

Roux, Martin, and Chaillou, Paris.

Ehrlich. Kossel, and Wassermann,
Berlin

Canon, Berlin
Schubert. Berlin

Voswinkel, Berlin
Ehrlich, Berlin
Kossel, Berlin

Korte, Berlin

Bokai, Budapest
Heubner, Budapest
Katz, Berlin
Aronson , Berlin

Ranke and Oertel, Berlin

The Lancet, .Austrian Riviera
Weibgen, Berlin
Muchleck, Philadelphia

Dr. White, Willard Parker Hospi-'
tal. New York 32

Cases reported in The Lancet andj
British Medical Journal 79

448

220

IS

34
60

89
'33
121

35
q6
128

255
19
70
6=;

u. V i3

i ^l ,
Percenln— c '
i-ercenmge of

V ^ previous mor-

^-Z.^ tality.

109 I 24.5

52

3
6

19
12

54
40
S
37
17

31

4
7
18

Si-7

34.7
25.0

46.

5

23.6
20.0
18.0

33-3
12.3
23.0
33-1
14.2
38.5
13.2
12.

1

21.0
10.

o

28.0 40.0
I

Two not
treated died.

53-8
53-8
62.5
38.9

32-5-41.

= 5-0

II.4

42.7

To this may be added 236 cases treated at Trieste,

with a mortality of twenty-two percent, as against fifty-

six per cent, which previously prevailed.
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The Medical Faculty of Bordeaux.—The Medical

Faculty of IJordfaux has received from the son of a

former practitioner of the town, who had exercised his

jjrofession there for more than fifty years, a donation

of 100,000 francs (_;^4,ooo) toward the establishment

of a Chair of Gynecology.

Immunizing against Erysipelas.—A series of very

interesting experiments have recently been made by

Dr. W. S. Melsome and Mr. Louis Cobbett with the

object of rendering animals immune against erysipelas.

Streptococcus erysipelatis is a bacillus readily capable

of cultivation on beef-broth. But after a few days it is

found that it ceases to grow on the broth, and dies.

Why is this ? Drs. Melsome and Cobbett find that the

reason why the streptococcus ceases to grow on beef-

broth is that the pabulum suitable for its growth is ex-

hausted. They deny altogether that the bacillus has

secreted a toxin which has caused its own death. This

theory of the exhaustion of jiabulum would seem to be

confirmed by the fact that colonies of the streptococcus

often contain a few living bacilli after most of them are

dead, and if those which remain alive are sown on solid

media, they give rise to new colonies at once. Ani-

mals inoculated with cultures thus produced are ren-

dered locally and generally immune against attacks of

erysipelas ; but the immunity, both local and general,

is of limited duration, and varies with the parts inocu-

lated. The results obtained, though disappointing

from the point of view of clinical immunization, are

interesting from the standpoint of science.

The New York Times has printed and distributed

among the medical profession a supplement containing

a very carefully prepared account of the serum-therapy

of diphtheria. The A^ew York Times has shown much

enterjjrise and scientific knowledge in its discussion of

this as of other medical topics.

Northwestern Medical Society, New York.—At the

annual meeting of the Northwestern Medical and Surgi-

cal Society held December 19th, at the house of Dr.

Robert Milbank, the following otiticers were, elected for

1895 : President, Dr. J. Blake ^Vhite ; Vice President,

Dr. Henry Ling Taylor ; Secretary, Dr. Dillon Brown
;

Treasurer, Dr. Frederick Peterson.

Death of Dr. J.W. Piidiham.—At a special meeting of

the Medical and Surgical Staff of the Mountainside

Hospital on December 10, 1894, the following resolu-

tions were passed :

Whereas, We, the members of the Medical and Surgi-

cal Staff of the Mountainside Hospital of Bloomfield

and Montclair, N. J., have learned with deep sorrow of

the death of our colleague. Dr. John Warren Pinkham ;

therefore, be it.

Resolved, That in the death of Dr. Pinkham we ac-

knowledge the loss from our members of one of our

ablest and most con.scientious practitioners, and one of

our chosen favorites both as a gentleman and a friend.

Resolved, That as members of the same profession,

we imite in honoring his memory and in retaining in

our recollection a kind and grateful remembrance of

his many good, genial, and excellent qualities.

Resolved, That we extend our sympathies to his be-

reaved family, that these resolutions be incorporated in

tile minutes of this body, and copies of them be sent to

Mrs. Pinkham, to the local press, and to the Medical
Record and Medical Journal for publication. John

J. H. Love, President ; Richard P. Francis, Secretary.

" Origin of the Term Anaesthetics " Correction.—In

article under this title, ajjjjearing in our issue for De-

cember 22, 1894, p. 799, line 12 from the bottom, for

October 16, 1849, read October 16, 1846.

A Reflex of the Buccal Mucous Membrane Excited

by Sulphuric Ether.—Soulier {Sem. Med., November

3d) calls attention to the possibility of combating acute

pulmonary oedema by pouring a few drops of ether

into the mouth, which provokes a pulmonary reflex

which has as its result the expression of the contents

of the lung. He tried this procedure in the case of a

man in a state of agonizing asphyxia. He placed a

teaspoonful of ether in the mouth and it set up an

abundant expectoration, but unfortunately six hours

after the patient was dead.

The New College of Pharmacy.—The handsome new

building of the College of Pharmacy, in West Sixty-

eighth Street, between Columbus Avenue and the

Boulevard, was opened on the evening of December

28. Hermon W. Atwood, Chairman of the Building

Committee, turned the building over to the Board of

Trustees, in whose behalf it was accepted by Samuel

W. Fairchild.

Dr. George F. Shrady then made an address in which

he reviewed the steady growth and influence of the

college since its organization in 1829. In fact there

had been no progressive movement made in pharmacy

during the last half century in which this college had

not taken a more or less active part. At all times it had

the sympathy, support, and confidence of the medical

[irofession, and with its increased facilities for a thor-

ough pharmaceutical education it was well calculated

to maintain such a position for the future. He con-

gratulated the trustees on the outcome of their persis-

tent efforts in the erection of the magnificent edifice,

the like of which was nowhere to be found.

Professor Charles F. Chandler accepted the building

on behalf of the Faculty, and gave an entertaining de-

scription of laboratory work abroad. Mr. Ewen Mcln-

tyre, ex-president of the college followed with some

reminiscences, after which there was a reception and

collation. The Reception Committee was made up of

Mr. Atwood, Professor Charles F. Chandler, Gustavus

Rampsberger, .\lbert Plante, William Jay Schieffelin,

George Massey, Theodore Louis, B. T. Fairchild, Will-

iam M. Massey, Dr. Charles Rice, Dr. Adolph Tscheppe,

H. N. Fraser, J. N. Hegeman, Thomas F. Main,

Charles Holzauer, and Herman Graeser. The new

building is of light gray stone, buff brick, and terra

cotta, in the style of the Italian Renaissance. It is si.\

stories high, and includes every modern equipment and

convenience for the work of the college. The cost of

the building was about $200,000.

The Association of American Anatomists held its sev-

enth annual meeting in this city beginning December

28th, Dr. Thomas Dwight, the President, being in the

Chair. Dr. F. H. Gerrish read a paper on " The Best

•Vrrangement of Topics in a Two-years" Course of Anat-

omy." Among other things Dr. Gerrish said: "The
problem confronting us as teachers is to discover that
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plan which reduces to the minimum the necessity of

knowing a good deal of every department of medical

knowledge before entering upon the study of any one.

I believe that every faculty should work as a team.

The anatomist should precede by a day or two the

presentation of the subject upon which the physiologist

will discourse. The system of teaching medicine is

still somewhat antiquated." Dr. Harrison .\llen, of the

University of Pennsylvania, brought on the collection

of Indian skulls from Philadelphia to illustrate his pa-

per on " The Value of the Nasal and Orbital Indices

in Anthropology." Dr. Allen said that races can be

graded by the nose. It has been generally conceded,

he said, that the long, slender nose indicates a high

type and the flat nose a low type of men. The North

American Indians have long been represented as a race

of men with long, narrow noses. They have been

classified as of this type. Dr. .\llen's investigations

have led him to believe that this is not correct as a

general classification. The skulls he has were the

skulls of Indians who lived in the Delaware Valley and

whose ancestors long ago were friendly with William

Penn and with the Quakers. He found that the flat

nose was the prevailing type. Only thirty-five per cent,

of those he has e.xamined follow the rule of long, slen-

der noses. The Indians who made things so uncom-

fortable for the New England settlers, however, were

of the long, slender-nosed type of men who were born

fighters and were proud of it. They made an incursion

into the Delaware Valley and defeated the Indians

there before Penn arrived. Dr. Allen thinks that one

of the explanations of Penn's pleasant relations \^nth

the Indians was that those in the Delaware ^"alley were

of the flat-nosed low type.

Dr. Wilder, of Cornell, in discussing the " Loose

Characterization of Vertebrate Groups in Standard

Works," said that many books were made up of con-

tradictions and confusing statements. " The element-

ary physiologies that are used in our schools," he said,

" are filled with a lot of moonshine about the baleful

influences of tobacco and alcoholic stimulants. We
should have logic with our natural science."

Dr. Frank Baker, of Washington, said that in his e.\-

perience as an editor of a scientific paper he had been

shocked by the bad style and unintelligible writing of

men of science. He was inclined to believe that the
" pernicious habit of reading the daily papers constantly

and saturating one's self with them is affecting the

whole American people."

Dr. George S. Huntington, of the College of Physi-

cians and Surgeons, read a paper on the " Convolutions

of the Hemispheres of Elephas Indicus."

The American Physiological Society began its seventh

annual meeting at Washington, on December 27th, with

Professor H. P. Bowditch, of Harvard, President of the

Society, in the chair. He read a paper, " With Regard
to Representation of this Society on a Committee to

Decide the Place of Meeting of the Societies of Natu-

ralists, Morphologists, Anatomists, and Physiologists."

Dr. G. M. Sternberg, Surgeon-General United States

Army, read a paper on " Explanation of Natural Im-

munity," and Dr. William M. Porter, of Harvard, read

one on '' Inhibition H}-pothesis in the Physiology of

Respiration." Several other papers were read. The

subject suggested by the council for discussion at the

ne.xt Congress of American Physicians and Surgeons

was "'Internal Secretion of the Glands."

The American Morphological Society met at Wash-

ington, on December 27th. Dr. E. B. Wilson, of Co-

lumbia University, was elected Chairman.

Indian Territory Medical Association.—The Indian

Territory Medical .Association met at Wagoner, I. T.,

December nth and 12th.

The Syracuse Academy of Medicine held its annual

meeting for the election of officers December 4th, as

follows : President, Dr. Alfred Mercer ; Vice-Presidents,

Drs. John Van Duyn and Ely Vandewarker ; Secretary,

Dr. T. E. Halstead.

Dr. Bekring, the discoverer of the antitoxin remedy,

is to be decorated with the Cross of the Legion of

Honor in the New Vear's list, and Paris discloses in-

creasing confidence that the pest of diphtheria has been

definitely robbed of its terrors. Drs. Behring and Roux
declare that of 100,000 cases now on record there is

not a single instance of the vaccine doing the slightest

injury.

Tubercular Antitoxin.— The Xno York Times an-

nounces through its London correspondent that M.

Roux has discovered a serum-therapy for tuberculosis.

We should add that nothing could be much more im-

probable than that this announcement should be true.

For, so far as medical knowledge goes, there is no

such thing as even a temporary immunity against tu-

berculosis in human beings.

(Dbituax-ij.

WILLIAM DETMOLD, M.D.,

NEW YORK.

Dr. WiLLi.\M Detmold, one of the oldest and most
distinguished surgeons in the United States, died of pa-

ralysis at his residence in this city on December 27th.

He was the son of Henry G. Detmold, formerly Court
Physician to the King of Hanover, was bom in Han-
over, December 27, 1808, and graduated at the Uni-
versity of Gottingen as Doctor of Medicine in Decem-
ber, 1830. After serting as army surgeon in Hanover
he settled in New York in 1837, and introduced ortho-

pedic surgery into this country.

He established an orthopedic clinic at the College

of Physicians and Surgeons in 1841. In 1862 he be-

came Professor of Military Surgery and Hygiene there,

and afterward Professor of Clinical and Military Sur-

gery.

Dr. Detmold was prominent in the organization of

the Medical Corps of the United States Army in the

earlier part of the war, and introduced a knife and
fork for one-armed men, supplied by the United States

Government as the " Detmold knife." During a sur-

gical practice of over half a century in this city he was
Vice-President of the New York Academy of Medicine,
Consulting Surgeon to the Presbyterian Hospital, the

first President of the New York County Medical As-
sociation on its organization in 1884, and one of the

founders and President of the Society for the Relief of

Widows and Orphans of Medical Men.
Dr. Detmold contributed largely to the medical

journals of the country, his first publication on ortho-

pedic surgery appearing in the American Journal of
Medical Sciences in 1837.
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PRACTITIOXERS' SOCIETY OF NEW YORK.

Stated Meeting, November 2, 1SQ4.

Rf.verlev Robinson, M.D., Prksidknt Pro Tum.

Spinal Paraplegia and Anaesthesia.

—

])r. Robinson
presented the jiatient, a clerk, twenty-seven years of

age, family history negative as to neurotic taint. Pa-

[
tient denies gonorrhcca, but had a sore, thought not to

I

be sjjecific, two years ago. Slight eruption on legs one
year later, and slight mucous patches in mouth. Has
been treated for sy])hilis. Admitted to St. Luke's

October 9, 1894. Had been a healthy child. Moder-
ate beer habit. No rheumatic, malarial, cardiac, renal.

Per hepatic history. Had pleurisy four years ago.

Present trouble began thirteen months ago with

numbness and slight loss of power in the thighs. Two
days later severe cramps in calves, and in five days the

left leg was completely paralyzed and right one almost

so. For three weeks there was no change. Then there

was gradual return of power, so that patient could

walk around on crutches. During the first week there

was severe diarrhoea, with loss of control of anal

sphincter. Since then there has been incontinence of

urine and partial loss of control of stools. There has

been steady, but very slow, improvement ever since

the first month, and now the patient has pretty good
control of right leg, but the left leg is still very weak.

There has been considerable loss of tactile sensation in

both legs, more so in right. Sense of heat, cold, and
pain are affected to a greater degree. Knee reflexes

markedly e.xaggerated, more on left side ; ankle clo-

inus ;
rigidity of both lower extremities ; no disturb-

ance of cutaneous reflexes. Upper extremities normal.

Pupillary reflexes normal. Electrical reactions normal.

Dr. Robinson said that in presenting the patient he

would like to elicit an opinion as to the exact nature

of the lesion producing the symptoms, and especially

as to the propriety of using electricity, regarding the

value of which in cord lesions there seemed to be some
difference of opinion among neurologists. He said

that Dr. Starr, who had examined this patient, had
pronounced the case one of spastic paralysis, the lesion

affecting more particularly the lateral columns of the

cord, and not, if Dr. Robinson remembered his state-

ment correctly, affecting the anterior portion. Dr.

Starr, it appeared, had advised against the ifse of elec-

tricity, and it was particularly on the point whether

this agent might not be of some use in sclerotic lesions

of the cord that the speaker wished an expression of

opinion by the members. He believed himself that

galvanism ought to be employed in this case. Regard-

ing the prognosis, would the patient continue to im-

prove, or was the lesion of a nature which made fur-

ther improvement impossible ? On the supposition

that it might be of specific origin, the patient had been

treated by mercurial inunctions, iodide of potassium

internally, and hot baths.

Replying to a direct question from the President,

Dr. Delafield said he thought galvanism would make
very little difference in the result. If the lesion were

syphilitii-, antisyphilitic treatment might pro\e of fur-

ther value, but if syjjhilis were left out he thought the

imiirovement would cease at a certain point. Since

Dr. Starr's experience had been so much greater than

his own, his oi)inion regarding the nature of the lesion

and treatment would be of much more value.

Dr. Hai.si-.v, who had charge of the case as house-

physician at St. Luke's, said that Dr. Starr thought

there might be a localized pachymeningitis of the cord,

and that antisyphilitic treatment might affect that, but

there must also be a sclerotic process within the cord

itself which it would not influence.

Dr. I'KAr.onv though electricitv would have no in-

fluence on the cord lesion ; that its only value would
be in keeping up the nutrition of the muscles until the

time when nerve-power might be restored. But in the

present case it was needed for this purjjose, as it had
been stated the patient walked on crutches, and in that

manner kept u|) sufficient peripheral stimulation with-

out electricity or massage.

Later Dr. Dan.*, in reply to a question by Dr.

Robinson, but not knowing the history of the present

case, said he thought electricity was of some use in

certain chronic lesions of the cord, .say locomotor
ataxia.

Cosmetic Effect of the Knife in Lesions of Small-pox.
—Dr. Roiii'-RT Abbe presented a young lady in illus-

tration of the cosmetic effects of the knife in certain

ugly lesions produced on the nose by small-pox. The
pitting on this prominent feature was the worst which

he had ever seen, and in order to relieve it he resorted

to what, so far as he knew, was (juite a novel procedure,

namely, shaving off the surface of the organ down to

near the bottom of the pits. The raw surface had
healed without scar and had left this portion of the

face less deformed than any other, ^\ithout the oper-

ation the ugliness of the nose would have made the

young huh's life unendurable.
Report of a Case of Tetanus, with Exhibition of Cult-

ures of the Tetanus BacUlus.

—

Dr. W. Gil.man

Thompson read the paper and made the demonstra-

tions (.see page 5).

Dr. R. F. \Yeir had found that during the last year

some eleven cases had been treated by injections by
Tizzoni and others. He had records of nineteen simi-

larly treated cases, twenty with the one just presented,

with four deaths. The dried alcoholic precipitate of

serum from the immunized horse or dog had been
found rather insoluble, while the blood-serum itself, or

the serum dried in vacuo into scales, which is quite

soluble and permanent, has proved satisfactory. Using

the latter, nine out of eleven cases lately collected by
him were cured. In great contrast to that, ninety-five

per cent, of all cases of tetanus had died prior to the

inoculation treatment. The quantity of serum injected

had been from thirty to fifty cubic centimeters at a

dose, or of the dried serum three to five grammes,

the total amount not having exceeded 300 c.c. in

any one case. It had not always been followed by re-

action. The original inoculation of the immunized
animal is made in the proportion of i gm. of serum
from a tetanized animal to 1,000,000 gm. of a healthy

horse, etc.

One experimenter while working on mice inoculated

himself accidentally with tetanus virus, but immedi-

ately began injections with attenuated cultures, kept it

up several months, and no result had followed. This

method (Brieger's) is not so satisfactory as the blood-

serum injections of Tizzoni and Cattani.

The dry scales are yet very expensive, costing some

$40 a tube, containing 3 gm. each ; but he believed this

antitoxin would soon be prepared in the laboratory of

the College of Physicians and Surgeons, to meet the

emergencies of the profession in this city. Of course the

demand for it was quite limited, as tetanus was a very

rare disease. It was stated that light and oxygen were

supposed to kill germs of this kind, yet peroxide of

hydrogen had been found to have no etfect. Later ob-

servers had declared the germ not to be an anxroid one.

Dr. Thompson remarked that Dr. Byron had been

able to keep cultures of the tetanus bacillus under

oxvjjen.

Nephrectomy in a Case of Congenital Absence of One
Kidney.

—

L>r. 1-. I'. RiNNniri related the case. He
had seen the i)atient with the surgeon to a hospital in

a neighboring city. She was jHior. and had been com-

pelled because of her sufferings from a tumor of the

kidney, to give up work and enter the hospital. An
exploratory incision was decided upon, was made in

the lumbar re-jion. and led to removal of the kidnev.
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which was of horse-shoe form and had undergone sar-

comatous degeneration. Absence of the other kidney

had not been suspected until ursemic symptoms de-

veloped and terminated in death within forty-eight

hours. He remembered that Dr. Polk had a similar

experience some years ago.

Dr. Weir remarked that congenital absence of one

kidney occurred once in about four to six thousand

])ersons.

Dr. Polk said he had recently had another case of

congenital absence of one kidney, but fortunately the

anomaly was discovered before he took out a piece of

the ureter of the only kidney, which he was about to

do in an operation uiion the uterus.

Syphilitic (?) Infiltration of Peritoneum following

Ovariotomy.—Dr. W. M. Polk related what to him

was a novel experience. Last spring he removed two

small ovarian tumors, and a third one about the size of

the uterus, at the sixth month of pregnancy. In other

respects the pelvic organs seemed normal, and the

operation was simple. Convalescence was natural

until about the fourteenth day, when examination re-

vealed a mass in the neighborhood of the larger pedi-

cle. It was thought a purgative would probably cause

the supposed exudate to disappear, but instead it in-

creased until it filled the entire cavity from the umbil-

icus down, except a narrow strip on the right side.

Dr. Polk still supposed the infiltration would disap-

l)ear, possibly with the formation of an abscess, but

incomplete intestinal obstruction developed, and on

opening the abdomen he found the sigmoid flexure oc-

cupying a position at the brim of the pelvis, the parie-

tal peritoneum thickened everywhere about half to

three-cjuarters of an inch. During the manipulation

he accidentally opened into the gut and bladder. The
pedicles of the tumors were normal. The wounds
were closed. On leaving the hospital he met Dr.

Bangs, whom he asked what was wrong with the wom-
an, and he replied that she had tertiary syphilis. She
was put on iodide of potash, and lately on visiting his

office was found to have no pelvic infiltration and to

be quite well.

The theory of mycosis, suggested by Dr. M'eir, ap-

peared to Dr. Draper more reasonable than that of

syphilitic gumma in explanation of the tumor. Dr.

Polk said no microscopic or bacteriological examina-
tion had been made.

Abscess of the Liver.—Dr. Polk mentioned a case

of abscess of the liver, with inflammatory obliteration

of the gall-bladder, which he had operated upon three

days ago by the open method, employing gauze drain-

age. It illustrated, he said, the innocuousness of the

open method of treating he|iatic abscess.

An Epidemic of Poliomyelitis.—Dr. C. L. Dana, in

presenting a microscopical section, referred briefiy to

an epidemic of poliomyelitis, affecting children chiefly,

which occurred last summer in a section of Vermont
about thirty miles long by ten broad. For particulars

he was indebted to Dr. Caverly, health officer of Rut-
land, Vt., who stated that in this limited population
there had been as many as one hundred and fifty cases

of typical poliomyelitis anterior during the months of

June, July, and .August. None of the children who were
affected died, but a few adults did. No autopsies were
obtained in man. Dr. Caverly had sent the speaker a
hen which was paralyzed, and which had been one of

a flock of hens with several cases of paraplegia coming
on rather suddenly. The flock was at the end of a
village where there had been fifteen to twenty-five cases

of anterior poliomyelitis among children. Dr. Dana
and Dr. G. M. Hammond studied the case carefully

and found that the hen had bilateral motor paralysis of

the legs, slight motor paralysis of the wings, none at all

of the head and neck ; there was no sensory trouble,

no anaesthesia. After killing the hen. Dr. Dunham, of

the Carnegie Laboratory, made careful biological study
of one sciatic nerve and of the spinal cord, but with

negative results, except that he obtained one culture

from the sciatic nerve which he believed was acciden-

tal. There was no meningitis. On microscopic ex-

amination Dr. Dana found plain evidence of poliomye-

litis in the lumbar enlargement, the appearance being

very much like that which had been found in some
specimens taken from cases of anterior poliomyelitis in

the human adult. There was intense congestion and
some hajmatin in the anterior horns.

He thought the occurrence was somewhat confirma-

tory of the view that anterior poliomyelitis was an in-

fectious disease and might become epidemic. The
other epidemics had been reported in literature. Only
about ten per cent, of the cases occurred in adults. As
to horses being affected. Dr. Dana said this was prob-

able. But it seemed veterinarians were not in the habit

of distinguishing sharply between meningitis and some
other conditions.

Stated Meeting, December 7, i8g4.

H. F. Walker, M.D., President, in the Chair.

Chronic Bilateral Parotitis.—Dr. Robert Arbe again

presented the man first shown at the April meeting,

with a swelling beneath and in front of the lobe of each
ear. It had persisted for eighteen months, increased

in size whenever the patient took a cold, was some-
times painful, and always very annoying because of its

appearance. Dr. Abbe thought it was a bilateral paro-

titis, but said that Dr. Weir and Dr. McBurney were
inclined to regard the case as one of symmetrical lipo-

ma.
Dr. Weir, being present, again expressed his impres-

sion that the case was one of symmetrical lipoma, and
Dr. Shrady concurred in this opinion and said he
thought there would be no difficulty in extirpating the

tumors.

Dr. Robinson thought there was reasonable doubt
with regard to the diagnosis. Personally he thought
there was something more than a mere neurosis. All

sorts of medication had been tried for anaemia, malaria,

hysteria, etc., but without benefit, and treatment di-

rected against middle-ear trouble had only aggra\ated
the symjjtoms. Iodide of potassium had also been
given without benefit. When Dr. Starr and Dr. Fisher

examined the patient there seemed to have been no
ocular trouble, but Dr. Seabrook's examination had
been made later, and, taken in connection with Dr.

Dench's, led the speaker to the opinion that there was
a cerebral turnor or pachymeningitis. There seemed
also to be some word-deafness.

Dr. C. L. Dana said that with only a cursory exam-
ination of the patient [jresented, he was unable to con-
firm or deny the diagnosis made by Drs. Starr and
Fisher. He was inclined to think the evidence pre-

sented by Dr. Robinson pointed to more than a func-

tional trouble. Still, neurasthenic, hysterical, anaemic
women sometimes suffered from headache, neuralgia,

and tinnitus for years, anil showed no organic lesion.

Perforating Typhoid Ulcer ; Laparotomy ; Recovery.—Dr. Robert Abbe reported the case (see page i).

Dr. W. M. Polk congratulated Dr. Abbe on the

happy termination of his case. He thought that with
the kind of lymph exudate referred to, the chances of

recovery were always better. Stress had very properly
been laid upon the open method of treatment. He in-

quired whether it had been practised in the cases quoted,
or whether the abdomen had been closed.

Dr. Abbe said that in the very successful case of

Hook the abdomen was closed, but drainage was made
through the pelvis below. In the three cases in Eng-
land the i)erforated gut was stitched to the abdominal
wound and the latter was closed up to that point. Dr.

Abbe left the abdominal wound quite open in his case,

simply closing that in the gut by the quickest way pos-

sible, dropping it back, and tamponading with gauze
Rapid closure took place, as usual, under this method
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Dr. Delaiiki.I) : I understood there was leakage of

fecal matter after tiie operation.

Dk. Abl!E : That i>robably occurred from the action

of calomel, Ijut not until the third day. The fluid faeces

flowed out on the peritoneum two or three weeks, but

it did not disturb the patient.

Dr. Del.'^fielu : Then she had a fairl\- resisting peri-

toneum.
Dr. Abbe : But it was all blocked up by lymph.
Dr. Polk thought that stitching the coil of intestine

to the abdominal wall would complicate recovery. In

his experience it had done so, and he was of opinion

that the open method was the ideal one for these cases.

Of course recovery might take place by closing the ab-

domen, as in the case in Chicago, but he thought the

chances were more in favor of recovery if the abdomen
were left ojjen.

Dr. Weir in([uired what was tlie percentage of re-

coveries in cases of tyjjhoid perforation without opera-

tion. In several of the cases which he had seen re-

ported in the journals from time to time the fact was
remarked upon as to the ease with which inflammatory
thickenings in the gut could be recognized through the

peritoneal coat. This might be of importance in de-
tecting [joints of beginning perforation, and also in the

surgical treatment of hemorrhage of typhoid fever.

Dr. CJeorc.k L. Pe.vbodv thought it well to bear in

mind that the operations for perforating typhoid ulcer

which gave a percentage of one recovery in si.\ had been
made upon select cases. The average case of perfora-

tion in typhoid fever, coming to tlie attention of the

physician, would not, he thought, admit of any surgical

procedure whatever. The patient was so near mori-

bund that the mere suggestion of etherization would de-

ter one from interfering. It would, therefore, be er-

roneous to infer from the percentage of recoveries thus
far obtained from operative interference that the same
ratio would be maintained if all cases were operated
upon.

Regarding surgical treatment of typhoid hemotrhage,
he must confess that he was positively against it, for he
believed it would kill more patients than it would save.

Many patients had hemorrhage and recovered with no
other interference than, perhaps, the application of cold
over the abdomen.

Dr. Brv.\nt said he had had no e.xperience with per-

foration due to typhoid fever, but he wished to express

the opinion that the tamponade treatment of the ab-

dominal wound was far the most successful under like

circumstances. He would regard it as good luck on the

part of an operator who might have recovery follow

treatment li\' clDsing the abdominal wound.
Perforation Mistaken for Appendicitis.

—

Dk. Bryant
related the case of a man who was brought to the hos-

pital after having been suddenly seized with violent pain

in the right side of the abdomen while walking the streets

following a debauch. He had first been taken to a drug
store, then to his home, and forty-eight hours after the

accident entered the hospital. At this time he was in

marked collajjse. There was dulness'over a tumor in

the region of the ajipendix, and general tympanitic dis-

tention existed. The ])atient refused consent to an ex-

ploratory incision until four or five hours later. A large

amount of jius and white, milky-looking fluid escaped
from an incision into the tumor. The cavity was
washed out, but nothing more was done, as further in-

terference would have resulted fatally at once. A large

drainage-tube and gauze were introduced. The in-

teresting point in the ca.se was revealed at the autopsy,

« hen it was found that the trouble had arisen from a

jierforating ulcer in the duodenum, the size of a small

lead-pencil. It was evident the leakage had run down
to the region of the cjecum, and there had become
hemmed in by inflammatory products, simulating ap-

pendical abscess. In the sac was found much of the

milk and food taken into the stomach during life. It

was a case, then, in which perforation was taken for

appendicitis before and after admission to the hospi-

tal.

Dr. Weir remarked that he had seen three cases of

perforation of the gall-bladder in which the extravasa-

tion had taken the course mentioned by Dr. Bryant,

and formed a tumor in the position of a high appendi-
cal abscess.

A Bad Time for Operation.

—

Dr. V. P. Gib.vev que-
ried whether the very fact that the patient had typhoid
fever did not lessen the chances of recovery from an
operation. At any rate, he had observed that children

convalescent from the exanthemata, as scarlet fever and
measles, withstood even simple operations poorly.

Dr. Abbe thought a weak heart-muscle was un-
doubtedly a bad element in the case, but one was in

the face of death and was compelled to operate without
regard to time.

Dr. a. H. Smith thought Dr. Abbe's case, and
others he had cited, should lead us to hope that in hos-

pitals, where the conditions for operating were perfect,

and where no considerable time elapsed between the

occurrence of symptoms of perforation and operation,

many lives might be saved. To accomplish most it

would seem necessary to have a standing order, requir-

ing that the surgical staff should be notified at once
when in typhoid cases symptoms of perforation arose,

and it should be understood among the surgeons that

such cases were legitimate ones for operation.

Dr. Robinson inquired of the surgeons whether they

thought it would be best to operate immediately or to

wait a while.

Dr. Polk, thought that without doubt the patients

would stand a better chance of recovery if the operation

were done immediately, allowing for shock. Dr. Weir's

suggestion was a good one, that in some cases an anaes-

thetic was not necessary, for often it was the ansesthetic

that killed.

Dr. Geo. F. Shrady, after inquiring the time which
had elapsed before the operation had been performed in

the cases reported, went on to say that he regarded la])-

arotomy as a perfectly feasible operation under the cir-

cumstances given in the paper, and he hoped it would
become popular. There might be some difficulty in

getting the sutures to hold, but he thought the quilted

suture would probably prove reliable. Replying to an
interrogatory by Dr. Robinson, he expressed the opinion

that the earlier the operation was done after perforation

and after the primary shock the better.

Dr. Delafield thought there could be no question

but what, theoretically, the operation was justifiable, for

most patients with perforation died if let alone. But
he thought the statistics the author had (juoted also

showed that most patients died when 0|)erated upon.

That was no reason, however, why they should not be-

come better in the future. He had had some cases

operated upon, and the one which seemed to him most
favorable for interference had died. It was that of a

boy, whose general condition was quite good, and the

operation was perfomied twelve hours after perforation,

but death occurred promptly.

Dr. Abbe made some concluding remarks. He said

the question of recovery after perforation and without

operation had been very thoroughly discussed. Al-

though Murchison had seen seventeen cases recover

under the opium treatment, scarcely any striking cases

of recovery under this plan had been reported by others.

Yet Dr. Abbe could see no reason why recovery should

not take ])lace occasionally by occlusion or walling in

with lymph, especially where the opening was small and
the escape of fluids limited. He certainly would not

advocate operating during the early stage if shock were
still present; but if it weie possible to o])erale at all it

should be done as soon as tiie patient had been calmed
by opium, and there had perhaps been slight arrest by
local action, such as probably usually took jilace almost

immediately, although he felt jjersonally that the patient

should ordinarily be given time to recover from the
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primary shock before interfering. He said \'an Hook
was of a different opinion. One case had been re-

corded in which death had taken place within ten

minutes after perforation. Most patients lived several

hours, but usually became so prostrated as to be beyond
surgical relief within two or three hours. In his own case

light adhesions had formed, hemming in the extravasa-

tion They broke at the end of forty-eight hours, the

whole peritoneal cavity became infected with sticky,

dirty-looking lymph, and had an operation not been
performed at this stage death would certainly have re-

sulted.

Dr. Del.^field : But it would have been better to

operate before the occurrence of general peritonitis
;

that is, as soon as the patient could bear it ?

Dr. Abbe : Certainly. In reply to Dr. Peabody's
suggestion that the cases saved by operation were prob-

ably select ones, and would not have died in any event,

he said it was not so, for it was evident all would have
died had thev been let alone.

(TciiTCsponctcncc.

OUR LONDON LETTER.
(From Our Special Correspondent.)

MEETING OF THE .MEDICAL COUNCIL SIR R. QLAIN
DECREASE OF MEDICAL REGISTRATION IN IRELAND

—

PAY WARDS IN HOSPITALS THE BURNING QUESTION
PROPOSAL TO BOYCOTT CHELSEA HOSPITAL SCAN-

DAL CONGENITAL CYSTS SIMULATING ANEURISM
EXCESSIVELY RARE CASES OF SIGMOID DILATATION
LEUK.^MI.\ A REAL THIRD TESTIS.

LoNuox, December i, 1S94.

The General Medical Council has been holding its

fifty-seventh meeting. Sir R. Quain presided, and was
warmly congratulated on his recovery from his illness.

In his address he said he had not known in his thirtv

years' experience of the Council a session in which
more important matters had to be considered. He
spoke of the Swiss Medical Board having detennined
to reserve to themselves all the practice in health-re-
sorts, and stigmatized such conduct as " selfish and all

but heartless," and then hinted that English physi-
cians would in turn remember where their patients
could not obtain English advice. This is a fair warn-
ing to the Swiss, but does it not sound a little like an
incitement to boycotting ? I mention this because this
method of action is just now occupying the chief at-

tention of the profession—some expressing horror at
such a thought as undignified, and even revolting, but
a large number declaring they would practise it nearer
home. It is curious, therefore, to observe the genial
and venerable President setting, as it were, the exam-
ple. His Irish blood is evidently not averse to the
process—of course only in cases in which milder meas-
ures have failed.

Sir Richard also brought before the Council some
statistics showing that a marked increase in the num-
ber of students and practitioners registered in Scotland
has been going on for some years, with a corresponding
decrease in Ireland. M'hy ?'

No little ill-feeling is being excited by the intention
of the Great Northern Central Hospital to open pay
wards, and the consulting staff may yet have reason to
repent their decision to attend the pay wards gratui-
tously. The meeting of general practitioners in the
district was most decisive as to their opinion on this
departure, but the managers of the hospital will not
budge and the staff ignominiously continue in office.

A defence has been issued — courteously enough
worded, but quite inadequate ; a further meeting is to
be held, but it will probably be as futile as the last.

Meantime the word '" boycott " has not only been mut-

tered in tones of muffled anger, but sounded in loud
defiance. A considerable number of practitioners de-
clare they will no longer call in consultation any of the
staff who attend in the pay wards. A little

'" high-fa-

lutin " nonsense is circulated in reply. The malcon-
tents are gravely assured that they are bound to call in

those likely to give the best advice, and therefore they
must continue to act as heretofore in the matter. As
if the staff of the offending hospital could not be
matched in London I Weak indeed must be the cause
in which such a plea is offered. Is it not a recognized
thing to ostracize the physician who infringes the rec-

ognized code of ethics ? But according to the apolo-

gists of the weak-kneed staff, those who had previously

called in consultation men who had egregiously failed

to maintain professional ethics must still recommend
these erring consultants. The apology is too clumsv.

It is said that the managers are determined to carry out

their scheme, and that if the staff all resign others will

be ready to take their places. No doubt ! It has usu-

ally been so—shame to the want of professional union.

The most flagrant modern cases was that of the Throat
Hospital. When the staff retired en bloc from that

mismanaged institution, others were appointed on the

same day, and some certainly without special qualifica-

tions. But the staff in that case retired undeterred by
a knowledge of what the result would be, and every-

one (excei)t the British Medical Journal^ recognized
that they had done their duty. If the staff of this

Northern Hospital still hold office it is pretty clear

they must face the determination of most local practi-

tioners to ostracize them. If they retire and others

"jump into their shoes," the same measure will doubt-
less be meeted out. Many are piteously bewailing the

prospect of " boycotting being introduced into our
noble profession." I am not sure that this drastic

measure may not now and again be a most valuable

means of purifying " our noble profession." At any rate

the Northern suburb seems about to set the example.

The special meeting of governors of the Chelsea

Hospital for Women came off on Wednesday, and al-

though numerously attended lamentably failed in its

duties. A cut-and-dried list of a new board of man-
agement was submitted, and after a feeble protest all

were elected. The new board is very much of the old

one—reinforced indeed by two or three outsiders who
will be unable to resist the experienced members. It

would be interesting to learn who is responsible for

this list. The new staff have resigned and offer them-
selves to this same board for re-election. The whole
procedure seems farcical, but is also a sad illustration

of how hospitals are governed in London.
At the last meeting of the Clinical Society of Lon-

don, on Friday, November 23d, Mr. Golding Bird re-

lated a case of an adult with a congenital cyst of the

neck in the superior carotid triangle, in which there

was both antero-posterior and lateral pulsation, and
which, except bruit, gave the usual clinical characteris-

tics of an aneurism. After describing the particularly

flaccid state of the tumor, he expressed the opinion

that lateral as well as forward pulsation of a cyst lying

over an artery, but unconnected with it, could only oc-

cur when either the flaccidity of the cyst permitted it to

mould itself round the artery, or when (which amounted
to the same thing) the artery, with powerful pulsation,

was large enough to compress itself deeply into the

contour of the cyst ; inflammatory cysts, e.g., abscesses,

near arteries being strongly walled enough to resist the
.impress of the artery.

Mr. Hulke remarked on the difficulty of diagnosis

occasioned by its expansile pulsation. The character

of its epithelial lining, and of its oily, fluid contents,

left no doubt of its congenital dermoid nature. In its

high and lateral position in the neck this cyst resembled
certain congenital cysts of the neck, some of which have
been found to be prolonged between the external and
internal carotid arteries toward the pharynx. These
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cysts and deniioids probably originate in partial clos-

ure of a bronchial cleft.

Dr. Sanson! observed that the explanation given of

the pulsation would also e.xplain pulsating empyema.
Mr. Pearce Gould asked if after removal the carotid

was really much e.xposed to view, sufficiently, in fact,

to justify the suggestion that the growth wrapped round
it. The lateral pulsation might be due to the flaccidity

of the tumor, for if very tense no tumor could pulsate
laterally, however intimate its contact with the artery.

Mr. Golding Bird, in reply, said the artery was really

very much e.xposed after removal of the tumor, and
Mr. Gould's remark was correct in the sense that a
tense tumor could not be very well wrapped round an
artery.

Dr. W. P. Herringham and Mr. AW Bruce Clarke,

F.R.C.S., detailed a case of idiopathic dilatation of the

sigmoid fle.xure in a gentleman, aged seventy-eight, who
had for eight days obstruction of the bowels. The
points to be settled were the cause and the site of the
obstruction. There was a history of life-long constipa-
tion, which for the last six months had given place to

regular action of the bowels. No stricture could be
felt per rectum, nor any tumor in the abdomen, and
there was no evidence of malignant disease. Attempts
were made for two days to relieve the obstruction bv
purges and enemata, the patient's condition seeming to

allow of this delay, and a similar previous attack having
been thus cured. On the third day it was necessary to

operate, when faeces were found in the peritoneal cavity,

and the patient died a few hours later. The disease
was found to consist in an enormous dilatation of the
sigmoid flexure, which covered almost all the front of

the abdomen. The inner surface was extensively ul-

cerated. In several places it was black and gangrenous,
and in more than one had given way, allowing extrava-
s.ition into the peritoneal cavity. There were old ad-
hesions to the liver and to the omentum and recent

peritonitis. There was no stricture, nor could any me-
chanical cause be discovered for the dilatation, which
the old adhesions showed to have been of long stand-
ing. The intestine above and below the sigmoid was
natural. Only eleven similar cases are recorded. Of
these three were in elderly men ; the other eight patients

were much younger, and a much greater length of

bowel affected. In one case impaction was found, but
not sufficient in the others.

Dr. Angel Money suggested that in the case reported
by him the distention was due to kinking of the sig-

moid flexure. For the younger cases. Dr. Gee's opinion
that mere constipation and retention of wind are the
cause of the dilatation, seems borne out by Osier's de-
scription of a baby long under treatment.

>Ir. Croft asked as to the pathological condition of

the walls of the distended portion, whether it was due
to thickening of a muscular character or to the deposit
of organized inflammatory products. If to the former
it could not be dependent on a paralytic condition.
He asked in conclusion whether there was anything in

the upper part of the rectum to lead the author to

think that the sigmoid flexure had been kinked ?

In reply to questions, Mr. Bruce Clarke said his im-
pression was that the sigmoid flexure had been kinked,
probably on account of some obstruction due to fecal

accumulation. Once that was set up each condition
would aggravate the other. The operation he had per-

formed was left inguinal colotomy, and Mr. Herring-
ham said the hypertrophy was muscular, and he had
instanced this as evidence against paralysis.

Dr. Frederick Taylor read a case of splenic leuke-
mia greatly improved by inhalations of oxygen and the

use of arsenic, in a policeman, aged twenty-five, who
had been losing strength and color for about a year.

On admission he presented the characteristic features

of a case of splenic leukajmia. He was ordered five

minims of liq. arsenicalis three times a day, and thirty

litres of oxygen by inhalation daily. The dose of liq.

arsenicalis was increased by two minims every four or
five days, until it reached forty-five on November 27th ;

the red corjjuscles rai)idly increased, the leucocytes fell,

and a decided diminution in the size of the spleen was
noted. Dr. Taylor stated that he had never before in

a case of leukaemia seen such rapid improvement, both
as regards the leucocytes and spleen, from any treat-

ment as occurred in this case, though it must be ad-

mitted that he is not cured.

Dr. Coupland was unable to see how the inhalation

of oxygen could have an eft'ect in such a disease as

this, especially if there were few red blood-corpuscles
to convey the gas to the tissues. He could conceive of

its doing some good when the corpuscles were laden
with carbonic acid gas.

Mr. W. G. Spencer asked whether any increase in

frequency or amplitude of the respiratory movements
had been noticed as the result of inhalation . if so,

this would of itself tend to stimulate the venous circu-

lation and thus to lessen any concomitant congestion
of the spleen.

Dr. Bradford thought the reduction in size of the
spleen was due more to the arsenic than to the oxvgen,
because this had frequently been observed to follow
arsenical treatment alone. Although in emphysema
or pneumonia it was possible that inhalations of oxygen
might be of service, he could not see how this could be
the case in such a disease as leucocythasmia.

Dr. Herringham remarked that cases of leucocythas-
mia improved by themselves, and he referred to a case
in the Middlesex Hospital, eight or nine years ago, the

l)atient at present presenting no signs of having had
the disease.

Dr. Hale White mentioned the case of a man who
was at Guy's Hospital eighteen months ago for leucocy-
thasmia, where he was given arsenic with benefit. The
patient on leaving the hospital had ceased to take ar-

senic, but had nevertheless continued in excellent

health.

A boy, fifteen \ears of age, was exhibited, from whom
Mr. A. Lane had removed a supernumerary testicle.

Such cases are rare, and the President, Mr. Hulke, re-

marked that he had not met one. Those recorded by
old writers were probably encysted hydroceles of the
cord. An analogy with this case was double kidney,
each with its own ureter, an example of which he had
met with.

THE CO.MMISSIUX BUJSIXESS.

To THE Editor of the Medic.\l Record.

Sir : In attempting to solve the problem of the doctors
who give and receive commissions, it seems to me the

difficulty lies partly in a failure to give fair weight to

the business side of the practice of medicine, and in

confusing with an actual consultation the simple refer-

ring of a patient to another, be it physician, hospital, or

druggist.

As long as the community or individual derives ben-
efit from the services of the physician, so long is he
entitled to a return for his work, and it is certainly both
just and reasonable to use business methods in business

matters.

An actual consultation is one in which two or more
physicians confer or act together in making a diagno-

sis, or in detennining or applying treatment. This is,

I think, the sense in which the term consultation is

generally understood, and to which it should be re-

stricted. The simple referring a patient to another
physician, a hospital, instrument-maker, or druggist, is

not in any sense a consultation. In the first instance,

each of the consultants is entitled to his share of the

fee ; in the second, the physician must collect his fee

for advice in the usual manner, and is in no way en-

titled to any additional payment. This definition be-

ing accepted, it is simply a matter of method as to how



28 MEDICAL RECORD. [January 5, 1895

the consultation fee shall be collected. Now, for rea-

sons well known to all, the attending physician is rarely

paid in a consultation with an expert. One reason for

this, it seems to me, is, that the patient regards the

necessity for consultation as a confession of ignorance

or lack of skill, and hardly cares to pay for what he

thinks he does not get. At the same time, none will

deny that frequently the duties of the physician in

charge are most onerous, and that his knowledge of the

case is of material aid to the e.\pert.

Suppose for the sake of illustration the case of an

operation done at the patient's home. The time is made
to suit, if possible, the consultant, the attending phy-

sician sacrifices at least half a day in making necessary

arrangements, any extra call, of whatever nature (likely

his best patient), is referred to his competitor across the

way ; if the result is unfavorable his reputation must
bear the brunt ; the long, tedious after-treatment is

charged at half price and paid at less.

The plan I would propose to remedy this injustice,

and at the same time cure the commission business,

is for the National or State Societies to provide a

standard ratio of a joint fee to be charged and so di-

vided in all actual consultations between general phy-

sicians and experts. This would do no injustice to the

patient, and would secure justice to the attending

physician ; it would checkmate the wrong in the com-
mission business, i.e., the bidding for patients by the

unscrupulous ; the slight sacrifice on the part of the

expert would be more than balanced by more frequent

consultations and a more friendly feeling.

The practical working of the plan proposed is so

evident that any illustration is almost superfluous, but
to avoid any possible misunderstanding I will say that

whenever a consultation is held or an operation done,
the consulting physicians should detennine on a total

fee according to the circumstances, and then divide it

according to a standard previously agreed to, or, if the

suggestion here offered is adopted, as determined by
the National or State Societies. The division should
be as liberal toward the attending physician as possible,

at least twenty-five per cent.

Much more might be said in favor of the plan of-

fered, but the above simple statement of facts has
cleared up the difficulty for me, and if I see it aright,

it needs no bolstering.

H.AMILTON- M.ilLLY, M.D.
Bridgeto.v, N. J.

VAGINAL HYSTERECTOMY BY ENUCLEA-
TION.

To THE Editor of the Medic.'^l Record.

Sir : Will you kindly allow me to correct a mistake
that I note in your issue of Decenlber i, 1894? In a

paper bearing the title, " Vaginal Hysterectomy by
Enucleation without Ligature or Clamp," the author,

J. Riddle Goffe, M.D., expresses the belief that the
operation he records, and which was performed Octo-
ber 12, 1894, is the first operation of the kind ever
done in New York. Now this statement is misleading
if more weight is attached to it than an individual
opinion usually commands. As a private belief it re-

cords the depths to which current medical literature

has been investigated, and is an index of the author's
familiarity with what his colleagues are doing. But
facts and dates are strange things, and in their face
even " I believe " cannot stand.

The truth is, this operation of uterine enucleation,
which Dr. Goffe describes with all the detail and en-
thusiasm of the explorer who fondly believes that he is

on ground which others know not of, or are too timid
to tread, has been performed many times in New York,
both before, and since, October 12, 1S94. Speaking
from my own e.xperience alone, the operation, with
certain modifications, has been a favorite one with me
for fully two years, and during the past twelve months

all of my vaginal hysterectomies, some thirty-five in

number, have been performed in accordance with this

principle of enucleation. The modifications of which
I speak relate chiefly to securing the broad ligaments,

with the object of thus building a floor for the pehis,

and giving additional support to the bladder.

Dr. Goffe seems to have adopted a very similar

technique, though I do not wish to suggest that he has

followed my practice, of which it would appear he was
ignorant, else his " belief " would have shown as much
familiarity with modern medical literature as with the

writings of Chelius, to whom he credits the operation

of uterine enucleation.

Permit me in closing to quote from a paper which I

read before the New York State Homoeopathic Medi-
cal Society, September 26, 1894, and which was pub-
lished in the New York Medical Times for October,
entitled " Vaginal Hystero - oophorectomy for other
than Malignant Diseases of the Uterus and Adnexa :

"

" If the clipping is done close to the uterus, no liga-

tures will be required on the uterine arteries, for up to

this point there need be no hemorrhage to speak of,

save possibly from the posterior vaginal artery, and
that can be controlled by a running catgut suture,

holding together the parietal peritoneum and vaginal

wall. My dissection has now reached the ovarian ar-

teries and the Fallopian tubes as they lie between the

folds of the broad ligaments ; and the uterus hangs
suspended in the pelvis by these structures. While it

is perfectly possible to remove the entire uterus by
continuing this same separation of peritoneal covering

and vascular net-work, making the operation practically

a bloodless one, I prefer at this stage to lay aside the

scissors and to ligate both pedicles, for such we may
now regard the parts that hold the uterus, with strong

catgut encircling ligatures, leaving one end of each
ligature hanging from the vagina. The uterus is then

cut out with the scissors. The next step will illustrate

my reason for tying the ovarian arteries and Fallopian

tubes, and for not continuing the process of dissection

with which I began the operation. After assuring my-
self that there is no hernia of pelvic viscera in the va-

gina, I draw together and tie the two ligatures already

placed, and by so doing approximate and unite the

severed broad ligament, each fragment of which con-

tains what remains of its Fallopian tube, the ovary, and
ovarian artery. It will thus be seen that at one step,

without the loss of time and without the difficulties at-

tendant upon picking up and sewing together the peri-

toneum, I am able to close the pelvic outlet and to

build a strong resisting wall against pressure from
above and prolapsus of the bladder."

Truly yours,

HO.MER I. OSTROM, M.D.
42 West Forty-eighth Street.

"PREMATURE DELIVERY OF DEAD CHILD
INDUCED BY ACUTE APPENDICITIS."

To the Editor of the Medical Record.

Sir : My present communication, as it will subsequently
appear, bears important reference to Dr. Munde's
article entitled, " Premature Delivery of a Dead Child
induced by Acute Appendicitis," which appeared in

the Medical Record of December ist.

If you will allow a slight modification of Walter
Scott's phrase, I will say of the doctor as the poet said

of his hero :
" One blast upon his bugle-horn is worth

a thousand women." The warning note of this eminent
gynecologist will, if heeded, save the life of many a

pregnant woman. And since after the publication of

that highly interesting article, if a practitioner should
be called to a pregnant woman with pain in the right

iliac fossa, tenderness over the abdomen, and an unac-
countable temperature, " and would not at once think

of appendicitis," I would, with Xix. Shrady, stamp him
" as one who does not take a medical journal," nor
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ever attends his " medical society." However, the his-

tory of medicine, like the history of any other science,

or art, or men, teaches one important lesson, namely :

the great lead, all the rest, in the long run, follow, and
patient humanity at first prayerful, hut after thankful.

It is my high privilege, in this brief note, to put on
record a similar case to that reported by Dr. Mund6

;

and ado])ting to some extent the doctor's phraseology,

I should style my case : Abortion induced by acute
ap]ien(liritis.

Although my case dates bark many months, yet its

merit did not impress me until I read Dr. Mund(5's ar-

ticle, and his sjiecial emphasis on the " rarity of the

occurrence."

Dr. Munde it was who verified my diagnosis on the
table, and he it is now who, in answer to a letter ad-
dressed to him, encouraged me to write up the case.

As my letter to Dr. Mundi- embodies the history of

my case, I shall ask the Editor to kindly print it in full.

December i, 1894.

Dear Doctor : If you will pardon the presumption,
I will call your attention to a slight oversight in your
very instructive article in the Medical Rfcord of

above date.

You say :
" So far as 1 am aware, there is no case on

record of appendicitis during pregnancy." Now, I am
witness to the fact that you have operated on a woman,
in the Mount Sinai Hospital, for appendicitis post abor-

tion ; the inflammation of the appendi.x, however, began
before the abortion occurred. I cannot recall the pa-

tient's name, nor the exact time I sent her to the hos-

pital. She was on my " district " service.

The history was as follows : About the ninth week,
when the woman thought herself pregnant, she began
to feel pain in the right iliac region—a history of long
constipation preceded this. The pain continued for

three days, when she " miscarried." The misc;arriage

afforded her relief for one day. Thereafter, the pain

( ontinued in the same region with increasing severity.

I saw the patient for the hospital eight days after the

abortion, and eleven days after the appearance of the

first pain in the right iliac fossa. At that time she was
treated by two physicians for acute pelvic peritonitis

following the abortion.

At my second examination I communicated my
diagnosis of appendicitis to Mr. Minzesheimer (Super-

intendent of Mount Sinai Hospital), and had her at

once admitted. You operated on her in the evening of

the day she was accepted. You found a big appendical
abscess, ill-smelling pus, gangrenous appendix, and
agglutinated intestines. The case was a desperate one
and the result was fatal. The case made a deep im-

pression on me from the peculiar, yet agreeable, manner
you complimented me on my diagnosis. (The com-
pliment must remain a secret. . . .)

The importance of this case dawned on me only

while I was reading you.r article, seeing the stress you
laid on " the rarity of the occurrence." The history

of the case is strictly accurate, as my recollection of it

is very vivid.

To day, December loth, I received a reply from
Dr. Munde, in which he says :

" Thanks for your letter.

I had hoped to meet you last Wednesday to tell you
that I had ijuite forgotten the case you refer to, or I

should certainly have mentioned it, and have given you
due credit. Why do you not send a letter to the Medi-
cal Record embodying the facts? Both of us, and
others, will jjrobably hereafter bear this and the other

case in mind under similar circumstances."

So far, then, we have two well-establi.shed cases of

acute ai)i)endicitis occurring during pregnancy.
I would be done with my letter, but for one state-

ment in Dr. Mund^ 's article. He says :
" I need

scarcely say that the death of the child was due to the

high temperature" (104° F.). The doctor then leaves

us to infer that a high temi)(.rature in a pregnant woman,

from any cause whatever. Invariably means death to the
child in utero. Now, since Dr. Mund^ bases his as-

sertion on the one case in question, I wish to cite a

counter-case in which the temperature was much higher
(106° to 107° F. in the axilla) and was kept up for a

longer time, and yet the woman was naturally delivered

of a living child and to all appearances at full tenn.

Dr. Mund? may possibly recall that case, for he saw it

with me in consultation. It was a case of acute artic-

ular rheumatism, characterized by hyperpyrexia and
marked tymjianites. I delivered the woman, two days
subsequent to the consultation, of a bouncing boy.
There was no trace of ill-health about the little fellow,

although his mother died five days after delivery with
a temperature of 109° F. Yours respectfully,

R. Abrahams, M.D.
156 Clinton Street, New York, December 10, 1894.

To THE Editor of the Medical Record.

Sir : The article by Dr. Paul F. Munde, in last week's
issue of the Medical Record, on " Premature Deliv-

ery of a Dead Child, Induced by Acute Appendicitis,"

with remarks on aj)pendicitis in women, induces me to

send you the inclosed report of a somewhat similar

case, which, if you deem it worthy, I shall be pleased

to see appear in the Medical Record.
On July 14th I was called to see Mrs. S , a mul-

tipara, who was in the fifth month of pregnancy. She
stated that she had been very constipated, and on the
1 2th had taken "a large dose of pills" which purged
her very hard and repeatedly. Soon after this she suf-

fered some pain in the right side, and became feverish.

On the 14th she had a chill, and the pain in the right

side became very severe, and distributed over all parts

of the abdomen. I found the abdomen tymjjanitic and
very tender. Hot fomentations, opium, and sulphate of

magnesia were ordered. On the 15th she seemed bet-

ter, and a more thorough examination could be made.
Some induration and much tenderness could be made
out in the right iliac fossa. No fever. Until the even-
ing of the 1 6th she seemed fairly comfortable. At this

time she had a second chill and suffered great pain.

Uterine contractions set in soon after, and continued
through the night. Temperature rose up to 104° F.

Abdomen excessively tender, and incessant spinach-

green vomit.. The foetus was delivered about 9 a.m. on
17th, and the placenta removed with some difficulty.

Hot fomentations, opium, and sulphate of magnesia re-

peated. The graver symptoms subsided promptly, and
it was deemed advisable to defer operation until the

woman could recover from the shock of labor. On the

2ist she had some fever and considerable pain, and op-

eration was set for next day. On the 2 2d, with the as-

sistance of Drs. T. Shaw and Getty, I opened the abscess

freely, and after irrigation drained with iodoform gauze.

The after-treatment did not differ from ordinary cases

of appendical abscesses. Recovery was rapid and com-
plete.

Archibald C. Harrison, M.D.
Mrversdai.e, Pa., December 8, 1894.

IS MALARIA A WATER-BORNE DISEASE ?

To THE Editor of the Medical Record.

Sir : I have read, with great interest, the late discus-

sion in your most excellent journal, in regard to ma-
larial infection from water. I write this to show that

in my experience malarial disease has not been carried

by water in one instance at least. This shij) left New
York December 26, 1893, for Rio de Janeiro, Brazil,

and arrived at St. Lucia, West Indies, January i, 1S94.

From that time until Ajiril isi, the shij) touched at

only two places, Rio de Janeiro, Brazil, and Bahia, Bra-
zil. No one was iiermitted to go on shore at either of
these places and no drinking-water was allowed on
board from shore. The drinking-water was all dis-
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tilled on board and was rarely in the tanks more than

a few days or a week before being used. It will be

seen that it was a pliysical impossibility for it to absorb

or contain malarial poison. But in a crew of five hun-

dred and fifty men there were sixty-two cases of mala-

rial fever; varying in intensity from a mild intermit-

tent to a severe remittent. Respectfully yours,

E. Kershner,
Medical Inspector United States .Vavy ;

Fleet Surgeon, jV. A. Station.

Flag Ship New York,
Navy Yard, New York.

To THE Editor of the Medical Record.

Sir : I have read with great interest the discussion on
the sources of malarial infection. Permit me to give

my personal e.xperience in support of Dr. Daly's idea

that malaria is a water-borne disease. A brother of

mine lives along the Jersey coast where malaria is pre-

valent. He used to suffer from an attack every year
;

also other members of his family suffered. I lived with

him four years and never had an attack. The reason

was I am in the habit of drinking boiled water, never

cold. After I had convinced them that the water had
some connection with the disease, and had insisted

upon their using boiled water, they have been free

from the disease for the last five years. It is very pos-

sible, as Dr. Jones points out (Medical Record, De-
cember ist), that the malarial germs may be dissemi-

nated by every agency that circulates, but I am positive

that water is one of them.

L. W. ZwisoHX, M.D.
326 East Seventy-eighth Street.

[eiu Justviimcnts.

TELEPHONE BULLET-PROBE AND FORCEP.S
By H. M.WELLS, M.D.,

medical director united states navv.

I DESIRE to call the attention of the profession to a

telephone bullet-probe and forceps combined. In ex-

perimenting with Dr. J. H. Girdner's telephone bullet-

probe I had great difiiculty in hearing the ticking
when the probe came in contact with the bullet.

Dr. Girdner considers the body of the patient to be
a sufficient battery for this purpose, but repeated tests

of his instrument, in the presence of several surgeons,
convinced us that the current was not strong enough.
I have, therefore, attached a one-cell dry battery in the

form of a handle. A, to the receiver B, which can be
detached when not in use, and which now responds al-

most as loud as an ordinary telephone and leaves no
doubt about the contact of forceps and bullet. In-

stead of probing for the bullet, and, when detected,
inserting the ordinary bullet forceps, which involves

The combined probe and forceps, C, is flexible, to
follow the course of the bullet, and is insulated with
thin rubber to prevent any particles of metal which,
from any source, may be in the wound or tract, de-
ceiving the ear at the receiver while searching for the
bullet. These particles, if of sufficient size to be
grasped, can be removed in the same way.
George Tiemann & Co., instrument-makers, have

embodied these ideas in a complete, compact, and
beautifully finished instrument, a single trial of which,
I am convinced will give great satisfaction.

I do not wish to detract any merit from Dr. Gird-
ner's most valuable application of the telephone to

bullet-searching, I only desire to make it a little more
practicable.

more time, patience, and pain, I have combined the
two instruments in one, so that the moment the bullet
is struck and heard in the receiver it can be seized by
the forceps and withdrawn.

AN IMPROVED BINAURAL STETHOSCOPE
AND IMPROVED SOFT-RUBBER BELL.

By R. K. V.-^LENTINE, M.D.,

BKOOKLVN HO.ME FOR C0N"5U.MPTIVES, BROOKLYN, N. Y.

The description of this instrument was published for

the first time in the New York Medicxl Record, July
16, 1892, since which time im-
provements have been added.
The stethoscope is composed

of hard rubber, the bell and ear-

pieces are united by two sections

of soft rubber tubing of superior
quality, each about three and
one-half inches long, and being
perfectly flexible, the instrument
is readily carried in the pocket.

The bell consists of two parts, the

lower of which is a tube four and
one-half inches long, and having
a bore of seven-eighths of an
inch at its mouth, and five-

eighths of an inch at the upper
part, where it is screwed into the

top section. "I'his top section is

five-eighths of an inch long, and
has two canals, one-fourth of an
inch in diameter, perforating the

top and diverging as they pass
upward. These two canals are

separated at their origins only
by a thin septum of hard rubber.

The ear - pieces are perfectly

straight up to the points where
the)' are curved inward so as to

enter the external ears. They
have a bore of one-fourth of an
inch at their lower extremities,

and running upward the canals
are cone-shaped and reduced to one-half of that diam-

eter at the ear-tips. The ear-pieces

are joined together by a simple flat

steel spring.

The expense of making this steth-

oscope and its superior transmitting

qualities are largely due to the per-

fectly smooth internal finish of all the

hard-rubber parts. With the instru-

ment in use the waves of sound pass
upward through the long bell, are

divided at the top by the sharp rub-

ber septum separating the canals men-
tioned, and the divided sound-waves
are transmitted in two straight lines

to the curves which lead them di-

rectly into the ears of the operator.
Recently a small, soft-rubber bell has been added,

which, we think, is of some practical value. The diam-
eter at the mouth is not greater than that of the hard-
rubber bell, and thus covers the same circumscribed
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space under examination. It is made of pure niljbcr

and has a flexible edge, which readily adapts itself liy

slight pressure to uneven surfaces, such as we find in

patients whose chests are greatly emaciated, and where

the hard-rubber bell is consequently valueless. Again,

it is serviceable, as pointed out to me by Professor

James Tyson, on patients whose chests are very sensi-

tive even to the light pressure of a hard bell. In order

that the soft-rubber bell may be always at hand, we

would suggest unscrewing the hard rubber bell from

the toi> and sliding the soft one down upon it.

.\ simple method of comparing the transmitting

power of stethoscopes is to place the ear-tips in position

in the ears and the bell upon the face of a watch or a

clock.

Mr. H. A. Kaysan, of 34 Bond Street, Brooklyn,

N, Y., has taken the greatest pains to follow- my every

instruction in the manufacture of this stethoscope, and

so successful has he been that I have given him a cer-

tificate to that effect, which he will send out with each

instrument.

I plcaiciil Htcms.

Contageous Diseases—Weekly Statement.—Report of

1 Mses and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week

ending December 29, 1894.

I Cases,
i
Deaths.

I

k

Tuberculosis
[

r_\'phoid fever
I

-Scarlet fever
I

f'erebro-.spinal meningitis
Measles
1 )iphlheria

Small-pox

104
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wound in the foot caused by caries of the bone. This
procession of "miracules," and the medical diagnoses
and certificates which were read, produced an extra-

ordinary impression. The audience was largely com-
• posed of doctors and medical students.

One Hundred and Seven Intubations.—Dr. W. B.

Pusey rejiorts this number of intubations done for the

relief of membranous laryngitis {Aiiierican Practitioner

and News, October 6, 1894). The ages of the children

varied from under one year to nine years. The report

was not of selected cases but included all those in

which a tube was introduced, some few of the patients

being almost moribund when operated upon. In no
case where intubation failed was it believed that trach-

eotomy would have been of any avail. Of the 107
cases there were 48 recoveries, a little over 44.8 per

cent.

The Blessedness of Beards.— it is to be feared that

too many men deprive themselves of what .Shakespeare

calls " valour's excrement," without counting the possi-

ble cost. Whether the beard be an ornament to the

masculine countenance we must, says the British Med-
ical Jon rtial, leave the ladies to degide ; it certainly

has its uses in hiding a weak chin, and in some cases it

seems to be cultivated as a vicarious compensation for

a hairless scalp. It is not, however, in its cosmetic so

much as in its hygienic aspects that the blessedness of

the beard—in which term we include the whole of the

harvest usually claimed by the razor—is most apparent.

That it is a safeguard to the throat is generally ad-

mitted, and writers of authority have insisted on its

value as a protection against toothache and facial neu-
ralgia. This is a goodly sum of advantages to the credit

of the beard. Dr. Chabbert, of 'J'oulouse, has, how-
ever, yet more to say in its favor. According to this

practitioner the beard seems to be a very efficient de-
fence against that form of facial paralysis which is

caused by cold. This affection is far more common in

women than in men, though the latter are, of course,

much more exposed to the cause which produces it.

When facial paralysis a frigore does occur in men,
they are almost invariably individuals to whom Nature
has been step-motherly in the matter of beard, or who
have wantonly thrown away the protective covering
with which she had clothed their faces. Dr. Chabbert
cites the experience of several physicians, in addition
to his own, in support of his opinion. Professor Andre,
of Toulouse, has seen several cases of the affection in

question in women, but not one in man ; he has heard
of one, indeed, which would appear to be an excellent

example of the exception which proves the rule, for the
patient was a "lyric artist," with the/acr/a di tnusico so

distasteful to Lord Byron. Professor Pitres, of Bor-
deaux, has seen twelve cases in women and only two in

men ; both the latter shaved, though as one of them
underwent that operation only twice a week, his case
perhaps does not count for much unless it be held that

his face was more vulnerable after these periodical de-
nudations. Similar observations are quoted from Dr.
Olivier, of Toulouse, and Dr. Sudre, of Carmaux.
These facts, though hardly sufficient to found an induc-
tion on, seem, at least, to establish a prima facie case
for the utility of the beard against facial paralysis of
the kind referred to. In these days, when man's tra-

ditional privileges are one by one being invaded by the
"new woman," he may perhaps be forgiven for making
the most of such advantages as may be considered ex-
clusively his own.

The Historical Case of Diphtheria.—Shortly after
Louis Bonaparte had taken up his residence in his new
kingdom of Holland his eldest boy was seized with
croup—most probably diphtheria—which proved fatal.

Napoleon heard the news about a week before the bat-
tle of Friedland, and was so much affected by it, that
he at once commanded that steps should be taken
to offer a prize for the best essay on Croup, its

Origin, Nature, and Treatment. The prize was 12,000
francs. Eighty-three essays were received. Dr. Ca-
banes has recently examined some of them, and de-
clares that even the two which divided the prize dis-

play how extraordinary was the ignorance in those
days of a disease which was certainly common, and
well known to be fatal. Yet there were many good
clinical observers in France at that date. Two results

naturally followed the action of the great conqueror.
In the first place nothing new was found out about
croup ; secondly, all the unsuccessful candidates were
indignant. The son of Constant, Napoleon's valet,

died of croup shortly after the award. Whv, said the

defeated essayists, were not the recommendations of

the successful writers carried out by the physicians who
awarded the prize ?

Charcot's Pathological Museum.— Professor Ray-
mond, Charcot's successor, in his opening lecture at

the Salpetriere, sketched the career of his distinguished
predecessor and the development of his service at the

Salpetriere. Charcot felt a glow of pride when he an-
nounced to his pupils that his service could boast of

an anatomo-pathological museum with a studio for

taking casts and photographs of pathological speci-

mens, limbs, etc. M. Raymond made a slight digres-

sion to tell his listeners that this laboratory, so vaunted
by Charcot, was in reality only an ill-lighted narrow
passage insufficient to meet the wants of the service.

Dr. Raymond has, with the co-operation of the Dean
of the Medical Faculty, the Director of the Public As-
sistance, and the Director of the Salpetriere, succeeded
in organizing a fresh laboratory, which does not realize

his ideal, but nevertheless is spacious and well lighted.

Dr. Raymond looks forward to the establishment of

laboratories of applied psychology and therapeutics,

and to the thorough reorganization of the laboratory of

electrotherapy.

The Need of a Registration Law in Maine.—Every
month brings to the observation of investigating physi-

cians (says The Journal of Medicine and Science) some
new insult to the State of Maine as well as to the medi-
cal profession in one way or another. The most re-

cent case that has come to our notice, of medical quack-
ery, is this : A few weeks ago a travelling "oculist " in

the western part of the State, was permitted, in these

advanced days of medicine and surgery, to advertise

himself as an oculist who had studied in Europe and
New York, and after fitting bad lenses on all whom he
could dupe, to operate on a case of squint, with bad
results, and to decamp with his fee before he could be
punished. This injury to the patient and insult to the

skilled specialists in Maine could not have been accom-
plished if there had been a law compelling all medical
men to be registered before receiving permission to

practise. More than this, and a greater ciisgrace to the

community, the patient who suffered injury from such

an operation done without aseptic surgery, was disin-

clined to trust her eyes to such a traveller as this, and
only did so on the assurance of her clergyman that he

was good. When the one man in the community whom
one might expect to have some knowledge above the

ordinary dweller in the country, falls so low as to rec-

ommend a travelling eye doctor, without any qualified

residence, what can we expect from the man or woman
of ordinary intelligence ? Still another recent case is

that of a travelling " oculist " from New York, who in-

sisted on operating on both cataracts of a woman, with-

out preliminary treatment, and without proper rules of

modern surgery, and with the result of no recovery of

vision in either eye. The fee for the operation col-

lected, the wanderer departed for other .scenes, and nat-

urally his name is not in any New York directory. A
registration law could have prevented this robbery not

only of money, but of the chances of sight being re-

stored by skilful treatment. But this is no better than

the barber surgeon oculists of the sixteenth century.
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THE TREATMENT OF DIPHTHERIA, IN-
CLUDING SERUM THERAPY.

By H. W. berg, M.D.,

ATTEXDI.SG PHVSICI.AN TO THE WII.I.ARD PARKER HOSPITAL, NEW YORK.

The term diphtheria, up to a decade ago, had so vague
a significance that even the best authorities were not
agreed as to what clinical or pathological conditions

were embraced under it. While some gave the name
to all so-called croupous inflammations of mucous
membranes with the production of pseudo-membrane,
others limited the term to an acute infectious disease

of a constitutional character with local, generally

throat, lesions, the local lesion being generally charac-

terized by the production of false membrane. The re-

searches of Klebs,' Loeffler,' Prudden,^ Rou.x ^ and Yer-
sin, and a host of others, have taught us much more
about the nature of diphtheria than is known about
[lerhaps any other acute infectious disease. They have
taught us that while clinically true diphtheria resem-
bles other similar conditions embraced under the term
of pseudo-diphtheria, the two groups of affections are

radically different in their etiology viewed from a bac-

teriological stand-point.

Although the purpose of this paper is not to study

the bacteriology of diphtheria, but rather its treatment,

yet, in view of the light thrown upon the treatment of

diphtheria by our knowledge of the bacteria which
cause it, an apology for prefi.xing a resiimt' oi the main
points in the bacteriology of diphtheria to a paper on
the treatment of the disease is hardly necessary. In

1883 Klebs first described a characteristic bacillus,

which he had found in the false membrane in the

throats of patients dying from epidemic diphtheria.

In 1884 Loeffler carried these investigations much fur-

ther, confirmed Klebs's discover)- of a characteristic

bacillus present in the pseudo-membrane of fatal epi-

demic diphtheria, and succeeding in isolating the

Klebs bacilli from the bacteria accompanying it, ob-

tained the bacillus in pure cultures. He was able to

inoculate the abraded mucous membranes of the

trachea of susceptible animals with pure cultures of

this bacillus, and thus obtain the local manifestations of

diphtheria and subsequent death ; while the hypoder-

matic injection in guinea-pigs of a quantity of bouillon

culture of the bacillus resulted in death with the custom-
ary lesions of diphtheria. Park describes these ba-

cilli as varying in diameter from 0.3 to 0.8 /*., and in

length from 1.5 to 6 /*. They occur singly and in

l)airs, and very infrequently in chains of three or four.

The rods are straight or slightly curved, and usually

are not uniformly cylindrical throughout their entire

length, but are swollen at the ends, or pointed at the

ends and swollen in the middle portion. Even from

the same culture different bacilli differ greatly in their

size and shape. The two bacilli of a pair may lie with

their long diameter in the same axis, or at an obtuse

or an acute angle. The bacilli possess no spores, but

have in them highly refractile bodies. They stain

' Klebs : Verh.ind. dcs Zwciten Congres f. In Mcdecin. 1883.

^ Loeffler: MiltheiL aus d. Kais. Gesumllieits.nmte. Bd. 2. i86^.

' Prudden : .-Vnierican Journal of the Medical Sciences, 1889.

' Roux and Versin : .\nnal. de llnst. I'asteur, ii., 1888-1890.

readily with the ordinary aniline dyes, and retain their

color after staining by Gram's method. With an alka-

line solution of methyl blue, the bacilli, from blood-
serum cultures, especially, and from other media less

constantly, stain in an irregular and extremely charac-

teristic way. The bacilli do not stain uniformly.
Loeffler did find some cases of so-called diphtheria in

which these bacilli were not present, and in the light

of our present knowledge it would have been remark-
able if every case examined had shown the character-

istic bacilli. For cases of pseudo-diphtheria are not
distinguishable clinically from true diphtheria, so that

presumably some of the cases examined by Loeffler

were cases of pseudo-diphtheria. In this way, too, we
can account for so excellent an observer as Dr. Prud-
den being unable to confirm, in a series of fatal cases of

diphtheria taken from New York hospitals, the results

obtained by Loeffler. Most of Prudden 's cases were
diphtheria complicating scarlatina, which in most cases

is only so-called streptococcus diphtheria. But in his

second contribution to the study of this subject this

same authority has confirmed the findings of Loeffler.

It remained for our own city, however, to test the ques-
tion of this constant occurrence of Loeffler bacilli in

true diphtheria upon a scale hitherto unequalled. In

1893 the New York City Board of Health instituted a
series of accurate bacteriological examinations of all

cases of suspected diphtheria reported to the Board as

occurring in the city of New York. This work was
performed under the direction and supervision of Dr.

Herman M. Biggs, by Dr. William H. Park and Mr.
Alfred L. Beebe, and from the report of these latter

gentlemen to Dr. Biggs 'much interesting and valu-

able information concerning diphtheria that occurred
from May 4, 1893, to May 4, 1894, can be gleaned.

There were 5,611 cases of diphtheria reported and in-

vestigated bacteriologically, in which Loeffler bacilli

were present in 3,255 of these, in 1,540 no Loeffler ba-

cilli were found. Eight hundred and sixteen cases

showed no Loeffler bacilli, but for many reasons
;
prob-

ably often through faults of technique in inoculating

culture tubes, and for other reasons, the results of the

investigations were unreliable. Excluding these cases

then, about sixty-eight per cent, of the cases reliably

obser\-ed were cases of true diphtheria, as shown by the

presence of the characteristic bacillus, over\vhelming

evidence, even if no more were learned from these in-

vestigations, that the Loeffler bacillus is the active

agent in the production of true diphtheria. The be-

lief, then, that the Klebs-Loeffler bacillus is the specific

infectious agent in diphtheria rests upon the following

data :

1. It has been seen by every competent observ-er,

and in enormous numbers of cases, at the site of the

pseudo-membrane, both by cover-glass examination of

the exudate, and by examination of cultures made by
inoculating culture-tubes with the exudate.

2. This bacillus is found only in true diphtheria, or

in diseases complicated by true diphtheria ; although

Park concludes, from a series of investigations, "that

virulent diphtheria bacilli are to be found in the throats

of a small ])ropoition of healthy persons throughout the

city, and that they have been derived either directly

from diphtheria cases or from those who have been in

contact with them."

' Mkpic.m. Record. Scpicmbcr 39, 1894.
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3. Pure cultures of this bacillus induce characteristic

diphtheritic inflammations when inoculated into certain

of the lower animals, followed by local paralysis and
other clinical manifestations of true diphtheria. Thus
when such inoculations are made into the trachea of

rabbits they cause membranous croup and tracheal

pseudo-membrane, with oedema and swelling of the

tissues and swelling of the glands of the neck.

Loeffler, Welch and Abbott,' and others have found
that when susceptible animals are inoculated with pure

cultures of the diphtheria bacillus, and diphtheria re-

sults, the bacilli are only found at the site of the inocu-

lation. Cultures made from the blood of affected

animals never showed bacilli. Martin, Behring, and
Frosch, however, have found, although rarely, bacilli

in the blood of animals thus affected.

It would thus appear that in true diphtheria we have
an acute infectious disease with constitutional and local

sjTnptoms ; the local inflammation is very generally

characterized by the production of pseudo-membrane,
in and about which Klebs-Loefflei bacilli are found.

Sometimes, however, these bacilli are found in throats

that show no sign of false membrane, but have simply

a congestion and swelling of the mucous membrane,
with more or less constitutional manifestations. Most
observers agree. Park among others, in considering

that the presence of the Loeffler bacilli, with inflam-

mator)' swelling of the mucous membrane, is suffi-

cient to stamp these cases as true diphtheria, and
that they should be so treated. The well-known con-
stitutional s\Tnptoms frequently so great as to cause
death from the severity of the septic manifestations, or

in other cases well-known sequelae due to a profound
toxaemia of the nerv^ous S)stem, and to inflammatory-
changes in distal organs, logically render it absolutely

necessarj- to suppose that since the pathogenic bacillus

is only found locally at the site of the lesion in the
mucous membrane, the constitutional S3"mptoms are

the result of some to.xic agent produced by or under
the influence of the bacillus, and spread throughout the

system by the hTnphatics and blood. Experimentally
a bacillus which destroys the life of a susceptible ani-

mal when injected beneath the skin or mucous mem-
brane, and which gives rise to severe constitutional

symptoms at a distance from, although itself only pre-

sent at, the point of injection, must owe its power to

the production by its agency of a toxic material which
is carried by the lymphatics and circulation to distant
parts of the body.

In 188S Roux and Yersin made observations tend-
ing to show the pathogenic power of cultures of Loef-
fler bacilli filtered through porous porcelain. In a
later contribution to the study of this subject thev
showed that the reaction of recent cultures which had
been filtered was acid, while old cultures similarlv

filtered had an alkaline reaction ; the recent-filtered

acid cultures were less harmful, comparativelv, than old
alkaline reacting cultures, when injected into animals.
As to the chemical nature of the poison present in
these filtered cultures of the true diphtheria bacillus
Roux and Yersin believe that it is a diastase. The
toxic power of this poison is verj- much reduced by
exposure to a temperature lower than 58° C. for two
hours, while subjection to a temperature of 100° C.
for twenty minutes completely destroys it. This toxin
is insoluble in alcohol, and can be precipitated by
alcohol from old cultures. It appears to be an albu-
minoid substance, but its exact composition is un-
known. We have, then, clinically, in true diphtheria,
to treat a communicable infectious disease, which is

characterized by a local lesion at the site of the Loef-
fler bacilli, and constitutional symptoms due to the
pathogenic acti\-ity of a tox-albumin brought into
existence by the influence of the bacilli. It will, there-
fore, be proper to discuss the treatment of the affection
under the follo-ning heads :

' Bulletin of the Johns Hopkins Hospital, February and March, 1892

1. The prophylactic and preventive treatment, in-

cluding the discussion of the conditions under which
the disease is communicated from one to another.

2. The treatment of the local lesion.

3. The treatment of the constitutional effects of the

pathogenic action of the toxin secreted by the Loeffler

bacilli.^

Prophylactic Treatment.—In the prophylactic treat-

ment of true diphtheria we have the advantage of

knowing the pathogenic factor we have to combat,
namely, the Loeffler bacillus. This bacterium, as I

have already stated, is found for all practical pur-

poses only at the site of the local lesion ; in the

vast majority of cases this is in the throat and up-

per air-passages. We find it most plentifully dis-

tributed in and about the pseudo-membrane. Shreds
of this membrane are the fruitful nidus of the bacte-

rium. Competing, however, with the false membrane
in respect to a plentiful deposit, are all the discharges

from the site of the pseudo-membrane, and even on
the surface of mucous membranes in the neighborhood
of the disease, not the site of pseudo-membrane, the

Loeffler bacilli can be readily obtained by culture. In
eighty per cent, of cases occurring in Xew York City,

during the past year, of so-called croupous lar}'ngiris,

Loeffler bacilli have been found by simply swabbing
the posterior wall of the pharj-nx. Thus the discharges
from the nose, mouth, throat, and larjux of patients

suffering from true diphtheria are highly infectious,

and through them the disease is communicable. Not
only is this the case, however, but the throats of those

coming in contact with patients suffering from diph-

theria have been found to contain Loeffler bacilli while

in health. In some of these diphtheria developed
later on ; in others diphtheria did not develop in the

affected individual, but contaminated other persons
with true diphtheria. Park estimates that " virulent

diphtheria bacilli were present in about one per cent,

of the healthy throats in New York City at the time of

these examinations (May, 1893, to May, 1894), and
most of the persons in whose throats they existed had
been in direct contact with cases of diphtheria."
' The members of a household in which a case of

diphtheria exists should be regarded as sources of dan-
ger, unless cultures from their throats show the absence
of virulent diphtheria bacilli." As to the length of life

of these bacilli after they have been discharged from the

body, it is found that their virulence persists for a long
time. Loeffler and Park found that the true diph-

theria bacillus maintained its life upon blood-serum
for seven months. Roux and Yersin found that they
maintain their life in dried shreds of membrane foi

twenty weeks. Thus the dried sputum upon clothing,

toys, and the like might infect five months after the

clothing had been worn by a diphtheritic patient. In

m\" own practice two severe cases of diphtheria had
been treated late in spring, and on recovery the patients

were sent away to the country. The sick-room was
not again occupied until November ; it had been in

the meantime thoroughly fumigated. Two weeks
after the return of the children to this room, a severe

attack of membranous croup occurred in the )oungest
child, of which the little patient died.

A proper bacteriological examination is the most
important factor in the prevention of diphtheria. The
method of making a bacteriological examination of the

discharges from a suspected case is as follows ; A
sterilized swab of cotton and tube containing sterile so-

lidified blood-serum are the necessaries for making a

culture. The swab is rubbed gently but firmly against

the suspected mucous membrane if no exudate be vis-

ible, then immediately on removal inserted into the

serum tube, and the wet portion of the swab rubbed
gently and yet thoroughly upon the surface of the

serum. Thus the culture tube is inoculated. This
tube is then placed in an incubator, and kept at 37^ C.

' Annales de I'lnstitut Pasteur, 1888.
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iDr twelve hours. It is then ready for examination.

A slide is then made for the microscope. A trace of

water is placed upon a clean cover-glass ; a sterilized

platinum needle takes up a little of the surface of the

culture medium where most of the colonies have
grown ; this needle-point is rubbed upon the drop
of water on the cover-glass, until the bacteria are sup-

posed to be evenly distributed upon it. The cover-

glass is allowed to dry in the air. It is passed ra])-

idly three times through the lUinsen flame, covered with

a drop of Loeffler's solution of alkaline methyl blue,

and allowed to dry for ten minutes. It is washed in

clean water, dried, and mounted in balsam. It may be
examined with -j^j immersion lens.

\Ve find that the patient himself is the most fruit-

ful source of contagion. Those who come in con-
tact with the patient, including the nurses, rela-

tives, and friends, and even the physician, are further

agents for spreading the bacteria, and, thirdly, that

the furniture, uten-

sils, clothes, and even

the walls themselves,

become contaminat-

ed with shreds of

membrane and dis-

charges containing

Loeffler bacilli, and
that all of these may
liL'come sources of

infection to those in

health.

As to the question

how long the patient

is a source of conta-

gion, that depends
upon the length of

time that the bacilli

can be obtained b\

culture from dis-

eased mucous mem-
branes. The bacilli

persist in most cases

after the pseudo -

membrane has disap-

peared. The length

of time that they per-

sist varies partly with

the severity of the

case, partly with lo-

cal treatment adopt-

ed. Of 605 cases

tluit recovered. Park
and Beebe' found
that in 304 the diphtheria bacilli disappeared within

three days after the disappearance of the exudate
;

in 176 cases the bacilli lasted for seven days ; in 64
cases, for twelve days ; in 36 cases, for fifteen days

;

in 12 cases, twenty-one days ; in 4 cases, twenty-eight

days ; in 4 cases, thirty-five days ; and in 2 cases, sixty-

three days after the disappearance of the exudate. In

all of these convalescent cases the Loeffler bacilli, al-

though growing gradually less numerous and becoming
more admixed with cocci, are still virulent generally to

the end. It becomes highly important as an element

in prophylactic treatment to maintain the isolation

of cases of true diphtheria as long as any Loeffler

bacilli are found. Accordingly, at the Willard Parker

Hospital the resident staff make cultures from the

throats of convalescents at frequent, almost daily, in-

tervals after the disappearance of the membrane, in

order to discharge the patient as cured only when sev-

eral days have elapsed without the finding of diph-

theria bacilli in the cultures. Although this adds a

great many days of hospital care to individual cases, it

prevents the carrying of infection to healthy friends

outside. It would be well if the laity coulil under-

stand that a case of diphtheria should remain isolated

until the absence of diphtheria bacilli in the throat has
been proved.

Now as to the patient's friends, nurses, and physician
looked upon as a source of contagion. It may be taken
for granted that in everything the patient's clothes,

skin, hair, fingers, mouth, etc., touch, there is a strong

probability of some bacilli being caught, for the pa-

tient contaminates his own body, together with his sur-

roundings with pseudo-membrane and discharges,

which dry on his person and surroundings and are thus
taken up by others. All the more is this true because
the little people whom diphtheria has chosen for its

own, are not old enough to be the subjects of active

personal cleanliness. It follows, therefore, that those

engaged in nursing the patient should be, as far as pos-

sible, isolated from other people. The physician above
all people should guard himself from contamination, if

not for his own sake for that of his clientele and
friends. At the Willard Parker Hospital it is the cus-

1 rrij;uLiuii ut' Naso-pliarj"nx.

torn, before entering the diphtheria wards, for the physi-

cian to envelop himself in a muslin gown with a hood
over his head. This gown has been previously steril-

ized by baking ; it is long enough to reach almost down
to the heels of the shoes—these latter are covered with

ordinary rubbers. Thus clothed the physician enters

the hospital ward. I have made it a rule in private

]iractice, in lieu of the gown, to have plenty of towels to

facilitate the handling of the patient. His body is not

touched by my bare hand without the intervention of

a clean towel ; whether it be the head or the face or the

wrist or chest of the patient that must be handled, it

should always be with the intervention of a towel. A
towel should be placed u])on the chair upon which the

doctor sits, and another one folded upon his lap. All

instruments used for examining the throat and nose

should be previously and afterward sterilized, and a

solution of creolin or bichloride of mercury used to

wash the hands immediately after leaving the apart-

ment. As far as tlie friends are concerned, the best of

all precautions is isolation. That this cannot be com-
plete in the |>resent state of society, and in considera-

tion of the enormous frequency of the disease, goes

without saying. But the nearer we approach the ideal
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isolation, even with regard to mild cases of diphtheria,

the less frequent will be the disease. It is not at all

rare to find children suffering from true diphtheria,

without constitutional symptoms and but little angina,

sent to school, where they infect healthy children. To
guard against this, cliildren and adults com])Iaining of

the slightest throat-lesions should be isolated.

The room in which the patient lies should be isolated

not only from the rest of the household, but measures

should be taken to keep strangers from coming in con-

tact with the apartment in which the patient is, and

also with those engaged in waiting upon him. Above
all things should cases of diphtheria be carefully iso-

lated when they occur in the tenement districts, al-

though perfect isolation is here practically impossible.

It is needless to say that diphtheria occurring in living

apartments, in connection with tenement-factories,

candy-stores, butcher-shops, milk-shops, and bakeries is

especially dangerous, owing to the broad channels of

infection of the community which these occupations

open.

A third source of infection is the fact that the furni-

ture, utensils, clothes, and even the walls of the rooms,

in fact all the surroundings of the patient, become con-

taminated with discharges and sputa containing Loeffler

bacilli. Here the question arises how shall all these

various objects be made free from the bacteria of

diphtheria. Some articles cannot be so disinfected,

and such should, if possible, be destroyed. The walls

should be painted, old wall-paper should be removed
and replaced by new ; floors scrubbed with carbolized

water in a one per cent, solution, or mercuric chloride

solution of I to 4,000. All articles, such as bedding,

blankets, mattresses, etc., should be subjected to dry

heat at 100° C, in other words, baked. Steam at 100° C.

will, of course, destroy all bacilli, but probably also the

furniture. We are forced therefore to rely upon
chemical bactericides, such as vapor of burning sul-

phur and chlorine gas.

As to the further (juestion, now attracting so much
attention, as to whether it is possible to render animals

immune to the to-xic products of the bacillus of true

diphtheria, although properly belonging to the prophy-
lactic treatment of diphtheria, it will be best to discuss

this under the head of the antitoxin treatment, and
thus avoid repetition of the same facts.

Treatment of the Local Manifestations of True Diph-

theria.—The relative importance of the local as com-
pared with the constitutional treatment of true diph-

theria depends upon the site of the local manifestation,

and to a certain extent the stage in which the case

comes under treatment. It is evident, for instance,

that in a case of diphtheritic croup, with threatening

death from dyspnoea, due to occlusion of the larynx,

the importance of relieving the stricture by intubation

or tracheotomy for the time, overshadows the necessity

of proper constitutional remedies to counteract the

poison of the disease. Again, many observers believe,

among them Loeffler himself, that if the site of the

primary lodgement of the Loeffler bacilli is locally

treated sufficiently early to destroy these before the
toxic elements which they produce have affected the
system, that systemic remedies become superfluous,

so that under any circumstances the treatment of the

primary local lesion of diphtheria is an extremely im-
portant one. A consideration of cases of diphtheria as
they occur clinically will teach us that the local treat-

ment has for its object : ist. The removal of the toxal-

bumins which are the result of the activity of the
Loeffler bacilli ; 2d, the destruction of these bacilli

;

3d, the hastening of the separation and expulsion of
the false membrane, and 4th, the relief of fatal dysp-
noea resulting from obstruction of the larynx and
trachea by false membrane and other diphtheritic
products.

Fortunately the usual location of the primary lesion

of dii)htheria, the throat and nose, is so easily inspected

that a diagnosis of a commencing diphtheria can often

be made early enough to render the local treatment an
important factor in the cure of the disease. The rem-
edies and their mode of application will depend to a

certain extent upon the situation of the pseudo-mem-
brane ; thus toxic products, bacilli, and false membrane
situated in the larynx cannot be attacked by fluid solu-

tions, but rather, if at all, by vaporized remedial agents,

such as calomel fumigation or turpentine inhalation,

for instance, while the pharynx, tonsils, buccal and
nasal cavities are open to treatment with solid or fluid

agents. It would be futile to discuss all the methods
and agents used in the local treatment of pharyngeal

and nasal diphtheria, and I shall mention only those pro-

cedures which I have found eft'ective both in private

and hospital practice. In the first place the washing
away of the toxic agents, the false membrane, and other

diphtheritic products can be best accomi)lished by the

mechanical action of fluid solutions. In these solutions

we may dissolve agents that are more or less germici-

dal, such as the bichloride of mercury, boracic acid,

carbolic acid, peroxide of hydrogen, salt, etc. The
ideal solution will be that one which can be used in

quantities sufficiently large to clean and wash off all of

the deposits that cover the mucous membrane without
being too adherent to it, and without injury to the mu-
cous membrane or to the system if swallowed ; such an
ideal solution should, furthermore, if possible, have the

power of destroying the Loeffler bacilli and its toxic

products. It is evident that an ordinary bland, neu-
tral salt solution, at a temperature of 85° F. can be
used in unlimited quantities until all the loose diph-
theritic products have been washed away ; such a solu-

tion, however, has no germicidal properties. There
are those who do not believe that anything is gained
by the germicidal action of the solution used for

douching the throat and nose of these patients. Thus
a great many cases are treated in the Willard Parker
Hospital locally by irrigation of neutral salt solutions

with very good results. To test the question of the ad-
visability of using antiseptic and germicidal agents in

the irrigating solutions for the throat and nose, at the

Willard Parker Hospital, a series of cases were subjected
to local irrigation with warm salt solutions every one to

three hours ; a second series were subjected to this

treatment, and, in addition, were sprayed every three

hours with peroxide of hydrogen, in the shape of pyro-
zone, recommended by Dr. Northrup, varying in

strength from .five to twenty-five per cent., according to

the severity of the case, and a third series of cases were
subjected to irrigation by a i to 3,000 or 4,000 solution

of the bichloride of mercury.
It was found that while the average number of days

in which membrane persisted in the throats of those
treated by salt-water irrigation was only six to nine
days, that under bichloride irrigation the average dura-
tion was seven to nine days, while with salt water and
pyrozone it was nine to sixteen days. The bacilli,

however, persisted in the salt-water cases for 10.2 days,
while in the bichloride cases they disappeared 7.4 days
after the disappearance of the membrane, and in the
pyrozone and salt-water cases 9.6 days. It would ap-
])ear, therefore, that a. mechanical washing away of the
diphtheritic products is best accomplished by the warm
salt-water irrigation, probably because being harmless
it can be used in much larger quantities than a germi-
cidal solution such as the mercurial sublimate ; but the
bacilli, and probably what is more important, the toxic

products, disappear most rapidly under a bland germi-
cide like corrosive sublimate, or in my experience what
is equally good, a solution of boracic acid, i to 30,
or a tablespoonful to a pint of water. The latter solu-

tion I use without salt water, it being sufficiently mild
to use in large quantities. If the mercuric bichloride is

preferred on account of its stronger germicidal action

the salt solution should be used for the mechanical
work of thoroughly irrigating the throat and nose, and
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this should be followed by the solution of mercuric bi-

chloride. Of course when the latter is used, should
symptoms of mercurial poisoninj; occur, which I saw-

once at the Willard Parker Hospital during the summer,
then the bichloride should be stopped and the boracic

acid substituted.

Now as to the frequency with which irrigation should

be done. This varies with the severity of the case.

When the nose and throat fill up rapidly with the se-

cretions the irrigation should be at shorter intervals

until the improvement in the amount of discharges
renders less frequent irrigation equally effective. We
must not forget, however, that irrigations, even if prop-

erly performed, are accompanied by more or less dis-

turbance, and sometimes even violent resistance on the

part of the patient, and that the strength of the patient

is thus apt to become exhausted. It is of the utmost
importance, therefore, if we would husliand the vital

energies of the patient and avoid heart failure, which
is one of the chief dangers of diphtheria, that these

irrigations be performed at intervals sufficiently far

apart not to weaken the patient and yet sufficiently

often to keep the nose and pharynx properly cleaned.

Rarely do I think it necessary to subject the patients to

irrigation more frequently than once in two hours, gen-

erally only once in three hours ; both nose and throat

being irrigated. As to how these irrigations should be
done. The method that disturbs the patient the least

should be the one selected ; that I believe consists in

the use of the fountain syringe. The patient, if a child,

should be wrapped in a sheet, so as to pinion the arms,

and then placed recumbent on the side upon a table

or bed, a rubber sheet ]jassing from the patient to a

receptacle on the floor ; the syringe is hung several

feet above the level of the patient, and the nozzle,

with a single opening, passed gently into the upper nos-

tril as the patient lies on the side, parallel to the floor

of the nasal cavity. The solution will wash out the nasal

cavity and naso-pharynx, pass out through the lower

nostril and through the mouth ; the stream should be
controlled so as to irritate the patient as little as pos-

sible. The lower nostril is then irrigated; then the

patient remaining in the same position, and a large

nozzle having been substituted, generally the larger

rectal tube that goes with the syringe, the throat and
mouth are irrigated, care being taken that the nozzle

of the syringe is inserted well over the dorsum of the

tongue, so that the solution may reach the pharynx.

The advantages of this form of douching are, ist,

the patient is recumbent, and thus the strength is not

wasted ; 2d, sufficiently large quantities of solution can

be used w-ithout such interruption as it necessitated by
the piston syringe

;
3d, far less violence is necessary

than in the use of the i)iston syringe
;
4th, this irrigation

can be accomplished with the least assistance, one
nurse being generally sufficient to manage the tube and
patient; 5th, there is the minimum of chance of washing

bacilli into the larynx in cases in which the larynx is

not previously affected. Occasionally where the |>lugs

in the nose and posterior nares are so thick and firmly

adherent that this douching does not dislodge them,

the force of a jjiston syringe, with a soft rubber tip, so

as not to injure the mucous membrane of the nose, may
be employed ; finally, and this is rarely necessary, a

long probe, carefully guarded with cotton, may be

])assed through the nostrils, to be immediately followed

l)y irrigation, which generally clears out the nostrils and

keei)s them open for the future. Swabbing, pencilling,

and scraping tiie throat and nose are not useless, but

are actually excessively injurious, owing to the abra-

sions which result upon the mucous membranes, each

of these abrasions becoming immediately infected and
dijihtherilic.

1 have occasionally blown small ([uantilies of iodo-

form into the pharynx in cases where the appearance

of the throat was extremely septic in character. I

have never observed in such cases any symptom of

iodoform-poisoning. Peroxide of hydrogen I have
used in weak and strong solution, often the commercial
solution of sixteen to seventeen per cent, by volume,
])ure ; I have employed it as a spray and injected it

with a glass syringe both in the throat and nose, and
while theoretically the germicidal action of the perox-

ide of hydrogen should render it extremely useful in

this disease, I have not found that the cases in which
I have used it have done satisfactorily ; the reason is

that the preparation is extremely irritant, causing in-

flammation in the mucous membrane, with which it

comes in contact when in strong solution, and this

inflamed mucous membrane is ajn to become diph-

theritic. The weaker solutions, although non-irritant,

are not strong enough to be germicidal nor bland
enough for the mechanical washing effect. I must
not neglect here to mention a local treatment for

diphtheria recently proposed by Loeffler, and for which
he makes enthusiastic claims. In the Deutsche Med-
iciiiisclie U'ochenschrift, of October iS, 1894, Loef-

fler reports 71 patients treated in private practice by
this new method, with 71 recoveries, all these cases

having begun treatment early in the disease. Of
30 patients seen in hospital practice 5 died. All of

these were seen in the second stage of the disease.

The treatment is entirely local, and has for its object

the destruction of the bacilli before their toxic prod-

ucts have been absorbed into the circulation. He
applies to the diphtheritic mucous membrane of the

pharynx or nose, as the case may be, the following so-

lution : Alcohol, 60 volumes ; toluol, 36 volumes ; liq.

ferri sesquichlorati, 4 volumes.

To alleviate the pain which the application of such a

solution to the throat entails he adds 20 volumes of

menthol. He finds that this solution, when brought in

contact with thick culture layers of bacilli, in the lab-

oratory, kills them in five seconds. The method of ap-

plication consists in cleaning the affected mucous mem-
brane with pledgets of cotton, then applying similar

pledgets, thoroughly saturated with the solution, against

the affected areas for the space of ten seconds. This
should be repeated about every three hours at first, un-

til the pulse becomes slower and the temperature falls ;

then only three times daily until membrane and bacilli

disappear. The high authority of Loeffler's name
would sanction the faithful trial of this remedy, but it

is evidently open to the objection that it is scarcely ap-

plicable to cases of true diphtheritic croup, since here

we cannot make these applications with any degree of

completeness, especially where the process extends into

the trachea. We come next to consider the local treat-

ment of laryngeal true dijjhtheria, or membranous
croup ; here, as already hinted, the conditions are such

as almost to preclude the use of fluid local remedies,

for the reason that the mucous membrane of the larynx

is not readily approachable ; 2d, because fluid applica-

tions are apt to pass down through the trachea into the

bronchi, and thus give rise to a pneumonia. Again, we
have other conditions to treat in laryngeal diphtheria

than in diphtheria of the pharynx and nose. For here

the most prominent and disastrous effect of the dis-

ease is the dysjjncea resulting from, and varying with,

the more or less perfect occlusion of the glottis and
the lumen of the larynx and trachea ; furthemiore, the

inhalation of the septic diphtheritic products located

in the resjjiratory tract is apt to give rise to diphtheritic

or septic bronchitis and pneumonia. The local treat-

ment then, here has for its object, 1st, the prevention

and removal of the swelling and false membrane af-

fecting the mucous lining of the glottis, larynx, and
trachea, and narrowing and occluding the calibre of the

respiratory tract ; 2d, the destruction of the bacilli and
their toxic jiroducts in order to i)revent the extension

of the diphtheritic process into the bronchi and air-

cells. It is evident that the form in which remedial
applications can be best applied to this region is in the

form of v.ipor or gas. Every insj^iratory effort should.
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if possible, result in the inhalation over the diseased

mucous membrane of a curative vapor. There are

many of these designed to produce various effects.

Thus it has been thought that inhalation of steam re-

duces the swelling of the mucous membrane of the re-

spiratory tract, to which much of the narrowing and

mechanical occlusion of the tract is due ;
furthermore,

these inhalations are supposed to hasten the separation

and expulsion of the false membrane located in the

larynx and trachea. It has always been a question in

my mind whether the inhalation of the vapor of water

has any such effect, for in cases in which there is false

membrane and swelling in the pharynx, which we can

observe, I have not noted any such effect from the in-

halation of steam alone ; but there is no doubt that

such steam inhalations are extremely agreeable to the

little sufferer, especially if they are warm and long

continued. Steam inhalations in the treatment of croup

was first recommended by Dr. L. H, Sayre, of this city,

about thirty years ago. I must lay some stress upon the

Position of Calomel Fumigation.

importance of having the steam warm ; which is never
the case in the ordinary steam spray, apparatus known
as the steam atomizer. In the Willard Parker Hospital
there is in use an ordinary kettle, made of tin, with
copper bottom, placed upon a tripod, with a Bunsen
burner under it ; this kettle has a long nozzle which
delivers the steam about on a level with the child ly-

ing in a cot. A similar kettle, though not quite so
large, can be bought at the stores and used in private

practice. While ordinary steam gives the emollient ef-

fect of a poultice to the inflamed mucous membrane, it

has been sought to use the steam as a vehicle for the
application of germicidal agents to the bacteria located
at the site of the disease in the larynx. I have thus
used the oil of turpentine, creosote, and carbolic acid.

With all of these agents I think some effect upon the
dyspnoea is obtained. I have been led to believe that
the effect of vapor of water thus medicated is better
than that of vapor of water alone. The same appara-
tus is used as for ordinary steam, a small quantity of
the turpentine or creosote or carbolic acid being poured
upon the surface of the boiling water. These agents
stimulate the patient to cough, and much of their bene-
ficial effect should be ascribed to this circumstance

;

as to any germicidal action, the use of vapor of water,

to which carbolic acid or creosote has been added in

sufficient strength to produce such an effect, is irritat-

ing to the lungs and apt to give rise to pneumonia and
bronchitis. I have yet to mention, however, one of the

most important local applications of a vaporized

remedy in croup, and that is the inhalation of the fumes
of burning calomel. That mercury, when given inter-

nally in diphtheria, and particularly diphtheritic croup,

is of the greatest value, an experience extending over

seven or eight years has convinced me ; and it appears

tome that the beneficial effects of the inhalation of

calomel fumes in cases of diphtheritic croup depends
to a great extent upon the constitutional action of the

mercurial vapor absorbed by the mouth, throat, and
lungs. Nothnagel in his work on therapeutics shows
that the action of inunctions of mercury cannot de-

pend upon absorption through the skin ; it depends
upon the fact that such inunction, owing to the heat of

the body, vaporizes the mercury ; this mercurial vapor
is directed by the clothing to the mouth, and thus in-

haled and absorbed ; how much more likely is it that

sublimed calomel is absorbed by the vast absorbing
surface represented by the air-

cells and mucous membrane of

the bronchi and trachea. I be-

lieve, then, that the only way in

which calomel causes a diminu-
tion in the swelling of the af-

fected portions of the respira-

tory tract, and hastens the loose-

ning and liquefaction of the

false membrane, is by being ab-

sorbed when thus locally ap-

plied, and producing the consti-

tutional effects of the mercury.
It is possible that it has some
effect as a germicide locally,

and the strongly irritant quality

of the vapor certainly causes

cough ; but the.se results are

only secondary, and certainly

are inadequate to explain the

excellent effect of the calomel
fumigation in diminishing dysp-
noea and softening the cough
of cases of membranous croup.

The calomel should be burned
under a tent formed over the bed

' of the patient. The tent should

be as complete as possible, and
not too large, so as not to require

too much calomel for fumiga-
should be sublimed upon a tin

I present herewith a cal

tion. The calomel
plate over an alcohol lamp.

omel sublimer, which I consider excellent, used at the

Willard Parker Hospital. The quantity that should be
burned is about ten grains every two or three hours,

depending upon the severity of the dyspnoea, until the

patient is relieved ; here, as from the internal adminis-

tration of mercury, constitutional effects, such as diar-

rhoea, salivation, etc., should be looked out for, and the

procedure guided accordingly. Salivation, however, is

very rare in young children. I have neglected to state

that the tent over the cot of these little croup patients

is an important factor in the local treatment of croup,

for even steam inhalations can only be done effectively

if the ]»tient is made to breathe the air of a confined

space filled with steam. There are, of course, a vast

number of other local remedial medicinal agents for

diphtheritic laryngitis, but those I have mentioned
are the ones with which I have had the most expe-

rience.

Finally, we have for the relief of the dyspncea in

diphtheritic laryngitis which threatens to become fatal

two surgical procedures, the one ancient—tracheotomy ;

the second recent, modern, and American—the method
that the world owes to the genius of O'Dwyer, intuba-

tion. It is customary in these days to contrast these

two methods of operating, with the view of finding
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which should be preferred. A comparison of the two
procedures is as i)rei)osterous as it would be to discuss

whether it is better to extract a foreign body from the

oesophagus, or perform cesophagotomy or gastrotoniy.

In cases in which the milder operation is sufficient, cer-

tainly the severer and more fatal operation should

never be performed. The object of the operative pro-

cedure being to relieve dyspnoea, that o])eration should

be selected which can do it most effectively and most
safely—by safely we mean ultimate as well as immedi-
ate safety. It will be conceded without argument that

e\en in the hands of the most skilful surgeon tracheot-

omy is by far a more serious operation than intuba-

titm ; but to enumerate all of the advantages of the

latter operation is hardly necessary when it is remem-
bered that the percentages of recovery from intubation,

taking all the cases, are vastly better tiian those from
tracheotomy. Many parents who will subject their

disease having extended below the level of the tube,

the latter no longer is effective.

It is hardly within the province of this paper to dis-

cuss the method of the performance of these two oper-

ations. A few imjjortant points in management of in-

tubation cases cannot be too often repeated, i. I have

found the best tubes those most recently manufactured,

with the bulbous ends. 2. In inserting the tube the

gag should be placed well back between the last molar

teeth. 3. The tube should be thoroughly sterilized be-

fore being inserted by dipping in boiling water. 1

think that frecjuently the extension of the disease below

the level of the tube is due to the use of a dirty tube.

4. Liciuids should be fed the patients in small quanti-

ties, the patient lying on the back, on the lap of the

nurse, with the head thrown back, thus bringing the

back of the pharynx on a lower level than the larynx.

5. If the baby be a nursing baby it should be fed in

view of Croup Tents.

child suffering from croup to intubation would refuse

tracheotomy ; superior surgical skill is not requisite to

its performance. There is little or no danger from the

operation, if we exclude the ])ossibility of pushing down
false membrane in front of the tube, which occurs

rather rarely. The after-treatment is simple, and does

not absolutely require trained nurses for its proper ful-

filment. There is no wound to heal after the tube is

removed. The objection to intubation is the difficulty

in feeding jjatients with a tube in the larynx ; even

small (piantities of liquids when swallowed pass into

the trachea instead of the cesophagus, and gives rise to

a pneumonia, due to the lodgement of liquids in the

smaller bronchi and air-vesicles. And yet taking all

the advantages and disadvantages into consideration, I

think we may formulate the rule that in cases in which

the dyspnoea can be relieved by intubation, this oper-

ation should lie performed. If subsequently the tube

no longer relieves the dyspnoea, then a larger tube may
be tried, or tracheotomy may be performed. I should

then limit the performance of tracheotomy to those

cases of membranous croup in which the tube does not

relieve the dyspncva primarily, or secondarily, when the

that way even when intubated. I have been accus-

tomed, in older children, where in spite of all efforts

neither food nor drink can be swallowed, to remove
the tube every second day, sometimes even every day
after the second day, feed the patient, and then replace

the tube ; this, however, is very rarely necessary. I

generally order ice for the thirst instead of water ; ice-

cream, condensed milk mixed with ordinary milk in

equal parts, thick broth, the yolk of eggs, these are the

chief articles of diet while the tube is /// situ. Before

extracting the tube the blades of the extractor should

be examined to see that they are lirm. I have seen

one of them break off just as the extractor had been

placed in the mouth. The jiatient should be kept

under a tent filled with warm steam while the tube is

in the larynx.

A word as to emetics. I do not ever think it neces-

sary to administer emetics, except at the beginning of

the disease, and then chiefly as a means of differential

diagnosis between true and false croup. The latter

cases are cured by a sharp emetic, and little other

treatment, while true croup is temporarily relieved, but

soon the membrane reforms, the swelling returns, and
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the patient is as bad as ever. To relieve dyspnoea in

true diphtheritic laryngitis, emesis can be but a tempo-
rary expedient. The emetic I prefer in all of these

cases is the yellow subsulphate of mercury.
Constitutional Treatment.—I do not think that any-

one will question that by far the most frequent cause

of death from diphtheria, except when it is located

in the larynx, is the pathogenic action of the toxin

formed under the influence of the Loeffier bacillus.

This toxin is absorbed into the general circulation,

and gives rise to the familiar manifestations of toxic

diphtheria, such as fever, swelling of the lymphatics,

disturbance of the heart's action, manifested by rapid

and feeble pulse, and sometimes heart failure, in-

flammation of the kidneys, lungs, brain and its me-
ninges, the formation of abscesses in different por-

tions of the body, and in the later stages of the

disease, paralysis due to toxaemia and inflammations of

the peripheral and central nervous system. All of

these are chiefly the result, in a general wa)-, of the

absorption of the toxic material into the blood. Even

-^///J^'
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patient refuses food and stimulants, rectal feeding

must be enii)loyed ; I have no experience in feeding

such patients with the stomach-tube ; the objection to

this is the struggling of the jjatient when the tube is

passed, although some cases, I have no doubt, will do

better fed in this way than by the rectum. As much of

the alcoholic and fluid diet as i)ossible should be given

at fre<iuent intervals and in small (juantities at a time.

Of the alcoholic stimulants, whiskey is to be preferred,

diluted with milk or water.

( )f stimulant drugs strychnine should be given at the

very beginning, in order that its maximum ])hysiologi-

cal effect may be attained about the time when the heart

begins to flag. It is best to give considerable doses,

frequently repeated ; to a child two years of age y^j

of a grain every two or three hours if necessary.

Should symptoms of heart-failure occur, hypodermatic

injections of strychnine, nitro-glycerine, and caffeine, in

the shape of the double salicylate of soda and caffeine,

are indicated. Counter-irritation to the heart is also

indicated. Digitalis does not act well, in my experi-

ence, in the heart-failure of di|)htheria.

There has always been in this disease the desire, on

the part of our profession, to discover a specific remedy

that is common to all frecpiently fatal diseases ; such

specific remedies have generally been advocated ujjon

an empirical basis. The empirical drugs in treating

dii)htheria, with which I have had experience, are

the tincture of the chloride of iron, and the bichlo-

ride of mercury. I do not think that the use of either

of these is really empirical in the treatment of dii)h-

theria. The tincture of the chloride of iron in large

doses, fifteen to sixty drops every hour or two, undi-

luted and only mixed with a little glycerine, certainly

has some local effect ujion the throat as it is swallowed.

The recommendation by Loeffler of the perchloride of

iron solution as a local specific against diphtheria, of

which I have already spoken, would indicate its local

value ;
when swallowed, if absorbed by the stomach, it

would appear to act as a blood stimulant, supporting

the heart through a wasting disease. This remedy in

large doses, and only in such doses has it any possible

effect, is very popular, having the sanction of the high-

est authority. I must protest against the administra-

tion of this drug in small doses, at long intervals,

unless the physician intends it to act simiily as a

placebo.

While I consider the iron treatment as given above

adequate in milder cases of diphtheria, 1 do not rely

upon it exclusively in severer cases, but have much

more confidence in th*e use of large and frequently

repeated doses of corrosive sublimate. This treatment

of diphtheria and diphtheritic croup was first intro-

duced into this city by Dr. .\. Jacobi, and unless the

antitoxin treatment should jirove all that is claimed

for it abroad, I have considered it by far the most

valuable remedial agent given to us in diphtheria. Us

good effects are as remarkable in the treatment of

diphtheritic croup as in the treatment of general diph-

theria. In this resi)ect it differs widely from the ircm

treatment ; I consider the latter absolutely valueless in

cases of uncomplicated membranous croup, with no

septic manifestations, while the mercurial treatment is

to the medical treatment of true crouj) what intubaiion

is to the oi)erative treatment of the same disease.

Fully half the cases of membranous croup, if prop-

erly treated sufficiently early by corrosive sublimate,

will not recjuire intubation of the larynx, and those

that have been intubated do far better if they have been

under the influence of the mercurial sublimate solution

before the intubation, even if this has not succeeded in

relieving them without the operation. I have alreaily

stated that the most valuable local remedial agent in

croup is calomel fumigation, and I am convinced that

this is of value only through the absorption of the

mercury by the mucous membrane of the bronchi and

through the air- vesicles. In other words, calomel

fumigation only hastens the saturation of the blood

with mercury. .As to why the internal administration

of the bichloride of mercury is of such value in diph-

theria I cannot say. Mercury certainly is excreted by

the mucous membrane of the respiratory tract. It in-

creases the secretion of the mucous follicles as it does

that of saliva, and probably in this way accelerates the

loosening and separation of the false membrane.

Upon pharyngeal diphtheria it can possibly exert a

slight local effect, of an antiseijtic character, as the

hourly or half-hourly dose is swallowed. As to whether

it exerts a destructive action upon the diphtheria

toxins in the blood is very doubtful. Nevertheless

clinically this is by far the most powerful curative

medicinal agent in the treatment of diphtheria. It

should be given in comparatively large doses frefjuently

repeated. I give to a baby a year old ^^ grain every

half-hour or hour, and this can be continued for sev-

eral days if necessary. Salivation in these little pa-

tients is very rare. The occurrence of mercurial diar-

rhoea is the chief indication for the suspension of the

remedy. It is rarely or never vomited. It should be

given alone, dissolved in distilled water ; never given

in a mixture with iron, never mixed with an organic

drug or sirup. If albumin be present in the urine

when the treatment is begun, its increase should signify

a diminution of the drug ; if no albumin is present in

the urine, its appearance means a suspension or dim-

inution of the remedy. The iron treatment is also

contra-indicated if the albumin in the urine of the pa-

tient is increasing.

We now come to the consideration of the most re-

markable method of treatment that has ever been pro-

posed for true diphtheria, and the only one to which

the term rational can be applied, namely, the sert/m

therapy as applied to this disease, that is to say, the anti-

toxin treatment of diphtheria.

By the methods hitherto advocated, diphtheria has

been treated with considerable success ; indeed, with

rather more success than they have had in Germany or

France, judging from statistics recently published.

And yet diphtheria has been a frightful scourge to very

young children, killing larger numbers of them than

perhaps any other acute infectious disease. With the

view of eradicating this scourge bacteriologists and

clinicians turned their attention to discovering some

method by which human beings could be rendered im-

mune to attacks of true diphtheria, and in a general

way to attacks of other acute infectious diseases. \Vhile

methods were discovered by which animals, sensitive

to diphtheria, could be rendered immune to the action

of the Loeffler bacillus and its toxin, it was found that

similar principles could be ajiplied. in the treatment of

diphtheria which had already develojied in animals,

with success. As early as 1868 an Italian had vacci-

nated patients suffering from diphtheria with diphthe-

ritic virus, and under this method of treatment lost but

one case 'out of fifteen treated. Hagola. of Sienna,

using a like method of treatment, had similar results in

twenty-nine cases. One can readily see the objections,

however, to a method of treatment, or of procuring im-

munity which would necessitate the inoculation of hu-

man beings with active poison like diphtheria virus, or

the inject"ion of cultures of diphtheria bacilli into the

blood of human beings with the object of rendering

such persons immune ; the reaction to the jroison might

be sufficientlv great to cause a fatal diphtheria. Bne-

ger and Fraenkel succeeded in rendering guinea-pigs

immune against virulent cultures of the diphtheria ba-

cillus by injecting bouillon cultures, three weeks old, of

I.oefTler bacilli; thev sterilized these cultures by ^ex-

posure for an hour to a temi)eralure of 60° to 70 C.

'I'hey injected from 10 to 20 c.c. subcutaneously. At

the end of two weeks immunity was complete. It was

found that all animals that are suscei)iible to dqihthe-

ria can be rendered immune to the disease by injecting

into their bodies i)ure cultures of Loeffler in bouillon
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of gradually increasing virulence, beginning with the
weakest cultures, such as will produce only the slightest

reaction, and terminating when the most virulent cult-

ures can be injected without producing any reaction
either locally or generally. Such animals retain their

immunity against diphtheria for a considerable period
of time, varying in different animals, but not in any
case pemianently.

Behring should have the credit of first having dis-

covered the fact that the blood-serum of animals that

have been thus rendered immune to diphtheria contains
some substance which neutralizes the toxic agent con-
tained in virulent cultures of Loeffler bacilli ; tlie blood-

Proper Method of Feeding Intubated Patient.

serum of such animals produced this wonderful effect
\vhen it was added to the filtered virulent cultures out-
side of the body, as well as when the cultures were in-
jected into the living animal together with, immediately
preceded or followed by, an injection of the blood-se-
rum of the immune animal. Indeed he found that
when the toxin is injected into a susceptible animal
several hours before the injection of the blood-serum
of an immunized animal, the diphtheria toxin is still

neutralized and the animal recovers. This protection
and curative influence of the serum of animals ren-
dered immune to diphtheria was observed not only
against the toxin but against injections of the pure cult-
ures of the bacillus. Upon the application of these
discoveries to the human body depends the serum
therapy of diphtheria in human beings, and from what
we have said it will be seen that the following points
are of importance in this connection: i. How is the
toxin, which is required for rendering animals immune,
made and used ? 2. How are animals rendered im-
mune ? 3. How is the blood-serum of immune animals
containing the antitoxin to produce its effects ? 4.How is it to be applied, as to dose, frequency of appli-
cation, etc., in the therapy and prevention of diphthe-
ria ? 5. What are the therapeutic benefits of the anti-
toxin treatment as compared with other forms of
treatment of diphtheria?

I. The toxin for immunizing animals to diphtheria

poison, that is, inducing in them, as it were, the diph-
theria habit, is best made by cultivating extemely viru-
lent bacilli in a current of moist air.' Alkaline bouillor
containing two per cent, of peptone is placed in flat-

bottomed vessels, supplied with a lateral tube for the
admission of air above the level of the fluid. These
solutions are sterilized and inoculated with very poison-
ous Loeffler bacilli, and heated in an oven to 37° C.
When the culture has begun, a stream of air is admitted.
After three or four weeks the culture is rich in toxin>,
and can be used for purposes of immunization of ani-
mals. These cultures are filtered through a porcelain
filter. The clear fluid remaining is kept in the dark,
in bottles well corked, at ordinary temperatures, o.io
c.c. of this toxin, thus kept, will kill a guinea-jji^'
weighing 300 gm. in forty-eight to sixty hours.

2. How are animals rendered immune ? The toxin
above described is too strong for a first injection ; it

produces a fatal diphtheria. It must therefore be di-
luted. Roux and Vaillard have used for this purpose
iodine. Before injecting they dilute the toxin with
one-quarter of its volume of Gram's solution, and after
a few seconds inject it under the skin. The ainount
injected depends upon the size of the animal. An or-
dinary rabbit will stand a first injection of 0.5 c.c. of this
solution of toxin and iodine. After a few days, the
slight reaction ha\ing subsided, another injection is

given in larger doses, and thus for a few weeks, the
dose being gradually increased and the dilution with
iodine diminished until the pure toxine is employed.
The injection should be suspended whenever the ani-
mal shows a diminution in weight, for otherwise it

may die. Some animals are more susceptible than
others. Dogs thus immunized give a good serum.
Sheep, goats, and cows are very apt to die during the
process, and great care is required in these animals to
succeed in reaching the stage of immunity. For many
reasons the horse has proved to be the best animal for
the purpose. The horse has the advantage of not be-
ing very susceptible to the poison ; 2.5 c.c. of the strong
toxin often causing very little fever and very slight local
oedema. When immunized the horse furnishes a large
amount of serum containing antitoxin, and the serum
when injected under the human skin gives rise to no
irritation and is entirely harmless. This animal is ac-
cordingly preferred by Geniian and French experi-
menters for making antitoxin for therapeutic and proph-
ylactic purposes. Vaillard reports as to the length of
time necessary to immunize a horse to diphtheria. Be-
ginning with an injection of ^ c.c. of the iodine toxin
mixture he was able within two months and twenty days
to inject 250 c.c. of the pure toxin without producing
any local reaction or increase of temperature.

3. How does the blood-serum of immune animals
containing antitoxin produce its effects? Aronson-
says that his experiments prove the antitoxin contained
in the blood-serum of immune animals directly de-
stroys the toxin of diphtheria. This action occurs in
the laboratory as well as in the living organism. Buch-
ner and others, on the other hand, believe that there
is no destructive action between the poison and the
antitoxin.

If an animal receives a proper dose of serum, it

resists a subsequent injection of toxin which would
kill a guinea-pig of like weight not previously treated
with the serum. The same result will follow if the
toxin and antitoxin be injected together, or if the
toxin be injected first, followed by the antitoxin at an
interval of a few hours. In all these the guinea-pig
will remain healthy, provided the proper proportion of
the toxin and antitoxin be maintained. The quantity
of serum necessary for a cure varies with the weight of
the animal, the amount of toxin to be neutralized, and
the time elapsed between the injection of the curative
serum and the toxin. We know very little of the real

Roux and Martine : Annales de I'lnst. Pasteur, November, 1894.
2 Berliner klinische Wochenschrift, 1895, No. 15, p. 356.
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nature of the " antitoxin " constituent of the antidipli-

theritic serum.

4. As to the dose and method of aitplication of the

serum containing the antitoxin. The dose varies with
the strength of the serum. Ehrlich has proposed a
method for estimating this strength for any given
sample of antitoxin serum. The unit of strength is

t'j of c.c. of such a serum, which so neutralizes ^\ c.c.

of normal to.\in that the mixture injected under the

skin of a guinea-pig produces no local manifestation.

The blood-serum used for thera|)y in human diphthe-
ria is obtained by drawing the blood from the jugular

vein. From this a perfectly clear serum is separated.

To it is added a small amount of trikresol to keej) it

from decom])osition. The immunizing power of the

serum obtained from these animals is so great as to

reach 100,000 ; that is to say, the serum will neutralize

a dose of toxin that would kill the experimental animal,

when it, the serum, is administered in the weight of 1

to 100,000 of the weight of the animal.

Aronson ' has succeeded recently in manufacturing
very much more powerful antitoxin serum by using for

his animals toxin obtained from very old and extraordi-

narily virulent diphtheria cultures. Behring's normal an-

titoxin, Roux normal antitoxin, and Aronson 's immuni-
zation solution are about of equal strength. .\ronson's

stronger solution is three times stronger than the im-
munization solution. From experiments with the serum
on animals we know that the dose of antitoxin serum for

therapeutic purposes necessarily varies with the weight

of the individual, the virulence of the diphtheritic

manifestations, and the length of time that has elapsed

since the patient has been affected with the first symp-
toms of the disease. Behring's, Roux's, and Aronson's
immunization, or weaker solution, all have the effect-

iveness of 50,000 to 100,000. The dose is, for theraaeu-

tic purposes, 20 c.c. as a first injection, under the skin

between the shoulder-blades or in the flank. If a bacte-

riological examination shows the presence of LoefBer
bacilli, Roux gives 10 c.c. more in twenty-four hours..

If no Loeffler are shown the case receives no more anti-

toxin. These two injections, made under antiseptic pre-

cautions, generally suffice, although in some cases with

high temperature and rapid and feeble pulse a third

injection may be given. No evil results follow, either

locally or generally, according to every observer who
has reported his cases. Some observers have found a .

red rash following the injection of the antitoxin. In

the cases treated at the Willard Parker Hospital, but

two cases out of twe;jty showed a rash, of doubtful

character, following the eruption. The antitoxin was
used for purposes of rendering human subjects immune
to dijjhtheria by Aronson, Roux, and others, but I

have never seen it used for this purpose. It must not

be forgotten that any immunity to di[)htheria is only a

temjjorary matter, for this is not a disease in which one,

or at most two attacks, grant immunity. Some patients

have true diphtheria several times a year.

At the Willard Parker Hospital twenty cases, re-

cently reported to a section of this Academy by the

resident physician, were treated during the time of my
service. The preparation used was Aronson's stronger

antitoxin solution. The dose varied froin 5 to 12 c.c. ;

the total number of injections given to all the twenty

patients was thirty—an average of one and a half in-

jections per patient—much less than Roux or the Cler-

man authorities give.

5. We come finally to consider what benefits have

been derived from the antitoxin treatment of diph-

theria, and how do they compare with results obtained

by other methods of treatment. In the year 1892

there were. 4,654 cases of diphtheria reported to the

Bureau of Contagious Diseases in the city of New
York— 1,436 died. In 1891 there were 4,874 cases re-

I)orted, of which 1,361 died, a death-rate for the two

years of 29^ per cent. During 1892, at the Willard

'Aronson: Internal Klein Rundschau, 1894.

Parker Hospital, there were treated for diphtheria 2c,

5

cases ; died during the year, 79 ; death-rate, about 25 4
per cent. ; but in children under five years of age the

death-rate was 44.55 per cent., and from five to sixteen

years, 11. 7 per cent. only. The number of cases report-

ed by physicians to the Health Department is neces-

sarily far less than the number really occurring, for

the mild cases are frequently not reported, so that the

diphtheria death-rate for the city is ])robably much low-

er than that given above. The death-rate above given

was under the customary treatment of diphtheria.

Curiously enough, the death-rate from dii)htheria in

the cities in Europe is very much larger than in ours.

Martin and Chaillon report that in the Hospital des

Enfants Malades there were treated, from 1890 to 1894,

3,971 children, of which 51.71 per cent, died—more
than twice the death-rate at the Willard Parker Hospi-
tal for 1892 ; and probably more than twice the death-

rate in the city of New Vork at large for 1891-92.
Similar statistics are obtainable from Berlin and

Vienna, hence we must conclude either that the diph-

theria in these cities is far more virulent than ours, or

that our present methods of treating diphtheria are

twice as efficacious as those hitherto pursued on the

other side of the Atlantic.

Under antitoxin injections of the cases treated at the

Hospital des Enfants Malades from February 1 to July

24, 1894, of 448 children, 109 died, or 243^ per cent.

At the same time, of 500 cases treated at the Hospital

Trousseau, 316 died, or 63^ per cent.—a frightful death-

rate for this disease. Deducting from the 448 cases

128 that were not true diphtheria, and 20 cases that

were not treated, the death-rate is 78 out of 300 cases,

or twenty-six per cent. The improved death-rate, then,

from antitoxin treatment at Paris, is not as low as our

own death-rate under old forms of treatment.

Aronson, on the other hand, reports a reduction of

mortality in cases of true diphtheria treated by anti-

toxin to twelve to thirteen per cent., against thirty-two

to thirty-seven per cent., under the old methods of

treatment. Katz reports 163 cases of true diphtheria,

with a death-rate of thirteen to fourteen per cent.,

treated by antitoxin. All observers agree that of cases

coming under treatment during the first day of the dis-

ease all recover, and the further the disease has ad-

vanced before the beginning of the treatment the less

hope there is from the antitoxin treatment. Of the 20

cases treated at the Willard Parker Hospital there were

admitted, and treatment began

D.iy Number of ^j^j p„ „„,
of the Disease Cases.

Third 7 of which 2 aS^
Fourth 4 " " o o
Fifth 5

" " I 20

Sixth I " " o o
Seventh 2 " " I 50
Kighth I " " I 100

In all 5 died, being twenty per cent, of the cases.

In view of the fact that the most reliable observers

on the other side of the Atlantic report such a vast im-

provement in the death-rate from true diphtheria, it is

proper for us to look to the serum therapy as applied

to this disease with a great deal of hope of benefit from

its use in this country, but in view of the discrepanc\

between the results obtained by present methods <•

treatment in this country, as compared with results

from the same treatment abroad, we must suspend

judgment as to the value of antitoxin treatiTient in this

country until we shall have proved by the treatment of

thousands of cases as great a reduction in our present

death-rate, relatively, as they have succeeded in obtain-

ing in Europe. I have i)uri)Osely not mentioned the

complications of diphtheria in this paper, inasmuch as

the subject is obviously too vast for consideration in

one paper ; it has been rather the aim to give a general

outline of the treatment of diphtheria as followed in

hospital and private practice.

J45 Skve,ntii Strkkt.
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MANIPULATION IN THE TREATMENT OF
ASTHMA.

By ORRICK METCALFE, M.D.,

NEW YORK.

In an article published in the Medical Record, Ajiril

7, 1894, 1 spoke of the treatment of cough by manipu-

lation. I find that I did not describe the process with

that clearness which is necessary to the full understand-

ing of a new method. I use the word manipulation

because it seems to me that it expresses rather better

what is done than the terms rubbing and massage.

There is some rubbing done, but sometimes pressure

alone, for a longer or shorter time, is all that is neces-

sary to afford relief. The rubbing is never done su-

perficially, confining the influence of the force e.x-

pended to the skin. As I practise manipulation there

is pressure, combined with a very limited degree of

rotary motion. The degree of pressure depends upon
the sensitiveness of the part operated on and the near-

ness to the surface. Where the tissues involved are

deep-seated the pressure is necessarily firmer. As to

how manipulation brings the relief I have no theory,

but when a muscle is thereby freed from pain, I think

I know why it is able to perform its function better,

no matter what that function is. The length of time

for which the manipulation is to be kept up depends

upon circumstances—upon what is attempted and how
readily the trouble yields. Sometimes ten minutes will

suffice, sometimes half an hour may be profitably spent.

Generally speaking, after a few minutes spent in ma-
nipulation, the patient is requested to cough, and his

success in expelling the mucus determines the conduct
of the doctor as to the repetition of the treatment.

After the first treatment there is almost invariably in-

creased soreness of the part where the manipulation

was done. After the second treatment, say at the end
of twenty-four hours, the soreness gradually and stead-

ily diminishes, till it disappears altogether. Some per-

sons to whom I have tried to explain my method en-

tertain the idea that I expect to force the mucus from
the bronchial tubes by external pressure. I have not

the remotest idea of anything of the sort. I know that

would be impossible, but my experience has taught me
that the muscles engaged in respiration are correlated

with the mucous membrane of the bronchial tubes in

such a way that the manipulation of the muscles will

cause a flow of mucus, sometimes very free, from the

mucous membrane of the bronchial tubes. I have
demonstrated this too often to have the slightest doubt
in regard to it.

Notwithstanding I knew this was the case in pneu-

monia and bronchitis, I never thought of applying

the same principle in the treatment of asthma until I

was told by an asthmatic that his severest attack was
brought on by laughing. At the time he was seized

he was feeling very well, and was waiting, with a

tool-box on his arm, for the hour of seven to strike,

when a funny story told by a fellow-carpenter started

him to laughing, and the laughing brought on such a

severe attack of asthma that he had to be carried to

his home in a hack. It occurred to me that the con-
vulsive action of the muscles engaged in laughing was
the cause of trouble, and that possibly an examination
would reveal an unhealthy condition of those muscles.

Closing with this conception I determined to try, on
the next opportunity, the effect of manipulation on the

muscles on the sides of the chest, and not on those of

the back or the abdomen. It was not long before a

case presented itself. It was a well-marked case of

asthma without heart complication. There w-as reso-

nance over the whole chest, with very feeble and inspi-

ratory murmur, prolonged expiration with sibilant rale.

There was what asthmatics call tight-breathing and ina-

bility to expectorate. As good fortune would have it,

I was right in choosing the muscles on the side of the

chest as the seat of trouble ; for in a few minutes after

I began to manipulate she began to expectorate, and
kept it up so long and so profusely that I had finally

to administer a dose of morphine to arrest it. In this

case the effect of the manipulation was demonstrated,
so far as causing a free flow of mucus was concerned,
and affording such relief as enabled her to lie down,
which she could not do before. I saw her two or

three times after her visit to my office, and learned

that she continued to be comfortable. Remember that

my object in having this patient come to my office was
not to cure her, nor treat her beyond the point of test-

ing the conception as to the relation between the outer

and the inner man, and the demonstration of that rela-

tion by manipulation.

The next case was that of a man, nearly seventy

years of age, who had asthma for fifteen or twenty
years. He was unable to lie down, and walked across

the room with difficulty. My visit was to his son, ill

with typhoid fever ; but seeing the old man's distress I

proposed to give him some relief, expecting to find the

seat of trouble on the sides of the chest ; but, to my
great disappointment, manipulation made no impres-

sion. Holding fast to the conception that the muscles
engaged in respiration were at fault, I sought further,

guided by his answer to a question, until I stumbled on
the spot, about four inches long, to right of sternum
and four inches below the clavicle. This spot, on press-

ure, was very painful, though he complained of no pain

before I touched it. In a few minutes there was very

free expectoration, so free as to be distressing. After

the coughing was over he breathed much better, and
the following night he lay down and slept comfortably.

I .saw this patient occasionally as a study. He was
made very much more comfortable by my treatment,

and was able to walk a mile and back without distress.

The third case was that of a woman, about fifty years

of age, who was suffering from an acute attack of

asthma, which had prevented her from lying down for

three weeks. In this case there was no heart trouble,

but the signs of asthma were well marked, as described

in the first. The manipulation of the sides of the thorax

and the sternum soon started a free flow of mucus.
In fifteen minutes she could lie down comfortably. As
she had been unable to lie down at night, I went at

10.30 P.M. to see if the good effects of my work done
at 2 P.M. were lasting, and found her lying down, not

only flat but without a pillow. I saw her twice after-

ward,'showed her husband how to treat her, and learned

that she had no further trouble.

This work having been done in Mississippi, I was
desirous of seeing if similar cases would be amenable
to the same treatment in New York City. The prin-

ciple on which the treatment is based is as applicable

here as there, whether the case he one of common
asthma or of that phase of the trouble connected with

hay fever. Of this disease the cases of a man, aged fifty,

who had asthma, with the signs before related, and
that of a woman, aged thirty-five, who, from the history

she gives must have had hay fever with lung complica-

tion for nearly fifteen years, may be mentioned. The
man was seen on October 2d, when I found less sore-

ness than usual, but great distress on walking and in-

ability to lie down at night, when he has to sleep

propped up on four pillows. In his case the muscles
attached to the scapula were very firmly contracted, so

much so that at the first visit it was impossible to in-

sert my fingers under the lower angle of the bone.

In spite of the rigidity of these mu:;cles the manipu-
lation did good. He breathed better w-hen he left

than when he came to me, and slept better the follow-

ing night than he had done for some time. The same
treatment was pursued on three subsequent days, there

being a gradual improvement from day to day. After

October 5th there was an unavoidable interruption in

the treatment for nearly three weeks ; but during

that time there was no ground lost. .After the third

treatment he ran up the " L " stairs, which he had not
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been able to do for ten years. The treatment was re-

s nned and the patient has been seen fourteen times

since October 26th. Since he has been coming to me
he has walked several times from Forty-ninth Street,

near East River, to Sixth Avenue and Twenty-eighth
Street. This, he says, he has been unable to do for

more than ten years. He ascends the stairs of his

own house more comfortably than he has done for a

long time, uses only two jiillows in sleeping, and when
he finds himself off his jjillows is not distressed by it

as formerly. Where it is ])ossible to effect a cure in

such cases, it is not impossil)le, except by slow degrees,

to restore the healthy tone to muscles that have been
chronically contracted, and to others that have been
atrophied by disuse. It must, even when the right

thing is done, take time for the mucous membrane to

be restored to a healthy condition.

In the case of the woman with hay fever and asthma
there has been a steady improvement under manii)ula-

tion. She illustrates one feature of lung trouble which

to me was misleading when I began to study the mat-

ter. The clearing of the throat, as it is called, I used

to regard as an indication of trouble in the larynx or

trachea, but now 1 know that it may indicate irritation

anywhere in the lung. It is in this way that I arrive

at the following conclusion : Whenever the seat of

trouble is such that the rale can be detected, manipu-
lation will enable the patient to expel the mucus, after

which the rale is no longer heard and the disposition

to clear the throat ceases. I have seen this demon-
strated so often that when the asthmatic complains of

distress about the trachea I know the trouble may not

be there in many cases, but may have a cause more
deeply seated. In this case the evidence of connec-

tion between the nose, where hay fever generally starts,

and the lungs, is very marked. .\s the asthma improves

those peculiarities of the hay-fever sufferer disajipear.

There is less sensitiveness to currents of air, and less

general irritability. Another interesting feature of this

form of asthma is the effect that the manipulation of

certain muscles has on the expansion of a certain por-

tion of the lung. This point I have studied so care-

fully and so often that I do not think I am mistaken

about it.

Does the marked and prompt relief afforded in the

cases referred to, and in others that could be men-
tioned, justify the hope that the treatment of asthma

by mani])ulation may be in the right direction and may
eventually lead to better results than have been hither-

to reached ?

The Medical Profession and the Indiana Cong:ress-

man.— i'he Journal of the Ainirican Mcdiiul Assolui-

tion has this to say about Congressman Holman :

" Every physician residing in the Fourth Indiana Con-

gressional I)istrict should remember that W. S. Hol-

man, as chairman of the .\])i)ropriations Committee of

the House of Representatives, did all he could to de-

feat the a]>propriation for the Pan-.\merican Medical

Congress, and that he persistently votes against every

measure which is for the advancement of medical

science. If he were governed by purely patriotic mo-

tives no one could impugn them, but when we know
that a worthless member of his family was foisted on

the Geological Survey and there retained for a long

time on the public nay-roll, we can assume reasonably

that his so-called watch-dog-of-the-Treasury ' act is

one of hypocrisy, and for demagogic purposes only. It

the doctors in the Fourth Indiana District will exert

themselves a little, this interesting person will be prop-

erly retired at the next election."

Dr. Just Lucas-Championni^re, surgeon to the St.

Louis Hopital, has been elected a member of the Aca-

demie de Medecine. Dr. Lucas-Championniere is as

expert witii the bicycle as he is with the knife.

SOxME METHODS OF STUDYING CASES.

Bv GUY C. M. GODFREY, M.D.,

FIRST I.IEl'TE.SA.NT IN THE .MEDICAL DEPART.MENT, I'. S. ARMV.

For convenience I have divided this article into three

headings. Value, Human Nature, and Analysis.

I. Value.—The study of a case is of twofold value,

viz.: immediate and remote value. The immediate
value consists in the value to the patient and to the

l)hysician. The patient receives the value of his pro-

tector's research, and the ))hysician gets the credit of

being well-posted, thoughtful, and successful.

The remote value is that which accrues to the phy-

sician himself, because it helps him in future cases and
aids in the development and training of his own mind.
Remember, there is a mental as well as ])hysical training.

Continued thought and study on each case increases

the element of success in that case. Increased success

means increase of practice. Hence we have what I

have termed a progressive value, which makes itself

apparent mentally and financially.

If, in thoughtfully considering a case, you find you

are not certain about the cause, the symptoms, etc., go

and look them up in a text-book, and you will increase

your professional knowledge and consequently your
professional value. A physician is generally called to

a case on account of his value, or, in other words, his

ability to treat that case. The certainty of the diagno-

sis of a case is to a doctor what the knowledge of the

position and numbers of an enemy is to the general

commanding an army. It is true he may be defeated,

but still he has a greater chance of victory.

II. Human Nature.—A knowledge of human nature

is a great adjunct in studying a case. Fothergill has

said that the successful man is the man who knows
human nature as well as his profession. This rule

holds good in our jirofession as in others. It is some-

times amusing and always useful to know when a

patient is attempting to deceive you. I once knew an

army-surgeon who was approached at sick call by a

soldier desiring to be placed on sick-list. Now, as it

happened, the surgeon had on the ])revious evening

seen this soldier somewhat under the influence of

liquor. The man claimed, however, that his back was

sprained, but after examining him the surgeon doubted

the truth of this statement. He turned suddenly to

the patient and asked, " How did you sprain your

back ? " The man stammered out something about

lifting some wood, but was interrupted by the surgeon

exclaiming :
" You are mistaken sir. You sprained

your back carrying that load you had last night." The
soldier returned to duty and never tried to shirk again.

The knowledge of human nature, or the analysis of

character, is often useful in ascertaining the causes of

disease. Patients often keej) back a venereal history

which it is necessary you should know, and by care-

fully scrutinizing the person while you question him

you can tell, usually, if he is deceiving you or not.

Then again the c|uestion presents itself as to whether

this man is the kind that would deceive you. After

carefully watching his hands, face, movements and

appearance, you can generally arrive at a correct con-

clusion and base your ideas accordingly. .V knowledge

of the different temperaments and thediseases to which

they are most liable, will aid you in forming a diagno-

sis. During the course of the disease your study of

the case will enable you to govern yourself according

to the temperament of the ])atient, and tell you how
much to show your sympathy, hopes, or earnest

thou.ghtfulness, or all combined.

The knowledge of character is an excellent aid in

giving a prognosis. It helps by giving an insight into

the mental and i)hysical energy of the patient ; by
telling you the amount of that ])atient's self-confidence,

will-power, and intelligence ; and by informing you of

the probability of his following your directions regard-

ing rest, diet, medicine, or habits.
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m. Analysis.—The inductive system of reasoning
was devised by Lord Bacon, and consists of reasoning
from cause to effect. It is the system of analogists.

The deductive system is that which begins at a result,

and successively establishes the causes. The inductive
system assumes that if the causes are found to be cor-

rect, the result must be correct. Pure logic is the proc-

ess of reasoning on abstract subjects. Applied logic

is logic applied to the objects about us. Some men
have natural analytical minds. All minds are improved
by training. The value of reasoning power in medical
men is ob\nous.

In medicine both the inductive and deductive sys-

tems are useful in the following ways :

1. From cause to symptoms. (I have included phys-
ical signs in with symptoms.) Example : In an ex-
tensive bum there will be a large number of nerve-
terminals destroyed, a large surface formed which will

be allowed to rapidly conduct heat and consequently
energy from the body, therefore the shock will be
great.

2. From cause to treatment. Example in preventive
treatment : The cause of small-pox is a germ. Vaccine
destroys or weakens that germ. Therefore we vacci-

nate. Example in curative treatment : The heart-mur-
mur is caused by anamia. Anaemia is the insufficiency

of hemoglobin in the blood. Iron increases the amount
of haemoglobin. Therefore iron cures anaemia.

3. From morbid anatomy to symptoms. Example :

Knowing in a case of typhoid fever that Peyer's patches
are inflamed, we will comprehend that if the bowel is

ulcerated through at one of these points, a certain set

of s\-mptoms will appear.

4. From morbid anatomy to treatment. Example :

In the second stage of pneumonia we know that the
lung is wellnigh consolidated, and reason from that,

that the circulation in that part of the lung is obstruct-
ed, and that more work is thrown on the heart. There-
fore we conclude that we will promote resolution in the
lung by cold applications to the chest, and stimulate
the heart by the use of strychnine and alcohol.

5. From cause to morbid anatomy. Example : If a
gun-shot wound has been caused by a large lead bullet,

we conclude that there is a great amount of coagula-
tive necrosis around the track of that wound, and
hence we reason that the wound will most likely heal
by granulation.

6. From s)-mptoms to treatment. Example : The
symptoms of a case indicate the beginning of an at-

tack of apoplexy. We enjoin rest in the recumbent
posture to lessen the heart's action, and de-ligate the
extremities after Dawbam's method, to keep as much
blood as possible from the brain.

7. From treatment to sjTnptoms. Example : If in a
case of urethritis, we find after a few days' \igorous
treatment that the inflammation has subsided, we con-
clude that it is a case of simple urethritis and not gon-
orrhoea.

8.- From sj-mptoms to morbid anatomy. Example :

If a patient presents rapid, shallov*- breathing, cough,
pain on inspiration, fever, and flatness on percussion
over the lower part of the lung, we conclude that there
is an inflammation of the pleura accompanied by serous
exudate.

9. From symptoms to cause. Example : A case ex-
hibits shock, stercoraceous vomiting, pain in the groin,
etc., and we find that we have to deal with a strangu-
lated hernia and not with what the patient thought was
only an abscess.

10. From treatment to cause. Example : We are in

doubt as to whether a certain ulcer is an epithelioma
or syphilitic sore. If the latter, it disappears under
strong doses of the iodide of potassium.

11. From the history of the case we induce various
important features ; and from the cause, sj-mptoms, and
results of treatment we find many things corresponding
with the history, which add to the confirmation of the

diagnosis. All these methods produce proofs which
are not merely added proofs, but proofs increasing in

regular arithmetical progression.

All these methods are not needed in every case, nor
can they always be reasoned out at the bedside ; but,

they may occupy the mind of the thoughtful practi-

tioner while indulging in his after-dinner smoke, or at

any other time which suits his convenience.
On the two methods of induction and deduction, is

based the rationale of therapeutics. Therapeutics is to
the physician, and antisepsis is to the surgeon, what
logistics and strategy are to the leader of an armed
host.

METHOD OF TESTING FOR ALBUMINURIA.
By p. J. McCOURT, M.D.,

NEW VOKK.

UxDER the above caption, in the Medical Record of
September 29th last. Dr. Philip Jaisohn, of Washington,
D. C, points out a few—ver\- few—of the illusions of
the so-called tests in common use for albumin. That
gentleman condemns some of these time-honored stand-
ards of proof on general principles, without specifying

their individual features of weakness. Another test

(clearly a perversion of Spiegler's), wherein grains,

grammes, and cubic centimetres are all jumbled chaot-
ically together in the same formula, is similarly dis-

posed of, but especially because it is too sensitive,
" the most delicate test known," and because it will

detect albumin in the urine " in the proportion of i to

50,000." This decision is unfair to the test. Had the
doctor doomed it because it will, like many others I

have tested, detect '' albumin " where albumin does not
exist, he would have done justice to the test and ren-

dered a substantial service to his readers. Again, if it

be " a well-known fact," as Dr. Jaisohn and many
others declare it to be, that normal urine contains al-

bumin either during the period of digestion or any
other period, except when the albumin is derived from
pus or blood, I have been unable to verify that '' fact,"

after the diligent search of years and ample opportuni-
ties. The so-called tests which were supposed to have
detected albumin in the urine during the period of di-

gestion were merely defective, and reacted on peptones,
etc.

Dr. Jaisohn next proceeds to give us his favorite

test, still another modification of the heat and nitric

acid series, which he had just repudiated, and which
modification presents few if any advantages over, and
consumes more time than any of them. Fuming nitric

acid, to which he still clings, is not a mild companion
in the office, the pocket, or the sick-room : and the tale

it tells is quite as treacherous as the substance. The
time required for this analysis will often forbid its em-
ployment, even when a test is urgently called for. To
make the urine turbid, filter it, boil the filtrate, let it

stand one-half hour, boil again, and ^henpssume the ef-

fect is a tedious, clumsy task in hurrieahours of office

practice or at the bedside.

During several years past I have employed, for my-
self and a number of my professional friends, a modifi-

cation of Mehn's test, as modified Is^Millard, consist-

ing of .'

B. Acid, phenic. glac., ninety-five.per cent. . 3 ss.

Acid, acetic, puri § j. 3 vj.

Add liquor potassas .=: § v. 3 iv.

The glacial phenic acid should be reduced to the
ninety-five per cent, solution at the moment of com-
pounding, else the resultant flvd will be turbid ; and
all ingredients must be chemi^Jy pure.

To 5 c.c. of urine in a test-tube add 0.5 c.c. of the

test, slowly from a pipette, to underlie the urine. In

the presence of albumin a white, milky ring, of varying

depth and density, to a faint milky cloud, will give the

qualitative and quantitative result. \^^
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This is an ideal test for albumin, so accurate, sensi-

tive, and convenient as to meet every requirement. By
its aid we can, in five minutes, take the specific gravity,

reaction, and determine the presence or absence of al-

bumin. The test will react with i to 300,000 of artifi-

cial albumin and water, and is not obscured by pep-

tones, phos])hates, urates, nitrate of urea, nor even by
sugar. These merits are not possessed by any other test

for albumin with which 1 am acquainted ; and I am
familiar with all. The e.\posure from freipient use will

in time change its color from clear to light brown ; but
this change of color does not impair its delicacy.

Having traversed this entire field, and tested nearly all

the tests known to us in urinalysis, I ha\e come to rely

wholly on this one for albumin.

In examining the urine of women it should not be
forgotten (as it too often is) that the best test we can
apply is often valueless unless the parts are thoroughly

( leansed before urination.

The ideal test for sugar is yet to be formulated.

Furdy's is the best, but is not perfect. Fehling's test,

which has been so long relied upon, is unworthy of the

name, and a reproach to our science.

=33 West Twentv-tiiikd Street.

I

^ I'x^oouess of pX^rtical J>jcic»cc.

Hernia of the Bladder.— Dr. Rose has reported the

1 ase of a woman, aged twenty-four, who had been the

Mibject of a hernial tumor for three years, and had been
inxmic for a number of years. The hernia was reduci-

' le, but a truss had been worn until three weeks before

.e woman came under observation, when the hernia be-

( ame so painful that the pressure of the truss was unbear-
able. Nine months previously there had set in pain on
micturition, and at times the woman had gone twenty-

luur and thirtv-si.K hours without passing urine ; she

liad an impression that at these times the swelling al-

vv ays increased in size. Micturition had become so pain-

ful at times that she had to supjiortthe rujiture with the

liand to secure relief. An ovoid swelling, about an inch

1 ling and half an inch wide, was present in the left in-

guinal region, with its long axis in the direction of the

< anal, and extended downward and forward toward the

centre of the left labium majiis; there was a distinct

though slight impulse on coughing, and at times the swell-

ing became as large as a small hen's egg. When the pa-

tient had been gotten ready for operation and was anses-

ihetized, and was placed in a recumbent posture on the

table, all trace of the swelling disappeared. An oblique

incision about three inches in length was made, with its

( entreovertheextcrnal abdominal ring, which was clearly

defined, but no protrusion was found and no laxity of the

abdominal wall felt. At this moment the patient fortu-

nately vomited, and a small protrusion occurred through
the external abdominal ring. This was drawn well down,
and after clearing the fascia away it was incised. The
wall was much thicker than was expected, and a few

drops of a straw-colored fluid escaped, which proved to

he urine, indicating that the cavity of the bladder had
been entered. The wound was at once douched with a

I to 40 carbolic lotion, and the vesical incision closed by
a double row of fine catgut stitches, which included

everything but the mucous membrane. During the nec-

essary manipulations a second attack of vomiting caused
the protrusion of a small swelling just external to the

preceding one. On laying hold of this the peritoneal

membrane gave way and a fine piece of omentum pro-

truded. As this latter was somewhat extensive, it was
ligated in successive portions and removed, the stump
being returned into the abdomen. The peritoneal sac

was now well drawn down, transfixed with catgut, and
tightly ligated and cut away, the upper part at once re-

tracting within the abdomen. Three deep sutures were

now passed through the parietal wound and the canal

closed, while theexternal wound wassuturedand dressed

in the usual way, a drainage-tube being introduced. Af-

ter the patient had been put to bed a rubber catheter was
tied in the bladder and the urine permitted to run off.

The first few ounces that passed were blood-stained, but
subsequently the secretion came away quite clear, twenty-

one ounces being voided in the first fifteen hours. There
was no vomiting, and the case progressed to convales-

cence without a hitch. The patient subsequently had
one or two slight attacks of retention, although there

was no return of the pain or discomfort previously com-
]ilained of. The cicatrix in the groin became firm, and
there was no return of the hernia.— The Lancet.

Extra-uterine Pregnancy ; Elimination of the Foetus

per Rectum.—Dr. Spannochi reports the following

case of extra-uterine pregnancy, remarkable for the mode
of its termination. A robust woman, without a trace of

disease of any kind, four months after a perfectly healthy

labor, began to complain of pains in the hypogastrium.

The symptoms pointed to an extra-uterine pregnancy,

probably in the left Fallopian tube. A month later the

sac ruptured, and the foetus was discharged into the ab-

dominal cavity. Reactive peritonitis around the foreign

body came on ; then followed suppuration and perfora-

tion of the intestine with discharge of pus. Owing to

the continuous contractions caused by the presence of

the foreign body, the intestine became dilated and pro-

lapsed ; finally, after twenty-eight days, the foetus came
away through the anus. After a considerable time com-
plete recovery took place.

Cork Splints for Deflections of the Nasal Septum.

—

Dr. T. Passmore Berens reports excellent results from

the use of a simple device for a splint in cases of fract-

ure or operation for deflected septum nasi. The plugs

of cotton or oakum become too readily foul, while the

various supports which have been used have many dis-

advantages, the soft-rubber tubing being too yielding,

while the hard-rubber or ivory plugs cause too much
pressure and pain. Dr. Berens's device to overcome
these and other difficulties is as ingenious as it is sim-

ple. He makes his splints from corks in the following

manner :
" A selected cork (pint-bottle size), in aver-

age length one and one-fourth inch, in breadth at its

broad end three-fourths of an inch, at its narrow end
one-eighth to one-fourth of an inch less, in thickness

from one-fourth to three-eighths of an inch, is whittled

to the shape of an almond with the point cut off, and

flattened on the side that is to lie against the septum
;

the opposite side near its lower border is slightly

grooved for the recejjtion of the inferior turbinate

body. A nasal burr or trephine is now used to hollow

the splint, leaving the shell one-sixteenth to one-eighth

of an inch thick. A rat-tail file, small-bladed knife, or

red-hot metal may also be used for this purpose. Sand-

])aper is used to smooth both the inner and outer sur-

faces, and the whole splint is then coated with flexible

collodion, to which has been added iodoform in the

proportion of thirty grains to the fluid ounce, allowed

to dry, and it is ready for use. The making of the

splints requires no especial mechanical skill, and they

can be modified with ease to suit the peculiarities of

each case." The special advantages of these splints,

which are possessed by no other similar device, are the

([uickness and ease with which they can be made and

shaped to fit the peculiarities of each case ; their cheap-

ness, lightness, and elasticity, combined with sufficient

firmness to support the septum ; their durability and

non-conduction of heat and cold, and non-interference

with the free circulation of the blood : the ease with

which they can be cleaned /// situ by washing out with

peroxide of hydrogen and boric acid solutions, fol-

lowed by an oily spray, as benzoinol ; and the length

of time thev can be worn without pain, discomfort, or

severe ulceration.

—

Boston ^feMial and Surgieal Jour-
nal.
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REFORMS IN THE DEPARTMENT OF PUBLIC
CHARITIES AND CORRECTION.

It is apparent that important changes are impending

in the city departments. Several projects of reform

legislation are designed to affect the character and

composition of the several commissions, but probably

that which will most certainly be realized, by legis-

lation, will be the power of removal granted to the

Mayor.

Among these departments that of Charities and

Correction is so completely medical, in its character

and work, that we cannot allow the occasion to pass

without a word of comment on the interests involved

in any changes in the personnel of the governing body.

It is essentially the City's department of public hospi-

tals. Of the 14,990 inmates of the institutions under

the charge and control of the Commission, but 1,990

inmates are in the penitentiary and city prisons, leaving

a total of 13,000 in the other, or hospital division, of

the service. It is apparent, therefore, that si.x-sevenths

of the duties devolving upon the Commission pertain

to the management of hospitals.

These hospitals require for their efficient care and

conduct a variety of skilled medical officials. In the

several hospitals for the insane are upward of 6,000

patients, requiring a score or more of physicians quali-

fied for the care and treatment of that special class.

Hundreds of attendants, male and female, adapted to the

care of the insane, must be selected. There are three

large general hospitals, and four emergency hospitals,

each of which must have its medical staff and corps of

minor officials. There is a hospital for infants, an-

other for epileptics, and an asylum for idiots. There

are maternity hospitals, and an enormous out-door

service and relief. From this imperfect statement we
can estimate not only the vast amount of detail busi-

ness required of the Commission, but how largely that

work falls within the immediate sphere of medical

duties.

It is evident that the principal business of a depart-

ment thus devoted to the care and control of hospitals

cannot best be administered by a body of layman. It

will certainly transpire that incompetency, inefficiency,

and wastefulness will characterize the management
Unable to form a correct opinion of the qualifications

of the medical officers for their special duties, incom-

petent men will be appointed. Ignorant of the in-

ternal service of hospitals, the Commissioners have no

personal judgment to guide them in estimating its

defects. In the matter of supplies they must trust en-

tirely to the honesty of others, and hence arises waste-

fulness. The inspection of such a body of officials has

no significance whatever, and rather encourages than

corrects vices in the conduct of the local officers.

The great want of the governing bodies of depart-

ments of charities is a membership of thoroughly com-

petent physicians. The requisite qualifications of the

medical members may be summarized as follows : i.

They should be of mature age and high reputation in

their profession, that they may select officers judiciously

and command the respect, not only of all of the medi-

cal officials, but of the profession at large. 2. They

should have had large experience in all of the details

of hospital management, in order that their own per-

sonal judgment may always control rightly and wisely

all details. 3. They should be personally familiar with

all of the institutions of the department. Physicians

thus equipped for their position, should devote all of

their time to these duties. They should regularly, or

at short intervals, visit every hospital and personally

examine the operations of every branch of the service.

Has not the tide of public opinion in favor of reforms

in the management of the departments of the city gov-

ernment, risen sufficiently high to warrant the Mayor in

giving us a model Commission of Charities and Correc-

tion ? We beliexe it has, and that if he fails to select

persons of eminent fitness for these responsible posi-

tions, there will be great disappointment. We speak

only for the medical profession, and while we urge that

the Commission shall be medical, at least as regards a

majority of its members, we also urge that they be

qualified for their duties. There are among the senior

physicians of the city men of great respectability, who

have had large experience in the public hospitals, and

who would give their time to the duties of the office.

We can mention the names of many physicians whose

appointment would give ample assurance that the De-

partment of Charities and Correction would hereafter

rank among the best administered branches of the

City Government.

ANTIVIVISECTIONISTS AND THE SERUM
TREATMENT.

We have been waiting for the antivivisectionists to put

themselves in evidence in the matter of the horses who
are being " poisoned " all over the world and subjected

to what antivivisectionists call " diabolical tortures
"

in order to procure immunizing serum.

The pictorial organ of the humors of antivivisection

in this town is so far discreetly silent. But England

has spoken in the person of Lord Coleridge. He has

appeared at the head of a deputation protesting against

the appropriation of money by the city for the jjurpose

of manufacturing antitoxin. His argument is that it

is a misuse of the tax-payers' money ; but behind it

all is the profound philosophic feeling that it is wicked

to prick a few horses in order to reduce the mortality

from diphtheria among human beings fifty ]3er cent.
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IHK XKW COLLECE OE PHARMACY.
Thi. opening of the new ([uarters for the College

of Pharmacy in its magnificently equi])ped building

in West Sixty-eighth Street, marks an im[)ortant epoch

in the history of ])harmaceiitical progress, not only

in this city, but throughout the country. From 1829,

when this college was founded, until the present,

the scientific druggists of this city have labored to

elevate the standard of educational reciuirements of

phannacists, and have in the end succeeded in creating

a new and distinct profession, which is a worthy out-

come of tlieir long and honorable struggle. The med-
ical profession, always in active sympathy with such

laudable efforts, now hails with delight the final tri-

umph of ])rinci])les as dear to it as to its sister guild.

Medicine and pharmacy must necessarily travel on

parallel lines, and always be close enough to each other

to grasp hands for mutual encouragement. The pro-

gressive jjhysician and the i)rogressive pharmacist have

common interests. And now that a permanent centre

has been established, which not only comprises a school

of pharmacy in its widest sense, but a home for all

societies and interests associated with the progress of

pharmacy, there is every reason for congratulation that

a proper foundation has been laid for most substantial

advancement in the art and science of drug com-

pounding.

The possibilities of the future can in a measure be

imagined by taking into account the remarkable prog-

ress made during the past few years, not only in the

improved methods of manufacture, but in the remark-

able multiplication of new and useful remedies. All

this is due, or at least largely due, to the knowledge

and skill of the pharmaceutical chemist, who has re-

placed nauseous compounds with elegant preparations

which are almost triumphs of sesthetic tastiness and

proofs of gustatory delight. The bolus of olden time,

which would almost gag a hor.se, is now replaced by the

alkaloidal pellet, so tricked in the livery of a confection

as to deceive the most sensitive palate, and even qui-

nine, the bitterest dose of all, sues for truce in a sugar-

coated armor.

Medicine and ])harmacy are now going through an

evolutionary process which must in the end sharpen

the outlines of their respective functions. The com-

munity of interests must always remain, although the

methods of obtaining the desirable ends for each must

necessarily differ. In the line of progress it is not

difficult to imagine that there must eventually be two

classes of pharmacists, one for the prescription business

pure and simple, the other for the sale of proprietary

articles and medical knick-knacks. While from a

l)harmaceutical standpoint the model physician will

be he who never dispenses his medicines, the ideal

])harmacist of the future will be he who never substi-

tutes medicines or advice, who never repeats a pre-

scription without an order, and who is always a legiti-

mate and trusted interpreter of the prescriber's interests.

The realization of such possibilities is by no means

chimerical. In fact, it would seem to be prophetically

assured not only by tlie work which the College of

Pharmacy has already done, but what, under its pres-

ent energetic management and its talented faculty, it

can be capable of doing in the future.

DOCKING HORSES.

Our Animal Friends, in taking up the subject of " dock-

ing " horses' tails, assumes a task in which there is some

merit as well as sentiment. It has collected a large

number of statistics and opinions on the subject, which

we presume are trustworthy, though antivivisection

figures are proverbially peculiar. There have, we are

assured, been 102 cases of lockjaw from docking re-

ported in the year 1891 alone. The opinions of veteri-

narians which are submitted are of interest :

" There is no justification for docking, unless the tail

is deformed or diseased."

—

Professor Pritcliard, Royal

College of Veterinary Surgeons.

" Docking horses is cruel, barbarous, unnecessary, and

discountenanced by the profession."

—

Dr. William L.

Zuill, University of Pennsylvania.
" The operation is one employed to meet the demands

of fashion. It is needless, painful, and cruel, causing

the animal much suffering, and depriving it of its only

means of defence against flies and insects. In my
opinion no language too strong can be employed con-

demning this cruel operation."

—

Dr. Samuel K. John-

son, Cliitf Surgeon New I 'ork Veterinary Hospital.

" I hope the day may soon arrive when veterinarians

will refuse to perform the operation. With them, I

believe, rests the solution of the problem whether or not
' docking will remain as it is, a useless, worthless, and

inhumane mutilation.' "

—

Professor A. Liautard, M.D.,

V.M.
" Those who practise docking do it clandestinely and

cannot justify their act. That docking, or the mutila-

tion of the tail, inflicts much pain and suffering, cannot

be denied. The structure involved—skin, muscles,

nerves, blood-vessels, and bones—cannot be lacerated,

and then seared with a red-hot iron, without causing

intense and often prolonged pain."

—

Dr. L. McLean,

M.R.C.V.S.
" Besides the cruelty which is acknowledged to be

identical with the operation, there are reasons on the

ground of physiology why the tail should be left entire."

—George If. Dadd, " 2'heory and Practice of Veterinary

Medicine and Surgery," p. 395.
" Such operations as docking, nicking, and ear-crop-

ping of horses must be classed together as not only cruel

in themselves (useless and painful operations are cruel),

but which render animals less valuable."

—

George

Fleming, C.B., LL.D., F.R.C.V.S.

The antivivisectionist, unfortunately, rarely inserts

the dates or the conte.xt, or gives the faintest indica-

tion that there are merits on the other side. In this

case, however, we doubt if there are any. Nevertheless,

the practice of docking is apparently not in the least

checked. Perhaps it is because the good cause has such

bad advocates. People who protest in the same breath

against fishing, making antitoxins, and docking horses,

are regarded as somewhat weak-minded.

Semi-centennial of the Discovery of Anaesthesia.

—

The llar\ar(l ( tdontological Society, in conjunction with

the Harvard Dental Alumni Association, held a meet-

ing on December 26th, for the purpose of celebrating

the discovery of anesthesia by Horace Wells, fifty years

ago.
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A HYPNOTIZED MURDERER.
The daily papers print specific accounts of the case of

Anderson Gray, who was sentenced to death for the

killing of Thomas Palton. Gray did not do the act,

but, as is alleged, he placed one Thomas Macdonald

under hypnotic influence, and compelled him to com-

mit the murder. Palton and Gray were enemies, while

Macdonald was said to be a farm-hand, and innocent

of enmity or intentional crime.

If the facts are as reported, the case is one of pecu-

liar importance and interest ; and one that ought to

excite more than ordinary discussion.

It is not believed, by medical men conversant with

the subject, that hypnotism can really be used for crim-

inal purposes in the way that Gray is supposed to have

used Macdonald. The French trials, in which hypnot-

ism has been brought forward as an excuse for crime,

have so far failed to demonstrate the point, and we are

not aware of any case before the present one in which

such verdict has been found or such sentence pro-

nounced. It is quite possible that a person of deter-

mined character might work on the fears or passions

of a weak-minded man, and cause him to commit a

crime. But it is not necessary to invoke hypnotism in

order to explain such an occurrence.

OUR MEDICAL STUDENTS.

The Journal of the American Medical Association

publishes some statistics regarding the increase in the

medical students of this country which are truly alarm-

ing. In 1892 there were, it says, 15,330 students in 98

listed colleges, and a total of over 18,000 among the

117 colleges of this country.

In 1894 there were 17,701 medical students among
the 98 colleges, and an estimated total of 21,186 stu-

dents—despite hard times and decreased immigration.

.\s against this extraordinary number of embryo doc-

tors, we find that in the United Kingdom there were

in 1894 only about seven thousand (.^r/Vw^ Medical

Journal) medical students, while in Paris the total for

1894 was 5,144, of whom 1,002 were foreigners. Mak-
ing all due allowance for population, therefore, it is

evident that the supply of medical students for the

United States is at the very lowest three times as great

as it is in Great Britain or France.

It is no wonder that medical men complain of hard

times when competition must necessarily be so keen.

We presume that a rather large percentage of Ameri-
can medical students fall by the wayside, or if they

graduate fail to pursue their profession. It is at best

hard to understand how 8,000 new doctors every

year can earn a living. It is, in fact, becoming con-

stantly harder for a young medical man to get a foot-

hold. What he lacks in training at college he makes
up for by long waiting after he gets his degree.

A Sug^gestive Advertisement.—The following adver-

tisement appeared in a recent issue of the St. Louis

Post-Dispatch :
" To Surgeons and Foot-ball Players.

—Metallic Splints, 21 pieces in case complete, never

used, to be sold cheap. $15 for $9. Apply, St. Louis."

gjcxus of tlxc ^c^ecK

Antitoxin Notes.—From the reports published on all

sides it would appear that the cause of the antitoxic

serum finds nowhere more sanguine support than in

Holland. Subscription lists have been opened by the

medical journals and the principal daily papers. The
Committee of the Witte Kruis has added to its budget

for next year a sum of 5,000 francs (;^2oo), to enable

Professor Foster, of Amsterdam, to prepare the serum

in that city. The Leeuwarden Society for the Promo-
tion of Public Health has sent a delegate to Paris to

study in Roux's laboratory the preparation of the serum

and the effect of the treatment in the children's hospitals.

In Rotterdam ^^400 was subscribed by the public with-

in a few days. In the Algemeene Handelsblad a horse

is now undergoing immunization.

M. Roux has now one hundred and forty horses un-

dergoing immunization. On and after January ist, the

authorities of the Institut Pasteur hope to be in position

to supply the whole of France with serum. The im-

possibility of getting the serum in the provinces is

causing an afflux of diphtheria cases to Paris, and the

attention of the Minister of Public Works has been

called to the danger to the public health, jnvolved in

the transport of such patients 'in ordinary trains.

At the Royal Institute'of 'Hygiene in Rome, which

is under the direction of Professor Pagfiani, two horses

are now being immunized and will be ready to supply

the serum in six or seven weeks. The municipality of

Rome have also two horses ready for immunization.

Serum Antitoxin.—The Law Journal, December

15th, contains an article which states that provisional

protection under the patent laws has been applied for

and granted with- relation to the production of the an-

titoxic serum.

To Administer the Antitoxin Treatment.—Two in-

spectors of the New York City Board of Health, Dr.

Bensell and Dr. Huddleston, have been assigned by

President Wilson to the special work of administering

antitoxin in all diphtheria cases where private physi-

cians may make demand on the Health Department for

it. Dr. Huddleston is one of the bacteriological de-

partment's own inspectors, and Dr. Bensell has been

connected with the Bureau of Contagious Diseases.

Both men will give their entire time to this work. At

present the bacteriological department has about one

hundred and fifty doses of antitoxin on hand, and is

manufacturing it at the rate of one hundred doses a

week.

Discussion on the Diphtheria Antitoxin at the Berlin.

Medical Society.—The discussion of the paper on anti-

toxin by Dr. Hansemann, of which we gave an abstract

in a previous issue, was begun at a meeting held on the

subsequent week, December 5 th {British Mt-dical Jour-

nal). There was a very large attendance and a great

deal of excitement and interest.

Von Bergmann was the first speaker. He denied

Hansemann's assertion that the Loeffler bacillus was

not to be found in every carefully examined case of

real Bretonneau diphtheria. In 430 cases of diphtheria

out of a series of 450 cases the Loeffler bacillus had
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been found. In his oiiinion the Loeffler bacillus was

undouhledly the cause of diphtheria. He said that

not without serious misgivings had he taken up the

serum treatment. " A burnt child shuns the fire," he

said ;
" and from tuberculin I had carried away bad

burns." Three years ago Behring had tried to induce

him to use the serum in his clinic ; but he had then

re-fused to do so, without having first seen successful

experiments on animals. Behring had then exi)eri-

mented on a series of guinea-pigs. First he injected a

I.oefTier bacillus culture, and then treated a certain

number with his serum. The results had been the re-

verse of encouraging ; the guinea-pigs treated with

serum all died, and the rest recovered. Of course, he

(Bergmann) had then declined to use the serum.

\\ hat induced him to make a trial of it much later was

a conversation with Virchow, in the course of which

the latter gave him the statistics obtained in the

Kaiser and Kaiserin Friedrich Hospital. In view of

those numbers and similar results in many other clin-

ii s, he thought it right to continue the trial of the new

tvmedy, though a much longer space of time must

elapse before he could give a final opinion of its thera-

l-eutic value.

After von Bergmann, Virchow rose. He said that

treatment by diphtheria antitoxin was begun last March

in the Kaiser and Kaiserin Friedrich Hospital. At

that time Ur, Aronson had placed his serum at the dis-

posal of the hospital—a present of the value of about

four thousand marks—for which the hospital owed him

sincere thanks. In June and July nearly all diphtheria

I ises were treated with the serum. The results were

as follows :

e first w
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idcnt. Dr. ^^. M. Polk : Recording Secretary, Dr. Regi-

nald H. Sayre"; Corresponding Secretary, Dr. M. A. Starr

:

Treasurer, Dr. O. B. Douglas ; Trustee, Dr. George L.

Peabody ; Member of Committee on Admissions, Dr. T.

H. Fruitnight.

A Munificent Gift to the College of Physicians and

Surgeons.— .\ gift of $350,000 has been made to the

College of Physicians and Surgeons of this city, by Cor-

nelius Vanderbilt, \V. K. Vanderbilt, Frederick Van-

derbilt, and G. W. Vanderbilt, to build an addition to

the Vanderbilt Clinic at Amsterdam Avenue and Si.x-

tieth Street, a part of the medical school, and the Col-

lege of Physicians and Surgeons. This building will

be fifty by one hundred feet and five stories high, front-

ing on Sixtieth Street. It will be used in connection

with the Vanderbilt Clinic, and also in connection with

the other departments, notably the department of pathol-

ogy. Another building will be erected by virtue of this

gift on Fifty-ninth Street, fifty by eighty feet and five

stories high, for the department of anatomy. The addi-

tion of this building will be used in connection with the

dissecting-room. Both this building and the addition to

the Vanderbilt Clinic will be completely furnished and

equipped by the donors. The two buildings are in-

tended by the Messrs. Vanderbilt as a memorial to their

father. Announcement is also made of a gift to the

Medical School, from Mr. and Mrs. W. D. Sloane, of

$200,000, for the enlargement of the Sloane Maternity

Hospital, at Amsterdam Avenue and Fifty-ninth Street.

The size of the hospital wUl be nearly doubled by this

addition. Mrs. Sloane will completely furnish and

equip the new building, has offered to provide for its

maintenance during her lifetime, and will make suit-

able provision for it at her death. Plans for all these

buildings are being made, and work will be begun on

them as soon as the weather permits. They will con-

form to the style of the present buildings. The pres-

ent gift by the Vanderbilts is a continuation of the

munificence which they have shown toward the Col-

lege of Physicians and Surgeons since the first gift of

§500,000 was made by the late William H. Vanderbilt

in October, 1SS4. The aggregate of the gifts to date

from members of the family and from William D. Sloane,

not including the amounts expended by Mrs. Sloane,

over and above her endowment, to meet the operating

expenses of the Maternity Hospital, is §1,970,000.

Monument to Charcot.—The pupils and former as-

sociates of Charcot in Paris and throughout France, are

engaged in raising a fund for the erection of a bronze

statue of him in the Salpetriere. This movement is

now receiving cordial and material support in Germany,

in England, and in Italy. It has, therefore, seemed

desirable to the neurological societies of New York

and Philadelphia that the profession in America join in

this testimonial as an evidence of the eminent ser\-ices

of Charcot in neurology and medicine. For this pur-

pose the undersigned have been appointed a committee

to bring the matter to the attention of the profession

and to receive contributions, which will be duly ac-

knowledged and forwarded to the central committee

in Paris. It is requested that all who desire to con-

tribute to the success of this undertaking send their

subscriptions to the members of the committee nearest

to them, or direct to the treasurer. Dr. C. A. Herter,

S19 Madison Avenue, Xew York, before the first day

of February, 1895.

Death of Dr. John Chapman.—Dr. John Chapman,

who recently died at his residence in the .\venue de

rOpera, was one of the best known members of the

English colony in Paris. He was the- author of several

publications on medical subjects, chiefly relating to

the treatment of cholera, sea-sickness, and other affec-

tions by the application of ice-bags to the spine. He
was best known to the public, however, as one of the

editors of the Westminster Revie-iC—a position which

he held for a great number of years. In his earlier

life Dr. Chapman was a publisher, and is thought to

have been the last of the older generation who were

booksellers as well as publishers, and stood behind

their own counters. His business and his connection

with the Westminster Re-ciew brought Dr. Chapman
into contact with George Eliot and other literary no-

tabilities. We believe it was in a kind of literary

hostel or boarding-house near the Strand, kept by

Chapman, that the author of " Romola " first met

George Henry Lewes.

The Late Dr. Detmold.—Dr. Detmold was a unique

and interesting figure among the surgeons of Xew York.

Many will read with interest the following comment

upon his career which appears in the Evening Post

:

" Owing to his advanced age and active participation

in events more than a half century ago. Dr. Detmold's

professional career is peculiarly interesting, as illustra-

tive of the growth of New York, as he was first located

near the Battery, then a fashionable quarter, and after-

ward in Spring Street. His clinic, where orthopedic

surgery was first introduced, was held in Mercer Street.

WTien the Xew York Hotel, recently demolished, was

first erected, his friends thought him reckless in taking

an office there, as it was ' too far up town,' but as an

extra fee was charged in those days for a visit above

Fourteenth Street their fears were probably not realized.

He was the pioneer of horseback riding here, which he

kept up until his eighty-second year, after which he

could be regularly seen in his carriage until within a few

weeks of his death."

The Yale Faculty has decided to build a series of

cottages for the reception of patients suffering with

contagious diseases. They will be completely isolated,

and will probably be constructed near the present Yale

infirmary. Work on the cottages will begin at once.

Rabies in Mount Vernon. 0.—A supposed rabid dog

recently bit seventeen persons in Mount Vernon, O.

The Hotel Physician.—A hotel physician, who has

evidently both candor and experience, gives this opin-

ion of his kind of life to a reporter for T/ie Sun.

" Professionally speaking," he says, " the life of a hotel

doctor is not pleasant. Financially speaking, it has its

advantages. Just how some physicians attach them-

selves to hotels is peculiar. The doctors who do this

seem to be averse to enduring the early struggles of a

young physician. We have all heard of young physi-

cians in the country who spend their last dollar in hir-

ing carriages in order to wheel madly through the town

with the hope of impressing the residents with the size
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of their practice. There is method in such a course,

and there is just as much method when a young physi-

cian in the city keeps his eye open for a hotel berth.

As soon as this is found he gets together all his spare

t ash and hires a room in the hotel. He then gets per-

mission of the proprietor to hang out his shingle. " In

many cases physicians who started in early life with a

hotel berth, merely to get transient patients and avoid

the dull and heart-aching waits for practice, have con-

tinued on at the hotel until they are old men. Yet

there is always a pang in their hearts. They are like

many old bachelors who look around them and see

their friends surrounded by happy families. There is

a dull longing in the hearts of these old bachelors on

such occasions. Just so the hotel doctor looks on his

brother physicians with steady practice in families that

have learned to regard them with fondness and esteem."

The hotel physician paused in his story and then inti-

mated that the great physicians of New York City were

rather inclined to look down ujjon the men of the same

profession who reside in the hotels, or at least upon
those who have passed most of their days as hotel

physicians. It is the advice of one of the oldest hotel

physicians in N'ew York City that young men starting

in life would be far better off in the end if they took to

the woods and built up a practice, instead of becoming

hotel physicians and living in comparative ease and

comfort, but without any of the real blessings of the

jirofession.

•' Sundown Doctors "' in Washington Forbidden to

Practise.— The Commissioner of Pensions has issued an

order prohibiting Pension Office clerks from practising

medicine. The explanation of this order is that a large

number of men employed in the Pension Bureau hold

diplomas as physicians, and have private offices where

they attend to patients outside of office hours. These

jihysicians are called " sundown " doctors, and for a

Ljreat many years the medical profession outside of

those who hold Government jobs has been antagonistic

to them. Year after year attempts have been made to

have the " sundown " doctors either give up their Gov-

ernment salaries or their pri\ ate practice, but until now

no argument could be found weighty enough to be sus-

tained by the officials in authority. Investigation since

the small-jio-x epidemic has demonstrated to the satis-

faction of the Commissioner of Pensions, however, that

contagion has been carried by the " sundown " doctors

from their patients to their fellow-clerks in the depart-

ments, and the long-sought-for order has been issued.

It is said to be a fact that all of the many cases of

small-pox that have existed in \Yashington recently,

And many of which i)roved fatal, are directly traceable

to contagion brought to the Interior Department by a

clerk whose child, while suffering from small-pox, was

treated for chicken-pox, and buried under a certificate

that she had died of the latter disease.

Pasteur.—The Paris Municipal Council has decided

to rechrisien the Rue d'Ulm and to give it the name of

the illustrious savant M. Pasteur. The venerable scien-

tist is said to be in very bad health.

A National Diphtheria Commission.—.\ccording to

the JtHinial of the American Afiulical Association, Rep-

resentative Goldzier, of Illinois, has jtrepared and will

endeavor to secure the prompt adoption of a joint re-

solution for the creation of a National Commission for

the investigation of the antitoxin treatment of diph-

theria.

A Veterinary College is to be organized at San Fran-

ciscii. ( ':\\.

Diphtheria at the Mount Vernon Branch of the New
York Infant Asylum.—Since the end of September

diphtheria lias pre\ ailed to a considerable extent at the

.Mount Yernon Branch of the New York Infant Asy-

lum, and it was found necessary to set apart three of

the cottages at the institution for those suffering from

the disease. Up to the present time there have been
over eighty cases and about sixteen deaths. Recently

antitoxin has been used in the treatment (a portion of

the supply having been obtained from Berlin and a

portion from the New York Pasteur Institute), and,

while the number of cases thus treated is not large, no
death is said to have occurred among them.

The Value of Nuclein and Nucleinic Acid.— Dr. Yic-

tor \aughn gives this very modest statement of the

therapeutic value of nuclein and nucleinic acid {Medical

News). After confessing that it is practically useless

in advanced phthisis, he .says :
" In initial cases of pul-

monary tuberculosis, when there is no secondary infec-

tion, and when the area involved is small and the re-

sistance of the patient not too much reduced, the

proper employment of this agent may produce at least

a temporary cure. I say ' at least a temporary cure,'

because none of these cases has been under observation

a sufficient length of time for me to say that the bacil-

li will not reappear. In the few cases of urinary tuber-

culosis that I report in this paper the results have been

remarkably satisfactory. The results that I have se-

cured so far encourage me to continue the work. . . .

I must not close this paper without mentioning another

point : I am convinced, especially from my experiments

on animals, that nucleinic acid, improperly used, may
do harm. It acts, as I have elsewhere shown, by stim-

ulating the organs that elaborate the polynuclear cor-

puscles, and these may be over-stimulated. Nucleinic

acid fails to be of service unless these cell-forming or-

gans respond. They may fail to respond on account

of lowered vitality, or they may be paralyzed, as it were,

by an excessive dose of stimulant. The agent is not

one to be used indiscriminately. Already some physi-

cians are supplying tuberculous patients with hypoder-

mic syringes and solutions of nucleinic acid, and tell-

ing them to go ahead and treat themselves. Such

practice as this may make the study of this subject re-

sult in a misfortune."

Suit Against the British Medical Journal.— It is said

that Dr. Stretch Dowse is about to enter an action for

slander against the British McJical Journal, and that

he will claim ^"5,000 as damages. In the sensational

articles on massage recently published in the British

McJical Journal, Dr. Dowse's name was mentioned as

one of those who give certificates for proficiency in

massage.

The Disinfection of Medical Fees.— Professor De-

mosthenes, of Bucharest, according to the Bulletin Me-
dical, calls attention to the danger of the transmission of
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contagion by fees received from patients suffering from

contagious diseases. He contends that such money

ought to be kept in a pocket-book of metal or imper-

meable cloth, which can be sterilized by the flame or

by boiling, and that the physician ought to disinfect

his hands before leaving the sick-room.

A Pasteur Institute at Algiers.— Thanks to the en-

ergy of Dr. Trolard and to the liberality of the Gov-

ernor-General of Algiers, an antirabic institute, which

is to bear the name of M. Pasteur, was opened in Al-

giers on October ist. On the very day of opening a

woman and a child, who had been bitten by stray dogs,

were brought to the institute for treatment.

Lady Foot-ball.—^\'oman seems now to ha\ e a task

before her in which we fear greatly she will fail. Re-

port goes that female foot-ball teams will shortly con-

test in public, and the problem is now, on the one

hand, to make the performance graceful, and, on the

other, not to spoil the game. Those who have wit-

nessed the modern developments of that noble sport

will probably doubt whether even women will be able

to harmonize such conflicting aims. Into this question

we will not enter. Whether the real game played by

women is a graceful or a disgraceful sight, Mrs. Grundy

must decide, and whether the game played in a lady-

like manner is worth looking at, will doubtless soon be

settled by the polite frequenters of the foot-ball field,

who, we may be sure, will not be backward in express-

ing their opinion. In the meantime, we enter our pro-

test against the whole performance.

—

British Medical

Journal.

©bitViaVB.

HENRY GOLDTHWAITE, M.D.,

NEW VORK.

Dr. Goldthwj^ite died suddenly last Thursday morn-
ing, in his oifice at the Fifth Avenue Hotel, the cause

of death being apoplexy. He was born in Mobile,

.\la., April 13, 1842. He was the son of Judge Henry
Goldthwaite, of the .\labama Supreme Court, and
Eliza Witherspoon, member of the well-known Wither-
spoon family, of which John Witherspoon, a signer of

the Declaration of Independence and a former Presi-

dent of Princeton College, was a member. He was a
nephew of Judge George Goldthwaite, Chief Justice of

the Alabama Supreme Court, and United States Senator
from Alabama, and John A. Campbell, Justice of the

United States Supreme Court
;
great-grandson of Will-

iam Graham, at one time Secretary of the Navy, Gov-
ernor, and Representative in Congress from North Car-
olina. He graduated from Princeton College in i860.

Entered the army of the Confederacy as a private, leav-

ing the service at the close of the war with the rank of

major.

After the war he was the Southern representative of
Brown Bros., with an office in Mobile, Ala. In 1876
he was graduated from Bellevue Hospital Medical Col-
lege, and served eighteen months as an interne in

Bellevue Hospital.

He was one of the most noted and successful quiz
masters in this city for a number of years, and was un-
til recently connected with the faculty of Bell€vue
Hospital Medical College as an instructor. He was
also one of the visiting physicians to the City Hospital.

He was a member of the County Society, New York
County Medical Association, Society of Alumni Belle-

vue Hospital, Member of the University Club, and New
York Athletic Club.

He was twice married, his first wife was a Miss Tar-

leton, of Mobile. In 1889, he married Mrs. Cornelia

C. Munson, of Utica, N. Y., who with two children by
his first marriage, survive him. Dr. Goldthwaite, in his

official capacity as resident physician of the Fifth .\ve-

nue Hotel, was one of the most widely known men in the

country, and numbered many of the nation's celebrities

among his clientele. He was a most genial and kind-

hearted man, and was a veritable encyclopaedia of in-

teresting; reminiscences.

The Late Dr. George A. Peters.—At a meeting of

the Board of Trustees of the New York Physicians'

Mutual Aid Association, held on the nth ult., the

undersigned committee was appointed to formulate

and publish appropriate expressions of sorrow on tlu:

death of Dr. George A. Peters. In accordance with

this authorization the following preamble and resolu-

tions were adopted ;

Whcrtas, This Board of Trustees has learned of the

recent demise of Dr. George A. Peters, who was for

many years a member of the Association and of the

Board of Trustees, and for five years its President,

taking at all times a deep interest in its success and
welfare ; therefore,

Resolved, That this Board herewith places on record

its profound sense of loss to the Board, the Association,

and to the profession, in the death of one of its most

honored ex-Presidents.

Resolved, That this Board extends its sincere sym-

pathy and condolence to his only child, Mrs. H. H.
Chittenden.

Resolved, That these resolutions, signed by the Presi-

dent and the Secretary, and by the Committee, be pub-

lished in the Medical Record and the Medical Jour-
nal.

(Signed) Daniel Lew'is, President,

J.\MES E. H. Nichols, Secretary,

M. Blu.menth.-\l, ) Committee

D.A.VID M.\gie, \ on

Charles E. Hackley, ) Resolutions.

New York, December i8, 1S94.

The following resolutions were adopted by the Board
of Managers of St. Luke's Hospital, December 28,

1894 :

On December 6, 1 894, died, in a ripe old age, and after

a life of active usefulness, the President of the Medical
Board, George .\. Peters, M.D. Dr. Peters was a

member of the first Medical Board, organized March
I, 1859, for service in St. Luke's Hospital, and has

been actively connected with it ever since. He served

for over twenty years as Attending Surgeon, and for

fifteen years as Consulting Surgeon, giving thus freely

his conscientious service and best skill for over thirty-

five years to the patients of this hospital. Others

gave money for the support and development of this

charity—he gave the service of his life ; and none who
were associated with Dr. Peters in his work will ever

say that his gratuitous service to the very poorest of

the patients of this institution was less painstaking or

conscientious than that rendered to the wealthiest pa-

tients in his private practice. His was a unique per-

sonality ; of strong convictions, of steady purpose, of

practical sense, of ready wit, of intense reality.

The Managers of St. Luke's Hospital record upon
their minutes, and order published, this tribute of

their appreciation of his character, and of gratitude

for his service. They also order that the resolutions

of the Medical Board, and this resolutiort of the Board

of Managers, be engrossed and sent to the family of Dr.

Peters.
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J>ocictu[ ^Icpovts.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, December 6, iSg^.

D. B. St. Joiix RoosA, M.D., President, in the
Ch.\ir.

Committee on Cancer.— In accord with a resolution

passed at the last stated meeting, the President ap-

pointed the following committee on the investigation of

cancer : Drs. J. D. Bryant, R. F. Weir, A. Jacobi,

G. F. Shradv, T. M. Prudden, L. S. Pilcher, and H.
M. Biggs.

" Tne Transactions."—On motion, the Council was
given |jerniission to [)ublish the volume of " Transac-
tions " as usual.

The Library.

—

Dr. George Thomas Jackson re-

ported an addition to the library, since the last report,

of fifty volumes, over two thousand medical journals,

and a nunilicr of pamiihlets.

The Treatment of Diphtheria, Including Serum Ther-

apy.

—

Dr. H. \V. Berg read the paper. (See p. 33).

Dr. \V. H. Park, said, referring to the bacilli shown
on the screen by the author, that we recognized bacilli

of true diphtheria which were virulent, and others which
were not virulent, and resembling these, but differing

from them in their mode of staining and in their more
regular outline, were the bacteria of pseudo-diphtheria.

It was true that in the early stages we might be in

doubt regarding the diagnosis of diphtheria, but we
saw many cases which we felt positive were cases of

true diphtheria before making culture e.vamination.

In laryngeal cases it was best to assume that the condi-

tion was true diphtheria, even though diphtheritic ba-

cilli were not found.
Prevention.—Regarding the prevention of diphtheria,

he said health inspectors had reported many instances

where the disease had been spread by allowing the sick

to come in relation with the well too early after conva-

lescence, especially before the bacilli had ceased to

e.xist in the throat. Another important source of infec-

tion arose from members of the household departing

elsewhere immediately upon learning of the presence of

diphtheria in the family or house. An instance was
cited of spread of diphtheria in this way, from a single

case in a Long Island town, to different cases widely

separated. Favorable reports had been made with re-

gard to the prevention of diphtheria by inoculation

with a small dose of antitoxin, which appeared to give

immunity against infection for several weeks. In the

treatment of true diphtheria he believed that most of

us had come to the conclusion that it was non-irritating

cleansing that was most important, antisepsis being less

vital. All hope of killing the bacteria had been about

abandoned, as the attempt would irritate the membrane
and first kill the living cells and the patient. Regard-

ing calomel fumigation, children's throats showed the

bacilli just as long when it was used as when not, so

that whatever value it might possess depended upon
something else than the antiseptic influence.

From the few cases in which Dr. Park had seen anti-

toxin used, he concluded that it was a valuable remedy.

It could not be judged by experience with tuberculin,

since the latter when first introduced was a secret rem-

edy and a dangerous one, while the nature of antitoxin

was known to all and it was perfectly hannless. Being

costly, spurious and perhaps dangerous preparations

would be put on the market by irresponsible parties.

The strength, or amount, of antitoxin contained in the

serum should always be the guide to dosage, and not

the amount of serum alone.

Bichloride Harmful.

—

Dr. Joseph H Winters said

it rciiuired bichloride of strength of i to 1,000 to kill

the Loetller bacilli, with exposure of two hours, which

meant that it was an impracticable antiseptic in dijih-

theria. Moreover, it was positively harmful even in

weak solutions, i to 4,000 causing irritation, and at

times producing constitutional symptoms. Calomel
fumigation was objectionable on the same grounds,
while the benefits attributable to it in the way of stimu-
lated secretions and ease of breathing could be much
better obtained from inhalation of sulphurous acid
vapor.

Hot Water Lotion.—The object of local treatment in

diphtheria was not to destroy the bacilli, nor to remove
the pseudo-membrane, as attempts in this direction

would result in harm ; it was rather to allay irritation

and to wash away septic products. This could best be
done with hot water or hot normal salt solution, say of
a temperature of 140° F. Nothing else would give as

much relief where there was much swelling and ob-
struction. Moreover, if it was possible for any local

application to exert a germicidal effect, hot water would
do it. A temperature of 140° F. would kill Loeffler

bacilli, but of course the irrigating fluid of 140° had
lost some of its heat by the time it reached the throat.

Regarding cleansing the nose by irrigation. Dr.
Winters claimed that the plugs of membrane could not
be removed by the fountain syringe. It was necessary
to use the Davidson or more forcible hand syringe.

The Tent Condemned.—Dr. Winters condemned the
method of enclosing the patient's bed by a tent, and
said the harm from the stuffy atmosphere would more
than offset the benefit from the steam or medicated in-

halation. Without the tent the inhalation could be
kept up indefinitely, without exhausting the patient.

The use of bichloride internally had originated with
the idea that it might act as a germicide, and it should
no longer be countenanced. The germs did not enter

the circulation, and the bichloride would' have no in-

fluence on the toxin which was producing the consti-

tutional symptoms.
Severe Cases Due to Mixed Infection..

—

Dr. J. W

.

Brannan said, with regard to predicting whether a

case of diphtheria would prove mild or severe, that

Roux had shown that the mortality in cases of diph-
theria due only to the Loeffler bacillus, varied from five

to ten per cent., while in those showing along with this

bacillus also the streptococcus and staphylococcus, the

mortality was seventy-five or eighty per cent. It

seemed to Dr. Brannan that it would be well to bear
this fact in mind in making tests and compiling mor-
tality statistics. Regarding the death-rate in Willard

Parker being lower than in European hospitals, he
thought it might be accounted for by the fact that

Willard Parker admitted patients of all ages, whereas,

in Europe, the statistics had been taken from children's

hospitals, and it was known that in infants the death-
rate from diphtheria was greater.

Dr. a. CaillS had treated sixteen cases of diph-
theria the past three months wuth antitoxin, showing
the Klebs-Loeffler bacillus and being of severe naso-

pharyngeal type. Two had died, a mortality-rate in

harmony with results obtained in Europe from this

treatment, in severe and undoubted cases. Speaking
of what we might expect from this treatment and what
not, he said we could expect a specific effect in diph-
theria from Klebs-Loeffler bacillus, but not in severe

cases of mixed infection ; we might expect immuniz-
ing power, such as had been claimed. It would.be ab-
surd to expect recovery in cases of heart failure or se-

vere complications. Stimulants and irrigation with

normal salt-water solution were also required.

Dr. C. .\. Leale practised forced feeding by a soft

rubber tube introduced through the nostril into the

stomach and food injected with a hand syringe.

Dr. I-'ischer said he had treated 112 cases of diph-

theria with antitoxin, 60 of them in this city, with a

total mortality of 4, and it was his impression the mor-
tality might have been less had the cases been selected

as they ought. It should be used only in pure and
simple difihtheria. Moribund cases should be excluded.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjourned Annual Meeting and Stated Meeting, Novem-
ber 26, i8g4.

Sexeca I). Powell, .M.D., afterward Egbert H.

Grandin, M.D., IN the Chair.

Report of the Counsel for the Society,—The report of

R. C. Taviok, Esu., Counsel for the Society, was read

by Dr. Frederick Peterson. Since it had been de-

clared by the courts that only civil suit, not criminal,

could be brought against those who had registered ille-

gally as practitioners of medicine, it had become more
difficult to reach this class of offenders, and the fines

were too low for the expense incurred in prosecution.

Nevertheless, seventeen cases had been brought before

the courts, and those which had been tried or settled

had proven successful. The judges, for specious rea-

sons, seemed to show greater leniency toward offending

druggists than others.

The County Directory.

—

Dr. Daniel Lewis, editor

of the " Medical Director)-," read his report. It showed
a steady increase in size (294 pages at present), in sub-

scribers, in membership of the Society, in usefulness

through new matter, including the " Directory of Kings

and Westchester Counties." The expenses had, of

course, been greater, still there had been a profit of

$327. the total income having been $2,341.
Address of Dr. Powell.—The retiring President, Dr.

Powell, thanked the members for their uniform cour-

tesy and support during the year, and congratulated

them upon the growth and work of the Society. The
membership in 1S80 had been 789 ; in 1894 it was

1,365. Some years ago, when Dr. Ellsworth Eliot was
secretar)-, he had thought it proper to make a note of

the fact that there was a lady member present. To-
day there were on the list of members 39 ladies.

The new by-law, forbidding members recommending
medical legislation which had not first received the

sanction of the comitia minora and Society, might ap-

pear to some presumptuous, yet it was undoubtedly in

the interests of the Society and of the profession whose
sanction it had received.

Although the dispensary abuse still flourished, there

was reason to believe that it was diminishing, because of

sentiment properly directed against it. The President

had not exercised his power to appoint a committee of

five to confer with a similar committee from the Bar
Association, with regard to a change in the matter of

expert medical testimony in the courts, for the reason

that the political atmosphere had not seemed favorable

during the year.

Dr. Powell scored Governor Flower for vetoing the

bill, which was simply intended to restore the punish-

ment for the illegal practice of medicine, this penalty

provision of the law regulating the practice of medicine
having been, apparently by accident, omitted from the

new codification. Thus we were virtually left without
a vestige of a law against charlatans, abortionists, and
those whose sole business was to dupe and injure the

public. The County Society should frown upon ad-
vertising in newspapers and in other ways derogatory
to the profession.

Inaug^ural Address.

—

Dr. Grandin pledged to the

Society which had so highly honored him his full power
toward the safe guarding of the rights and privileges of

everj' member, and toward the scientific cultivation and
diffusion of medicine. We were here in the dual capac-
ity of physicians and citizens, for our aims included not
alone the relief of suffering, but also prevention of dis-

ease. He therefore dwelt a few moments upon certain

matters which concerned the welfare of the Society and
community.
During the administration of his predecessor it had

been frequently necessary to remind certain members of

the following by-law :
" It is contrary to the dignity

and interests of the medical profession for any member
thereof to affix his name to any certificate, circular, or

advertisement of any drug, nostrum, mineral water,

wine, or other proprietary article intended to be used

as a medicine or remedy in disease, or to any patented

instrument or appliance that is intended for medical or

surgical use."

Giving a certificate could not benefit older members,
while it started younger ones on the wrong road in pro-

fessional life. From every stand-point, therefore, it be-

came the duty of the Society to enforce this by-law in

order to maintain our own self-respect and that of pro-

fessional men and laity who were not fellow-members.

In the future let manufacturers do their own advertis-

ing, and we would silently test their products.

There were certain changes which it was desirable to

effect in the laws in the interest of the laity and profes-

sion, and the members should exert their individual and
collective influence, which was greater than many of us

supposed, toward their adoption. In this line mention
was made of the coroner's system, which should be abol-

ished, as permitted by the new constitution, in favor of

a system which the medical profession ought to have the

privilege of drafting. Influence ought also to be directed

toward the abolition of the law, which was of doubtful

constitutionality, prohibiting a physician from occupy-

ing the ]iosition of president of the Board of Health.

Abortionists and Quacks.—The great general public,

the power behind the throne in this country, should be
made to understand where the responsibility lay for the

failure of the Legislature to enact laws which would
enable medical men to properly protect the public

health, to drive out of the city and the State arrant

quacks, to send notorious abortionists to prison, if not

to the electric chair. Owing to the exercise of the veto

power at Albany the past winter, our hands were tied
;

still must the public press be allowed to print sug-

gestive advertisements ; still, at frequent intervals,

must the daily mail of even physicians contain the

cards of notorious and unpunished criminals— for

such, not to mince words, they all were. The time had
come when we should stamp with our words, as all

along we had done by our deeds, our utter abhorrence

—from the stand-point of fathers, brothers, citizens,

and phvsicians—of fceticide.

Bi-monthly Reports of ConLmittee on Hygiene Sug-

gested.— Dr. Grandin suggested bi-monthly reports

from the Committee on Hygiene on matters near to the

public heart. The sanitary condition of the streets of

this great city was often simply a disgrace to our boasted

civilization. Then there was the question of street

noises, with their untoward influence on the sick as well

as the sound ; the belching of smoke from the chimneys
of powerful corporations ; the senseless method in vogue
of collecting street sweepings and garbage and their

ultimate disposal ; such and similar questions were of

too great import to be briefly summarized in a report

at the end of the year. By more frequent brief reports

the public would be constantly reminded that this So-

ciety had an ever-present solicitude for the sanitary

condition of the city.

It was suggested that if the Governor intended to ap-

point another health officer for the port of New York,

it would be proper for the County Society to endorse
some candidate who commanded the respect both of

the profession and public. It would thus prove to the

citizens that the County Society was ever ready to advise

in matters which concerned the health of the commu-
nitv, as it was its right and privilege to do.

Misplaced Charity.—He had been asked by a number
of the younger members of the Society to make a further

attempt to draw the attention of boards of managers of

certain of the metropolitan hospitals and dispensaries to

the extent toward which they were giving medical assist-

ance to other than the worthy poor. Although he had
given the matter much thought, he had to confess the

remedy had not suggested itself. Whatever it might be,.
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it lay ill the hands of the managers, for medical men
could not appear in the foreground in the solution of a
matter which had ajiparently a selfish end. The mana-
gers should investigate the worthiness of all applicants,

and reject the well-to-do and those of moderate means.
Committees.—-The President then appointed the fol-

louin^ ( rimniittees : Hygiene, Urs. George B. Fowler,

t'Icmcnt Cleveland, R. W. Wilco.x, Simon Mar.x, Ed-
ward N. Liell; Ethics, Drs. Edward B. Bronson, J. A.

Andrews, Frederick M. Warner, H. C. Coe, C. S. Cole
;

Prize Essays, Drs. Robert A. Murray, W. Oilman
Tiiompson, J. Clifton Edgar; Auditing, Drs. A. M.
lacohus, Herman L. CoUyer.
Prevention and Treatment of Ophthalmia Neonato-

rum.— Dr. Charles 11. iMav read the paper, the

purpose of which was to show that the legislation of

Sejilember, 1890, had not been effectual in reducing

ophthalmia neonatorum and blindness in New York,

and also to suggest a better law, one which would at

least make it exceptional for blindness to occur in one
or both eyes from the disease under consideration. He
suggested that this Society appoint a committee to

draft a suitable bill for presentation to the Legislature.

Dr. D. B. St. John Roosa thought there was no de-

partment in medicine in which there was as much una-

nimity on principles as in ophthalmology. This was
noticeable in the treatment of imrulent corneal inflam-

mation, although some might use nitrate of silver, some
a sim]3le astringent, as alum, others only cleanliness. If

the case were seen early the results were most gratify-

ing, and ulceration of the cornea was almost unknown.
He was unable to see why enforcing the law of 1890
should necessarily reduce the number of cases of oph-
thalmia neonatorum appearing at the clinics, for the

very object of that law w\is to bring out those cases

which hitherto had been kept in hiding by midwivcs
and others. It was possible we might reduce blindness

due to ophthalmia neonatorum by spreading informa-

tion among [practitioners and midwives as to the ad-

vantages of the method which had given such excellent

results at the maternities. Let us not, he said, attempt

to feed these people who were unable to feed them-
selves, with anything else but a spoon.

Dr. Herman Knapp thought the present treatment,

although he had adhered to it with zeal, was laborious

and not altogether satisfactory. The contagiousness of

ophthalmia seemed to depend upon the freshness of

the virus. At any rate ophthalmia neonatorum was in-

finitely less dangerous than the gonorrhoeic ophthalmia
of adults. It was an old gonorrhcea in the mother
which infected the child, and in most cases it might
not be the gonococcus of Neiser ; it might be only an

inflammation resembling gonorrhoeal ophthalmia and
not really such. He employed local sterilization, say

by tincture of iodine, of infective corneal ulcers.

^Iaintenance of the general health was exceedingly im-

jjortant in their cure.

Use of Nitrate of Silver a Needless Cruelty.

—

Dr
Thomas R. 1'ooley thought the pai)er was sufliciently

orthodox. His own view was that infection causing

ophthalmia neonatorum did not occur until the child

was born, for until that moment the eyes were firmly

closed. After birtli the first thing the infant did was to

squawk, then to jjoke its hands into its eyes. Thorough
irrigation of the vagina should be practised before

labor to prevent infection getting on the hands ;
after-

ward ob.serve strict cleanliness, and ophthalmia neona-

torum would not arise. He believed it was needless

cruelty to instil a one or two per cent, solution of ni-

trate of silver into the baby's eyes. Perhaps we would
have more respect for it if some one would kindly instil

some of the solution into our own eyes. He believed

Crede's method might just as well be put aside. Nitrate

of silver was often used too early also in purulent oph-

thalmia, and thus gave rise to a false dijihtiieritic mem-
brane. Do not use cotton in cleansing the eye, but

water. Boracic acid was mucli more preferable than

sublimate solution. He agreed with the author that

reports from midwives, and also from i)hysicians, should

be made to the Board of Health, and the latter should

see that the law was enforced. Moreover, there should

be a city hospital for the reception of cases of purulent

ophthalmia, under the jurisdiction of the Board of

Health and the care of ophthalmologists and trained

nurses.

Children of Primipara Oftenest Affected.

—

Dr. W.
F. Mri'TENUOKF said, among other things, that in his

practice sixty-five ])er cent, of cases of ophthalmia neo-

natorum had occurred in the first-born, a midwife hav-

ing usually been in attendance. He impressed the

danger of infection of attendants when cleansing the

infant's eyes, and had known one young physician to

lose an eye in that manner, and give up the practice of

medicine in disgust. A warm appeal should be made
for antiseptic midw^ifery.

Dr. J. A. Andrews thought the statement that oph-

thalmia neonatorum was much milder than gonorrhoeic

ophthalmia in the adult was somewhat misleading.

The difference was due largely to the fact that the tis-

sues in the child were more resisting. Cleanliness was

very important. Nitrate of silver was useful, but in the

way it had been used it had destroyed many eyes. As
a preventive he would not use Crede's method unless

the mothei had a discharge.

Dr. E.mil Gruening thought as many eyes were de-

stroyed by too little treatment as by too much. He in-

structed the nurse never to touch the upper lid nor the

eye in cleansing, nor for any other purpose. Pressure

upon the bone below would open the lower lid without

injury to the ball. Some said use ice, others warmth,

but really neither was very necessary, for the lid itself

w-as a poultice. What was required was removal of

matter in such a way as not to injure the cornea.

Dr. E. a. Tucker, of the Sloane Maternity, thought

there had been overwhelming cumulative evidence in

favor of the Crede method. Cleansing the vagina

might be well enough if the patient were long enough

in the hospital, which was not the case at the Sloane

Maternity
;
yet during four years' stay in that institu-

tion he had scarcely seen one case of ophthalmia neo-

natorum—nothing more than a slight ophthalmia here

and there about the eighth day, from the mother put-

ting milk into the baby's eyes, or from the latter's

dirty hands. The custom was, after birth of the in-

fant, to drop one or two drops of a two per cent, solu-

tion into the eyes. Allow it to remain a fraction of a

minute, then wipe it away.

Dr. Mav, in some closing remarks, also expressed

the opinion that statistics were too strongly in favor of

Crede's method to justify dispensing with it in infir-

maries and tenements.

A motion w^as adopted, instructing the comitia mi-

nora to consider the propriety of drawing up a bill, re-

quiring midwives and physicians to report cases of in-

flammation of the eyes in the newly-born to the Board

of Health, the comitia to report back to the Society.

An International Congress on Childhood will be held

in Florence in the spring of 1895. Among the ques-

tions to be discussed are, the physical, moral, and men-

tal elevation of children, children's hospitals, the care

of deaf-mute and blind children up to the time of their

admission into an educational institution, care of poor

and abandoned children, reformatories, and vagabond-

age in its relation to childhood.

Taxing Betting for the Benefit of Hospitals.— The

French (.io\crnmcnl compels a certain jiroportion of

the money made by betting on horse-races to be paid

into the treasury for the benefit of the public charities.

The hospitals last year received about $50,000 from

this source.
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MEDICAL AND CHIRURGICAL FACULTY OF
MARYLAND.

Semt-Anniial Meeting held at Cumberland, Md., A^ovem-

ber 21 and 22, i8g4.

First Day—Wednesday, November 21ST.

The Medical and Chirurgical Faculty of Maryland con-
vened in session in the Council Chamber of the City

Hall, at Cumberland, at 10 a.m. After the address of

welcome by Dr. J. M. Spear, and the address by the
President, Dr. R. W. Johnson, the first paper was read.

Distention of the Stomach.—This was a paper by Dr.
H. Salzer, in which he spoke of the methods of diag-

nosis of diseases of the stomach, and especially disten-

tion of that organ, by examination of the gastric secre-

tion. He did not always use the stomach-tube, but let

the patient vomit the substance taken and then made
an examination. He referred to the relaxed conditions
of the abdominal muscles with movable kidney. The
kidney was almost always palpable. He attributed this

trouble to evils of dress and frequent pregnancies.
Dr. William Osler thought that the method of Dr.

Salzer was more pleasant than the one by the use of
the stomach-tube. He thought that the examination
for movable kidney, as suggested by Dr. Salzer, was
important. He generally found signs of dilatation of
the stomach in neurasthenic patients, and palpable, if

not movable kidney, and it may be at times floating

kidney. He believed in the abdominal bandage after

pregnancy, and it was important in preventing these
troubles.

Dr. George J. Preston thought that all those who
saw many cases of neurasthenia would be interested in

this paper. It is a question how far the nervous condi-
tion affects the distention, and how far it ought to be
treated. In many cases that he had treated he had no-
ticed diminished knee-jerk.

Dr. E. M. Schaefper would support what he had
said about the corset and absence of exercise. He
thought the use of the tight corset was potent to do
much harm, and exercise would correct many troubles,

and he approved of the bicycle in certain cases.

Some Suggestions as to the Treatment of Wounds,
Involving at the Same Time the Lens and the Ciliary
Region.—This was the subject of a paper by Dr. Rob-
ert L. Randolph, in which he reported two cases
where he did not find it necessary to remove the eye,
but took out the lens, and one case recovered with
some vision.

Dr. Harry Friedenwald read a paper on the " Re-
moval of Particles of Steel from the Interior of the Eye
with a Magnet." He related several cases successfully
treated and showed the magnet and explained the man-
ner of using it.

The Diagnosis and Treatment of Diphtheria.—Dr.
William H. Welch made some remarks on this sub-
ject. The study of the antitoxins is the order of the
day. The evidence that the Klebs-Loeffler bacillus is

the cause of diphtheria is very conclusive ; no one can
doubt this now. It is constantly present in every case
of genuine diphtheria ; isolated in pure culture it is

productive of the disease, and the disease can be pro-
duced experimentally in no other way. We are famil-
iar with the toxic principle of this disease, and we
know its physiological but not its chemical properties.
This substance has been found in the body of those
dead from diphtheria. There is probably no organism
the study of which has led to such practical results as
this. It gives us the diagnosis, prognosis, and treatment.
The diagnosis can be made with certainty by the dem-
onstration of the specific bacillus. There are many dis-

eases which are like diphtheria in their clinical history,
such as membranous croup. Then there are the cases
where the disease would not have been recognized on
account of the slight symptoms if the bacillus had not
revealed the diagnosis, and these light cases are the

very ones which spread the disease. Then our in-

creased knowledge of this disease allows us better to un-
derstand its symptoms, and the question whether it is a
local or constitutional disease is'cleared up. It develops
locally ; the bacilli are attached to the membrane in the
pillars of the fauces, and here the toxins find their way
into the body, causing the constitutional symptoms. The
prognosis hinges to some extent on the demonstration of

associated bacteria. Other bacteria may be associated

with Loeffler bacillus in the throat ; thus the presence
of the streptococcus gives an unfavorable prognosis and
offers fewer chances for success in treatment. An accu-
rate diagnosis is not only important in order to carry
out the treatment, but makes it possible to take sanitary

precautions. Of those who are exposed to diphtheria
not a small number receive the bacillus without con-
tracting the disease, especially in crowded districts. The
organism has been found in as many as fifty per cent, of

the persons exposed, whether they took the disease or not,

which shows that there must be a susceptibility, which is

a very important point. This susceptibility may be local,

that is susceptibility exists for the local effects and not for

the toxins, or the reverse may be true, the local effects

may be slight and the general systemic poisoning very
severe, and in some cases there is no susceptibility at all.

Some cases show a thick membrane and little poisoning,

and vice versa. The method of making a bacteriological

diagnosis is a simple one. As little of the membrane as

possible is taken, or some of the secretion from the pos-

terior pillar of the fauces near the larynx. First cover-
slip preparations are made. If it is a case of genuine diph-
theria the diagnosis can be made in about fifty per cent,

of all cases without further examination. Still this is not
so conclusive, as it is not quite so characteristic as the tu-

bercle bacillus, but it is quite characteristic. For culture

medium the Loeffler blood-serum mixture is used. It is

usually sterilized now by exposing it to a heat just below
the boiling-point for half an hour. It is easy to sterilize,

since it is normally sterile, as Lister long ago showed.
The mixture is opaque when rapidly sterilized and clear

when done slowly. When a small piece of the membrane
or some of the secretion has been smeared over the sur-

face of the culture medium and put into the incubator at

a body temperature, the culture appears in eighteen to

twenty-four hours. Even if kept at the temperature of

the room there will be a feeble growth. Usually the

growth takes place rapidly. The difference between the

growth of the true and false bacillus may be seen in the

beef bouillon. In most beef, of which the culture me-
dium is made, there is usually a little inosite or muscle
sugar. This undergoes a change in color when the true

bacillus of diphtheria is inoculated into it which does not

occur when the false bacillus is inoculated. The ques-
tion is now how to make this method of diagnosis avail-

able to all physicians. In New York City this problem
has been beautifully solved, much to the admiration of

the whole scientific world. Formerly many cases of or-

dinary angina or sore throat were called diphtheria, and
much glory was reaped by the physician who cured the

case. Now the bacteriological diagnosis shows that only
about one in four is true diphtheria, and this not only
separates the cases and makes a certain diagnosis, but it

saves those other three cases from exposure to the disease,

for in most instances these supposed were put at once
in the diphtheria wards, and if they did not have diph-
theria before, they promptly acquired it there. In carry-

ing out the serum therapy only artifically immune animals
can be used ; those naturally immuned will not do. The
animals usually selected are the horse, goat, cow, and
dog. The manner of procedure is to inoculate the animal
selected with a minute particle, part of a pure culture of

the organism. A change takes place in the blood and a
new substance is found there. .-Vfter each injection of the

poison there is a diminution of the antitoxins at first,

and then they increase, and so on until in course of time

the antitoxin takes its place in the blood and a large

dose of the culture will not affect the animal. This is
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not exactly analogous to the tetanus injections. It

takes from three to four months to immunize an animal.

In simple cases where there is no association of the strep-

tococcus, a few injections will effect a cure. Rou.x's ex-

l);-rimcnts showed that in all cases under ordinary treat-

ment about one-half died, whereas in the antitoxin

treatment about twenty-six per cent. died. A mixture

of the pure culture of the diphtheria bacillus and anti-

toxin in a test-tube does not destroy the bacillus but

holds its action in abeyance when this mixture is inject-

ed into an animal ; but if the streptococcus be added
and then this mixture be injected, poisoning takes place,

from which it is concluded that the streptococcus keeps

the antitoxin from acting, and allows the poison to af-

fe<'t the victim. Rou.x advises against any caustic

treatment of the throat, as making the cure more diffi-

cult.

Dr. J.\mes a. Steu.art said that this was a great

advance ; that health officers had sometimes difficulty

in distinguishing dangerous from ordinary cases.

Dr. I. E. Atkinson thought that such practical steps

should be taken in Maryland.
Dr. John N. M.\ckkxzie had had great success in

treating diphtheria with the dioxide or peroxide of hy-

drogen.

Dr. John Morris thought there should be no munic-
ipal or State control of this remedy, and referred to the

poor vaccine matter furnished by the State of Mary-
land.

Dr. I. E. Atkinson said it was largely the fault of

tlie profession that we did not have good vaccine mat-
ter. State and municipal duties had not been carried

out, and it was because the profession had not de-

manded them.
Dr. E. T. Duke defended the vaccine matter of

Maryland, and said that as health officer of the city of

Cumberland he had used it very successfully, and re-

ferred to an institution in which he had vaccinated

fifty persons, and forty of them had taken.

.\fter some discussion on the State and municipal

control of the antitoxins, by Drs. G. H. Carpenter, G.

J. Preston, John Morris, and W. H. Welch, the subject

was closed.

Purpura Haemorrhagica.

—

Dr. C>. H. Carpenter
then reported a case of this disease, and advocated the

use of the tincture of the chloride of iron in large doses,

say forty drops every two hours. He also expressed
his opinion that the disease was much graver in charac-

ter than was usually tauglit.

Electricity in Gynecology.—This was a paper by Dr.
W. J. Craigen, in which he reported .several cases

treated by electricity, and spoke of the use of high cur-

rents and their dangers, and referred to the possibility

of resuscitation after a severe electrical shock, as was
suggested in Xew York.

Gastrostomy for Cicatricial Stenosis of the Pharynx
and (Esophagus.—Two cases of this accident were re-

|)orted by Dr. Randolph W'inslow, and he showed
how this operation had sa\ ed the life of his two cases,

and ga\e sonie promise in one case of ultimate recovery.

Hysterical Pyrexia.

—

Dr. Georgf, J. Preston then

read a paper on this subject, in which he showed that :

r. In hysterical individuals a rise of temperature may
occur, due probably to disturbances of the heat-regulat-

ing centres in the central nervous system. 2. The type

of this fever is either continuous or intermittent. 3.

The type of fever is characterized by its great irregu-

larity and atypical exacerbations, by the fact that the

pulse and respiration frequently remain normal, or

nearly so ; that the temperature is often different on

the two sides of the body ; by the temperature not

yielding readily to antipyretic measures ; and by the

unaltered urine and by the unchanged nutrition. 4.

Hysteria often complicates existing fevers, changing
their tyjies. 5. The hysterical manifestations would be

more frequently noted if the tenqierature were taken in

all cases.

Dr. William H. Welch thought that the question

of fever from central nervous origin was an important

one from many points. It most likely comes from dim-
inution of heat loss and there is no evidence of in-

creased production. In some cases there are remark-

able irregularities in heat distribution. It may be high

in the vagina and normal in the axilla, and vice versa.

By taking the surface temperature great differences

may be found.

Dr. G. J. Preston had noticed many of the points

above alluded to. There may be the greatest differ-

ences between the temperature of the two sides of the

body. The fever may be out of all proportion to the

organic lesions and may be caused by hysteria.

Chills as a Cause of Error in Diagnosis.— This was
the subject of some remarks by Dr. William Osler.
Chills differ very much in their etiology, but they may
be divided into two main groups : i. Those from sud-

den shock to the nervous system ; and 2, those from
absorption of the toxic material formed by organisms.

In so-called nervous chill fever is absent. In the second
group there is always fever. The first group need not

detain us. The nervous chill is that met with in gall-

stone colic or in the passage of a catheter. This initial

chill is without fever, but subsequently, of course, there

may be chills with fever due to infection. The disease

most often associated with chills is malarial fever, and
here the chill is of a characteristic kind, so that the

name " chills and fever " is synonymous with malaria.

The two great diagnostic points in malaria are the in-

variable association of the plasmodium of Laveran and
the invariable curative effects of quinine. These are

the two special features of the malarial chill. It may
l)e said that within forty-eight hours the chill will cease

in genuine malaria if quinine be used. On the other

hand, the paroxysms continue, and under its use mala-

ria may be excluded, except in a few cases of the au-

tumnal fevers, malarial fevers which may resist quinine

for a few days, but these have not the same character

of ordinary intermittents. He had not met a single

instance of genuine malarial fever which quinine had
not stopped.

Chills cause errors in diagnosis in various affections.

In tuberculosis the error may be made early or late in

the disease, for it is at the two extremes of pulmonary
tuberculosis that we have chills. These are a special

feature of the early stages of tuberculosis. He has had
many cases of early phthisis brought to him as malarial

fever. Errors occur frequently in regions where palud-

ism is common. Then there is the large group of sep-

tic processes with fever, such as abscess of the liver,

which is a common cause of chills and fever in this

latitude. There are few very cases of abscess of the

liver which are not at first regarded as malarial fever,

and thus much valuable time is lost in the treatment.

Malignant endocarditis is another disease which is

ushered in by chills and which is often treated for ma-
laria. A not frequent source of error is the chill fol-

lowing and associated with pleurisy of a tuberculous

form and from empyema following the infectious dis-

eases, as scarlet fever, etc., and following the formation

of pus. The chills in typhoid fever are of the greatest

importance, and have attracted attention for years.

They occur in two or three per cent, of all cases. Very
often the chill is due to the doctor's giving powerful

antipyretics. He had seen cases in which chills and

fever had followed a large dose of antifebrin. In cer-

tain affections of the urinary passages, and more espe-

cially in pyelitis, chills occur which are often obscure.

In chronic obstruction of the common duct by gall-

stones there is tlie condition called by Charcot hepatic

intermittent fever due to catarrhal cholangitis. In

new growths of various kinds, as in cancer of the stom-

ach, in Hodgkins disease, and lastly in syphilis, errors

in the fever may be made. The important points in

the diagnosis of chills are the use of quinine and the

examination of the blood.
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Dr. John Neff reported a case of fever in the course

of typhoid fever in which there was a kidney complica-

tion with albumin and casts. The use of nitro-glyc-

erine caused improvement.
Dr. H.-^rrv Friedenwald referred to a case of

otorrhoea which had high fever, and which turned out

to be due to a thrombosis of the lateral sinuses.

Dr. John Morris made some interesting references

to the fevers of former days and the manner of treat-

ment.
Dr. G. H. Carpenter spoke of having seen cases of

tuberculosis with fever which he thought was malarial

because it occurred in malarial districts. He also said

he had seen a certain number of cases of fever in the

course of typhoid fever which he called typho-malarial

fever.

Dr. I. E. Atkinson" referred to some obscure cases

with fever, and he said that milk fe\ec w-as a thing of

the past as we know it now, and it was not due to the

condition of the milk or the breasts. Septic fever oc-

curred in the course of typhoid fever.

Dr. T- T. Wilson spoke of a case of typhoid fever in

his practice in which there were several chills, and fin-

ally an abscess of the parotid gland developed.
Dr. William Osler was glad to hear Dr. Carpenter's

remarks about typho-malarial fever. Many physicians

treat ordinary cases of typhoid fever as malarial from
beginning to end. There is no such thing as typho-
malarial fever. The two diseases may exist concur-
rently. Quinine will cure malarial fever, but it will not

influence typhoid fever at all. Cases of so-called typho-
malarial fe\er are typhoid, and sliould be treated as

such. Too many lives have been lost by neglect of

this caution. In nearly four hundred cases of typhoid
fever which had been now treated at the Johns Hop-
kins Hospital, in no case had malaria co-e.\isted.

Second Day—Thursday, November 22D.

Treatment of Retro-Displacements of the Uterus.—
This was the subject of a paper by Dr. Thomas A.
AsHBY, in which he reported several cases, with the
results of his treatment. He considered the subject
under four heads : The congenital ; the acquired forms
w-ithout adhesions ; the acquired varieties associated

with inflammatory conditions of the tubes and ovaries ;

and those cases in which the tubes and ovaries are not
involved to any e.xtent, but where the uterus is firmlv

attached to the pelvic peritoneum by firm bands of

adhesions.

Dr. W. J. Craigen asked if he had ever had trouble
with a hemorrhage after breaking up adhesions. It is

not good to leave the uterus with a partially diseased
stump after removal of the tubes and ovaries.

Dr. E. M. Schaeffer was glad to hear him speak
of massage and also the use and abuse of the corset.

Dr. Ashbv had never had any trouble with hemor-
rhage after the operation if the blood-vessels are looked
for and tied. He does not believe in removing the
uterus unless it is diseased ; then tie off the stump and
disinfect it, and do not remove more tissue than is ab-
solutely necessar)-. This is a principle of surgerv
which should be followed in gynecology. Massage
should always be tried first. He had seen return of
the uterus to its normal position by manipulation. He
believes the corset is a cause of trouble, but can Dr.
Schaeffer tell us how to avoid it ?

Wandering Kidney, with Report of a Case of Ne-
phrorrhaphy.—This was the subject of a paper bv Dr.
K.. W. Johnson, in which he spoke of the importance
of a correct diagnosis and the ease of making it, and
the causes. He related a case which had passed
through the gynecologist's hands and had lost both
ovaries without feeling better. He found a wandering
kidney, which he fastened in place, and the case recov-
ered.

Dr. Ohr referred to cases in his practice, and spoke

of the ditficulty of making a diagnosis of floating kid-

ney in stout persons.

Dr. R. W. Johnson would not advise removal of the

kidney unless there was some good reason for it. He
is in favor of conservative surgery and referred to re-

movals of the vermiform appendi.x. He did not advise

operation for hernia as long as the truss will retain the

hernia, and as long as the case is in a civilized region

where trusses can be found and operations can be done
in an emergency.
The Use of Food as Medicine.—Dr. E. M. Schaeffer

read a very practical paper on this subject, showing the

miportance of using proper food both in health and
disease and the necessity of cooking it in the right way.

He showed charts illustrating the comparative values of

food by bulk and nourishment, and made some strong

objections to the dress of women.
Dr. E. N. Brush said that persons should be taught

not only what good food is, but how to purchase it and
how to cook it.

Dr. S. J. Fort said that he treated epilepsy and im-

becility by giving the proper food.

Dr. AVilliam B. Canfield said that while it was em-
inently proper to insist on nourishing food, many per-

sons preferred to eat what they liked rather than what
was good for them, and in making a diet list palatability

should be considered. Many a person sick or well pre-

ferred a savory and tempting dish, even if not so nourish-

ing or digestible, and often the palatability made it more
digestible in spite of chemistry and physiology to the

contrary. The diet of rice, as pointed out by Dr. Schaeffer,

may be very nourishing, but it was also constipating and
not to be borne by many. He noticed that little refer-

ence was made to the use of sugar in food. He thought

that the craving of children and some adults for candy
was a natural one, and he did not think good candy in

moderate amount was injurious.

Dr. G. H. Carpenter said he knew more about cattle-

raising than he did about bringing up a healthy race, and
the former was much easier. He agreed with Dr. Can-
field in what he said about the palatability. Natural se-

lection in the human race is hard to carry out in practice.

It is important to gratify the appetite when no actual

harm is done.

Dr. T. a. Ashby said that disease in women was

divided into two classes, that in the married and that in

the unmarried. In the sterile woman the disease is gen-

erally from some defect formed in childhood. Then
hygienic measures are important. About ninety per cent,

of the diseases in child-bearing women are due to the

child-birth. Sexual selection is ideal, and so also are

the charts which Dr. Schaeffer shows.

Dr. Schaeffer said in conclusion that rice consti-

pates because it was so thoroughly digested that there

is little residue. There is no waste as in other foods.

Rice properly cooked forms a very palatable dish. The
Chinese recognized the value of rice when they ate rice

and butter.

Treatment of Insomnia.—Dr. E. N. Brush read a

paper on this subject. He deplored the multiplication

of hypnotics, which had been encouraged by physicians

so much of late, and spoke of natural methods as induc-

ing sleep. He referred to baths, proper clothing, and
attention to general hygiene.

Dr. Schaeffer agreed with Dr. Brush, and thinks

that attention to food and drink will often take the place

of drugs, as he had already shown in his paper.

Pseudarthritis.—Dr. S. J. Fort then presented a

paper on this subject in which he related cases of hysteri-

cal joint trouble simulating rheumatism in children.

Treatment of PnlmonaryConsumption in Large Cities.

—Dr. William B. Canfield read a paper on this sub-

ject in which he referred to the great advances made in

the pathology of that disease and the failure as yet to

find a specific remedy. He said that cod-liver oil and
tonics were still relied on in most large cities. Out-door
life, equable climate, good food, comfortable clothing.
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slight occupation in some cases do more than drugs.
With our present light the proper treatment of consump-
tion in large cities, especially the incipient cases, is by
small hosiiitals where each case can be individually

studied.
" Spring Catarrh of the Conjunctiva " was the suljject

of a jjaper by Dr. Harry Friedenwald. " Dirty An in

Public Places " was a paper by Dr. E. M. Schaeffer.

Papers by Dr. George Thomas on " Illumination of

the Acces.sory Cavities," and by Dr. J. T. Smith on
"Acute Pericarditis," were read by title. The profes-

sion of Cumberland and vicinity were very cordial to

the visiting physicians.

(£0vvesp CI u d en c c.

OUR LONDON LETTER.
(From Our Special CorrespondcDt.)

THE BR.\DSHAW LECTURE—J.\MES SVME .AND HIS .\L-

THORITV IN SURGERY—THE MEDIC.\L COUN'CIL .AM)

THE OBSTETRIC.\L SOCIETY'S SH.\M DIPLOM.AS —
DE.\THS OF DR. WITHERSMOORE, DK. JOHN- CH.\PM.\N',

AND DR. BISSETT HAWKINS.
London, December 15, 1894.

The Bradshaw lecture was delivered on Wednesdav.
(i2th), before the College of Surgeons, by Mr. Oliver

Pemberton, of Birmingham, who is to be congratulated

on stepping out of the usual run of subjects. He devoted
the lecture to James SjTiie, his influence and authority

on the art and science of surgery. Syme was professor

at Edinburgh from 1833 to 1S59, and during the whole
time he had a most remarkable influence—perhaps no
one has exercised a more emphatic authority, certainly

no one has excelled him in the value of his suggestions

for saving lives and limbs in the practice of surgery.

Mr. Pemberton naturally drew attention to the fact

that in his earlier years Syme had not the advantage of

anesthetics. The greater difficulties of surgery in the

early period ought not, therefore, to be forgotten. In

1828, when he had no hospital appointment, Syme
])erformed excision of the elbow-joint for the first time

in Great Britain, and to him is due the honor of estab-

lishing that operation. To him is also due the honor
of introducing into this country and perfecting tibio-

tarsal amputation—a procedure Ahich, however, had
been previously tried on the continent. Still previous

operations were not to be compared to Synie's, for mod-
ern success is due to his ingenious improvement which
secures the pad of the heel as the covering for the

joint. This procedure, the lecturer said, was adopted
by Syme in 1842. The next illustration of surgical

genius offered was the treatment of urethral strictures ;

as to which Syme taught that, i, no stricture is truly

impermeable ; 2, that all which cannot be relieyed by
dilatation admit effectual relief only by free division

of the contracted part of the canal ; 3, this can only be

attained with certainty and safety by external division.

Thus Syme was the first to practice external urethrot-

omy, and his skill and success were most remarkable,

for he only lost two cases out of one hundred and eight.

The lecturer then referred to Syme's success in dealing

with aneurisms, and showed that this success depended
on his departure from the Hunterian method, which

had previously ruled. In this connection he remarked

that he had "a happy touch in dealing with arteries,"

for he tied the femoral twenty-five times with but one

failure, from suppuration of the sac caused by pro-

longed pressure and the ill health of the patient.

Syme also excised the greater part of the inferior max-
illa in 1827 for an enormous growth involving the bone,

and the case is an historical success. The lecturer

concluded by an appeal to the members of our calling,

wherever English surgery is known, to endorse' the

I

view that in contemplating Syme's professional life we

see an authority in the practice of our art approached
by few, surpassed by none.

After the lecture the audience had an opportunity
of examining the specimen of the successful operation
on the jaw mentioned above.

The Medical Council has perhaps never done any-
thing more satisfactor)- to the general practitioner than
in passing the resolution pronouncing it " infamous in

a professional respect " for registered practitioners to

issue documents which are " colorable imitations " of
diplomas entitling the holders to registration. The
council followed this up by declaring the certificates

issued by the Obstetrical Society to come within the

purview of their resolution and directing this opinion

to be communicated to the Society. Much satisfaction

is freely expressed at this course, .\lthough here and
there some excuse has been offered for the Society in

times past, it has long been felt by most people that the

unauthorized assumption of the Society must be inju-

rious, and not a few have from the first held that severe

condemnation was called for. The Society has no
status whatever as an examining body, and the issue of

certificates to midwives was certain to lead to the cer-

tificated practising on such " diplomas," which have
no more value than the testimonials of any registered

practitioners. Now that the Medical Council has put
its foot down, the Society must amend its ways, and
the more quickly and gracefully it complies with the

requirements made, the more likely are its past offences

to be condoned. Any hesitation must be treated with

the same justice as is being so properly meted out to

other delinquents.

The death roll of the profession is continually being
added to. .\mong notable men recently deceased is

Dr. Withers Moore, who was president of the British

medical meeting at Brighton in 1886, when, with many
others, I had the opportunity of witnessing the energy,

impartiality, and urbanity with which he discharged his

duties. He retired some time since and died rather

suddenly from angina pectoris on the 5th inst. in his

seventy-first year.

Dr. John Chapman died at Paris aged seventy-two.

He was a man of distinguished physique and great in-

tellectual endowments. Vour readers will remember
the ability with which he deduced his views of vaso-

motor therapeutics and maintained the possibility of

greatly influencing this system by the application of

warmth or cold to different parts of the spine. The
use of cold proved the more important agent, and Dr.

Chapman was known to not a few as the ad\ocate of

ice-bags to the spine in numerous conditions. He was,

however, engaged in other work as well as the practice

he carried on in London and subsequently in Paris.

He was for many years the proprietor and editor of the

IVestminsUr jRaiac, one of our most able quarterlies,

which not long since became a monthly.

Dr. Francis Bissett Hawkins, who died on the 7th at

Bournemouth, seems to belong to the long past, for he

had reached the great age of ninety-eight. He was
said to be the oldest living Oxford graduate, and was
Senior Fellow of the College of Physicians, of which he

had been Senior Censor, and held other offices. He
had also had government offices in his day, such as

inspectorships and commissionerships of prisons, in

lunacy, etc. He was a Justice of the Peace and had
retired many years. He wrote in the " Encyclopedia
of Practical Medicine" issued in 1835.

The Pittsburg Academy of Medicine is a flourishing

society. It has been in existence five years, and dur-

ing that time it has established a nurses" directory, a

pathological laboratory, and fomied the nucleus of a

library. Recently it has undertaken to make diph-

theria antitoxin and furnish it under direction of the

city government. It is hojied that it will, before long,

be housed in a properly equip[>ed building of its own.
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THE DIAGNOSIS AND ANTITOXIC TREAT-
MENT OF DIPHTHERIA.
(Special Report to the Medical Record.)

Dr. German Sims Woodhead, the distinguished Direc-

tor of the Research Laboratories of the RoyalCollege
of Physicians and Surgeons, London, delivered a lecture

on this subject recently at the E.xamination Hall. This
lecture, which has been looked forward to as an almost

authoritative exposition of the present aspect of the

subject, was listened to with rapt attention, and will go

far to promote cautious scientific views.

Dr. Woodhead opened his lecture by brief remarks
on the increase of diphtheria in London, where last

year the deaths were 3,195 as against 1,962 the year

previous. Having added some statistics of the inci-

dence of the disease at different ages, and a brief his-

torical summary of the investigations of Klebs, Loeffler,

and others, the lecturer went on to say that these ob-

servers agreed that the micro-organism found in the

lesions had perfectly definite characters. In the false

membrane it usually occurs as small rods about 3
to 6 /Li in length, rather shorter than the tubercle

bacillus, but from one and one and a half to twice as

thick. It is straight, or very slightly curved, rounded
at the ends, and these, somewhat enlarged, are more
deeply stained than the central portion. It occurs

singly or in groups, forming, when in sufficient num-
bers, a kind of interlacing reticulum or irregular

masses of considerable size. In a case of true diph-

theria these bacilli are almost invariably found on the

surface of the false membrane, while in other cases

they are situated somewhat more deeply, but are sel-

dom, if ever, found in the mucosa, that is, the true mu-
cous membrane, from which they are separated, accord-

ing to Loeffler, Roux, Yersin, and Ruffer, by a layer of

fibrous lymph in which are found numerous leuco-

cytes.

Loeffler first pointed out that the bacillus did not

make its way into the tissues and fluids of the body,
but that it appeared to form most powerful toxic sub-

stances, apparently from the fibrinous effusion, and
that these toxic products, rapidly taken into the circu-

lation, set up the grave constitutional disturbance seen

in this disease. These toxic substances were afterward
studied more carefully by Roux and Yersin, who came
to the conclusion that they were most powerful poison-

ous substances, probably of the nature of enzymes,
which in exceedingly minute doses w^ere capable of

setting up profound toxic processes. Sidney Martin
then worked out the subject carefully and thoroughly,

agreed generally with previous observers, and obtained
still more accurate results, for he was able to separate

from the spleen of diphtheritic patients two substances,

one apparently of the nature of an organic acid, and
the other of a poisonous albumose, while from the

false membranes he obtained a much more highly toxic

substance, corresponding to Roux and Yersin's enzyme.
He concluded that this enzyme, absorbed into the body,
acts upon the proteids of the spleen and gives rise to

the less poisonous, but still verj' active, organic acid

and tox-albumoses All these substances appear to

act specially on the peripheral nerves and upon muscles,
setting up in these structures what he describes as seg-

mental neuritis in the one and fatty degeneration in

the other. The methods of microscopic diagnosis
were then described, and Dr. Woodhead said tha;t the
Metropolitan Asylums Board had decided that a bac-
teriological examination of the fauces of patients suf-

fering from diphtheria, both when they come into and
are discharged from their hospitals, is advisable, espe-

cially as the preliminary steps of the process are readily

carried out with very little expenditure of time on the

I)hysician's part, and with no discomfort and absolutely
no danger to the patient.

He then stated the arrangements made, which are

that from his laboratorv will be sent out to the various

hospitals under the management of the Board, as re-

quired, small cases containing, i, a test-tube (plugged
with sterilized cotton wadding) in which is a quantity
of suitable solidified nutrient medium carefully ste-

rilized ; 2, a second tube, also plugged with cotton
wadding, in which is held a small, soft steel rod, rough-
ened at the end, around which is fastened a ])ledget of

cotton wadding, the whole being carefully sterilized by
dry heat. When a case of diphtheria is to be examined
all that is necessary to be done is to take these tubes
from the box, take out the wire with the pledget of

cotton wool, and press it gently but firmly against the

membrane of the throat or at the place from which the

membrane has disappeared. The serum tube is then
opened and the pledget is drawn carefully once or

twice from bottom to top of the inclined serum surface.

The cotton-wadding plug is returned, the wire with the

pledget is replaced in the empty tube, and the box is

packed up and sent at once for investigation to the la-

boratories. In those cases in which fragments of the

membrane can be easily detached it is advisable, with a

platinum spatula previously heated and allowed to cool,

to remo\e a fragment and to place this in the tube
along with the iron wire. Such a fragment may be
used in case the first inoculation fails to give the neces-

sar)' results. The serum tube is placed in the incuba-

tor, and is examined at intervals until growths make
their appearance, eight to twenty hours at the latest, so

that the case, even when inoculations are to be made,
can be reported upon within twenty-four hours of the

receipt of the material.

Dr. Woodhead next passed on to the consideration of

the method of preparing toxins from the diphtheria

bacillus, the process of immunization of the horse, and
the method of testing the immunized serum, after

which he gave the results of the serum treatment ob-

tained in Paris, Berlin, and Budapest. These results

were most striking, and the introduction of the treat-

ment had been followed by diminutions in case-mor-
tality in one instance from 51.7 to 24.5 per cent. ; in

others from 34.7 to 23.6 ; from 25 to 20 ; from 46.5 to

33.3 ; and from 53.8 to 33.1 per cent. The necessity

for carefully carrying on and improving, if possible, the

method or treatment by serum is proved, Dr. Woodhead
held as follows : First. By the results obtained from clin-

ical examination. Second. From the startling results

obtained by experiments on small rodents, which can
easily be protected against enormous doses of most
active diphtheria toxin. Third. From the remarkable
property possessed by this antitoxic serum of neutral-

izing the diphtheria toxins, even when the process is

carried out in an ordinary test-tube. Fourth. From
the fact that in diphtheria the disease is essentially the

result of the manufacture of poison practically outside

the body, so that if we can attack the disease at its

source, and can at the same time neutralize the poisons

that are diffused into the body, we have the control of

the disease ; and as the disease runs such a rapid

course it is possible to ascertain whether the case is

improving or going backward almost immediately, or

within the course of thirty-six hours. When the dis-

ease is once got under we have little or no fear of any
return. Fifth. It is not even a process of vaccination,

though it is quite possible, from what has been seen in

experiments on animals, that a temporary protection

may be obtained which will carry the child over the

period of danger in an infected house or district. The
antitoxic serum is a direct therapeutic agent, only to be
used in patients actually suffering from the disease.

Sixth. Cautious observers, both among pathologists

and physicians who have had an opportunity of observ-

ing a number of cases treated, have acknowledged that

they have been surprised at the results obtained, and
Virchow, who almost from the first deprecated the ex-

travagant claims that were put forward for Koch's tuber-

culin, has stated that, in view of the remarkable results

obtained in carefully observed cases of diphtheria, it is

I
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the duty of every ])hysician to emjiloy the antitoxin

scrum remedy, in s])ite of the fact that a certain num-
ber of attendant drawbacks have been described.

Dr. Woodhead declared that a good deal of non-
si-nse has been written about the danger of injecting

organic fluids into the body, especially organic fluids

taken from animals suffering from disease—such as
glanders and tuberculosis. The obvious answer to

such objections is, that the serum is never taken
from an animal so diseased. If mallein—that is, the

products of the glanders bacillus from which living

J bacilli have been absolutely removed—is injected into

the subcutaneous tissues of a healthy horse there is as

little disturbance, either local or general, as if a simi-

lar quantity of neutral salt solution had been injected.

But if the animal has glanders when this material is in-

jected, we have a local manifestation at once ; a swell-

ing at the point of injection, the temperature of the
animal rises, and this so regularly that anyone accus-
tomed to the use of mallein as a diagnostic agent can
determine within twelve hours whether the horse is suf-

fering from glanders or not. By the use of tuberculin

in a similar fashion the freedom of the animal from tu-

berculosis can be determined, so that the horse may
very readily be proved to be in good health, as far as

these two diseases (the only two dangerous to man
about which there is much difficulty of diagnosis) are

concerned. It has also been asserted that the horse is

suffering from diphtheria, and that only the poison
which is accumulated in the blood is injected into the

human patient. Against this may be placed the fact

that the to.xin will certainly not neutralize its own ac-

tion, and if we were dealing simply with toxin we
should have not an antidotal, but, on the contrary, an
accumulative effect. Many of those present, he said,

have seen cases of diphtheria, at first ajjparently mild,

gradually develop the most distressing symptoms. Noth-
ing was more jjiliable or painful than to see the dis-

tress of the little sufferers as the disease has become
more fully developed, and one has felt one's utter help-

lessness to relieve more than temporarily the dreadful

suffering one has had to witness. " I for one," said Dr.

Woodhead—" and I am sure that in this my feelings are

shared not only by medical men but also by those who
have had to watch and wait while such scenes were
going on—feel that any remedy that promises results

even far less favorable than those claimed for this

method of treatment, should be plaoed at the disposal

of those who have to do battle with this terrible disease.

We must improve the sanitary conditions and the gen-

eral surroundings of those who are most liable to the

disease, in order to prevent the disease or keep it at as

low a limit as possible, but we have also a duty to per-

form to those who are actually smitten down." In con-

clusion, Dr. \\'oodhead drew attention to the munifi-

cence of the Goldsmiths' Company, who have placed at

the disposal of the Royal College of Physicians and
Surgeons the sum of $1,000, to be devoted, in the first

instance, to the defraying of the cost of investigations

directed to the elucidation of some of these obscure

points, and, in the second place, to the preparation

of antitoxic serum for the treatment of the poor of

East London. Also to the public spirit of the Metro-

politan Asylums Board, Mho, in the interests of their

patients, have lieen the ]>ioneers among the public bod-

ies in this country in instituting bacteriological exam-
inations of their cases of diphtheria with a view to

clearing up the diagnosis in some, at any rate, of the

dubious cases. Their efforts, he said, are appreciated

by the Laboratories Committee, who will gi\e all the

help that is in their power to make these investigations

useful as regards their patients and helpful to those on

whose shoulders rests the serious responsibility of diag-

nosis.

A Fresh Drink.—Figg—How well you're looking!

Fogg—Ves, I've been drinking well water all summer.

TESTIMONIAL TO SIR JOSEPH LISTER.
To THE Editor ok the Medical Record.

Sir : Sir Joseph Lister, having recently retired from
active hospital and teaching work, the occasion has
been thought appropriate for presenting him with a

testimonial of the esteem in which he is held by his

former colleagues and pupils, and committees have
therefore been formed in Glasgow, Edinburgh, and
London for the purpose of raising the necessary funds.

It is proposed that the testimonial shall take the form
of a portrait. Subscriptions have been limited to two
guineas, and it is hoped that sufficient funds will be
collected to permit of some memento of the occasion

being presented to each subscriber of that amount.
As there are probably many surgeons in the United

States who may wish to join in the movement, but
whose names and exact addresses it has been difficult to

ascertain, I should be glad if you would permit me to

state that subscriptions may be sent to me at 29 Wey-
mouth Street, Portland Place, London, W., England, or

to one or other of the following gentlemen who have
kindly consented to act as treasurers, viz. : Dr. James
Finlayson, 4 Woodside Place, Glasgow, Scotland ; Pro-

fessor Chiene, 26 Charlotte Square, Edinburgh, Scot-

land ; Professor William Rose, 17 Harley Street, Lon-
don, W., England ; Dr. Malloch, 124 James Street,

South Hamilton, Ontario ; or J. Stewart, M.B., 37 South
Street, Halifax, Nova Scotia.

I have the honor to remain, Sir,

Yours faithfully,

J. Frederick W.Silk,
Honorary Secretary.

P. S.—Two guineas are about $10.23.

"VAGINAL HYSTERECTOMY BY ENUCLEA-
TION."

To the Editor of the Medical Record.

Sir : In your issue of December ist, 1894, under the,

above heading, appears an interesting record of a case

in which the removal of the uterus through the vagina
was effected without either clamp or ligature. At the

end of his article Dr. Goffe remarks :
" The operation

was done at the New York Skin and Cancer Hospital,

October 12, 1894, and I believe it is the first time the

operation has ever been done in New York." Having
seen Dr. Pratt, of Chicago, perform several vaginal

hysterectomies without the use of the clamp or ligature

in 1893, I determined to follow his example, as it ap-

jjeared to me the operation was based upon sound prin-

ciples. My first vaginal hysterectomy was done on
June 27th ; my second on September 19th. In neither

of the cases was the clamp or ligature required, the pa-

tients making remarkably rapid recoveries.

Very truly yours,

W. T. Helmuth, Jr., M.D.

FOOT-BALL AS IT SHOULD BE.
To the Editor op the Medical Record.

Sir : Your editorial in the MEDfc.xL Record of Decem-
ber I, 1894, on the " Brutality of F'oot-ball," was very

timely. But you well say that " there is no game that

equals it in many ways when played as a manly sport

and not for gate receipts." It is the gate recei|)ts which
inspire the short-haired to "slug" for the belt, and it

may be that the long-haired have thoughts of them
when they indulge in " hacking."

The occasional injury received at foot-ball is now
the cause of war, but if the financial managers of teams
do not curb their apparent immense extravagance,

foot-ball advocates will be jnit on the defensive. For,

according to a uewspajier report, the expenses for four

games lately played by a Northern team were over

§20,000

!
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Last season's manner of playing was a renaissance of
" Tom Brown's School Days," which resembled the

Roman harpastum^ to seize, etc. But this was not the

foot-ball game as played by the refined Greeks.

The rough Rugby game of seizing and carrying the

ball, charging, and " tackling," which game we play, is

not the Harrow and AVinchester game, wherein kick-

ing alone is allowed.

James the First forbade the heir apparent playing

the game of his day, saying that it was "meeter for

laming than making able the users thereof."

As I have lately witnessed several games, and have
been in close contact with foot-ball men both in the

class-room, and on the field, and at the table, I will

give a few impressions of them, and of the game.
The team of the University of Virginia, the cham-

pions of the South, played nine games, and it played

such teams as the Princeton, and the University of

Pennsylvania. Only two or three of them received

such injuries as to keep them from the class-room a

single day. One of them, a man about twenty-seven
years of age, had a doubtful fracture of a clavicle, and
the other skinned knees.

As the tragic actor knows how to make the fall wlien

struck or shot down, so properly trained foot-ball men
know how to fall. The candidate for the team has to

be physically examined by a competent physician.

The game should be played on a well-turfed field,

and men over twenty-five years of age should not play

the game of 1894. Injuries to them may be serious.

When one of delicate sensibility sees for the first time

a game of foot-ball, he thinks that the police and the

ambulance corps should be called in, but he will be
early seen at the next game, and the next.

The diet, the abstinence from alcohol and tobacco,
and the general training of a foot-ball man are of course
most conducive to health of body and mind, and as a

consequence his class standing is near the top ; and ac-

cording to the regulations of athletics by the Faculty
Committee of the University of Virginia, " any member
of an athletic team who is reported for neglect of his

studies or non-attendance on lectures, may be required

by the Faculty to sever his connection with such team."
The cold bath after an exhaustive game is of doubt-

ful propriety. Emergent action, quick memory—for

more than sixty rules regulated the game as far back
as sixteen years ago—and herculean body, are most
eminently promoted by foot-ball.

Thomas R. Evans, M.D.
NUTTALLBURG, W, V.\.

IP^etlicnl gtcin6.

THE ASSOCIATION OF MEDICAL OFFICERS
OF THE NATIONAL GUARD AND NAVAL
MILITIA OF THE STATE OF NEW YORK.

To THE Editor of the Medical Record.

Sir: In your issue of December i, 1894, page 696, in

an item entided " New York State Association of Mili-

tary Surgeons," you give a list of officers elected. This,
I believe, was the Association of Railway Surgeons.
The military association is known as " The Association
of Medical Officers of the National Guard and Naval
Militia of the Sj;ate of New York."
The present officers of the Association are as follows:

President, Dr. Joseph D. Bryant, of New York City
;

Vice-Presidents, Dr. D. M. Stimson, of New York City

;

Dr. William H. Spencer, of Brooklyn
; Dr. Herman

Bendell, of Albany ; Dr. A. H. Br'iggs, of Buffalo
;

Treasurer, Dr. Nelson H. Henry, of New York City
;

Secretary, Dr. Daniel S. Burr, of Binghamton. Officers

ex-officio members of the Executive Committee.
Additional members of the Executive Committee :

Dr. Robert V. McKein, of New York City ; Dr. (ieorge
R. Fowler, of Brooklyn ; Dr. Lewis Balch, of Albany

;

Dr. Charles N. Cox, of Buffalo ; Dr. John Vander
Poel. Respectfully,

Nei.sox H. Henry.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending January 5, 1895.

Cases. Deaths.

Tuberculosis 54
Typlioid fever 8

Scarlet fever
j

iii
Cerebro-spinnl meningitis

!
2

Measles '

64
Diphtheria

I 218
Small-pox

j
5

77
6
II

4
II

46

The Medical Staif of the West Side German Disper-
sary has organized a clinical society under the name cf

the " Society for Medical Progress of the West Side
trerman Dispensary." The officers for the first year
are : President, Augustin H. Goelet ; ]'ice-Presidents,

Lewis Morris and V. Fuentes ; Secretary, x\ristides Ag-
ramonte ; Treasurer, H, C. Hazen.

The Award of the Saint-Paul Prize.—About fifteen

years ago the sum of 25,000 francs was given to the

Paris Academy of Medicine by M. and Mme. Victor
Saint-Paul as a prize to be awarded by the Academy
to anyone who shall have discovered a remedy " rec-

ognized as efficacious and sovereign against diph-
theria." There are no other conditions than this—the

contestants for the prize may be of any nationality and
of any profession. The prize was established in mem-
ory of a son of the donors who died of diphtheria in

Turin while on his way home from a journey in the

East. Since its foundation the Academy has been in-

undated with treatises, prescriptions, letters, and even
telegrams, sent from all parts of the world by enthu-

siasts who believed that they had at last discovered the

sovereign remedy. The ([uestion now is, will the Acad-
emy award the prize, and if so, will it give the same to

Behring, to Roux, or to whom ?

The Influence of Albinism upon the Eye.—Dr. George
M. Gould desires information as to the condition of

the eyes of albinos, and requests all who have had al-

binotic patients to send answers to a set of questions

which he has drawn up for this purpose. The blanks

will be gladly sent on application to Dr. Gould, 119
South Seventeenth Street, Philadelphia, Pa.

Two Operations for One Appendicitis.—Dr. Olaf
Page, of Valparaiso, Chili, reports a case in which he
operated for an acute appendicitis. The case pro-

gressed favorably for a week, and then the symptoms
of obstruction returned and death seemed imminent.
The wound being reopened, it was found that the trou-

ble arose from constricting bands on the left side of

the abdominal cavity. The original wound was now
closed, and a median laparotomy performed through
which the bands were reached and divided. After this

there was no further trouble.

Verdict Against a Physician.—A verdict of $12,000
was awarded by a jury a few weeks ago against Dr. L.

H. Willard, a prominent homoeopathic physician of

Pittsburg, in a malpractice suit. The plaintiff, a charity

patient, was treated by Dr. Willard at the Homoeo-
pathic Hospital of Pittsburg for a fracture of the fib-

ula. He left the hospital against the advice of Dr.

Willard, and was subsequently treated by a physician

in Somerset County, who testified that both bones of

the leg were broken. A number of well-known physi-

cians testified that the injury was projierly treated by
Dr. Willard. The case had been tried twice before.

The first time the jury awarded the plaintiff $5,000
damages ; in the second trial the jury disagreed.
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THE TREATMENT OF INOPERABLE M\LIG-
NANT TUMORS UTTH THE TOXINS OF
ERYSIPELAS AND BACILLUS PRODIGIO-
SUS.'

By WILLIAM B. COLEY, M.D.,

ATTENDING SURGEON TO THE NEW YORK CANCER HOSI'lTAt : ASSISTANT SUR
CEON TO THE HOSrITAL FOR RfPTlRED AND CRIPPLED.

I AM conscious that the treatment of inoperable tumors
is a very trite subject, yet in consideration of the fact
that practically no advance has been made in this field

since the disease was first known, I am sure I need
offer no apology if I can show that there has been
even a single step fonvard. No one can blame the
profession for sound conservatism, or even scepticism,
in regard to anything that is claimed to cure inopera-
ble malignant tumors. Past experience fully justifies

its attitude, and I believe it should not accept a single
statement until it has stood the rigid tests of scientific

demonstration. By these tests alone I desire you to
judge the cases I have already reported, as well as those
I have the pleasure of presenting to-night. My results
in thirty-five cases of inoperable tumors treated with the
to.xins during the past three years, were reported in

detail at the last meeting of the American Surgical
Association,'- at Washington, May 31, 1894, and wiH be
only briefly referred to here.

Four very remarkable successes since then, and the
additional experience gained from the observation of
twenty-four new cases, are, I think, sufficient reasons
for bringing this subject again to your attention.

Up to last May my cases were treated with the fil-

tered toxins, prepared by growing the erysipelas strep-

tococci in bouillon three weeks, then filtering through
porcelain, and preserving by adding thymol. The tox-
ins of bacillus prodigiosus were prepared in the same
way, and the two were mixed at the time of using. In
some of the cases the two germs were grown together
in the same flasks, and then filtered. This method of
preparation failed to utilize whatever of value exists in

the bodies of the germs themselves, and I decided to

try preparing the toxins by subjecting the cultures to

the lowest temperature that would suffice to destroy
the germs. This I found by experiment to be about
58° C. This prejiaration has been used exclusively
in the series of twenty-four cases which I report to-

night, and it is, I think, much more efficacious than the
filtered toxins.

The following is a brief history of the more important
cases treated since June i, 1894, and not yet reported :

Case I.—Female, twenty years of age. Recurrent
spindle-celled sarcoma of palm of hand ; six operations.

This case appears in the tables of my previous paper
(loc. at.) as Case VI., and is merely mentioned as having
shown marked improvement, and as being still "under
treatment." The subsequent history makes the case
worthy of a fuller report.

The first operation was performed in the fall of 1888.

The tumor did not recur until the summer of 1891. A
second operation was performed and recurrence again

' Read at the General Meeting of the .Academy of Medicine, No-
vember IS, 1894.

' American Journal of the Medical Sciences, July, 1894.

followed
; the third, fourth, and fifth operations were

performed, recurrence each time occurring after shorter
intervals.

The fifth operation was performed in January, 1893,
by Dr. Samuel Lloyd, of New York, and recurrence fol-
lowed within three weeks. I saw the patient, in con-
sultation with Dr. Lloyd, in February, 1893, and at that
time a tumor, the size of half a hen's egg, was seen in
the palm of the right hand at the site of the old cica-
trices. It was a typical sarcoma clinically, and the
diagnosis had been repeatedly confirmed by micro-
scopical e.xamination. Amputation of the forearm had
been very strongly urged, but the patient refused consent
to such operation. The axillary glands were slightly
enlarged, her general condition was only fair. Injections
with the mixed toxins were begun under my direction,
and often by myself personally, and the treatment was
continued by Dr. Lloyd, with longer or shorter intervals,
during the whole spring. The tumor decreased some
in size and failed to grow when the injections were
stopped for a short time. She had little treatment
during the summer, and in October, 1893, the axillary
glands were very much enlarged. The tumor in the
hand was also beginning to increase in size. Dr. Lloyd
operated upon the axilla and removed several glands,
some of which were as large as large olives, and typically
sarcomatous. The tumor of the hand was then treated
with the injections of the mixed toxins.
The patient was unable to remain in a hospital, and

the injections were given at Dr. Lloyd's office. This
made it impossible to push the injections to the desired
litTiit, and made the treatment otherwise unsatisfactory.
Whenever the injections were given regularly and in
fairly large doses the tumor remained in control, and
furthennore decreased in size.

In June, 1894, she was admitted to my service at the
New York Cancer Hospital, and the injections were
pushed to their limit for about three weeks. The tumor
softened and also decreased some in size. As the pa-
tient's general condition had been running down for
several months, I thought it wise to give ether and
scrape out the more or less necrotic sarcomatous tissue.
It was found to extend very deeply, entirely surround-
ing the palmar tendons of the middle, ring, and little

fingers, and infiltrating between the metacarpal bones so
as almost to appear on the dorsal side. It was removed
as well as possible with a Volkmann spoon and scissors,
and the extensive wound allowed to heal by granula-
tion : no further injections were given. She quickly be-
gan to improve in health, and has now regained htr
normal weight and strength. She has gained twenty
pounds since July. No trace of any trouble can be de-
tected either in the hand or axilla. This case is im-
portant, as it shows that a rapidly growing sarcoma was
held in check one year and a half by the toxins, even
when given under unfavorable conditions, and also that
the malignancy of the disease was probably destroyed.'
Case II.—This case I owe to the courtesy of Dr.

George F. Shrady, who kindly asked me to begin the
treatment at St. Francis Hospital. Bernard M

,

aged twenty-three, German, printer by occupation. His
family history is good, and up to one year ago he had
enjoyed perfect health. Ten years ago he fell from a
fourth-story window, but was supposed to have suffered

' The case remains in perfect health Januar)" i, 1895, nearly six
months since cessation of treatment.
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no permanent injury. Three years ago he fell in the

streets, striking upon his back. He, however, noticed

no trouble from either of these injuries, until one year

ago a tumor appeared in his back, in the region of the

right buttock. There was little pain, and his attention

was first called to it by the fact that he was unable to

button his trousers. The tumor was hard, apparently

rising from the ilium, and gradually extended until it

had involved nearly the entire right half of the ilium.

In February, 1894, it had reached the size of a child's

head, and extended from the middle of the sacrum be-

hind nearly to the edge of the rectus muscle in front,

filling up a large portion of the right iliac fossa. The
tumor was firm in consistence, the skin over it normal,

and not adherent. The right inguinal glands were verv

much enlarged. The patient was considerably emaci-

ated, and was losing flesh and strength rajjidly. He
was shown at the New York Academy of Medicine by
Dr. Kammerer, in February, 1894, before the Surgical

Section, and the question as to the advisability of sub-

jecting him to the treatment with erysipelas and pro-

digiosus toxins was discussed. The weight of opinion

was that the tumor was too large and the case too far

advanced to offer even a hope of success. It was
thought best, however, to try the injections for a brief

time, and the treatment was begun at St. Francis Hos-
pital in March 1894. Injections were continued at in-

tervals of twenty-four to forty-eight hours for a period

of one month. The tumor very quickly began to break

down, and fluctuation appeared over a large area.

Free incision and irrigation were employed, and the

tumor continued to break down and slough out in large

masses for a number of weeks after the injections were
stopped. The patient was considerably depressed both

by the treatment and by the sloughing process, and for

some weeks his condition was exceedingly critical.

His temperature ran very high for a month after the

injections had been stopped, due to the absorptron of

the broken-down tissue. As the discharge began to

diminish, his condition improved, and by June he was
able to be up and about the ward. Since that time he
has steadily improved, regaining his flesh and strength

with remarkable rapidity, and on September 12, 1894,
physical examination was as follows : In right lumbar
region, one inch below the crest of the ilium, is a cica-

trix three inches long with a small sinus at either end.

Two inches below this cicatrix is another small sinus ;

four inches further down a third. No dead bone can
be detected with a probe, and there is only a slight dis-

charge from the sinus. The inguinal glands on the

right side are slightly enlarged, but steadily diminish-

ing in size. There remains no trace of the large

tumor already described at the beginning of the treat-

ment, and the general condition of the patient has
nearly returned to normal. He now weighs (Novem-
ber 15th), one hundred and forty-eight pounds, a gain
of twenty-nine pounds since August, and fully forty

pounds since June. He has resumed his occupation
as a printer.

I will say that no microscopic section was examined
before treatment was begun, but the clinical history

and physical examination, verified by a large number of
surgeons of the Surgical Section at the Academy, left

no doubt as to the diagnosis. It was an osteo-chondro
sarcoma, as several hard cartilaginous masses sloughed
out, examination of which showed them to be chon-
droma. The majority of the tumor was sarcomatous
tissue.'

C-\SE III. Spindle-ceUed Sarcoma of Scapula with
an Extensive Involvement of Chest-inmll.—Sarah C

,

aged sixteen, was admitted to the New York Can-
cer Hospital June 20, 1894. There was no history
of malignant disease in the family, and her personal
history was good up to four months previous to ad-

' Since the paper was read, a portion of the thickened ilium at site
of tumor was removed. December i. 1894, for examination, and no
trace of sarcoma could be found on microscopical e.xaminat'on.

mission. At that time she first noticed a small tumor
in her back, over the left scapula. The tumor rapidly

increased in size, and gradually extended, both in front

and behind, until it had involved the larger portion of

the left thoracic wall. It was associated with constant-

ly increasing pain and interference with the movements
of her arm. Physical examination, June 25, 1894,
showed the following condition : There was a hard
fixed mass involving almost the entire region of the

left thorax behind, extending from the clavicle to the

lowest rib, vertical measurement being thirteen inches.

Horizontally it extended from the median line behind
to the middle of the sternum in front, and from one
inch below the clavicle seven inches downward, involv-

ing a large portion of the region of left breast. The
entire tumor was firmly fixed to the chest-wall, but the

overlying skin was normal in ai)pearance, and not ad-
herent. The left arm could not be raised to a right

angle, and movements forward and backward were cor-

respondingly limited. A portion of the tumor was re-

moved, and microscopical examination proved it to be
• a spindle-celled sarcoma. In consideration of the
rapidity of the growth and enormous extent involved,

I did not believe even temporary arrest possible, never-
theless I decided to try the injections for two or three

weeks and watch the effect. To my astonishment, im-
provement was immediate and very rapid. Within
three weeks the arm could be raised to a vertical posi-

tion, and within one month the growth in front had
nearly disappeared. The injections were continued
at intervals of from twenty-four to forty-eight hours,

and the reactions were never severe enough to keep
the patient in bed more than a few hours after the in-

jection. The im]jrovement continued without any in-

terruption until the latter part of October, when no
trace of the tumor could be found either in front or

behind. The treatment has been discontinued since

that time, and the patient is presented this evening
without the slightest suspicion of the sarcoma or even
any induration visible. She has regained her normal
weight and her usual health and strength.

This case is to my mind the most brilliant of the en-

tire series, and must be regarded as the crowning
triumph of the toxin treatment. Here we have a tu-

mor, the great malignancy of which was shown by the

rapidity of its growth and the extensive involvement
that had occurred within four months, and the diag-

nosis of spindle - celled sarcoma established by the
microscopic examination of a skilled pathologist,' en-

tirely disappearing within three and a half months
from the beginning of the treatment with the mixed
toxins.

There are some points of unusual interest in this

case. I. All of the injections were made in one portion

of the tumor, over the lower part of the scapula, and
within a radius of two inches. 2. There was no break-
ing down, the tumor disappearing entirely by absorp-
tion. 3. Only a single preparation of the to.xins was
used throughout, viz., mixed cultures of erysipelas

streptococci and bacillus prodigiosus, grown together

in bouillon and sterilized by subjecting them to a tem-
perature of 58° C.

Case W . Probable Sarcoma of Sterni/in.—The pa-

tient, aged thirty-nine, female, was first seen by me in

consultation with Dr. Farquhar Ferguson, August 21,

1894. Two of her sisters had suffered from cancer, but
she herself had been well up to four months before con-
sulting me. At that time she noticed a .small swelling

over the upper portion of the sternum. It steadily in-

creased in size, was but slightly painful, and seemed
fixed to the sternum. Her general health had become
considerably impaired and she had lost weight. Physi-

cal examination showed the upper third of the sternum
occupied by a tumor three inches in diameter, symme-
trical in outline, and firmly connected with the ster-

' Dr. G. F. Brooks. Pathologist to Tost-Graduate Medical School
and Hospital.
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num itself. In consistence it was about the same as

an ordinary sarcoma when the cellular structure i)re-

(lominates. A tew enlarged glands were i)resent along
the border of the left i)ectoral muscle.' 'I'he injections

were begun .\ugust 23, 1894, and severe reactions fol-

lowed the administration of very small doses. The in-

jections were repeated every other day, and at the end
of the first week most of the tumor was soft and fluc-

tuating. A small incision was made under cocaine and
the broken-down material allowed to escape. The in-

jections were continued in the portions of the tumor
still hard for about four weeks longer. At the end of

that time it had apjjarently disapiieared, there only re-

maining two small sinuses at the points where incision

had been made to iiermit the degenerated tumor-tissue

to escape.

Her general health has much improved, and although
the case is too recent to speak of it as a permanent
cure, the results in my earlier cases make it not un-
reasonable to hope for a cure in this case."

Carcinoma.—-Of the cases of carcinoma I have onlv
time to mention in detail a single case.

Mrs. W , aged thirty-four, with a good family and
I)revious personal history, came to the Methodist Epis-

copal Hospital in July, 1894, with a very rapidly grow-
ing epithelioma of the lower jaw, involving the floor

of the mouth, under portion of tongue, and all of the

soft tissues of the chin. There was an area the size of

a silver half-dollar, the site of a typical epithelioniatous

ulcer. 'I'he tumor had followed quicklv an injurv to

the chin, and this fact in connection with the age of

the ])atient, would have i)ointed to a diagnosis of sar-

coma, had not an e.xamination showed it to be ei)ithe-

lionia.

She was kindly referred to me by Dr. George R.

Fowler, and treatment was begun early in July; from
three to seven minims of the mixed toxins were injected

into soft jiarts of chin which were involved in the

disease. Within two weeks the ulcer had nearly healed,

and within three weeks it had entirely healed and
the ]iarts almost regained their normal appearance.

The floor of the mouth also showed a striking im])rove-

ment. This improxement unfortunately did not con-

tinue more than a few weeks, and then a change for

the worse appeared, and the injections no longer

seemed to control the disease. A number of other

cases of carcinoma, including epithelium, showed
striking but only temporary impro\ement. I have seen

very great oedema of the arm, caused by recurrent can-

cer of the breast, disappear with astonishing rapidity

after two or three injections.

My feeling as regards the treatment of carcinoma
with the toxins has, up to the present time, been very

conservative, and until further experiments have been

made I should not advocate its general adoption.

The increasing number of well-authenticated cases

of carcinoma that have been permanently cured by at-

tacks of accidental erysipelas, as well as the undoubted
antagonistic action I have observed in my own cases

treated with the toxins, should make us extremely

hopeful that, in the near future, some of the success

that has been achieved in sarcoma may be extended
to carcinoma.

This is not the time nor place to attempt an ex-

planation of this curative action of these germs. It

would bring up the whole discussion of the etiology of

cancer, a (piestion surrounded by almost innumerable

obstacles, and not yet settled to the satisfaction of the

majority of the profession. Personally, I believe the

' Material drawn with aspirating needle was examined by Dr. Fer-

guson and he believed it to be sarcoma.
'A tumor in the left lumbar region broke down under the injections

in sternal tumor and discharged material that could not be differen-

tiated from that coming from sternal tumor.
/.,1/er AV/c.— January 15, 1895. A recent examination of scrapings

from sinuses in sternum and back.bv Professor E. K. Dunham, shows
that both tumors were probably of tubercular origin. The effect of

the toxins is in harmony with the well-known effect of actual erysipe-

l.is upon tubercular lesions of skin .and glands referred to by Mauriac.

evidence at present strongly in favor of the micro-
parasitic theory of the origin of both sarcoma and car-

cinoma. Accepting this theory, the explanation of the

action of toxins on malignant tiniiors is very easv ; on
any other theory 1 bclic\c an cxplanali"n imiiossible.

Results with others who have Tried Toxins in the

Way I have Recommended, and Using the Same Prep-

arations.—.Vt the .Vmcrican .Surgical Association, at

Washington, last May, in the course of the discussion,

Ur. Keen stated that he had had no beneficial results

in several cases that he had treated with the toxins. In

my rejjly I stated that, uj) to that time, I had had the

greatest difficulty in getting a stable preparation and
one that could be relied u|)on for any length of time.

The results that I reported at the time only followed

persevering and often i)rolonged efforts, using many
cultures differing greatly in \alue. It should be re-

membered that up to that time I had not recommended
the general use of the toxins, and only at the reiiuest

of a few surgeons whom I personally knew, was any
sent for trial. It is clearly unfair to allow the results

of a few such imperfect experiments to stand as a test

of the value of the treatment.

Fortunately, since that time, with the help of Mr. B.

H. Buxton, who has, during the past year, devoted
a large jjortion of his time to investigating this subject,

and aiding me in ])erfecting the preparation, it has
been found possible to obtain a preparation of the

mixed toxins sufficiently stable to render accurate

dosage possible. It is much more effective than any I

had hitherto used, due to the increasing virulence of

the streptococcus caused by passing it through a series

of rabbits.

The method of prejKiration I will refer to more in

detail later, but at i^resent I wish to refer to a few cases

to prove that like good results can be obtained from
the treatment in other hands than those of its author.

Dr. R. Tilly, of Chicago, in a letter dated .\ugust

i6th, describes a case of sarcoma of the orbit, which he
considered beyond operation, mostly on absolutely un-

favorable prognosis. He tried at first the filtered tox-

ins, with little or no benefit. He then used the u nfil-

tered, including the bodies of streptococcus and B. pro-

digiosus, killed by temi)erature 58° C. The first three

doses had no effect ; the fourth gave a very severe chill

anda tem])cratureof 106° F. \\'ithin twenty-four hours

the temperature was 97* F. The injections were contin-

ued about every other day for two or three weeks with-

out much rise of temperature.

The tumor had steadily decreased, and .\ugust 16,

1894, it had entirely disappeared. I have not heard of

the subsequent history of the case.

Dr. J. .\lexander Moore, of Helena, Mont., has

used the toxins in four cases. He obtained the prep- )

arations from me, and u.sed them as nearly as possi- ,

ble in the way I have advised. His first case was a /

scirrhous cancer of breast, recurrent. The left lung and '

liver were involved. He began injections January,^

1894. He states that the disease was undoubtedly re-

strained locally for some time, but owing to the ad-,

vanced stage and generalization the treatment was disf

continued.
Case II.—Epithelioma involving entire lower lip, two

years' history. Cirowth ulcerating. Injections for above
three weeks failed to produce any decrease in size.

Case III.—January 15, 1894. The patient, aged

thirty-one, female. Recurrent, small, round-celled

sarcomata of supra-clavicular region. Operation had
been done Mav, 1893. Recurrence in two months fol-

lowed. Injections with toxins of crysi])elas and prodigio-

sus were begun January 15, 1S94, and continued every

two or three days until February 15th ; at that time

the original tumors, several in number, had entirely dis-

appeared, but other new ones a|)peared.

The patient lived at a distance from town, and the

treatment could not be given with regularity. On
September 15, 1894. there were five small nodules
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to be felt at site of former tumors. Dr. Moore writes :

" The injections, when prosecuted with vigor, have
never failed in this case to reduce or obliterate the

tumors." When the nature of these tumors—small

round-celled sarcoma, the most malignant type—is con-
sidered, the efficacy of the toxins cannot be doubted.
Case IV.—Male, aged thirty-one, tumor, size of a

goose egg, attached to right mastoid bone, and not
adherent to skin. The lymphatics were enlarged and
indurated. The growth had been noticed two months.
Treatment was begun April 4, 1S94 ; very good reactions

followed. There was some breaking down of tumor.

August 20th, the tumor had entirely disappeared.
Two small lymphatics could still be felt just above
cla^•icle, but these were gradually becoming smaller.

It is true, no microscopic examination was made in

this case, but the case had been examined by other

physicians of skill and experience.

Dr. Moore writes :
" I am quite satisfied as to the ef-

fect of inoculation with the toxic products of erj-sipelas

and B. prodigiosus in sarcoma, but only reasonably so

in carcinoma."
Dr. George M. Kreider, of Springfield, 111., surgeon

to St. John's Hospital, writes me that he has used the

toxins in three cases. The preparation used was the

unfiltered. sterilized by 58° C, prepared by Mr. Buxton,
the same as used by myself in the case reported.

One case was an inoperable sarcoma of the ilium of

unusual size, involving not only the ilium but surround-
ing tissues. He -writes that the result was ver\- strik-

ing, but owing to the prostration of the patient he was
obliged to stop the treatment. " Two hundred grammes
{6}^ ounces) sloughed out, and it would seem certain

that, had treatment been undertaken sooner, he would
have recovered."

" The other cases of cancer have made gratifying

progress, notably one case of uterine cancer. She was
bedridden because of the swelling of the right leg and
foot. The swelling disappeared entirely in three

weeks, and has not returned, although the patient is

on her feet continually. The pains and bleeding have
also disappeared."

Dr. Thomas F. Rumbold, of San Francisco, has tried

the toxins in a patient suffering from recurrent round-
celled sarcoma, with the following result : In June,
1892, a tumor the size of a hickory-nut was noticed
from the right breast. On July 7, 1892, it was removed
and pronounced non-malignant, but within a few weeks
it returned ; a second operation was performed, taking

off most of the breast. Within six months a third and
fourth operations were performed, removing the whole
of the breast but not the axillar)- glands. In July, 1893,
the tumor again recurred. A very thorough operation
was then made by Drs. Lane and Plummer, of San Fran-
cisco, and the axillary glands, which were then involved,

were removed. A microscopic examination showed the
tumor to be round-celled sarcoma. Since then three

other operations, making eight in all, were performed.
The sarcoma again recurred and was growing rapidlv,

when early in August, 1894, Dr. Rumbold wrote me
requesting me to send him some of the toxins. The
first injection was made August 14, 1894.

In a letter dated September 12th he says :
''

I am very
glad to inform you that the case has progressed verv
favorably ; in fact, the treatment has been a marvel in

all respects to ever)one who has seen the case. She is

visited twice a week by a number of the most promi-
nent physicians, who are greatly interested in the case
and treatment. I do not think there is one-eighth of

the tumor left, and I believe she would recover entirely

without another injection ; but, to make matters sure,

I will continue the injections, as suggested in your let-

ter."

A later letter states that the tumor had entirely dis-

appeared. The patient was considerably weakened bv
the treatment and was suffering from persistent nausea.
Time will permit me to refer to only one other case

outside of those of my own personal cases ; but this

case is too important to leave unnoticed. As the case
was reported in full at the last meeting ' of the Throat
Section at the Academy, I need only give a \ery brief
summary of the facts :

The patient was a boy, aged sixteen, with a very-

large spindle-celled sarcoma of the palate and pharynx.
He was a patient of Dr. Walter B. Johnson, surgeon to
Paterson General Hospital, of Paterson, N. J., and I

was asked to see the case in consultation, in October,
1893. The physical examination at that time, made
by Dr. Johnson, showed a tumor invohing the entire
soft palate, pillars of the fauces, region of the tonsils,

and extending forward over the hard palate to within
a half-inch of the incisor teeth, backward and down-
ward, involving a portion of the pharyngeal wall, the
whole base of the tongue, the epiglottis, and upper part

of the larynx, but not extending to the true vocal cords.
The infected parts were thoroughly impregnated with
sarcomatous deposit, and the soft palate was increased
to about three times its normal thickness. The growth
consisted of cauliflower-like granulations, varying in

size from a kernel of rice to a pea. The uvula was en-
tirely destroyed ; the cervical glands were enlarged.
The patient had lost considerable flesh and strength,

but was not cachectic. His weight was 86 pounds. He
had difficulty in deglutition, and could not breathe
through his nose. A microscopical examination made
by Dr. James W. Williams showed the growth to be
spindle-celled sarcoma. The tumor was so extensive
that I expressed very little hope of any permanent bene-
fit being derived from the toxins, but advised giving
the treatment a short trial.

Dr. Johnson began, October 31, 1893, and continued
the injections with occasional intervals for seven months.
The reaction temperature following the injection varied
between 99° and 103° F. The preparation used was
the filtered toxins, grown separately and kept in separ-

ate bottles, mixing them at the time of injection. I

had not then begun growing them together.

The result of the treatment is a constant, slow im-
provement, some of the sarcomatous tissue undergoing
necrobiosis, some disappearing by absorption. In Oc-
tober, 1894, the patient weighed 107 pounds. He had
had no treatment for three months, and the tumor had
apparently entirely disappeared. (Two days ago Dr.
Johnson wrote that there was one point in the mouth
that looked slightly suspicious, and he decided to re-

sume treatment for a short time. This same thing oc-

curred once before, and quickly disappeared when the
injections were begun.)

Since the reading of the paper another successful

case has been reported to me by letter, and its great
importance warrants inserting it here. The case was a
patient of Dr. Judson C. Smith, of Xew York, Director
of the Laboratory of the Post-Graduate Medical School
and Hospital, and was treated by him personally. He
writes :

" You may refer to my case of sarcoma treated
with the toxins as follows :

" Mrs. W , aged twenty-eight, good family and
personal history-. Tumor of right side of neck about
the size of an orange ; had been growing one year.

September ist, when she came under my care, she was
extremely emaciated, anaemic, and scarcely able to

leave her bed. The tumor was beginning to break
down, and the patient was septic, having a temperature
of 103'' F. She also had dropsy of lower limbs.

"On September 11, 1894, I made an incision under
ether and scraped out a large mass of the tumor, but
owing to the patient's poor condition no attempt was
made to remove the whole mass, which was deeply
seated, extending beneath the clavicle. The wound
was packed with gauze, and four days later I began the
injection of erysipelas and prodigiosus toxins. These
were continued eight weeks. She has no sign of
tumor now, has gained twenty-five jjounds in weight,

' Medic.\l Record, November 17. 1894,

I
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and ajjpears jjerfectly well. Microscopic examina-
tion proves the growth to he small round-celled sar-

coma."
These results in the hands of independent observers

are sufficient, I think, to confirm my own conclusions
as to the value of the toxins in sarcoma.'

.\s to the question whether or not the toxins should
be tried in all cases of inoperable sarcoma, there are

many things to be considered. In the hands of men
of experience, and very carefully administered, I believe

the treatment to be attended with but little if any risk.

My results show what may be accomplished in a])|)ar-

ently the most hopeless cases ; hence the importance, if

possible, of giving such cases the benefit of a trial.

If improvement is likely to occur, my experience has
been that some evidence will present itself within two
weeks after beginning the injections, ^t must be re-

membered that we have to deal with a very ])owerful,

and as yet not thoroughly understood, agent, and it

.should be used with the greatest caution. Individuals

vary greatly in their susceptibility to its action, and the

minimum dose should be used at first. I have myself
never had a death from it, though in one case I think

the end was probably hastened. This was an enor-

mous sarcoma of the scapula, involving clavicle, chest-

wall, and a large portion of the humerus. The patient

was very weak and emaciated, and the treatment should
never have been attem[ited in a case so far gone.

Only a single dose and a very small one (two minims)
was given, the patient gradually grew weaker, and died

four days later.

I will merely refer to another field for the use of

the toxins, and one that seems to me likely to be
very important, viz.: After primary oi)cration for sar-

coma, before recurrence has been allowed time to take

place, the reasons for using the treatment in such
cases are theoretically strong. If, as we have demon-
strated, the toxins are able to destroy a large recurrent

tumor, there is reason to believe their action would be
more certain and effective in destroying the few and
invisible germs of the disease left behind after opera-

tion. Since at least seventy-five per cent, of the cases

do recur after ])rimary oi)eration, the importance of

this field is apparent.

Method of Preparation of the Toxins.—To make the

toxins of erysipelas and prodigiosus, ordinary pepton-

ized bouillon is put into small flasks, containing 50 to

100 c.c, which, after pro[»er sterijization, are inoculated

with the streptococci of erysipelas and allowed to grow
for three weeks at a temperature of 30° to 35" C. The
flasks are then inoculated with B. prodigiosus, and the

cultures allowed to grow for another ten or twelve days

at room temperature. At the end of that time, after

being well shaken up, the cultures are poured into

sterilized glass-stoppered one-half ounce bottles, and
he.ited to a temperature of 50° to 60" C. for an hour :

sufficient to render them perfectly sterile. After cool-

ing, a little powdered thymol is added as a jireserva-

tive, and the toxins are ready for use. The toxins when
jirepared in this way are very much stronger than when
filtered through a Pasteur, Chamberland, or Kitasato fil-

ter, the active ])rinciples contained in the germs them-

selves being preserved. If, as is sometimes the case,

the preparation is found to be too strong to use with

safety, it can be diluted with glycerine or sterilized

water.

The best method of making the bouillon is to soak

a pound of chopped lean meat overnight in water. In

the morning strain it through a cloth, make up to

1,000 c.c, and boil for one hour. Then filter through a

cloth, add peptone and salt, neutralize and boil again

for an hour. The bouillon will then pass through filter-

paper perfectly clear, and be ready to put into the

flasks. It is not, however, necessary to neutralize the

' Since tlie p.iper went to press several additional successes in sar-

coma in the hands of other surgeons have been reported to me by
letter.

bouillon, as the streptococci will grow even more
readily in acid bouillon, and the resulting jirejiaration

is, if anything, stronger than when neutralized bouillon

is used.

In order to keep up the \irulence of the cultures

they are ])Ut through rabbits in the following way : The
hair of the ear is clijjped close with a pair of .scissors,

and the skin washed with weak carbolic acid, and then

sterilized water. A minute quantity of a bouillon cult-

ure, forty-eight hours old, is then injected subcutane-

ously in four or five different places in the ear. Forty-

eight hours later, after again washing the ear with

carbolic acid and sterilized water, a flat needle steril-

ized in the flame is inserted under the skin at or near a

point of inoculation, and the layer of the skin cut off

with a sharp sterilized scalpel. The piece of skin is then

rubbed well over the surface of an agar tube with a

thick i)latinum-wire needle. After twenty-four hours

in the incubator the colonies of streptococci will show
as minute white specks, and from them a pure culture

can be obtained. If the agar is made with seventy-five

per cent, of bouillon and twenty-five ])er cent, of urine

the streptococci will grow more freely than if bouillon

alone is used. For the above brief but clear description

of that preparation of the toxins, that up to the present

time has jjroved most efficacious, I am indebted to Mr.

B. H. Buxton. The dose of this preparation varies

from one to eight minims ; I have had a temperature

of 105° F. follow the injection of two minims. I usu-

ally begin with the minimum dose and gradually in-

crease until the desired reaction, e.g, temperature 103°

to 104" F. is reached.

In concluding, I wish to briefly summarize my cases

thus far treated. Up to May 31, 1894, I had treated

with mixed toxins twenty-five cases of inoperable sar-

txnna, eight of inoperable carcinoma, and three of

sarcomajjr carcinoma. In the cases of carcinoma I

liad had marked improvement in a number of cases, but

no cures. The cases were all very advanced recurrent

tumors. In sarcoma I stated that there were six cases

in which I considered there was a reasonable hope of

permanent cure. Six months have passed since then,

and none of the six cases have shown any recurrence.

Of two other cases which were merely mentioned
among the tabulated cases as improving, one has gone
on to entire disajjpearance of the very large tumor and
promises to be a cure, and the other, a six-times-re-

current sarcoma of hand, is in perfect health at pres-

ent, nearly two years since the beginning of the treat-

ment. Since May 31, 1894, I have treated twenty-four

cases of malignant tumors, all inoperable and mostly

recurrent, with the mixed toxins. Of these cases thir-

teen were sarcoma and eleven carcinoma. In many of the

cases of carcinoma the injections had an undoubted re-

tarding influence, and in some of the cases the improve-

ment was extraordinary, but in no case did the tumor
entirely disappear. In the sarcoma cases the eft'ect was
far more marked, and although in a number of the cases

the disease was so far advanced that there could he no

l)ossible hoi)e of recovery, still the powerful controlling

influence of the toxins was demonstrated, and had the

patient's general condition ])ermitted a prolonged use

of the injections, the result might have been other-

wise.

In three of the thirteen cases the sarcomas have en-

tirely disappeared, and although no great length of

time has elapsed, the results in my older cases make it

improbable that relapse will occur. Of my total of

thirty-eight cases of inoperable sarcoma, therefore, nine

cases jironiise to be ])ermanently successful. These
can be briefly eititomized as follows :

Cask I.—A twice recurrent inoperable sarcoma of

the neck, with secondary growth, size of an egg. in

tonsil, deneral condition extremely bad ; given by
Dr. W. T. Bidl three or four months to live. Treat-

ment with erysijielas (living cultures) began May j,

1S91. No treatment since October, 1891. Result:



70 MEDICAL RECORD. [January 19, 1895

Tumor of neck practically disappeared. Tonsil tumor
greatly decreased in size, and has still further dimin-

ished the past year. The patient regained his general

health in a few months, and November 12, 1894, three

and one-half years later, remains in good health.

Case II. A Large' Recurrent Sarcoma of Back and
Groin.—Treated at first with living cultures, later

with mi.xed toxins. Xo recurrence twenty months
after cessation of treatment ; and nearly three years

since beginning. (This case I have had the pleasure

of showing you this evening.)

Case III. Large Inoperable Sarcoma 0/ Abdominal
Wall and L'elris.—Treatment begun February, 1893.
Result : Almost entire disappearance in two months.
Patient has been in perfect health ever since, with no
tendency to relapse twenty-two months later. (Ex-
hibited at Academy of iSIedicine, November 15, 1894.)
Case I^^ Large Inoperable Sarcoma of Iliac Fossa.

—Almost entire disappearance of tumor. Treatment
begun June, 1^93. In good health August, 1894.
Case ^'. Large Inoperable Sarcoma of the Abdomi-

nal Wall.—(Exploratory operation by Dr. Maurice H.
Richardson, of Boston. Microscopical examination by
Professor Whitney, of Harvard Medical School.) En-
tire disappearance of tumor under two and one-half
months' treatment. In perfect health, December 22,

1894, without trace of recurrence fourteen months
after beginning of treatment.

Case VI. Recurrent Sarcoma of Leg.—(Dr. Bull's

case.) Treated at the New York Hospital ; later at

the New York Cancer Hospital. Entire disappearance
of tumor. No recurrence December 22, 1894, nearly
one year later. (Exhibited at Academy of Medicine,
November 15, 1894.)

C.\SE VII. Enormous Osteo-chondro Sarcoma of Il-

ium.—(Dr. Shrady's case.) Treated at St. Francis and
New York Cancer Hospital. Treatment begun March,.

1894. Entire disappearance. No relapse December
22, 1894. (Since the reading of paper a portion of

thickened tissue at site of old tumor was removed for

examination, and no sarcomatous elements were pres-

ent.) (E.xhibited at Surgical Section of Academy,
October 12, 1894.)

C-\SE VIII. Sarcoma of Hand, Six Times Recurrent.

—Growing rapidly February, 1893, when treatment
was begun. Held in check eighteen months. Degen-
erated tumor tissue removed July, 1894. Patient
has since gained twenty pounds, and is in perfect health
without relapse December, 1894.

C.^SE IX. Sarcoma of Scapula and Cliest-wall, Involv-
ing Larger Portion of Entire Left Half of Thoracic
Wall.—Entire disappearance in three and one-half
months' treatment. In perfect health at present (Jan-
uary 13th), two months since treatment was discon-
tinued. (E.xhibited at Academy, November 15, 1894.)
With exception of the first, all of these cases were

treated with the mixed toxins of erysipelas and bacillus

prodigiosus, the streptococcus cultures having been ob-
tained from a fatal case of erysipelas. That the bacil-

lus prodigiosus plays a very important part in the
action of the toxins on sarcoma, I have not only re-

peatedly demonstrated, by using the two singly and
combined, but my conclusions have been verified by
others. The prodigiosus toxins used alone have a
marked effect in causing degeneration and absorption
of sarcomatous tissues, but the combined action of the
two toxins is greater than when either is used alone. I

have also found by experiment that sarcina used with
erysipelas has a similar effect.

When we consider that all of the cases reported were
hopeless, not only from an operative stand-point, but
from any hitherto known method of treatment, that in

every case the diagnosis was established according to

the most approved principles of medical science, con-
firmed clinically by the most eminent surgeons, and
microscopically by leading pathologists, we are in a
position to understand the importance of this subject.

I cannot sufficiently express my indebtedness to Dr.

Alexander Lambert and ^Ir. B. H. Buxton for invalu-

able bacteriological assistance, and it is largely due to

their most careful and skilful work that the preparation

of the toxins has been so far perfected as to make ac-

curate dosage possible.

Note.—By an unfortunate mistake the photographs
illustrating; the cases were omitted.

DIAGNOSIS AND TREATMENT OF STENOSIS
OF THE PYLORUS.'

By max EINHORN, M.D.,

NEW VORK.

Before beginning the proposed subject, I would like

to say a few 'words regarding the expressions relating

to this field, namely, " dilatation of the stomach,"
" anatomical and clinical dilatation of the stomach,"
'ectasia ventriculi," " insufficiency of the stomach."
As is well known, the term " clinical dilatation of the

stomach " is used by most authors wherever there is

stagnation of food in the stomach, l^he real meaning
of the word " dilatation of the stomach," or " ectasia

ventriculi," however, is merely a signification for the

dimension of that organ. This explains the frequent
misunderstandings caused by these expressions. Some
speak of dilatation of the stomach as soon as the limits

of this organ are found enlarged ; some, however, only
in those instances where there are found remnants of

food in the morning in the fasting condition. Rosen-
bach,- therefore, suggested the term " motor insuffi-

ciency of the stomach " in order to designate that-the
transportation of food from the stomach into the small
intestine is at fault. In an article which recently ap-
peared in the Deutsche Med. Wochenschrift, Boas^ was
of the opinion that the expressions " dilatation of the

stomach " or " ectasia ventriculi " should not be used
at all. Instead, he suggested the terms " gastric insuffi-

ciency of the first and second degrees." The first de-
gree corresponds to the atonic condition, the second to

the stagnation of food. Although, like Boas, I am
fully convinced of the importance of differentiating

between cases of stagnation of food, and such in which
the transportation of the chyme is only slightly retarded,

I do not, however, believe that we ought to discard
the expression '' dilatation of the stomach," nor that

the proposed term, "' gastric insufficiency of the first

and second degrees " is well selected.
'' Dilatation of the stomach " is a tenn for the condi-

tion of the volume of the stomach, and signifies an en-
largement of its dimensions. Such conditions not only
do exist, but form an every-day occurrence. There is,

therefore, no reason for discarding the word " dilatation

of the stomach." Whether this enlargement of the
dimensions of the stomach has been formed by physio-
logical or pathological processes, and whether it creates

abnormal conditions or not, will have to be investigated

in every single case.

The term " insufficiency " or " mechanical (motor)
insufficiency of the stomach," signifying a retardation

in the transportation of the food from the stomach into

the intestine, appears to me ill chosen ; for the word
"insufficiency," or "mechanical insufficiency of the

stomach," does not clearly point out the condition of

the transportation of chyme from the stomach into the
intestines. Moreover, the term " mechanical insuffi-

ciency of the stomach " means that the fault for the
non-transportation of food lies in the stomach, which is

not the case in most instances.

When there is a stenosis of the pylorus, there can be
no fault found with the stomach, its muscles accomplish
their duty, sometimes even to an increased degree, but

' Read before the German Medical Society of New York, November
5- 1894.

* Rosenbach : Vollcmann's Sammlung Klin. Vortrage. N. 153. 1878.
'Boas; Deutsche Med. Wochenschr., 1894. N. 28, p. 576.
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the chyme fails to pass- the narrowed outlet. This is

the reason why the term '' insufficiency of the stomach "

does not appear to suit these conditions.

.\nalogous to the e.xpression "' ischuria," which signi-

fies an abnormal collection or stagnation of urine in the

bladder, without stating the reason for this condition,

the word " ischochymia " ' might be ajjplied in order

to designate an undue stagnation of chyme in the stom-

ach. Thus, " ischochymia " will embody a comi)le.x of

symi>tonis without stating the cause. 'I'he latter will

have to be discovered and further determined in each
case. As you will see later on, stenosis of the pylorus

is the main factor of most of these conditions.

Surgery, as well as medicine, has made great progress

during late years. The greatest achievements, however,

are found where the surgeon and clinician go hand in

hand in performing their task. The clinician endeav-
ors to discover the hidden, deep-seated malady and its

nature ; the surgeon tries to penetrate this region and
to do away with the evil by means of the knife. This
co-working of surgeon and clinician has accomplished
the most fruitful results in the treatment of various

affections of the brain (tumors, abscesses) and in the

treatment of intra-abdominal organs.

The stomach, particularly, frequently reipiires surgi-

cal interference, and the benign stenosis of the pylo-

rus—a malady which had been, until fifteen years ago,

absolutely mortal— is now entirely cured with the aid

of the knife !

Stenosis of the pylorus—no matter whether the same
be caused by a contracting cicatrix after an ulcer, or

by a benign hypertrophy (new-formation of muscles
and fibres to such a degree that the lumen is highly

obstructed) of the pylorus—or whether the same ori-

ginates from a malign tumor, must be given to the sur-

geon for operative interference. The clinician has the

task to diagnosticate the stenosis of the i>ylorus with

tiie greatest possible precision at an early stage, and to

determine, if possible, the nature of the stenosis, i.c'.,

whether benign or not.

In regard to the literature of this subject I refer to

the excellent paper of S. Mintz, ' " IJn the Surgical

Treatment of the Diseases of the Stomach," recently

l)ublished in the Zeitschrift fur KUnische Median.
According to the carefully gathered statistics of this

.uithor, the number of operations thus far performed
for cicatricial stenosis of the pylorus is as follows :

I. Pylorectomy has been performed on 31 patients,

with 54.S per cent, recovery. 2. Ciastro-enterostomy

performed on 54 ])atients, with a recovery of seventy-

ne i)er cent. 3. Pyloroplasty has been performed on

;i i)atients, with 77.4 per cent, recovery. 4. Loreta"s

operation (digital divulsion of the jiylorus) performed
i<n 23 cases, with fifty-nine per cent, recovery.

In these statistics are included three cases of gastro-

enterostomy which had been reported by Mintz him-

self, and two cases of pyloroplasty which have been
performed in this country by N. Senn,^and |)ublished

in the Medic.\l Rf.cord of 1891. In this paper Senn,

besides the two cases of pyloroplasty, describes thir-

teen cases of malign stenosis in which he had per-

formed gastro-enterostomy, and advocates surgical in-

terference in all cases of pyloric stenosis.

In the past four or five years I have had the oppor-

tunity to observe a considerable number of cases of

stenosis of the pylorus, both of benign and malign

nature. Quite a number of these cases have been

operated upon by renowned surgeons of this city, and
have thus offered the opportunity of verifying the

diagnosis by the autopsy in viro. It appeared to me
worth while to report several of these cases, and there-

•ilter to describe the diagnostic points as they could be

elucidated from them. In this way, I trust, I shall be

best able to draw your attention to these atTections.

' Ischochymia (from i<rx«'i>' = detain, and xi'iiM^cliynie).

>S. Minli: Zeitschr. f. Klin. Medicin, Bd. 25. Heft i .and 2.

'N. Senn: Mkdicai. Rb< ori>, 1801. November ylh .ind Mth.

A. The Benign Stenosis of the Pylorus.

—

Case I.

September 24, 1S91.—K , aged about twenty-eight,

merchant, was all right until about seven years ago. At
that time he got sick suddenly, with severe pains in his

stomach, after drinking ice-water while in an over-

heated condition. Since then patient was troubled

with periodical attacks of severe pains in his epigastric

region. These were accomjianied, at times, by vomit-

ing. At the beginning ])atient felt perfectly well be-

tween the attacks for long intervals. Soon, however,

the attacks grew more painful and longer, whereas the

intervals of freedom were of shorter duration. Since

January, 1891, patient suffered constantly and had to

remain in bed. The pains appeared independent of

food, and seemed rather to a])pease by partaking of

same for a short time. There frequently was (once or

twice a week) vomiting, but it never contained any

blood. Sometimes, however, there was in the vomit

food from the previous day. These were the anam-
nestic points Dr. Alfred Meyer, of this city, was kind

enough to give me, when he called me in consultation

to this patient.

Present condition : Chest organs intact ; epigastric

region sensitive to pressure, but not especially ]>ainful.

There was no splashing sound at the time of examina-

tion, and in this way the size of the stomach could not

be made out.

The examination of the stomach-contents one hour

after Ewald"s test-breakfast showed : HCl + : acidity

= t6o ; no lactic acid. The quantity obtained measured

about 150 c.c. and did not contain any food from the

day previous. At that time the diagnosis fluctuated

between some functional nervous affection of the stom-

ach, causing high hyperacidity—and at times continuous

sucorrhoea—and stenosis of the pylorus. I advised the

use of large doses of alkalies and the application of

intra-gastric galvanization. This treatment was carried

out for some time with apparently good result. Soon,

however, the old pains reappeared, and were accom-

panied by severe spells of vomiting. In the vomited

matter there were once found some grapes, of which

the patient had partaken three or four days previously.

At the second consultation with Dr. .\lfred Meyer we
made the diagnosis with great probability of stenosis

of the i)ylorus, caused by cicatricial tissue after an

ulcer, and advised an operation.

The patient was subsequently operated upon by
Dr. F. Lange ; a small, egg-shaped tumor of the pylorus

was found stricturing the canal in a high degree.

Heinecke-Mikulicz's pyloroplasty had been resorted to.

Patient recovered and has remained perfectly well

since.

C.\SE 11. January i, 1S93.—Miss Margaretta L ,

aged thirty-eight, nurse, began to be troubled with

pains in her stomach fourteen years ago. There was

lack of appetite ; after meals nausea and, sometimes,

vomiting. About ten years ago patient came to this

country, where her condition grew worse ; there were

more pains and the vomiting appeared more frequently.

About five or six years ago patient noticed in her vomit

foodstuffs of which she had partaken two to three

days previously. Five years ago patient was under

treatment for five months in the tierman Hospital ;

first regular rest-cure for ulcer, then lavage. Patient

had then gained thirty pounds. Soon, however, her

condition grew worse again, and in the simimer of 1892

patient had to return to the (iennan Hosjiital. She

then passed large tpiantitiesof dark-colored blood with

her stools. Patient remained in the Hospital for three

weeks and was again subjected to a regular rest-cure

for ulcer. Patient then left for the country and rallied

in some respects. She suffered, however, with pains

and vomiting from time to time.

When patient came to see me on December 31, 1S92,

her complaints were princijially the almost constantly

persisting pains and the frequent appearance of

vomiting spells. For quite a while patient had made
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use of lavage of the stomach. This procedure, al-

though it gave temporary relief lasting a short while,

did not, however, change her condition for the better.

Bowels were always constipated.

Present Condition.—Patient, of frail structure, has a

very thin layer of panniculus adiposus. The mucous
membranes are quite pale. Tongue only slightly

coated. Chest organs intact. The stomach extends al-

most to the symphysis ; this can be easily demonstrated
by means of the easily produced splashing sound and by
gastro-diaphany. The small curvature lies about two
finger-widths above the navel. The epigastric region

is not painful to pressure. No tumor. Right kidney
movable. Liver not enlarged. The urine contains

neither sugar nor albumin.

January i, 1893.—The examination of the stomach-
contents one hour after Ewald's test-breakfast shows :

HCI -1-, acidity = 74, lactic acid not present. The con-
tents obtained have a reddish color and reveal food
from the previous day. Red blood-corpuscles cannot
be discovered microscopically ; Teichmann's test for

haamin gives, however, a positive result.

For a week the patient uses lavage in the evening
and is directly gastro-galvanized every morning in the

fasting condition. Under this regime the pains sub-

sided considerably
; the examination of January 9th,

however, showed that the stomach was not empty in

the fasting condition, and contained food from the

previous day. The quantity of the stomach-contents
was not large (about 150 c.c.) and showed the follow-

ing characteristics : HCI -f, no pieces of meat visible,

but amylaceous substances can be easily recognized,

especially rice which had been taken on the foregoing
day.

January 11 and 13, 1893.—The stomach is examined
in the fasting condition and the same result obtained
as on the 9th. On these two days the stomach has been
transilluminated and its exact position ascertained.

The stomach extended to the symphysis and the trans-

illuminated zone extended from there to about two
finger-widths above the navel.

'I'he diagnosis of a benign stenosis of the pylorus
was made, probably as the result of a cicatricial thick-

ening after an ulcer, and the jiatient sent to Dr. F. Lange
for an operation.

Dr. Lange operated on the patient on January 23,

1893. The stenosis was found directly behind the

pylorus at the beginning of the duodenum. Heinecke-
Mikulicz's pyloroplasty was performed and the patient

recovered after a short period of confinement. Since
then she has remained free from pains.

March 13th.— I again examined the patient one hour
after Ewald's test-breakfast. There were no food rem-
nants from the previous day ; HCI +, acidity = 78.

March 20th.—Patient was examined in the fasting

condition. The stomach was found empty
; the gas-

tro-diaphany, however, showed that the boundaries of

the stomach had not changed.
October 29th.—Patient was examined one hour after

Ewald's test-breakfast : HCI -f-, acidity = 40 ; no food
remnants from the previous day. Patient feels well, is

not troubled with pains, and has not vomited since the
operation. She has gained in weight and is able to at-

tend to her regular vocation.

Case HL—Louis L , forty years of age, lawyer,
began to be troubled with his stomach in the summer,
1 89 1. The patient was attacked with pains after meals

;

these pains lasted for ten days and disappeared sud-
denly. There was no vomiting. For six months patient
felt well, not having any pains whatever ; he noticed,
however, that he used to get tired quicker than hereto-
fore. In the winter of 1S92 (February) patient had anew
an attack of pains lasting more than a month. During this

attack patient vomited twice. Patient felt well until

July, whereupon he had a fresh attack of pains extend-
ing over two to three weeks, with four vomiting spells.

On account of the severe pains patient could not lie

quietly, but had to walk frequently to and fro in his

room. In December, 1892, patient had another attack

lasting until February, 1893. Patient then had to

vomit frequently (nearly every other day). Patient had
never vomited any blood. Since the beginning of the

sickness the bowels were con.stipated.

On January 27, 1893, Dr. Charles Simmons called me
in for a consultation and entrusted me with the treat-

ment of the patient (for which courtesy I am greatly in-

debted to him).

When I first saw the patient he presented the ])icture

of a very sick man in agonies of pain. Patient looked
pale and emaciated ; he asserted that he had lost about
forty pounds in weight since the beginning of his ail-

ment, and complained of a feeling of constriction in his

abdomen and of shortness in breathing ; he further

complained of vomiting large quantities of fluid and of

obstinate constipation. During the last fourteen days
patient had taken large doses of opium ; he was, how-
ever, very rarely entirely free from pains.

The examination showed : Chest organs do not re-

veal anything abnormal. Tongue slightly coated
;

pulse, 90 ; temperature, 98° F. The whole abdomen
is more or less bloated and quite tense. In the gastric

region no splashing sound can be produced. No
tumor can be felt. The fluid which the patient vomited
a few hours ago showed many blackish flakes swimming
in it, contained a great quantity of free HCI, gave no
reaction for lactic acid, and had an acidity = 90.

Patient was instructed to have a small meal (well-

scraped meat, oysters, milk, crackers) every two hours.

The quantity of liquids was reduced (patient was al-

lowed to take only 150 c.c. at the time). Besides, oil

clysmata were administered. Under this treatment
patient felt somewhat better, although his ailment, on
the whole, did not change. On January 29th patient

was instructed not to take any food after his eight-

o'clock evening meal until the next morning. On Jan-
uary 30th, at 8 A.M., when fasting, the tube was inserted

into the stomach and two quarts of liquid withdrawn.
The stomach was then washed with lukewarm water.

Patient felt exceedingly well after this lavage.

The withdrawn gastric liipiid was analyzed ; in this

sample, too, there were the blackish flakes mentioned
above. The examination showed: HC1-1-, acidity =
88, lactic acid not present

;
peptone -I-, propeptone -f

,

rennet and pepsin +, erythrodextrin -t-.

Microscopically : No particles of meat can be found
;

amylaceous grains are present in considerable quantity,

yeast-cells, and bacteria. Teichmann's test for blood
shows the absence of ha;min.

Thus the withdrawn liquid consisted princijially of

gastric juice and of remnants of food taken the previous

day.
February i, 1893, at 10 p.m., the stomach of patient

was thoroughly washed out ; during the night patient

did not partake of anything, and on February 2d, at 8

A.M., the stomach was examined with the tube and a

small quantity of liquid withdrawn (150 c.c). The ex-

amination of this gastric litpiid showed : HCl-f ; both
ferments present ; acidity = 70.

One more week patient was treated with lavage.

He felt better and could walk out-doors. The pains,

however, persisted, although theywere less severe, and
the stomach was never empty in the morning, and con-
tained more or less large quantities of liquid with food
remnants.

F'ebruary nth, 13th, and isth.—Intra-gastric galvan-

ization was applied without, however, materially im-
proving patient's condition. The diagnosis of benign
stenosis of the pylorus was made and an operation

warmly recommended.
Dr. F. Lange undertook the operation on February

22d. The pylorus was found constricted in a high de-
gree. Heinecke - Mikulicz's pyloroplasty was per-

formed, and after a month's confinement patient left

he clinic. Although patient was now able to partake
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of a more varied and coarse diet without vomiting, he
notwithstanding constantly complained of' pains and
had to resort to opium.
On March 30th, the stomach of patient was examined

one hour after the test-breakfast: HCl-f- ; no lactic

acid ; acidity = 120, no remnants of food from the \>n:-

vious day. It was supposed that this high degree of

acidity might be the cause of the pains. The patient

was, therefore, instructed to take half a teaspoonful of

bicarbonate of soda three times a day, two hours after

meals. 'I'his worked like a charm
; the ])ains entirely

disappeared and patient began to gain fast in flesh.

.\fter si.\ months medication with the soda the patient

discontinued its u.se and felt perfectly well without it.

Patient attends to his business and has gained seventy
pounds since the operation.

Case IV.—Mrs. P. L , forty-three years of age,

mother of three children. Her mother died of cancer.

Patient is suffering for six years. The ailment began
with diarrhoeal trouble lasting for two years. (Patient
is not able to state whether the stools were of dark color.)

Since four years cramps in the stomach. The pains
are extremely severe ; there is relief after belching or
flatus. Never had any jaundice. For the last two years

intense burning in the stomach with frequent vomiting
s])ells. Never vomited any blood. During the night

the pains are extremely severe and disturb sleep. Pa-
tient during last months lost considerably in weight
(about thirty pounds). With this anamnestic record the

patient was sent to me, through the kindness of Dr.

\\'illy Meyer, for examination and diagnosis.

Present Comlition. Februar)' 11, 1894.—Chest organs
intact. The palpation of the abdomen reveals a small

cylindrical tumor of the size of an egg, situated to the

right of the navel. This tumor is easily movable in all

directions and has an even surface. A splashing sound
(an be produced in the gastric region to one to two
lingers' width below the navel. The gastric region is

not painful to pressure. The liver is not enlarged.

February 12th.—After lavage the patient is e.xamined
with the gastro-diaphane ; the stomach is found con-
siderably enlarged and occupying a low position.

February 13th.—The patient is examined with the

tube one hour after a cup of tea without bread (the pa-

tient being in the fasting condition with the excej>tion

of the tea). The stomach contained about 300 c.c. of

a slightly greenish liquid (presence of bile), in which
were only a few remnants of food (several bread par-

ticles) from the ])revious day. Tfie analysis showed :

HC1 + , acidity = 42 ; free HCl = 24 ; lactic -acid = o.

The patient was then treated for a week with lavage

and chloral hydrate at the New York Post-Graduate
Hospital

; there was, however, no material improvement
in the condition of the patient.

On February 20th the i)atient was examined one and
one - half hour after Ewald's test-breakfast: HC1-I-,

acidity = 50 ; no lactic acid. The obtained gastric con-

tents amounted to 300 to 400 c.c. and contained food
from previous days ; for instance, rice, which had been
taken on the previous night, and several grape-skins,

which had been taken three days before. This time no
bile could be detected.

The diagnosis (of benign stenosis of the pylorus) was
made and the patient operated on by Dr. Willy Meyer.

After ojiening the abdomen the tumor, which proved to

be the thickened pylorus, was resected.' The duodenum
was then inserted into the stomach by means of Murphy's

button. The patient passed an undisturbed convales-

cence, evacuated the button in her stools during the

third week, and has since been well. She has gained

twenty pounds and has had no pains whatever.

The resected, highly thickened, and stiff pylorus could

not be macroscoiiically discerned from a cancerous

' Heineeke-Mikulicjs oper.ition could not be done in this case :
i,

on account of suspicion of cancer ; 2, because the lumen was too nar-

row and tlie thickening of the walls of the pylorus too considerable.

organ ; the microscopical examination, however, showed
that it was merely an hypertrophied pylorus.'

Epicrisis.—In Case I. (K.), at first, the diagnosis of

stenosis of the pylorus could not be made, as the ischo-

chymia was absent. Later on ischochymia appeared
(there were in the vomit food remnants from previous

days), and this in combination with the failure of every
rational therapeutic means, f)ointed with great prob-
ability to the diagnosis of benign stenosis of the pylorus.

The operation confirmed this diagnosis. In the other
three cases the diagnosis was immediately made with
certainty. Only in one case (Mrs. P. L.) could the

pylorus be palpated as a small oval tumor (of small hen's

egg size) ; in all others the jjylorus could not be felt.

All four cases revealed a long period of sickness (ex-

tending from two to fifteen years), in which the appear-

ance of pains played the greatest part. Although at

first, either with or without therapeutic aid, there ap-

peared ameliorations, these periods of euphoria, how-
ever, were again and again interrupted by fresh attacks

of sickness. They constantly became more violent and
of longer duration, and the [lains subsided only after an
artificially induced or spontaneous vomiting spell. Still

later, when the ischochymia had developed to a higher
degree, not even vomiting brings entire relief, and the

patients are subjected to the greatest pains and suffer-

ings. They emaciate quickly, and if there is no radical

help brought at this jjeriod, go to a sure death by hunger.
In all these four cases which have been operated upon
a radical cure has been accomplished. All four gained
considerably in weight, had no pains, no digestive

troubles whatever, and could attend to their daily voca-

tions in life. They all lived like " new-born," if I may
be allowed to use this expression. In two of these pa-

tients we convinced ourselves, by means of several ex-

periments, of the prompt forwarding of the contents

from the stomach into the intestines in their new period
of life. The chemical condition was not markedly
changed ; the gastric volume in the two patients was
not appreciably smaller six months after the operation.

Besides these four cases of benign stenosis of the

pylorus on which operations had been performed, I had
opportunity to diagnose this condition in six other pa-

tients. I may be permitted to describe three of them.
Case I. February 14,' 1894.—N. C. S , forty-

eight years of age, merchant, suffered with digestive

troubles for the last twenty years. Since March, 1S93,

his symptoms became more aggravated. For several

weeks patient vomited every day. There were pains

in the scrobiculus, radiating toward the right side
;

frequent eructations of gas ; constipation. Patient had
lost considerable in weight. By means of lavage, which
patient had himself learned to use, his condition im-

proved. The pains, however, did not disappear en-

tirely.

Present Condition : Palpation of the abdomen shows
sensitiveness at the right hypochondriac region. To
the right and somewhat above the navel, one can feel a
cylindrical tumor of the thickness of the thumb ; the

same is one and a half inch long, presents a smooth
surface, and can be easily moved in all directions. A
splashing sound can be produced in the gastric region,

which extends to one hand's width below the navel.

In shaking the patient one can hear in his immediate
neighborhood a distinct succussion sound. Knee re-

flex present. Urine contains neither sugar nor albu-

min.

February 15th.— Examination with the tube one
hour after Ewald's test-breakfast. The contents ob-

tained amount to over a quart and contain, besides the

roll, food from the previous day, as for instance, rice,

spinach, and other substances. Chemically : HCl +

,

no lactic acid; acidity = 124; erythrodextrin -f- much;
rennet + ;

peptone and proi)eptone present. Patient is

instructed to have with his supper some rice besides

' The wall of the pylorus, measured, after the specimen was pre-
served in alcohol for about nine months, in thickness i.'j ctm.
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other food (meat, etc.). On the following morning,

Februar)' i6th, patient is examined in the fasting con-

dition. About a pint and a half of gastric contents are

obtained ; the same reveals a considerable amount
of undigested food, namely : rice, bread particles, as-

paragus, etc., but no meat. The chemical examina-

tion shows : HCl + ; acidity = 90 ; no lactic acid
;

er)-throdextrin + much ; starch -1-

.

The salol-test of Ewald revealed the appearance of

the salicyluric acid in the urine in the third hour after

partaking of the substance.

Februar)- 18th.—Patient is again examined in the

fasting condition, and a pint and a half of chyme ob-

tained ; the same shows the above-described chemical

properties, and one finds therein microscopically yeast

cells and various bacteria. After a thorough washing

about 500 c.c. of water are left in the stomach and the

patient examined with the gastro-diaphane. The trans-

illuminated zone almost reached to the symphysis and

extended upward to about three fingers' widths above

the navel, and to the right to about a hand's width

from the navel. The transilluminated red zone was

interrupted at the upper right angle by a small shad-

owy figure of a thumb's size.

Fig. 1.—Result of Gastrodiaphany in patient N.C S . Thisshadovry figure

may perhaps be the pylorus adhering to the front wall of the stomach, and
around which to the back lies the expanded stomach.

February 19th.—Patient is again examined in the

fasting condition and the same results obtained as on

the 1 8th as regards the ischochymia. The diagnosis is

made : Benign stenosis of the pylorus and surgical in-

terference advised.

Patient returned to his native city, St. John, and
has not been heard from since.

Case II. May 17, 1894.—William U , thirty-

four years of age, merchant, is suffering for the last

eight years from digestive troubles. They consist of

frequently appearing attacks of severe pains and spells

of vomiting. Appetite always good ; bowels consti-

pated. Patient had been variously treated in this

country and in Europe, but without marked result.

He was in Carlsbad, thereafter in a sanitarium in

Switzerland, where he had been subjected to a rigor-

ous milk diet. At Mont Clemens patient had been
given a thorough rest-cure by Dr. Kniffler and nourished

merely by the rectum for some time. Later on patient

was treated by massage and percutaneous faradization

of the stomach. All these therapeutic measures, how-
ever, could only temporarily alleviate the condition of

the patient, and did not change in any way materially

the run of the disease. Patient asserts that he had lost

fifty pounds in the beginning of his ailment ; lately

his bodily weight remained the same. The amount of

urine constantly averaged for the last months about

three pints for twenty-four hours. Patient used lav-

age of the stomach for several years. Notwithstand-

ing these washings the pains were at times so intense

that patient had to take refuge in morphine.
Through the courtesy of Dr. Kniffler patient came

to me for diagnosis.

Present Condition : Tall and stately man, looks

quite thin. The tongue is thickly furred. Chest organs

intact. The examination of the abdominal organs

shows splashing sound, extending from the left margin
of the ribs to about two fingers' width above the sym-
physis. No pain to pressure. No tumor. Liver not

enlarged. Knee reflex present. Urine contains neither

sugar nor albumin.
May 1 8th.—Patient is examined with the tube in the

fasting condition, and a pint and a half of gastric fluid

obtained. Food remnants—principally starchy sub-

stances—are easily recognized therein. Chemically :

HCH- ; no lactic acid ; acidity = 70. Microscopically :

Yeast cells, grains of starch in considerable quantity,

no fibres of meat. Patient is instructed to eat meat,

bread, and rice for his supper, not to wash out his

stomach, and to take Ewald's test-breakfast on the fol-

lowing morning.
May 19th.—One hour after the test-breakfast two pints

of gastric contents are obtained ; besides bread parti-

cles one notices rice grains in considerable quantity and
some spinach. The chemical analysis shows : HC14-

;

no lactic acid ; acidity = 70, erythrodextrin-l-
;
peptone

-f ;
propeptone -t- . The salol test shows the appear-

ance of salicyluric acid in the urine in the third hour
after the partaking of the salol.

May 2ist.—An hour after Ewald's test-breakfast pa-

tient is examined first with the gastrograph : 83 current-

changes are marked within three minutes. Then the

gastric contents are withdrawn by means of a tube.

The quantity amounts to two pints. Besides the parti-

cles of roll one notices food remnants from the previous

day. Chemically: HC1-I-; no lactic acid; acidity =
60 ; free HCl = 52.

May 2 2d.—When fasting, one pint and a half of gas-

tric contents are withdrawn. With the naked eye one
notices food remnants. Chemically: HC1+; acidity

= 70; erythrodextrin -t-. The stomach is thoroughly
washed out ; then 500 c.c. of water are left within the

stomach, and this organ examined with the gastro-dia-

phane. The transillumination zone begins two to three

fingers' widths above the symphysis, and extends upward
to a hand's width above the navel, and to the right

three inches away from the navel. (See Fig. 2.)

The constant ischochymia (in the fasting condition

food remnants and large quantities of gastric juice),

which in this case was combined with hypersecretion,

the presence of free HCl, and the long duration of the

sickness, appear to leave hardly any doubt as to the di-

agnosis of a benign stenosis of the pylorus. An opera-

tion is warmly recommended. Patient returned home
and I have not heard from him since.

Case III. October 4, 1893.—Mrs. Maria L
,

about fifty-eight years of age, is suffering for the last

eighteen )ears with severe pains in her stomach and
frequent vomiting.' These digestive troubles appeared
periodically and alternated, at the beginning of the sick-

ness, with long free intervals (once nine months, then
half a year). Thereafter these intervals constantly be-

came shorter, whereas the periods of suffering grew
longer. For the last year patient was constantly suf-

fering. The appetite is not poor, but the pains in-

crease after meals and the patient must frequently

vomit. There is frequent eructation of gas that smells

badly. Patient often experiences an intense burning
sensation at the scrobiculus. For nine months the
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pains are so severe every evening that patient has

to take refuge in morphia. Although this drug ex-

erts a somewhat soothing effect upon the patient, it

does not, however, relieve her from pain. Patient,

within the last two years, has lost forty pounds and
feels very badly. Bowels constipated. The secretion

of urine diminished. Patient noticed in the vomit food
from previous days. There was never any blood found
eitlier in the vomit or in the stools.

Present condition : Frail, very thin woman, with

pretty large, iirotruded alidomen. Tongue thickly

coated and smells badly. Lips are pale. The skin

can be lifted in large folds ; the panniculus adiposus

has nearly disappeared. The chest organs do not pre-

sent anything abnormal. The abdomen appears pro-

truded in its lower part and gives the impression of a

tumor. Palpation, however, fails to discover any tu-

mor. Splashing sound present and can be produced
way down to the symphysis, and quite a distance to the

right of the navel. There is only slight ])ain to press-

ure in the scrobiculus. The right kidney is easily

palpated during a deep inspiration. Knee reflex pres-

ent. Urine contains neither sugar nor albumin.
The examination of the stomach by means of the

tube reveals : There are in the stomach considerable

quantities of badly -smelling, decomposed foodstuffs.

I

Fig. 2.—Result of Gastrodtaphany in patient William U .

About four pints of the contents are withdrawn with

great difficulty. The stomach could not be thoroughly

cleansed at this first sitting ; the tube again and again

becomes obstructed, and the patient is too exhausted

to stand the process of lavage any further.

The examination of the contents obtained showed :

I, Fetid odor ; 2, absence of free HCl
; 3, presence of

lactic acid ; acidity = 40 ; rennet present only in

traces. Microscopically : A great number of bacteria,

yeast cells, unchanged fibres of muscles, starchy grains,

tyrosin crystals. Patient is atlvised to jjartake every

three hours of small ciuantities (150 to 200 c.c.) of milk

or kumyss with some crackers.

October 7th.—In the fasting condition the stomach
contains over two pints of chyme, consisting of casein,

particles of bread, spinach, and other foodstuffs, of

which the patient had partaken four or five days ago.

Chemically : HCl — o, lactic acid -I-, acidity = 45,

erythrcxlextrin -f- little, peptone -h, rennet -t- traces.

This time again it was impossible to cleanse the

stomach perfectly. Patient, then, for a week was
treated with rectal alimentation ; massage was applied

to her stomach, and chloral-hydrate, 6 to 200, was
given, a tablespoonful every three hours. The pains

somewhat subsided, and patient felt quite some better.

October 17th.—The stomach is washed out in the

fasting condition and a considerable quantity of chyme
withdrawn. The same showed the following prop-
erties : Absence of free HCl ; presence of lactic acid.

The smell was not, however, as bad as in the beginning.

Patient now, besides the nourishing enemata, received

small quantities of light food by the mouth, and was
given benzonaphthol. The washing of the stomach,
which, thereafter, was practised only in the fasting

condition, constantly showed the same result, namely,
ischochymia, absence of free HCl, and presence of

lactic acid. The abdomen became smaller, the pains

more or less disappeared, and the patient did not lose

in weight. She felt somewhat stronger, and was able

to attend to some of her daily duties.

Taking into consideration the long period of sick-

ness (eighteen years) and the absence of any tumor,
the diagnosis was made of benign stenosis of the py-
lorus, and an operation advised. Patient, however, re-

fused surgical interference on account of her advanced
age.

The other three cases resemble cases of Louis L
and William N so much, that a detailed account
of them may be omitted. They all showed constant

ischochymia with considerable quantities of gastric

juice (hypersecretion), presence of free HCl, absence
of lactic acid, a high acidity, and a long period of sick-

ness.

Although these six cases, as far as I am aware, have
not been operated upon, the diagnosis of benign steno-

sis of the pylorus, nevertheless, appears to me quite

certain.

B. Malignant Stenosis of the Pylorus or Cancerous
Stenosis.—Cancerous stenosis of the pylorus is a very

frcfjuent occurrence. The greatest number of cancers

of the stomach lead to it sooner or later. Early recog-

nized cases are the most suitable for surgical aid.

Wherever possible the tumor is resected ; otherwise

gastro-enterostomy is performed. An operation ap-

pears to me to be always indicated—when there exists

ischochymia for some time and either a tumor felt or

else the diagnosis of cancer of the pylorus can be made
by other deductions—unless the tumor has assumed
too extensive dimensions or the patient be too weak to

stand an operation. Assuredly one can in many cases

give great benefit for a more or leas long period of

time, and the sooner the more. Of the considerable

number of cases of cancerous stenosis of the pylorus

which 1 have seen during past five years, eight have

been operated upon. Only in one the resection of the

pylorus has been practised ; in all others gastro-enter-

ostomy has been performed by well-known surgeons of

this city. One patient died during the first week after

the operation. The remaining seven lived from two

months to a year.

All these operated cases of cancerous stenosis had a

more or less short period of illness (five months to one

and a half year at the utmost) and showed consider-

able ischochymia. In all of them, with the exception

of one, a tumor belonging to the stomach could be pal-

pated. In two of the cases the position of the tumor
could be accurately determined with the gastro-dia-

phane. From the result of the transillumination, it

was concluded that the tumor in both cases lay princi-

pally in the small curvature of the stomach. Both

cases had been operated on by Dr. ?'. Kammerer, at

the German Hospital, and the diagnosis as to the posi-

tion of tumor found correct. I may be permitted to

append the drawings of these two cases as viewed with

the aid of the gastro-diuphane (Figs. 3 and 4). All,

with the exception of one, showed the absence of free

HCl. The lactic acid test was present in six of the cases.
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Of these cases I raaj' be allowed to describe two,

which presented some peculiarities deviating from the

normal type of this disease. One of them resembled

the cases of benign stenosis as regards the chemical

condition of the stomach-contents ; the second pre-

FiG. 3.—Result of GastTodiaphany in patient K. N , with Tumor in the Gas-
tric Region, a. The transilluminated zone ; ^, the dotted spot slightly translucent

on pressure ; c, the biack colored spot remains dark even on pressure.

sented all the usual symptoms of a malignant stenosis
;

the presence of a tumor, however, could not be dis-

covered.

Case I. March 9, 1894.—Oscar F , thirty-two

years of age, silk manufacturer, always robust and

Fig. 4.—Result of Gastrodiapbany in patient 5L R , with Tumor in the Gas-
tric Region. «, The transilluminated zone ; h, the dotted spot slightly transluceut
on pressure ; f, the black-colored spot remains dark even on pressure.

healthy, is suffering for the past si.\ to seven months
from digestive troubles which have been constantly in-

creasing. They consist principally of pains, and for

the last four months also of frequent spells of vomiting.

Patient lost forty pounds in weight. Bowels not ma-
terially impaired. Poor appetite. Patient has never

vomited any blood.

Present Condition : Patient looks thin and cachec-

tic. Lips and cheeks are extremely pale. Chest organs

intact. The palpation of the abdomen shows painful-

ness to pressure in the gastric region and an egg-sized

tumor somewhat to the right and above the navel.

This tumor is not especially painful to pressure, pre-

sents a smooth surface, and is easily movable. A splash-

ing sound can be produced in the gastric region e.\-

tending to two fingers' width above the symphysis.

March 9th.—At 6 o'clock p.m. Patient had taken a

glassful of milk at 10 .a.m. and did not have anything

since. It was therefore eight hours after his last meal.

Examination by means of the tube reveals the presence

of two pints of chyme. The same shows a brownish
color, contains small particles of casein, and various

other foodstuffs. Chemically, HCl -1-
; no lactic acid ;

acidity = 118 ; free HCl = 94.

Patient is instructed to take with his supper rice,

milk, and crackers.

March loth.—When fasting two pints of chyme are

withdrawn from the stomach. The same presents a
brownish color and contains food from previous days :

rice, particles of bread, and casein. Microscopically :

yeast cells, granules of starch, sarcina, bacteria, brown
pigment.

Chemically : HCl -I- ; no lactic acid ; acidity =112;.
peptone + ;

propeptone -I- ; rennet + ; erythrodextrin

+ little ; achrodextrin -I- much.
March 12th.—The stomach is examined in the fast-

ing condition and the same result obtained as on the

loth.

The high degree of ischochymia and the presence
of a tumor in the pyloric region, pointed with certainty

to a stenosis of the pylorus. It was questionable, how-
ever, whether the process was a benign or a malignant
one. ^\^lereas the chemical condition of the gastric

contents pointed toward a benign stenosis, the large

size of the tumor and the relatively short period of

sickness (six to seven months) answered more to the
history of a malignant growth.

After a consultation with Dr. F. Lange, we both were
of the opinion that we had to deal here with a cancer-

ous stenosis of the pylorus. This high degree of ischo-

chymia appeared to necessitate surgical interference,

which should consist in either resection of the pylorus
or in gastro-enterostomy.

Patient was operated on by Dr. F. Lange, on March
16, 1894 ; the tumor was found (macroscopically) to be
a cancer, and could not be resected on account of the

numerous adhesions (principally with the colon). Gas-
tro-enterostomy was established, and in about a month's
time patient was able to leave the clinic and partake of

a great variety of food. Soon, however, regurgitation,

of bile into the stomach appeared, and a short while

aftenvard " peristaltic restlessness "' of this organ also

developed. Both conditions made patient feel very

uneasy.

April 19th.—Patient was examined one hour after

Ewald's test-breakfast. There was a considerable
amount of bile in the gastric contents, which did not
contain any food from the previous day. Chemically :

HCl = o ; no lactic acid ; acidity = 22.

Case II. August 2, 1894.—Albert D , forty

years of age, gardener, always robust and well, had a
slight attack of indigestion in 1891, lasting only a short

while. Later in 1892, patient had to work very hard
and did not feel so well at times. He, however, at-

tended regularly to his business. October, 1893, patient

began to suffer from pains in his gastric region and
from occasional vomiting spells. Patient could not
eat any meat, as it revolted against him. Appetite ex-

* Remark- The peristaltic restlessness of the stomach in this case
corresponded minutely to the picture given by Kussmaul in his cele-
brated paper on this affection.
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treniely poor. Bowels constipated. Patient constantly
became more emaciated, and lost thirty pounds in

weight. During the last two months patient vomited
almost every day.

Present Condition : Patient, of heavy build, looks ema-
ciated. Tongue' thickly furred. Chest organs do not
reveal anything aljnormal. Palpation of the abdomen
reveals a round oblong body three inches in length,

running horizontally aliout two fingers' width above
the navel, which is thought to Ije the colon transver-

sum. "I'he epigastric region is tender to pressure but
not ]jainful. A tumor can nowhere be felt. There is

a si)lashing sound in the gastric region extending to a

hand's width below the navel. The urine contains

neither sugar nor albumin, nor the coloring matters of

bile. The examination of the stomach by means of a

tube reveals the presence of old decomposed food.

August 3d.—One hour after Ewald's test-breakfast.

The withdrawn gastric contents amount to 750 c.c,

containing old foodstuffs (pieces of casein, particles of

meat, bread, rice, etc.), and smelling very badly (fetid).

Chemically : HCl = o ; lactic acid 4- much ; acid-

ity = 40 ; rennet present only in traces.

Microscopically: Numerous bacteria and cocci, meat
fibres, starchy granules.

August 5th.—\\'hen fasting, the stomach contains
about 500 c.c. of chyme (therein considerable quanti-

ties of casein, rice, bread, and meat particles, spinach).

Chemically, HCl = o; lactic acid + much. Patient

was treated with lavage regularly every other day in

the fasting condition. There was always found ischo-

chymia (food from previous days) with characteristic

reaction for lactic acid, whereas free hydrochloric acid

was constantly absent.

August 8th.—The stomach after a thorough lavage

was transilluminated. The transilluminated zone be-

gan horizontally with the navel, extended downward
to two fingers' width above the symphysis, and ran

toward the right to a line lying slightly to the left of

the navel (see Fig. 5).

.Mthough no tumor could be discovered, the diag-

nosis of stenosis pylorie carcinomate was made for

the following reasons : Short duration of illness, con-

siderable ischochymia, the constant absence of free

HCl, and the steady presence of lactic acid. Patient

was sent to Dr. Willy Meyer for surgical interference.

August 23d.—Patient was operated upon by Dr. W.
Meyer ; when the abdominal cavity was opened, one
saw the right lobe of the liver extending far down-
ward and covering u]) the right side of the, stomach.
^\'hen the liver was lifted one noticed that the pylorus

was replaced by a large cancerous tumor which was
connected with the liver by numerous adhesions. The
mesentery glands were infiltrated. The resection of

the pylorus did not appear to be practicable. Gastro-

enterostomy was then established by means of

Murphy's button. Although patient was troubled with

vomiting of large (piantities of bile about a week after

the o])eration, notwithstanding, this condition in a few

days improved and the ])atient was then able to par-

take and retain larger ipiantities of food.

Sei)tember 30th.—Patient had gained ten pounds
since the oi)eration and the examination of the stom-

ach one hour after the test-breakfast showed that this

organ was empty. Thus, there was no ischochymia ;

the contents had passed rather (juicker than normally.

Although patient is still t:omplaining of temporary
attacks of pains, notwithstanding, his condition is un-

douhicdly better now than before the operation.

Conclusions.— If we now consider the points which

were of value in diagnosticating a stenosis of the pylo-

rus, the following may be given as a resume.

a. Common Points.—Stenosis of the pylorus, benign

as well as malignant, almost always presents symptoms
of vomiting ' and [lains, is connected with a more or

' Remark.—Vomiting may sometimes be absent, notwithstanding
that ischochymia has alrcaily developed. I, at present, have under

less considerable loss of weight, and objectively shows
constant ischochymia. This condition is best recog-
nized by the examination of the stomach by means of

the tube when fasting. I usually instruct patient to

have at his supper on the night preceding the exami-
nation, besides sou]), meat, and bread, some rice, as this

latter is very easily recognized and as a rule retained

Fic. 5.—The Transillumination zone of the Stomach in patient Albert D .

in the stomach when the pylorus is stenosed. For
this examination the expression-method alone is not

always sufficient. Wherever no chyme is withdrawn
by this method, it is necessary to wash out the stomach.
In these cases food is then continually found in the

stomach.

Differential Diagnostic Points :

Benign Stenosis of Pylorus.
Malignant Stenosis of Py-

lorus.

Duration of illness.

Run of the disease.

Long duration of iUness (a ' Short duration of illness (5
to 15 years). months to iX year).

Long intervals without pain No periods of perfect cupho-
or periods of perfect eu- ria, but constant and grad-

phoria. ual aggravation of the

symptoms.
Tumor. 1 As a rule, absent.

,
Present in most cases.

Condition of Gastric Contents :

Free HCl. Present in the greatest ma-
;

Xcarly always absent. '

1 jority of CiSes.

Lactic acid. Absent in the greatest ma- , As a rule, present.

jority of cases.

Acidity. Always increased. Fhictuates between 30 and
90.

Rennet. Always present. Vanes.
Odor. Unpleasant, disagreeable,

t
Very frequently fetid.

A long-lasting atony of the stomach may at times

produce ischochymia ; it is then, however, not con-

stantly found and disapjjears soon after the regulation

of diet and rational treatment. The same may be said

of grave forms of chronic gastric catarrh. There also

ischochymia is liable to develoj) under favorable con-

ditions, ['he symi)tom, however, disappears after a

few washings of the stomach. In this way I believe

that these two conditions (atony of the stomach and

observation a patient with carcinoma pylori (with clearly palpable

tumor), who has been ailing for the last six months. Patient had
never vomited nor did he have much pain. His complaints merely
refer to loss of appetite ami obstinate constipation. The examin.ition

of the stomach in the lasliny condition always reveals presence of

chyme (coarse loodstuffs are princip.ally foundi .Mthough patient,

living on a more regulated diet, has gained six pounds within the

last month, nevertheless the ischochymia remained unchanged.
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chronic gastric catarrh) can be without difficulty dis-

cerned from a stenosis of the pylorus, and would give

no cause whatever for mistakes.

As is clearly seen from the aforegoing, we are now
enabled to diagnosticate a stenosis of the pylorus as

soon as it causes ischochymia. Have we, therewith,

reached the climax of the diagnostic art ? I would like

to answer this question with an emphatic " no." In
many cases of benign stenosis of the pylorus there ap-

pear, at first, attacks of pain, unaccompanied by vomit-
ing, which sometimes persist for years

;
probably, as yet,

at that time no ischochymia exist—and still the disease

is already much progressed. After the failure of many
therapeutic means the patients find their last resort in

morphine.
Among the morphinists there is undoubtedly a con-

siderable number of patients with benign stenosis of

the pylorus. If operated on, they would be also cured
of their morphine disease. We should endeavor to

look for methods which would enable us to recognize
the malady already at this early stage.

An early diagnosis of malignant stenosis of the py-
lorus—before ischochymia has as yet developed or a
palpable tumor appeared^would greatly increase the
chances of an eventful radical operation and perfect
recovery. Boas ^ has tried for this purpose to utilize

the early appearance of lactic acid in cancer of the
stomach. There are, however, on the one hand cases in

which the constant appearance of lactic acid is observed
and still no cancer exists (case Maria L-^ ), on the
other hand cases of cancer are met with without lactic

acid (case Oscar F ). Notwithstanding, the lactic-

acid test is certainly of great value.

As is evident from this paper the rational treatment
of stenosis of the pylorus consists in establishing a
wider outlet between the stomach and intestine.

What shall we do in those cases where either surgical

interference does not appear advisable, or patients re-

fuse an operation ? In these instances we shall apply
the newer methods of treatment of the stomach. We
shall advise small and frequent meals. In the benign
stenosis the greater part of nourishment will consist of
albuminates, whereas in cancer starchy food plays an
important role. In both instances milk, kumyss, or
matzoon, given in small quantities, are very suitable.

In both instances lavage, applied in the fasting condi-
tion, appears to be very useful. After the lavage the
spraying of the stomach with one to three per mille so-

lution of nitrate of silver may be advantageouslv ad-
ministered. Rectal alimentation will greatly aid the
usual nutrition for a time, and rectal injections of
water, which have been first recommended by Unver-
richt, will be of great benefit when thirst is present and
the amount of secreted urine decreased.

In benign stenosis of the pylorus, the application of
massage (ten minutes twice daily) to the gastric region
can be warmly recommended. Likewise, the adminis-
tration of alkalies in existing hyperacidity, and the ap-
plication of the galvanic current when there are severe
pains, may be profitably tried.

Cancerous stenosis of the pylorus hardly admits of
any treatment. Condurango given when there is anor-
exia, and chloral hydrate (a tablespoonful of a three per
cent, solution every two to three hours) when pains,
as has been recommended by Ewald, are the most re-

liable and efficient medicaments.
107 E.\ST SlXT,--FIFTH STREET.

A Numerous Progeny.—A man died recently near
Lebanon, Pa., at ninety-two years of age. "He had
been the father of twenty-two children, fifteen of whom
surnved him. There were besides, at the time of his
death, one hundred and ten grandchildren and ninety-
six great-grandchildren.

'
J. Boas : Deutsche med. Wochenschrift, 1893, No. 39.

SOME NOTEWORTHY TOXIC EFFECTS OF
THE ANTITOXIN TREATMENT IN DIPH-
THERIA.

Bv A. SEIBERT, M.D.,

NEW YORK.

Inasmuch as Behring's treatment of diphtheria by the

h)-podermic injection of antitoxic blood-serum will no
doubt be given an extended trial in the near future, it

will be of value to carefully report any disturbances in

the so-treated patients that are caused by the anti-

toxin.

The following case, while somewhat resembling those .

reported by Lublinski, of Berlin, and Scholz, of Hirsch-
berg, in the Deutsche Medicinische Wochenschrift, No-
vember 8 and 15, 1S94, presents additional features,

which to my knowledge have so far not been pub-
lished.

Lizzie J , six and a half years of age, complained
of illness, N^ovember 30th. On December ist a fresh

diphtheric exudate was found to cover the %isible phar-
ynx and the nostrils. Lymph-nodes swollen, tempera-
ture, 103.5° F- ! considerable prostration. In the eve-

ning of the same day 10 c.c. of antitoxin (from the
Pasteur Institute of this city) were injected, and the

same quantity on the following morning. Irrigation (by
a I to 20 watery solution of the liquor sodie chlori-

natas) of the naso-pharynx made with a fountain-syringe

every two hours, by night and day, and frequent
gargling with a solution of iodine and carbolic acid, to-

gether with the antitoxin, practically cured the child

in three days. An infant brother of the patient, aged
eleven months, who had to remain in constant contact
with his sister, was immunized by the injection of two
c.c. of Aronson's serum.

The bacteriological report of the Health Department
announced the presence of Loeffler bacilli.

To prevent any dangerous exercise, the patient was
kept on her back in bed even after the disappearance
of the exudate.

December loth.—Nine days after injecting the anti-

toxin, and five days after apparent complete recovery,

a rash appeared in the face and upon the extremities

of the child, that in some places (face and neck) re-

sembled measles and in others scarlatina. The skin

was but slightly infiltrated, nowhere resembling urtica-

ria. The color of the afflicted surfaces was dark red,

showing a glossy, shiny appearance. The temperature
had risen to 99.5° F., considerable itching, no pains.

Appetite, normal. Normal urine. No treatment.

December nth.—Erythema is disappearing.

December 12th.—Eruprion has disappeared in the
morning. Later in the day nausea, chill, headache,
general malaise. Pains back of the head. On arrival

I find patient with head drawn back, in high fever

(104.9° F.)
;
pulse, 140. Not somnolent. Posteriorly

to the sterno-cleido-mastoid muscles large numbers of

hard, swollen lymph-nodules are felt between the deep-
er cervical muscles. No succulent infiltration of the

tissue surrounding the lymph-nodes. Each one can be
distinctly felt. The posterior half of the neck appears
swollen. Great tenderness, explaining opisthotonos
position of head. Throat is positively clean. Tonsils

small. No redness. Trace of albumin in urine. No
casts. Treatment : Antipyrin, four grains in watery^

solution, given six times in twenty-four hours per rec-

tum. Much relief at night. Erythema barely visible

in faintly bluish spots on extremiticb.

December 13th.—Infiltration of cervical lymph-nodes
subsiding. No swelling of lymph-nodes in groin, axilla,

or other parts. Temperature, 101° F. No appetite.

Trace of albumin. Tenderness of neck almost gone
by evening.

December 14th.—During the night, 3 a.m., violent

nausea and vomiting, chill, pains all over body, but es-

pecially in joints. At 9.15 .\.M., I find temperature
104.8° F., pulse 140, a new eruption over the face, in-
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jection of both conjunctiva, marked cedema and rt-d-

i ness of upper eyelids. Face, neck, and extremities cov-
ered with large and small blotches. Trunk shows but
few smaller spots. Joints of wrists, knees, elbows, and
ankles are tender and slightly swollen, but not red-

dened as in acute rheumatism. The left hip-joint is

very tender. The infiltration of cervical lymph-nodes
has entirely disappeared, and the head can be moved
in all directions. Trace of albumin. Some few casts.

.\norexia. No headache. Treatment : Six grains of
salicylic soda in watery solution, given every two hours
per rectum. Temperature, 103° F., 5 p.m.

December 15th.—Pains in jointsmuch better. Tem-
perature, 102° F. : pulse, 116. Erythema less marked.
Has disappeared from conjunctivae. Upper eyelids still

swollen and red. A few isolated lymph-nodes can be
felt at back of neck. No tenderness. Pains now back
of the knee-joints and more marked along the muscles
leading from the affected joints. Trace of albumin.
Few casts. 9 p.m., temperature, 104.2" F.

; pulse, 120.

December i6th.— Joints entirely free. Muscles
tender. Erythema disappearing. Still marked in face.

Anorexia. Temperature, ioi° F., a.m. Heart nor-

mal. Very thirsty. Had a restless night. 9 p.m. :

Erythema has completely disappeared. Pain only in

tendons, back of both knee-joints. Temperature,
100.5° F.; pulse, 96. Some appetite. Trace of albu-

min.
Remarks.—That the symptoms recorded here were

due to the antitoxin alone is evident for the following

reasons : i. No local disturbance appeared at the

points of injection, thereby excluding the possibility

of an unclean syringe. 2. The erythema appeared ex-

actly ten days after the injection of the antitoxin, ex-

actly the time given in two cases of Scholz (/. <.), and
the case of Lublinski (/. c). 3. Swelling and pains in

joints, and tenderness of muscles and tendons (the lat-

ter back of the .knee-joints), were well marked in all

four cases. 4. The affection persisted in all cases for

four to seven days.

Our case differs from those of Scholz and Lublinski

in so far that the patients of Scholz (his own children)

presented no rise of temperature ; the one of Lublinski

showing temperature of 101° to 103.4° F., and but one
rise to 104.5° ^-S '^^hile the fever in our case was but

slight during the first eruption (99.5° F".), but showed
marked tendency to go above 104° F. during four suc-

cessive days. »

In our case we saw two distinct eruptions. On the

disappearance of the first a sudden infiltration of the

posterior cervical lymph-nodes appeared, together with

a marked chill and high fever. This phenomenon
passing away, a new chill and rise of temperature initi-

ated another eruption of the characteristic erythema,

together with articular affection and muscular pains.

The difference between the four cases appears to

allow an explanation, best seen by tabulation.

1. Scholz: Boy, aged ten. 600 antito.xin units. Behring. Ery-

thema, articular and muscular pain. No fever.

2. Scholz : Girl, 600 antitoxin units. Behring. Erythema, artic-

ular and muscular pain. No fever. •

3. Lublinski: Girl, aged eight. 1,200 antitoxin units. 10 c.c.

Erythema, articular pain. lol' to 104.5° ^•

4. Seibert : Girl, :^ed six and a half years. 20 c.c. Pasteur

Institute. Two eruptions of erj-thema ; lymph-node infiltration ;

two chills ; temperature, 104.9° ^- >
jo'"' ^"^ muscular affec-

tion.'

In the first two cases but 10 c.c. of Behring's weakest

serum was injected, hence erythema, articular and mus-

cular affection appeared without a rise of temperature.

In the third case the double quantity was used with-

in twenty-four hours, hence these symptoms came on

with fever, ranging from 101° to 104.5° ^•

' Since the above was written, I have found two more cases, by
Mendel and .'\sch (Berl. klin. Wochensch.. November 26, and De-
cember 17, 1894), two others bv Cuvrine (Dcutsch. Med. Woch..
November 29. 28^). and a fifth by Porteaux (New York Medical

journal, January 12, 1895), in all, nine cases.

In our case 20 c.c. (from Pasteur Institute) were in-

jected within twelve hours, hence the two eruptions,

the lymph-node infiltration, the joint and muscular affec-

tion, and the high temperature. The first two cases re-

covered in four, the third in five, and the last in seven

days.

.Although we are not informed as to the relative

strength of the antitoxin from the Pasteur Institute', it

appears as though the 20 c.c. injected were much more
powerful in their after-effects than the weakest serum of

Behring (No. i).

The albuminuria seen in our case I am inclined to

attribute to renal stasis.

In the small number (fourteen) of other cases of

diphtheria I have treated with antitoxin, no after-effects

appeared. The wonderful similarity as to the time of

their appearance as well as to their location, shows that

these after-effects are due to the antitoxin itself, and

not to any difference in its production.

137 East Nineteenth Street,

EPICEREBRAL HE.\IORRH.\GES IN PARESIS,
WITH ILLUSTRATIONS.

By L. PIERCE CLARK, M.D.,

UIDDLETOWN, CONN.

Within the past few years the post-mortem appear-

ances of the brain in general paresis have been care-

fully observed, described, and recorded. Nevertheless,

it seems to me that many of the descriptions of these

hemorrhages found on the brain cortex and in the

membranes, however clearly described, cannot but fail

to give an inferior mental picture to that of photo-

graphs taken at time of autopsy. Therefore two

photos are given showing these post-mortem appear-

ances in a typical case of general paresis. .Attention

is called especially to these hemorrhages which were

found on the surface of the brain and beneath the pia,

or so-called epicerebral hemorrhage. These should

not be confounded with the subdural hemorrhage or

arachnoid cysts so often found in general paresis ; as

these were also present in the brain and came away
with the dura. The larger and more pronounced sub-

dural hemorrhages were not in apposition with these

in the epicerebral space. For obvious reasons these

were not incorporated in these photos.

The pial membrane was carefully cleaned over these

spots before the pictures were taken, in order that none
of the sero-sanguineous exudate in the meshes of the

arachnoid should appear in the photo. The pia and
underlying cortical gray substance were examined to

determine the origin of these hemorrhages. The mem-
brane was so adherent over the brain that it was im-

possible to remove it without destroying a large quan-

tity of the gray matter. Over the immediate areas of

hemorrhage the pia was less tenacious and adherent,

which was probably exi)lainable on the ground that

the steady pressure of the hemorrhage had elevated

the pia and caused a degeneration of the branching

connective-tissue cells commonly found extending,

spider-like, from the first layers of the brain to the

overlying ]>ial covering.

Under the microscope the vessels of the pia were en-

gorged and tortuous ; the tissue either side of the

l)lood-vessels was closely infiltrated with leucocytes, as

in other parts of the brain's pia. It was thought prob-

able that a ruptured or eroded vessel might be found

from which the blood effusion escaped, but diligent

search failed to disclose any.

The cortical areas after the removal of the pia still

retained the rusty appearance, or " rusty spots," as

Bevan Lewis has so aptly named them. The large,

rusty spot on the temporo-sphenoidal lobe, displayed

in Fig. 2, not only shows the area and color, but also

softening and actual cortical disintegration in the sum-
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mit of the gyri. Frozen sections of two or three of

these areas, stained by osmic acid and aniline blue-

black, presented all the degenerative characteristics of

tissue taken from other parts of the cortex. A few

blood-stains and crystals were found in these sections.

AVith the same end in view as in examining the pia

the blood-vessels were searched for a solution of con-

FiG. I.—Epicerebral Hemorrhages.

tinuity, but it proved alike unsuccessful. It seems
more probable that instead of rupture of the blood-
vessels of both the pia and gray matter, the arterioles

had become so thin and degenerate through loss of

their normal stout tunics, both by hyperemia and sec-

ondary fatty change, that it became impossible for

them to prevent free diapedesis of their contents into

the perivascular space and surrounding brain tissue.

The rest of the cell element of the cortex showed the

degeneration of tissue commonly found in Ljeneral

mains of these hemorrhages were particularly notice-

able at the base and tip of the frontal lobes, and were

also quite prominent about the olfactory lobes. Over
almost the whole of these latter two named areas, even

before the pia was removed, the peculiar moth-eaten

appearance of the cortex was plainly visible. In the

dura covering the paracentral lobule two small, bony
plaques were found, apparently ossification of

the Pacchionian bodies.

For those wishing to make some comparison

between the symptoms and the pathological con-

ditions presented in this case, Dr. Keniston has

kindly furnished me a short abstract of the pa-

tient's history.

F. G ,
forty-seven years of age-; widower

;

a painter by trade. On admission to the hos-

pital he presented the characteristic paretic

symptoms, somatic and psychical. Tremor of

tongue, lips, and facial muscles were well

marked, accompanied by entertaining the delu-

sions of great wealth and well-being. His dis-

ease was thought to have extended over a period

of about three years. During the latter part of

this time the patient had done many foolish acts,

and committed two or three small crimes, for

which he had served a few months in the county
jails. He had led a very wild and dissolute life,

and on arrival at the hospital presented some
physical evidences that he had contracted syphi-

lis, but this could not be verified from patient's

knowledge.
Four months after admission it was impossible for

the patient to walk or get about in any manner, through
loss of motor power and inco-ordination. Speech had
become so indistinct as to be unintelligible, and degluti-

tion was much impaired. For the past two months he

had forgotten his delusion of wealth, and retained only

his happy, helpless, and demented appearance. The
trojjhic neuroses were manifest in his tase by the large

number of bed-sores present in the last few months of

his illness. He died September 14, 1894.

During the entire course of the dis-

ease he had no convulsive seizures, and
consequently the relation of the pa-

retic convulsions to that of the hemor-
rhages does not seem to be borne out

in this case, i.e., the larger and more
extensive hemorrhages are found in

those paretics who have had many con-
\ ulsions.

Fig. 2.—General paresis. a, Remains of epicerebal hemorrhage and cortical sol

moth-eaten appearance of brain-cortex.

paresis—proliferation of the lymph connective system,
erosions of dendrons, etc.

As to the site of these hemorrhages, they are record-
ed as occurring in the temporal, parietal, and occiiii-

tal lobes, occasionally at the base, and but rarely in the
cerebellar fossa. It will be noticed that in Fig. i the
three hemorrhages which are most prominent are su-
perior parietal anteriorly and posteriorly, and a well-

marked spot occurring on the superior surface of the
cerebellum. In Fig. 2—picture of the base—these spots
were less distinct, probably on account of their being
less severe and more recent than the others. The re-

Not a Pleasant Man to Live with.—
Vi. Octave Feuillet, from all accounts,

must have been a hard man to live

with. Mine. Feuillet, who ought to

know, declares that he was a victim to

his nerves.' A strange voice, one he
was unaccustomed to, in the house,

made him wild. When he was ailing,

mattresses had to be piled up against

his d«ors, so as to keep out the ordi-

nary noises. When in the country the
f.enmg: b, area showing crowiug of cocks, the cackling of hens,

the neighing of horses, made him fran-

tic. For a man of poetical temperament the twitter of

swallov\'s, the chirping of sparrows, caused him agony.
By steady pistol practice, says his wife, he exterminated
all the owls in a country garden where he was living.

Russification of the University of Dorpat.—An offi-

cial notification has been sent to the Council of the

University of Dorpat (henceforth to be known as Yuri-

eff) that from the beginning of 1895 all the professors

in the University, with the exception of those of the

Theological Faculty, must give their lectures in the Rus-
sian language.
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The Treatment of High Ai'terial Pressure. — The
fact thai higli arterial tension is a condition which re-

quires medicinal interference has become more and
more recognized as we have employed the nitrites with

constantly increasing freijiiency. Indeed, it is prob-

able that many jihysicians of the present day who em-
ploy nitro-glycerine or other nitrites as cardiac stimu-

lants, in reality get the good residts obtained solely

through the decrease in the arterial tension, which re-

sults in the easier action of the heart
( The Thcra/^iu-

tic Gazette).' In other words, the improved action of

the heart after nitro-glycerine has been given is not

due to the fact that it has acted as a cardiac stimulant,

but rather that by decreasing the work of the heart

that organ is able to perform its function more satisfac-

torily. A mistake is frequently made by the careless

]>hysician when called to a case in which the heart is

evidently failing. Signs of cardiac e.xhaustion and of

dilatation divert his attention from the high arterial

|)ressure, and, as a result, he jumps to the conclusion

that the failure of the heart is due to an actual lack of

strength in that viscus, when in reality its failure is pro-

duced not because it is weaker than normal, but because

the arterial tension is so great that even with compen-
satory hypertrophy it is almost imi)Ossible for it to

force the blood through tlie contracted blood-vessels.

Too frequently, under these circumstances the physician

attempts, by the administration of digitalis, strophan-

thus, or other cardiac stimulants, to so increase the

power of the heart that it will overcome the tremen-

dous resistance to its normal action. Sometimes, under
the effect of this stimulation, temporary improvement
does take place, but the rational therapeutics of such a

case demands that the pressure shall be taken away,

and the heart not only allowed to rest, but also t[uieted,

in some cases, by drugs which, if not direct cardiac de-

pressants, certainly act as sedatives to this organ. It

would seem that in many cases of high arterial tension

the spasm of the vessels is due more to a condition of

hyper-excitability of the vasomotor system than to

any direct pathological change in the blood-vessel walls.

For this reason the administration of nervous sedatives

is often of advantage, either with or without the use of

nitro-glycerine. A prescription sudi as follows may be

emjjloyed in some of these cases with advantage, par-

ticularly as it aids in relieving the restlessness of the

jiatient, who may rebel against being confined or de-

prived of e.\ercise :

Vj.. Chloral 3 ij-

Bromide of sodium 3 'j-

Syni|i of l.icuicaiium f 3 j.

\Valcr, q. s. ad f 3 iij.

M. Sig. : A teaspooiiful should.be taken in a little water every

four hours, or not less than three limes a day.

In many cases, as is well known, the use of nitro-glyc-

erine, while indicated by the condition of arterial ten-

sion, is contra-indicated by reason of the headache
which it produces in susce])tible persons, and in such in-

.>tances this prescri|)tion may also be given with advan-

tage.

Is Biliary Lithiasis of Microbic Origin?—The Paris

correspondent of the Medical Press writes that this

([uestion was discussed in a paper by J\1M. A. Clilbert

and S. .\. Dominici at a meeting of the Societe de Hiolo-

gie. Since M. Claliiipe in 1886 showed the presence of

micro-organisms in biliary calculi the question has re-

mained in abeyance until taken up by the authors.

They have examined calculi from six cases. In two

cases in which the lithiasis was of recent date they

were able to demonstrate by coloration and culture the

presence of organisms in the centre of the calculi. In

two cases in which the lithiasis was of ancient date ex-

amination yielded only negative results. In one case

in which the lithiasis was of e'jually ancient date,

cultures yielded only negative results, but in colored

sections microbic forms were discoverabh'. In another

case, where old and recent calculi existed together, the

first gave negative results, but the second, on the con-

trary, gave positive results both in examination of sec-

tions and by cultures. Where culture succeeded, the

organisms which developed belonged to the coli-bacil-

lary sjjecies. These results are explainable by two hy-

potheses. First, it may be assumed that the formation

of calculi has jjreceded their invasion by bacteria, and
this hypothesis is the more tenable from the fact that

in cases where calculi contained the coli-bacillus the

bile was infected with the same germ. On the other

hand, it may be assumed that infection by the coli-

bacillus has formed the initial stage from which the

lithiasis has jjroceeded. The authors adopt the second

of these hypotheses. They have tried to verify the theory

of the microbic origin of biliary lithiasis experimental-

ly, and with this object they injected into the gall-blad-

der of three dogs cultures of Eberh's bacillus and
into the gall-bladder of one dog Escherich's bacillus.

Of the animals inoculated with the first-named bacillus

the first succumbed at the end of a month with a sup-

purating cholecystitis and double pneumonia. The
second died in three months without lesion of the gall-

bladder, and with a magnificent (.f/V) \egetating endo-

carditis of the mitral and tricuspid valves. The third

was killed after three months, as also the animal inocu-

lated with the coli-bacillus, but nothing was discovered

after death. The experiments under different condi-

tions are to be pursued by the authors.

Persistent Recurrences of Influenza,—Dr. Thibau-

det remarks that immunity from influenza, supposing

that it exists at all, is of short duration. From a symp-

tomatic point of view nothing occurs in the interval

between the different attacks. The apyretic patient re-

covers in the usual way, more or less exhausted and
asthenic, according to the mode of reaction peculiar to

each person, and, above all, according to the presence

or absence of anterior morbid conditions. Suddenly the

disease returns ; fever reai)])ears, and at the same time

the characteristic pains in the head and limbs, coryza,

coughing, laryngo-tracheo-bronchitis in the thoracic

form, vomiting and diarrhcea in the gastro-intestinal

form, and prostration and extreme lassitude in all forms

appear. Generally the symjatoms which predominated

the first time appear again, but this is not always the

case. Aside from complications, the duration of these

new attacks is not longer or shorter than that of the

first attack. Those which occur from six months to

two years or more after the first seizure are not doubt-

ful, and all physicians who practise in regions where
influenza is endemic have observed many examples. It

appears, then, that, far from conferring immunity, the

first attack of influenza often predisposes the patient to

a return of the disease.

Many physicians think that the disease is due to the

swarms of common microbes living in the organism, es-

pecially on the skin and in the mouth, and that under cer-

tain influences, especially meteorological, the virulence

of these germs increases enormously, the danger of con-

tagion becomes greater, and an e]>idemic is the result.

.'Vfter a careful study of this question, and after experi-

ence with this disease. Dr. Thibaudet thinks the follow-

ing conclusions may be drawn: i. That during a period

of from twenty days to four months influenza may
attack the same organism from two to four times, with

more or less prolonged intervals of complete apyrexia.

2. That these repeated attacks should be attributed to

a series of autochthonous reinfections in a soil espe-

cially favorable to them. The greater virulence of the

pathogenic germ is commensurate with the greater con-

tagiousness.

—

New Yi"^' lA.V,,;' /.':irii.l.'
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THE CAUSATION OF CANXER.
There is a growing belief, or rather impression, in

the mind of the profession that cancer maj' be found

to belong to the group of infectious diseases ; that its

growth depends upon the presence of an animal micro-

parasite, and reports are constantly being published of

experiments made with a view to settle this point. So

far, however, nothing definite has been accomplished.

Dr. D'Arcy Power has recently completed a very elab-

orate experiment, which we find described in a reprint

from the British Medical Journal of September 22,

1S94. The animals experimented upon were very old

or verj- young white rats, which may be assumed to be

more vulnerable than adult animals which run wild.

These animals were kept in low wire cages resting on

soil taken from those districts in England in which

cancer most prevails. This soil was thoroughly mixed

with fresh cancer tissue, and kept moist with water in

which cancer tissue had been ground and pulped.

The rats were from time to time sprayed with a thin

cancer pulp, and their mucous membranes were kept

in a state of chronic irritation so that the protozoon, if

any existed, might find a suitable medium for its re-

ception and a favorable soil for its growth. The rats,

six in all, lived in this way for about eleven months.

Two died, one from cold, the other from intestinal per-

foration by a tape-worm, and four were killed. A
careful examination was made in each case, but in none

could a trace of cancer be found anywhere either by
the naked eye or under the microscope.

At the Congress of the French Surgical Association,

held at Lyons last autumn, the " Etiology and Patho-

genesis of Cancer " was one of the set subjects for dis-

cussion. Four of the members took part in the debate,

one of whom, M. Guelliot, upheld the parasitic theon",

bringing, however, no facts of any importance to the

support of his thesis. M. Bard, of Lyons, believed

that there is but one mode of origin of all malignant

tumors, whatever may be their structure. For each

tissue there is a special form of cancer, the origin of

which is a single too vigorous young cell, whose power

of proliferation is exaggerated and unlimited. This

cell is large, juicy, and provided with a large nucleus.

There is nothing about it in the nature of a degenera-

tion, the latter being a disease of the tumor and not

a state proper to it. The cancer-cell preserves its

own evolutionar)' type, even in secondarj' tumors,

the grouping of the cells in the metastatic growth

being in plaques, if the original cell is pure pave-

ment epithelium, or in tubes, if the primal cell is

from cjlindrical epithelium. According to M. Bard,

therefore, cancer is the result of a freak. A cell en-

dowed with unusual proliferative powers is produced,

and being freed from the " inductive influence " which

the organism as a whole exerts upon each individual

cell, it exercises these powers freely and transmits them

to its numerous descendants. This disturbance of in-

ductive influence is hereditary, but is favored by ex-

ternal causes, such as ulceration, traumatism, or age.

The theory is pleasing enough, but M. Bard brings

forward no facts in support of it.

In the meanwhile, in spite of the negative results of

most experiments, and the doubtful results of a few

others, and in spite of arguments against it, the feeling

that cancer must be a specific disease, arising from the

presence of a protozoon, seems to be gradually spread-

ing. The search for the protozoon will doubtless con-

tinue, but he would indeed be rash who would pro-

phesy as to its outcome.

THE THREATENED REVIVAL OF THE
WHIPPING-POST.

At the meeting of the Public Health Section of the

Academy of Medicine last week the subject for discus-

sion was the whipping-post. There was not the popu-

lar interest manifested that had been anticipated, only

a small audience being present. Nevertheless the dis-

cussion //-f and con was animated. It was held on the

one hand that whipping offenders convicted of crimes

against the person would be highly efficacious as a de-

terrent of similar crimes ; and on the other, that, since

crimes of this character are usually committed under

the influence of passion or during periods of mental irre-

sponsibility—alcoholic or otherwise—the fear of pun-

ishment could exert but little deterrent influence. The
thought was also advanced that to apply corporal pun-

ishment only in the class of cases suggested {i.e., where

the crime involved the infliction of pain by the criminal),

savored very closely of the old punitive methods, and

little of the modern reformative idea.

The discussion centred about a proposed bill, which

Mr. Gerry, of the Society- for Prevention of Cruelty to

Children has drafted for introduction into the Legislat-

ure, providing that felonies against the person may be

punished, at the discretion of the judge who pronounces

sentence, by castigation in addition to imprisonment.

Mr. Gerry holds that imprisonment, even for a term of

years, is but little deterrent upon the class of offenders

who commit these crimes. He thinks that the only

thing these persons fear is pain, and that a flogging will

accomplish far more than imprisonment, though the

former is not to supplant it or to supplement the latter.

It can hardly be said that this argument carries con-

viction with it. One cannot easily conceive the mental

complexion of a man who would prefer years of im-

prisonment to a single flogging in private (it being ex-

plicitly provided in the proposed bill that only a phy-

sician and the prison warden shall be present when the

flogging is given). AMien we recall further that the

criminals in question are notoriouslj' anaesthetic, paying

little heed to physical injuries that would be exquisitely
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painful to ordinary persons, and constantly receiving

such injuries in bar-room brawls and street fights, it

becomes still more open to doubt whether the prospect

of receiving " forty lashes at most," in private, will

deter one of them who, in a moment of passion, or

while intoxicated, is tempted to beat his wife or to com-

mit rape or sodomy (these being the crimes chiefly had

in mind by the advocates of the proposed measure).

It seems probable, therefore, that most physicians will

be disposed to agree with those speakers at the meet-

ing in question who counselled great caution in the

matter, urging that we should make very sure indeed

that the proposed measure is calculated to either reform

the criminal or deter the would-be criminal, before

countenancing its adoption. There is certainly an ele-

ment of plausibility in the suggestion made by one of

the speakers, that if we are to have the whipping-post

at all, it should be used to correct minor delinquencies

rather than major crimes ; the idea being to endeavor

to shame the misdemeanant from the course he has

entered on ; to avoid the necessity of sending him to

that most potent nursery for crime, the county jail

;

and to exercise a deterrent influence upon other way-

ward and wavering mortals. It would certainly seem

as if this use of the whipping-post, if any, would accom-

plish the best results. Advanced penologists are pretty

generally agreed that for major crimes the indetermi-

nate sentence, with its reformative possibilities, must be

the hope of the future in dealing with the criminal.

The use of corrective flogging may possibly enter into

the reformative system with benefit, as at Elmira ; but

this is a very different thing from inflicting pain upon

a criminal as a retributive measure ; i.e., causing him

pain because his crime has involved the infliction of

pain upon his victim. We should regret to think that

such a vengeful application of corporal punishment

could meet the approval of the medical profession.

And we very much doubt whether any application

whatever of corporal punishment would meet their

sanction.

THE EFFECTS OF INTENSE COLD UPON
THE MIND.

Extreme cold, as is well known, exerts a benumbing

influence upon the mental faculties. Almost everyone

who has been exposed, for a longer or shorter period,

to a very low temperature has noted a diminution in

will-power, and often a temporary weakening of the

memory. Perhaps the largest scale upon which this

action has ever been studied was during the retreat of

the French from Moscow. The troops suffered ex-

tremely from hunger, fatigue, and cold—from the latter

perhaps most of all. A German physician who accom-

panied a detachment of his countrymen, has left an

interesting account of their trials during this retreat.

From an abstract of this paper by Dr. Rose, in the

A'cic Yorker MeJicinischc Monatschrift, we find that of

the earliest symptoms referable to the cold was a loss

of memory. This was noted in the strong as well as

those who were already suffering from the effects of

the hardships to which they had been exposed. With

the first appearance of a moderately low temperature

(about five degrees above zero Fahrenheit), many of

the soldiers were found to have forgotten the names

of the most ordinary things about them, as well as

those of the articles of food for the want of which

they were perishing. Many forgot their own names

and those of their comrades. Others showed more

pronounced symptoms of mental disturbance, and not

a few became incurably insane, the type of their in-

sanity resembling very closely senile dementia. The

cold was probably not alone responsible for these

effects, for a zero temperature is rather stimulating

than paralyzing in its action upon the well-fed and

the healthy. These men were half-starved, poorly

clad, worn out with long marching, many already

weakened by dysentery and other diseases, and all

mentally depressed, as an army in defeat always is. It

needed, therefore, no very unusual degree of cold to

produce the psychic effects observed under other cir-

cumstances only as a consequence of exposure to an

extreme low temperature.

THE GRIP.

There seems to be no doubt that "grip "is prevail-

ing very extensively throughout this city and its sub-

urbs. It usually takes the form of a rather sharp

attack of bronchitis or coryza, with pains in the limbs

and back. There is a slight rise in temperature of one

to three degrees. The patient is usually quite pros-

trated, and feels depressed and weak for several days

or longer. The disease, so far as we can learn, is much

milder than it was when it first visited us in 1S91. Oc-

casionally, however, pneumonia develops with serious

results. During the first week of this year there were

7 deaths from grip ;
during the first week of 1894

there were 13 ; of 1893, 3 ; of 1S92, 89 ; of 1891, 19.

The grip, as it now affects the population, runs a

course in most cases like an ordinary cold, and is dis-

tinguished only by the pains and prostration that ac-

company it, and by the greater evidence of contagion.

Once in a family it is very likely to attack many or all

of its members.

Much good advice has been given as regards prophy-

laxis ; but no specific is known. The avoidance of ex-

posure, of excessive fatigue, and, especially, of close

association with those who have the disorder, is to be

recommended. Undoubtedly, the use of quinine and

iron and of throat gargles, and attention to the diet,

are helpful. Doctors are apparently very susceptible

to it, and this is due, no doubt, to their frequent asso-

ciation with cases of the disease, and to the fatigues

and exposure incident to their calling. Medical men

are not as wise in caring for themselves as they are in

looking out for others.

The Charcot Monument.—The subscriptions toward

the erection of a monument to Charcot, received di-

rectly by the Committee, now amount to about twenty-

five thousand francs (^1,000). Of this a large part

has been contributed by foreign admirers of the great

neurologist. In addition to this sum the Progris

MeJical has collected about ten thousand francs for

the same purpose.
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^nv5 of the ^mccTi.

Dr. Parker Widney died of pulmonary phthisis on De-

cember 23, 1894, in Piqua, O. He was a graduate of the

University Medical College in this city in the spring

of 1893, and gave promise of a brilliant career. But

his health failed, and despite a sojourn in Southern

California he was obliged to abandon the hope of prac-

tice, and returned to the home of his parents, where he

died.

A Severe Epidemic of Diphtheria is jirevailing in the

town of Wesley, Mass., near Xorthfield. Wesley is a

town of about three hundred inhabitants, mostly Bo-

hemians. Already there have been over fifty deaths.

The Third International Dermatologieal Congress

will not be held this year as was proposed. The time

of meeting has been postponed because the British

Medical Association meets in London this summer,

and it was feared by the Executive Council of the Con-

gress that the autonomy and international character of

the Congress would be imperilled by holding its meet-

ing at the same time and place ; as well as that the

necessarily divided interests of the British dermatolo-

gists would prevent that full e.xercise of hospitality to

their foreign visitors that they so much desire to ex-

tend. As the next meeting of the International Medi-

cal Congress will be held in Moscow, in 1896, it is pos-

sible that the Dermatological Congress may not be

held until 1897.

The Late Dr. John W. Pinkham.—The Orange

Mountain Medical Society of New Jersey, learns with

dee]) regret of the death of Dr. John \V. Pinkham.

Dr. Pinkham was born in Gardiner, Me., was a grad-

uate of Haverford College, Pa., and of Bellevue Med-
ical College, New York. He commenced the prac-

tice of medicine in Montclair, N. J., in 1867, and was

so engaged until 1890, when by reason of ill-health

he was compelled to give up active work. He died

December 7, 1894, of apoplexy. He was the author of

numerous articles on hygiene and preventive medi-

cine. Dr. Pinkham was a charter member of the

Orange Mountain Medical Society, and continued an

active and earnest worker until his resignation—on ac-

count of ill-health—in 1892. The Society greatly re-

gretted his loss and elected him an honorary member.

His work on intubation of the larynx will long be re-

membered by his associates. It is the wish of this So-

ciety to express its deep sorrow for his death, and show

its earnest sympathy for the bereavement which has

befallen his family.

Mefford Runyon,

Jno. J. H. Love,

William H. White,

Cominiftci:.

Corporal Punishment for Certain Forms of Crime.—
Dr. Andrew F. Curier, in a paper before the New York
Academy of Medicine, January 9th, strenuously advo-

cated corporal punishment for wife-beating and other

forms of personal brutality, and urged that a suitable

law for that purpose be enacted. None of the usual

punishments inflicted appealed to the brutal natures of

the criminal, and the infliction of pain was apparently

the only remedy. The object of such castigations

being deterrent and reformatory, the only spectators

necessary were the castigator and a physician. The
efficacy of flogging in Delaware was also referred to.

A communication from Dr. W. C. Wey, of Elmira, was

read, referring to the beneficial results of such punish-

ment in the Elmira Reformatory. The discussion was

opened by Elbridge T. Gerry, Esq., who warmly sec-

onded the proposal, and who advocated the infliction of

such punishment not only upon woman-beaters, but

those guilty of sodomy, assaults on children, and like

crimes against the person. He also read the text of a

bill to be presented to the Legislature. The Rev. Dr.

B. F. De Costa and Dr. E. H. Grandin also favored

the measure, the latter advocating emasculation for

lustful crimes.

Hospitals and Fire-escapes.—A bill has been intro-

duced into the New York Legislature providing that

hospital buildings over two stories high shall have iron

stairways constructed on the outside of the buildings

to be used in case of fire.

The Sixteenth Congress of Balneology will take place

in Berlin on March 7, 1895, and four following days,

under the presidency of Professor Oscar Liebreich.

Dr. Bertillon, the inventor of the anthropometrical

system, asserts that he has discovered a new process

for identifying handwriting. It is based on the meas-

urement of beatings of the pulse, which are said to have

in everybody a different and characteristic effect on

handwriting. The inventor enlarged specimens by

photography till the letters were a foot high, and then

the characteristic marks were seen.

The New York City Health Board will appoint six

new assistants in the Bacteriological Department, at

an expense of $12,000.

New York State Board of Health.—Governor Mor-

ton has nominated for this board Daniel Lewis, M.D.,

of New York ; S. Case Jones, M.D., of Rochester ; and

Owen Cassidy, of Havana.

Proposed Coroner Legislation.—A bill has been in-

troduced into the New York Legislature providing for

one coroner in New York when the terms of those

now in office expire. He is to be a judicial officer sole-

ly, to sit without a jury, at a salary of $10,000. The
duties of investigation, etc., are to be performed by the

Coroner's physicians, of whom there will be six instead

of four,

A BiU is Pending before the Alabama Legislature,

compelling patent medicines to have the formula print-

ed on the bottle. A strong lobby is working against

it.

Hypnotism and Its Effects.—The town of New Re-

gel, O., is a religious community. A travelling hypno-

tizer recently hypnotized a large number of the citi-

zens. For several days after the town was subject to

epidemic insanity evident in hypnotic performances,

which rival those of witchcraft times. In a murder

case on trial at Columbus, O., the prosecution claims

that the insane performances of the defendant in the
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co\in were due to his having been hypnotized for the

purpose. It is said to be established that a physician

])ractised hypnotism on the alleged murderer.

An Ag'ed Medical Bicycler.— Dr. Wesihrook Farrier,

of liiildfford, .Mc, is, so the story runs, in active prac-

tice at the age of ninety-eight, and is in the habit of

visiting his jiatients regularly on a bicycle. He attrib-

utes his e.xcejjtional vigor at this advanced age to

the use of wintergreen tea, of which he is an ardent

iRhncatc.

The Chicago College of Physicians and Surgeons is

about to be absorbed by the University of Illinois.

The University trustees have recommended the pur-

chase of the college for an amount not to exceed

$160,000.

Dr. J. E. Lee, of New Haven, Conn., recently ac-

cpiittcd of murder in an alleged case of malpractice,

must .stand a new trial under a recently passed act,

which revives in this State what Macaulay calls " the

most absurd and odious proceeding known to the old

English statute law," the appeal of murder. The law

is clearly unconstitutional under Amendment VI. of

the Ignited .States Constitution.

—

Medical Standard.

Death from Chloroform.—Dr. F. J. Hodges, of An-

derson, Ind., recently gave a woman, suffering from a

uterine tumor, chloroform. It was then found the tu-

mor did not permit of operative treatment. The pa-

tient died soon after regaining consciousness.

The Professorship of Physic at Oxford has been held

for thirt\-si\ years by Sir Henry Acland, who has just

resigned. His place is filled by the appointment of

Professor Burdon-Sanderson. It is proposed to raise a

testimonial fund of $50,000 for the endowment of the

Sarah Acland Home for Nurses.

The City Board of Health.—It is announced tliat Dr.

Charles S. Benedict has been appointed to succeed Dr.

Doty as chief of the Bureau of Contagious Diseases.

Professor William Osier.—The announcement that

Dr. \\'illiani ( )sler, of the Johns Hopkins University,

Baltimore, has been called to the ])residency'of McGill

University is not true.

A State Examination in Georgia.— The new law pro-

viding for a State board of medical examiners (really,

three boards—regular, homoeopathic, and eclectic), went

into effect on January ist.

The Priority of the Discovery of Antitoxin.—Profess-

or Jaime Ferran, of Barcelona, has called the attention

of the editors of the Deutsche medicinische Wochcii-

sc/iri/t to a paper by him entitled " Nota sobre la vacu-

nacion contra el envenenamiento difterico agudo ex-

perimental," bearing date April, 1890, in which a safe

and practical method of immunizing animals against

fatal doses of the dijihtheria poison, successfully em-

ployed by him, is described. On the basis of this pub-

lication, whicli appeared eight months before Professor

Karl Fraenkel's communication on the same subject.

Dr. Ferran claims the priority of the discovery. The

Spanish bacteriologist's claim, together with the//(V«

jiislifieath'es, having been submitted to Professor Karl

Fraenkel, has been frankly acknowledged by him to be

well founded. He says (in a letter published in the

Deutsche medicinische Wochenschrift of December 27th)

that after reading Dr. Ferran's paper he has been able

to convince himself that the Spanish worker had in

fact, in April, 1890, reported the result of prolonged

experiments on the immunization of guinea-pigs against

infection with dii^htheria bacilli, adding, "there can

therefore be no doubt that in this question decisive

priority belongs to him." Professor V. Babes, of Buda-

Pesth, also lodges a claim on his own behalf. He
points out, in the same number of the Deutsche medi-

cinische Wochenschrift, that, whereas the first communi-

cation by Drs. Behring and Kitasato on the immuniz-

ing power of the blood-serum of artificially immunized

animals in the case of tetanus, was published in 1890,

in the Deutsche medicinische Wochenschrift, No. 49,

1890, he, in co-operation with Dr. Lepp, had estab-

lished the same principle as regards " a not less im-

portant infective disease" (hydrophobia) in 1889, in a

paper published in the Annates de I'Institut Pasteur,

luly, 1889. Professor Babes, however, admits that to

IJehring belongs the credit of applying the principle to

diphtheria. All he claims for himself is that he took a

definite part in laying the foundation-stone of the great

and solid structure which Behring and his fellow-work-

ers have raised.

The Discussion on the Value of the Diphtheria Anti-

toxin at the Berlin Medical Society, was concluded

at the third session of the society. Dr. Schiemmann

warned general practitioners against employing the

antitoxin, which he said should be left to the hospitals

for the present. Professor O. Liebreich, director of

the Pharmacological Institute of the University, criti-

cised the published serum statistics. He said that the

Berlin hospitals had always had a much higher per-

centage of deaths from diphtheria than the Berlin town

practice. This was because, broadly speaking, only

serious cases were brought to the hospitals. But since

the introduction of the serum treatment, a far greater

number of cases—and cases of all sorts—had been

brought to the hospitals, and so it was quite natural

that the percentage of deaths had fallen considerably.

He considered the serum treatment to be based on fal-

lacies very similar to those which had formed the

foundation of the tuberculin treatment. It would be

interesting to find out, he added, what action on the

organism injection of pure indifferent serum would

have. Dr. Hansemann, in a few last words, stood to

his view that antitoxin is not to be regarded as a spe-

cific for dijihtheria.

The Sixty-third Annual Meeting of the British Medi-

cal Association will be held in London on Tuesday,

Wednesday, Thursday, and Friday, July 30th, 31st.

August I, and 2, 1895. President, E. Long Fox, M.D.

Oxon., F.R.C.P., Consulting Physician to the Bristol

Royal Infirmary, Eng. President-Elect, Sir J. Russell

Reynolds, M.D., Bart., F.R.C.P., F.R.S., President of

the Royal College of Physicians.

The New York County Medical Association.— .\t the

meeting of the New York County Medical .\ssociation,

held December 17th, a resolution was adopted protest-

ing against the appointment by Governor-elect Morton

of a homaopathic practitioner to supersede Dr. Joseph

D. Bryant in the position of Surgeon-Ceneral of the

State.
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^cutexus and Notices.

Food and Feeding. By Sir Henry Thompson,
F.R.C.S., :M.B. Lond., etc. Seventh Edition. Par-

tially renritten and considerably enlarged. London
and New York : Frederick Warne & Co.

Large editions of this book upon food and feeding,

one of the most important and interesting branches of

study, have been demanded by an appreciative public

during the past few years. Since the original work
was first published, a more general interest in the sub-

ject has been awakened everywhere in the English-

speaking world, and a wider knowledge has become
necessary. To meet this progressive spirit, whole parts

of the book have been rewritten and valuable additions

introduced in the form of notes, new chapters, an ap-

pendix, and methods and principles of practical cook-

ery. The seventh edition of this well-known standard

work is essentially modern and of the most penetrating

simplicity. It is a convincing argument in favor of

good living, of the wise selection and right prepa-

ration of food that secures health and aesthetic happi-

ness at table. Variety is scientifically commended, the

relative value of ordinary articles of diet is considered,

and the treasures of the pot ait feu are revealed. The
book is printed in convenient form, with marginal ab-

stract notes of the text that facilitate its study and
serve for ready reference. " Food and Feeding " is an
authority for enlightened laymen who desire to live

well and to know just how to do it in the best sense.

Home Treatment for Catarrhs and Colds. A
Handy Guide for the Prevention, Care, and Trsat-

ment of Catarrhal Troubles, Cold in the Head, Sore

Throat, Hay-fever, Hoarseness, Ear Affections, etc.

Adapted for use in the Household, and for Vocalists,

Clergymen, Lawyers, Actors, Lecturers, etc. By
Leonard A. Dessar, M.D., Visiting Laryngologist

to St. Mark's Hospital and to Mt. Sinai Hospital

Dispensary, etc., etc. Illustrated. New York : Home
Series Publishing Co. London : Bailliere, Tindall

& Cox. 1894.

Presuming it to be necessary and wise to place instruc-

tion for self-treatment in the hands of the people, it is

self-evident that the instruction should be reliable. In

the little volume presented the author shows himself

familiar with the conditions discussed and the ways to

relieve them. The style is such that anyone can under-

stand.

Physiology for Beginners. By M. Foster, M.A.,

M.D., F.R.S., Professor of Physiology in the Uni-

versity of Cambridge, and Lewis E. Shore, M..\.,

M.D., Fellow of St. John's College, Cambridge, and
Senior Demonstrator of Physiology in the University

of Cambridge. New York and London : Macmillan
& Co. 1894.

This is a very elementary work for those having no
previous knowledge of the subject, written by Dr. Shore
and supervised by Dr. Foster. Illustrations are freely

scattered through the pages, some borrowed, some orig-

inal. Considering its aim, it is not a bad little book.

Essentials of Chemistry .a.nd Toxicology. For
the use of Students in Medicine. By R. A. Witt-
haus. A.m., M.D., Professor of Chemistry and
Physics in the University of New York ; Professor

of Chemistry and Toxicology in the University of

Vermont ; Member of the Chemical Societies of

Paris and Berlin, etc. Twelfth Edition. New York :

William Wood & Co. 1894.

How essential this quiz-like vade meciim has become to

the student is indicated by the edition already reached.

The chief changes to be noted are the arrangement of

many of the alkaloids in their proper classes, and re-

arrangement of the carbon compounds. Advances in

physiological chemistry have been noted. While some
parts have been rewritten the bulk of material remains
the same.
The little work belongs to the Wood's Pocket Man-

ual Series, and is of the same size and style as the

Cutaneous and Venereal Memoranda, etc.

Report of the Section on Surgery and Anat-
omy, at the Forty -fifth Annual Meeting of the

American Medical Association, Held at San Fran-
cisco, Cal., June 5, 6, 7, and 8, 1894. Chicago : Jour-
nal of the American Medical Association. 1894.

This is a collection of the addresses, papers, and dis-

cussions. The first address by the Chairman, Dr. J. B.

Roberts, is entitled " Some Surgical Sins." Many others
are found in the succeeding four hundred pages.

Practical L^rinalvsis and Urin.\ry Diagnosis.
A Manual for the use of Physicians, Surgeons, and
Students. By Charles W. Purdy, M.D., Queen's
University, Fellow of the Royal College of Physi-
cians and Surgeons, Kingston ; Professor of Urology
and Urinary Diagnosis at the Chicago Post-Gradu-
ate Medical School ; author of " Bright's Disease
and Allied Affections of the Kidneys ;

" also of Dia-
betes, its Causes, Symptoms, and Treatment. With
numerous illustrations, including photo-engravings
and colored plates. Philadelphia : The F. A. Davis
Co., Publishers. London : F. J. Rebman. 1894.

He who tests his patient's urine—and this should in-

clude to-day all physicians who do not have the work
done for them—must often feel the inadequacy of

many of the smaller works on urinary analysis. Before
one has read many pages of the book here described, a
feeling of security is experienced. The test you have
been looking for is found, or the facts about acetonuria
which you lacked are given ; or the ptomaines and
toxins about which you desired information are dis-

cussed. The many new tests for albumin which have
appeared from time to time, you are pleased to find

here collected together. The clinical significance of

the various deposits is found to be a valuable feature

of many chapters. Then in Part 11. Urinary Diagnosis
is given a hundred pages, and this is followed by an ap-
pendix on examination of urine for life insurance.

The type is clear, the illustrations are fairly good, and
altogether it is a very practical work.

Atlas und Grundriss der Traumatischen Frac-
TUREN und Luxationen, von Professor Dr. H.
Helferich in Greifswald. Munich : J. F. Lehmann.
1895.

This is one of the excellent series of medical hand
atlases in course of publication by Lehmann, of Mu-
nich. There are sixty-four lithographic plates, with one
hundred and sixty-six figures drawn by Dr. Joseph
Trumpp, with explanatory text by Professor Helferich.

We hardly know which to praise the most, and can only
say that text and illustrations are worthy of each other,

the two together forming a handy and useful guide to

the art of diagnosing and treating fractures and luxa-

tions in the various parts of the body. With this little

manual one can hardly fail to comprehend the mechan-
ism of bone injuries of whatever sort, and, having that

well in mind, to institute the proper treatment.

Prosthesis in Germany.—According to a recent con-
sular report, American artificial limbs would have a
great sale in Germany were there agencies established

there by the manufacturers. The German makers of

artificial limbs are less ingenious than their brethren in

America, the limbs are heavier, less convenient, and
more durable.
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I

NKW YORK ACADEMY OF MEDICINE.

Stated Meeting, November /j, iSg4.

D. B. St. John Roosa, M.D., President, in the
Chair.

Amendment to By-laws Adopted.—-'I'he amendment to

the by-laws, proposed by Dr. A. M. Jacobus, fixing

the annual dues of members living in the State, but

outside of New York and adjoining counties, at $5, was

adopted unanimously.
Further Observations on the Treatment of Malig-

nant Tumors with the Toxins of Erysipelas and Bacil-

lus Prodigiosus.

—

Dr. Wh.iia.m 15. Cdlev read the pa-

per and presented four patients cured by this method.

(See p. 65.)

Dr. Charles McBurnev said there was no denying

the importance of the results in Dr. Coley's cases. If

the number benefited or cured had been much less,

the interest would still remain. It was difficult to be

satisfied with the discrepancy which existed between

Dr. Coley's results and those obtained by other observ-

ers. He should think, however, that a good many of

the imperfect results could be accounted for by the im-

perfect material employed or want of proper selection

of cases. It was hard to explain, too, why the same
material injected in one case of sarcoma should stop

its growth and even cause its absorption or disintegra-

tion, while in another exactly similar case it had no re-

tarding effect whatever. Until a satisfactory explana-

tion could be given for such facts, or more uniform

results could be obtained, one was restrained from

forming too sanguine an opinion of the future of the

treatment.

Three Unsuccessful Cases.—Dr. McBurney's own ex-

perience with the method had been limited to three

cases, and in all Dr. Coley had inspected the patients

and approved of the trial being made. One was a case

of giant-cell sarcoma occurring after amputation of the

hip-joint for very large tumor of the femur. The treat-

ment had been begun three weeks ago, and had been

continuous, under Dr. Coley's observation, but without

apparent result, for the tumor had gone on increasing

somewhat in size. Another was a case of multiple sar-

comatous tumors, some involving ^he skin, some lying

underneath it, the whole number lieing great. As in

the former case, the constitutional manifestations fol-

lowing the injections were marked, but the only etfect

upon the disease seemed to be that it had spread, and

Dr. McIJurney believed it had extended to the pleura.

The third case was one of sarcoma of the neck which

had extended down behind the sternum so far that he

was able, by operation, only to [lartially relieve con-

striction of the trachea. This patient had been under

treatment by the toxins of erysipelas three weeks. His

dyspnoea had become less and the sarcomatous tissue

had probably diminished.

Dr. George F. Shrauv, who had been invited to

take part in the discussion, was unable to be present,

but sent a brief account of his successful experience

with the treatment of inoperable sarcoma by the toxin

method, limited to one case, carried out by Dr. Coley,

and described in the jiajier.

The "Wesley M. Carpenter Lecture ; Important Facts

Relative to Malignant Disease.— Dr. Joski'h D. Brv-

AN r read the lecture from a written paper. It led

up to the following conclusions : i. The death-rate

from malignant disease is constantly increasing in all

civilized countries. 2. The death-rate is larger in

cities, irrespective of transient lluctuations, than in

the country. 3. In limited portions of the country

and some cities the death-rate from malignant disease

is inexplainably and disproportionately large. 4. The

increase of malignant disease demands urgent consid-

eration and prompt methods of combat on the part of

all concerned. 5. Better post-operative prognosis can

be obtained by proper demand for it and prompt action

of the profession. 6. When considerations for health

and strength shall excite the same degree of fore-

thought and vigilance as does the desire for wealth and
power, then the post-operative prognosis will be very

much improved.
Dr. Bryant showed by elaborate statistics the steady

increase in death-rate from cancer in Berlin, Vienna,

London, New York, Philadelphia, England, America,

and various other cities and countries. After making
all possible allowance for errors, one could not but

reach the conclusion that this increase was real and not

only apparent. The increase in death-date had varied

somewhat in different places, but the following was a

fair representation : Ten years ago, of the total deaths,

2.67 per cent, due to cancer, whereas, during the last

ten years it had increased to 3.54 per cent. In New
York City the preceding ten years, 1.82 per cent. ; the

past ten years 2.78 per cent. If such a mortality were

caused by cholera or small-pox, governments would
bend their energies to check it.

The chief mode of dissemination of cancer in the

afflicted was through the lymphatics. A collection of

cases was given which showed that in a large propor-

tion involvement of the neighboring lymphatics was
recognizable ; also the tardiness of patients with cancer

in presenting themselves for treatment ; the procrasti-

nation of physicians in removing primary cancer or in

referring the patients to a surgeon ; also the relative

results of early and late operation, which was greatly

in favor of the former. Prompt and thorough removal

was necessary to cure, yet indifference, trepidation, and

procrastination had characterized the action of patient

and doctor in this very fatal disease. All should be

vigilant, vigilant, vigilant I

Committee to Consider Cancer.

—

Dr. Herman M.
Biggs : In view of the increasing frequency of malig-

nant disease and the importance of early diagnosis and
removal, I would move that a committee be appointed

by the President from representatives of the surgical

staff of the different city hospitals to consider, in a

broad way, the subject of malignant disease, its causa-

tion and prevention, and to report to the Academy
such measures as may seem conducive to early diagno-

sis and successful treatment.

Dr. Armstrong moved, as an amendment, that,

since the physician saw these cases before the surgeon,

certain prominent physicians of the city shoidd consti-

tute a part of the committee.

Dr. Biggs accepted the amendment and the motion

was adopted. The President said he would appoint

the committee later.

The President announced the anniversary oration

on November 28th, by Dr. Dana, and that the two

meetings in December would be devoted to papers on

the important subjects of diphtheria and bicycling,

while at the succeeding one Dr. Lewis A. Sayre would
read a paper.

Fast Living. — The most remarkable instance of

rapid growth is said to be recorded by the P'rench

.Vcademy in 1729. It was a boy six years of age, five

feet six inches in height. At the age of five his voice

changed, at six his beard had grown, and he appeared

a man of thirty. He possessed great i)hysical strength,

and could easily lift to his shoulders and carry bags of

grain weighing two hundred jjounds. His decline was

as rapid as his growth. -Vt eight his hair and beard

were gray ; at ten he tottered in his walk, his teeth fell

out, and his hands became palsied ; at twelve he died

with every outward sign of extreme olil age.— Times

a nd Register.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January j, iSg^.

D. B. St. John Roos.\, M.D., President, in the
Chair.

Annual Reports.—The annual reports of the trustees

and other officers were read. It appeared that the new
electric light plant, for which $3,000 had been appro-

priated, had been completed at a total expense of

$2,000. The light was better than when the current

had been obtained from the street wires, and the saving

yearly would be about six hundred dollars. The sum
of $125, paid Dr. Br)-ant for the Wesley M. Carpenter
Lecture, had been presented by the lecturer to the

library fund. By the report of the Committee on Ad-
missions it appeared that seventy-three applications had
been before the Committee during the year. Forty-six

resident fellows had been added to the membership.
The President said the work of this Committee was very

arduous, and the members deserved much credit for

the conscientious and satisfactory manner in which thev
had discharged their duties.

The report of the Committee on Library showed an
accession to the library during the year of 7S0 vol-

umes, also many journals and pamphlets. They had
bound 891 volumes. The year had been marked by
the addition of the finest stack-room in the country.

There was great need of an endowment fund, since at

present the library, which w-as also open to the public,

had to depend almost entirely on the Academy for an
appropriation to meet running expenses. A more
liberal appropriation was necessary to meet the wants
of readers, and the Committee asked for $6,000 for the

present year. The Council, however, felt that this

amount could not be granted, and recommended
$4,500, and on motion the recommendation was adopted
by the Academy.

Dr. A. B. JuDSOx, Statistical Secretary, reported the

death of Dr. William Detmold, at the age of eighty-

five, one of the founders, and three times elected Yice-

President.

Election of Officers.— The following nominees having
received a majority of a total vote of 219 were de-
clared elected : President, Dr. Joseph D. Bryant ; Vice-

President, Dr. ^V. M. Polk ; Recording Secretary, Dr. R.
H. Sayre ; Corresponding Secretary, Dr. M. A. Starr

;

Treasurer, Dr. O. B. Douglas ; Trustee, Dr. George
L. Peabody

; Member of Committee on Admissions, Dr.

J. H. Fruitnight.

History of "the Treatment of Spondylitis and Scolio-

sis by Partial Suspension and Retention of Plaster-of-

Paris Bandages, and the Present Status of this Plan of

Treatment before the Profession of the World.— The
author, Dr. Lewis A. S.wre, said that when the
President invited him to read a paper before the Acad-
emy, it had occurred to him that it would be appro-
priate to give a resume of this plan of treatment and its

position before the jjrofession of the world. Some ad-
vocates of the method had gone so far as to claim
much more for it than he had ever done. Regarding
its origin, he said that for many years he had been in

the habit of treating his patients with the Taylor brace,

but for those who were too poor to pay for this he ap-
plied a " turtle-shell back," consisting of plaster of

Paris put on by bandages extending part way around
the body and covering the back, while the child lay

extended across his knee. Twenty years ago, or in

1875, he first applied the plaster-of-Paris jacket by
extending the bandages entirely around the body. At
first he had fear of the influence on breathing, but ex-

perience showed it was unfounded. The first case was
in a boy with Pott's disease, attended by partial paraly-
sis of the rectum and one leg. It was noticed that

motion was freer when he was suspended in the hands
of an assistant, and that he breathed easier. Ever
after that, suspension was employed during the appli-

cation of the jacket. With the jacket on, the boy was
able to walk about.

Dr. Sayre impressed the necessity for attention to

detail in the application of the jacket, suspension onlv
to the degree of comfort to the piatient, a neatly fitting

shirt, smooth application of the bandage, care in pre-

paring the rolls, etc. The jacket ought not to be var-

nished, else it would become impervious to air, and
cause excoriation and discomfort.

AVhen this method of treating spinal troubles was first

introduced by Dr. Sayre, twenty years ago, it was re-

ceived with enthusiasm. In order to learn how it stood
before the profession to-day, he had addressed a circu-

lar to one hundred orthopoedists and others in various
parts in the world, especially Europe and the United
States, with the exception of New York City, where it

was expected the members would speak for themselves.

Many replies had been received, but Dr. Sayre had
time to read only a few, and selected those which crit-

icised the method. In the first place, regarding scolio-

sis, or lateral curvature, he wished to protest against

speaking of his method as consisting in applying a

plaster-of-Paris jacket and leaving it on for three, four,

or more months. Some patients could be cured by gym-
nastic exercise without any mechanical support what-
ever, but in other cases artificial support was neces-

sary until the patient could gain voluntary control, and
in some this support might have to continue through
life. But the jacket should be removable, to permit of

systematic exercise. In Dr. Sayre's experience it

afforded the best mechanical support where support
was required, although the greater number of criticisms

received had related to its use in these cases of lateral

curvature. He used the hammock, instead of suspen-

sion when applying it, only in cases of heart disease

and great weakness.

Some of the gentlemen whose responses were read
in part or whole were, Drs. Robert Jones, Bernard Roth,
Noble Smith, Kinsley, Hodges, Young. T. G. Morton,
Goldthwaite, Scudder, Lovett, Bradford, Vander Yeer,

Ward, Burton, Cook, Roswell Park, More, Hunter Mc-
Guire, De Forest ^^'illard, Wilson, Andrews, Wright,

Goldenberg, and others. Six had condemned the

method entirely, seven used it in certain cases, thirty-

eight employed it to the exclusion of all others.

About all the objections offered had been set forth

in the letter of Dr. Noble Smith, who said that

plaster-of-Paris jackets ought to be utterly condemned,
I, because of their great weight ; 2, their interference

with free respiration and cleanliness
; 3, the fact that

they acted simply as heavy, unscientific corsets, press-

ing upon the chest and adding Aery little to the sup-

port of the spine.

Dr. Sayre answered these objections by saying that

a plaster-of-Paris jacket, properly made, was little

heavier than a steel support, and in many instances was
lighter. Any embarrassment to the respiration was due
to the disease, not to the jacket when this was properly
applied and not varnished. This even reduced such
embarrassment by taking off pressure from the seat of

disease and relieving pain. There was no trouble as to

cleanliness if the patient were clean before applying the
jacket. The accumulative evidence of many physicians

was a better refutation than anything he could say of

the charge that the jackets were heavy, unscientific

corsets, pressing upon the chest and adding very little

to the support of the spine.

Of the various substitutes, silicate of soda was light,

but it was long in hardening, and did not permit of the
insensible perspiration and circulation of air which
could take place through plaster of Paris. Celluloid,

wood, aluminum, and some other materials were lighter,

but were also impervious to air, were more difficult to

adjust, and were beyond the reach of persons of small

means. But the point for which Dr. Sayre contended
was the principle of the treatment, consisting in adapt-

ing to the body some plastic material in a position in
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Pott's disease to secure the greatest comfort, and in

lateral curvature to correct the form. The material of

which the jacket was constructed was not essential so

long as the principle was carried out, although he
thought that in the vast majority of cases plaster of

Paris would be found to be superior to other material

on account of its cheapness, ease of application, and
other facts. Whitman's shoulder-brace was mentioned
favorably in certain cases.

Favors the Plaster Jacket.—Dr. Virgil P. Gibnkv
was asked to ()i)cn the discussion. He belonged to the

class who had written Dr. Sayre in favor of plaster, and
he had nothing whatever to say against it, but had a

great deal to say against the abuse of it, but not on this

occasion. He believed there was no instrument so uni-

versally seniceable as the plaster jacket. He used
plaster not only in Pott's disease, but in hip disease,

disease of the knee, ankle, shoulder, elbow, wrist, and
was an ardent advocate of it.

Dr. a. B. JfDSON wished to add his contribution to

the fund of respect which Dr. Sayre had exacted from
the world by his labor and enthusiasm during a profes-

sional life of over half a century. The plaster-of- Paris

jacket had had great popularity and success. It had
brought relief in an important degree to a large number
of patients and had been a welcome gift to the physi-

cian confronted with a case of Pott's disease and re-

mote from an instrument-maker. Before the demon-
stration made by Dr. Sayre a physician so situated was
unable to give mechanical support to the diseased spine,

l)ut with the plaster-of- Paris jacket he could treat the

])atlent himself and at once. This jacket, however,
does not allow the fine adjustments which are so de-

sirable in the progress of a case of Pott's disease. Its

great merit is that it can be applied easily and quickly.

But the nature of this disease and the difficulty of its

mechanical treatment justify the lavi.sh expenditure of

time and attention. The careful adjustments which we
cm make with soft steel enable us to give the neces-

sar\- coercion to the bones of the spine and to preserve

to the full the comfort and convenience of the patient.

We often hear aluminum spoken of as the coming metal

for orthopedic uses, but while waiting for it we may
well be glad that we have the commercial steel of the

present day, whose fine qualities were unknown ten or

even five years ago.

Dr. R. W. TowNSExn believed t\rmly that plaster of

Paris was the best dressing for the majority of patients,

and by all means the best for use by the majority of

l)ractitioners. Other material, as aluminum, applied

j>roperly, would be better for certain cases.

Dr. H. L. T.wlor thought that, owing to its cheap-
ness and convenience of application, the plaster-of-

Paris jacket had relieved thousands of sufferers who
would otherwise have been left to their fate. Its ac-

tion, he thought, was as an antero-posterior support,

but it lost its leverage when it became loose. He pre-

ferred a properly adapted steel apparatus, on account of

its greater precision, adjustability, and cleanliness.

.\mong orthopedists the jacket was, he believed, taking

a secondary ])Osition, while those who endorsed it en-

thusiastically were general surgeons and men who had
no experience with braces.

Dr. Rov.al Whitxi.\n used plaster of Paris mostly
in disease of the middle and lower region of the spine.

Garbage Should be Burned.—The Section on Public

Health, througli Dk. .Kkmsfroxg, asked permission to

])ro.nulgate a resolution condemning the present method
of disposing of garbage and advocating incineration.

The motion was adopted.

Professor Carl von Noorden, recently of the Univer-
sity of r.crlin, has been appointed physician-in-chief of

the City Hospital in Frankfort-on-Main, one of the best

appointed hospitals in Germany.

OUR LONDON LETTER.
CFrom our Special Correspondent.)

.\NT1T0.\IX SERUM TRE.ATMEXT EIGHTY HOSPITAL
CASES—RESULTS STATED AT CLINICAL SOCIETY

—

ADJOURN.MEXT OF DEBATE—PROPOSAL TO PATENT
ANTITOXIN—THE SPECIAL MEETING OF THE CLINI-

CAL SOCIETY—ADJOURNED DEBATE ON THE ANTI-
TOXIN TREAT.MENT OF DIPHTHERIA—RESULT—COM-
MITTEE APPOINTED.

London', December 3t. 1894.

There is no lack of subjects for a medical correspon-

dent just now, but among them all the serum treat-

ment holds the field. The English reports published

up to last week were those of private practice, but the

result of a long series of cases at the Eastern Hospital

were given at the Clinical Society last Friday—this day
week—in a careful paper read by Drs. J. W. Wash-
bourn, E. W. Goodall and A. H. Card. The serum
used was prepared by Dr. Ruflfer, at the British Institute

of Preventive Medicine, and was used in no less than

eighty cases at the Eastern Hospital. No wonder that

the announcement of this paper drew a large audience,

and the debate upon it had to be adjourned to a spe-

cial meeting which is being held to-night.

The writers of this paper began the treatment on
October 23d, and continued it down to November 27th.

Bacteriological examination was made of all the cases

directly they were admitted into the hosjiital. In the

majority of instances of true diphtheria the naked eye

appearance of the cultivations was characteristic, the

diphtheria colonies at the end of twenty hours being

opaque and the size of a pin's head. The only colo-

nies resembling them were those of a coccus described

by Roux and Versin, and called by them the " Brison
"

coccus. They differed in being more transparent and
less prominent. It was rare, however, for other than

diphtheria bacilli to grow in the tubes. In addition to

the typical colonies other diphtheria colonies, much
smaller and more transparent, frequently developed.

Of the eighty cases examined, all of which were certi-

fied to be suffering from diphtheria, the typical bacilli

were found in sixty-one. Eleven cases, which on ad-

mission presented the clinical aspect of true diphtheria,

failed to give evidence of the presence of diphtheria

bacillus. Only one of these died, and death was at-

tributed to bronchitis. They found that the fewer the

bacteria the better was the prognosis. In addition to

the diphtheria bacillus they found straight bacilli of

different sizes, comma-shaped bacilli, fine spirilla

diplococci, streptococci, and other micrococci. In

only seven cases were diplococci absent. No prognos-

tic importance could be attached to the absence or

presence or the number of these bacilli. Streptococci

were found in more than half the cases, but their pres-

ence did not appear to influence the course of the dis-

ease. In about a third of the cases characteristic

diphtheria bacilli could be distinguished in the exuda-
tion, and very few of these cases were of a mild type,

and more than a third of them died.

Three cases were associated with " Brison " bacillus,

two of these cases being mild, and one moderately

severe. The good effects of antitoxin were manifested,

(i) by a lessening in the amount of membrane. (2) by
a notable fall in the pulse-rate, (3) an improvement in

the general condition, and (4) a fall of temperature

when this was raised. They noticed that after Novem-
ber 13th, the effects of the serum appeared to be more
pronounced, and the dose was consequently diminished,

and Dr. Ruffer was written to saying that this had been

done. They had learned from him since, that the clini-

cal quite bore out the exi)erimental evidence, the fresh

serum coming from a different horse and being at least

five times as strong. So far only six ])atients had de-

veloped paralyses, and none of them severe. In six

cases pain had been noticed in certain of the joints, the

smallest dose to prod ace this being 10 c.c. The pain
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lasted from one to three days, there being, except in

one instance, pyrexia. The only local treatment adopted

at the same time as the antitoxin was occasional flush-

ing of the mouth and fauces with warm water.

Dr. Herringham said they had had 22 cases at St.

Bartholomew's Hospital, of which 4 were doubtful, no
bacilli having been found, 5 were severe, and 6 very

severe. All the 11 required tracheotomy except one,

in which intubation was performed ; 4 were not tested,

but in the other 7 the bacilli were present. Only 3 of

these lo cases of tracheotomy died, which was about
half the usual average.

Mr. George Turner (Hertford) urged that wlien the

bacillus was not found it did not necessarily follow

that the case was not one of true diphtheria, a state-

ment which, he said, was sup])orted by the fact that

these cases being introduced into the diphtheria wards,

did not contract diphtheria. Dr. Burney Yeo asked

whether any attempt was made to determine the pre-

cise period of the disease at which the treatment was
commenced. That was important because, according

to Dr. Roux and others, the results of the treatment

were materially influenced by its being initiated early

in the case. He asked incidentally whether English

surgeons objected to intubation, as it was so little prac-

tised here.

At this point it was proposed by Dr. Ord, and sec-

onded by Mr. Clolding-Bird, that the debate be ad-

journed, and as it was evident that it could not be con-

cluded that evening, this course was adopted. A special

meeting was thereupon appointed for the continuance

of the discussion. That meeting was fixed for to-night,

but it will not be concluded in time to give any ac-

count of it in this letter.

In connection with this subject it may be as well to

state considerable advance has been made here as to

the supply of serum. There has been a difficulty in

obtaining a supply, but that is being overcome. The
British Institute is at work and will soon have more
serum available, and there are other sources too, so that

in the coming year a full trial will be made of the treat-

ment in this country. Meantime it is reported that

some smart commercial speculators are trying to pat-

ent the remedy. Considering that all the scientific

workers have given their discoveries freely to the world,

it seems a monstrous idea that any individual should
attempt to grasp a monopoly of the process ; and I

should hope the only result of such an attempt may be
to saddle the sordid speculator with a defeat and heavy
costs.

London, December 2S, 1894.

The debate on the serum treatment of diphtheria at

the Clinical Society was resumed on Friday, 21st,

when many interesting cases and statistics were re-

reported. The testimony of those who gave their ex-

perience was decidedly in favor of the new treatment,

especially when begun early, but even at a somewhat
later stage the antitoxin seemed to exercise a favorable
influence. The facts adduced seemed to offer no op-
portunity for criticism, and want of space forbids more
than a brief report of tlie more salient points of the
speeches made.

Dr. Golding-Bird said, surgeons were interested only
in the question as to how far the use of antitoxin as-

sisted in surgical measures necessitated by complica-
tions. They could not await the information afforded
by antitoxin in the presence of these complications, be-
cause it admittedly took twenty-four hours to act.

Albuminuria too, was, if present, by no means always
indicative of diphtheritic nephritis. The author's mor-
tality after tracheotomy, in cases treated by antitoxin,

were three out of nine, equal to sixty-six per cent, of

recoveries, the operation having been undertaken—this

being an important point to bear in mind—not in view
of possible contingencies, but because the child was ac-

tually menaced with asphyxia, was certainly satisfactory

and even brilliant. He had performed tracheotomy in

some sixty cases of '" croup," and could only claim

alpout from twelve to thirteen per cent, of recoveries.

The difference between this or the nineteen per cent,

which obtained among the author's patients prior to

the use of antitoxin, and the six out of nine after its

use, was very striking. The remedy presumably acted

through the system, and if this were the case there

must be a limit to the time at which it could be use-

fully employed. It would be useful to know what was
this limit. He pointed out that suffocation was not so

fatal in these cases as septic pneumonia, which was
such a common complication, and asked whether anti-

toxin had any effect.

Dr. David Xewman, of Glasgow, remarked on the

difficulties of diagnosis, and gave some account of a

case showing that the absence of bacilli did not prove
that the affection was not diphtheria. In the severe

epidemic of diphtheria in Glasgow during the last two
months, he had seen a large number of the severer

cases. The difficulty of ascertaining the exact strength

of the serum employed was a drawback to its use, and
he suggested that there must be some substance therein

which could be separated. At present they were com-
pelled to introduce a large quantity of serum which,

from a therajjeutical point of view, was useless. .Still he
had never seen the serum do any harm beyond the pro-

duction of a rash within twenty-four hours following the

injection. He had almost always found that the mem-
brane separated much more rapidly after the injection

than was usually the case, but he added that while

using the serum he also continued the ordinary methods
of treatment. The fall in temperature was sometimes
as much as 3° when 104° or thereabouts, and less in

proportion when the rise was less. The worst cases

were those in which there was no rise, and in such cases

antitoxin did no good. He stated that a nurse en-

gaged in looking after patients suffering from diph-

theria, at one time suffered from occasional attacks of

sore throat, but after about two years these ceased, and
since then, to encourage a child to eat, she would often

eat out of the same dish, without contracting the dis-

ease. The serum he employed was Behring's.

Dr. Herbert Hawkins urged that in view of the many
varieties of antitoxin now on the market, it was abso-

lutely necessary for observers to state what particular

serum they used. Aranson's antitoxin was a secret

remedy, and differed from all the others in the small-

ness of the dose required. The method now employed
by Dr. Klein was, he believed, the method formerly

employed by Behring and discarded. He had en-

deavored to produce a supply of antitoxin for himself,

and found it was possible to immunize a horse within

a month by employing agar cultivations, the virulence

of which had been attenuated by age. It was impossi-

ble to compare a fluid obtained in this way with that

furnished by Dr. Ruffer, 5 c.c. of it absolutely and cer-

tainly protecting a 500-gramme guinea-pig against a

treble full toxic dose of unattenuated virus. His ex-

perience with that fluid at St. Thomas's Hospital and
the London Fever Hospital, had fully convinced him
of the value of this method of treatment. He had
never seen such rapid cures as followed its use. In

two cases in which tracheotomy had to be done, the

tube was removed at the end of three days, unusually

early. In all the cases the typical bacillus was found.

Both the fatal cases contained streptococci, and also a

coccus which liquefied blood-serum in three or four

days. The large dose of the remedy was a great draw-

back.

Dr. MacCombie said he had used, at the South-

eastern Hospital, serum obtained from Dr. Ruffer on

31 cases, of which 3 died. Many of these were not
" completed " cases, and one more, at any rate, would
probably die. He admitted in all 54 cases of diph-

theria, but he did not think it desirable to employ the

serum in all. Of the whole 54, 7 died, giving a mor-
tality equal to thirteen per cent. Nearly all the 54
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were under fifteen, and all the 31 treated cases were.

This was a lower mortality than he had seen before

;

t it was necessary to be very careful in drawing con-
tusions from a limited number of cases, extending
over a short period. During the present year the mor-
tality among cases under fifteen had been as follows :

January, 21 cases, with a mortality of forty-two percent.;

February, 17 cases, with thirty-five per cent.; March,
16 cases, with thirty-one \)ct cent.; April, 24 cases,

with twenty-nine percent.; May, 28 cases, with thirty

percent.; June, 32 cases, with thirty-four per cent.;

July, 70 cases, with thirty-seven per cent.; August, 43
cases, with eighteen per cent.; September, 57 cases,

with 29.8 per cent.; October, 48 cases, with twenty-five

per cent.; November, 23 cases, with twenty-five per

cent. There was thus a striking falling off in the mor-
tality after July. Had the treatment been commenced
in August, it might have been attributed to the serum.

Apart from this, however, antito.xin certainly appeared
to exercise a considerable influence on the course of

the disease, especially when used early. He had not

used it in any case that had been ill more than four

days prior to admission, but he thought it should be
tried in all ca.ses, at whatever the stage, unless the pa-

tient was actually moribund. The serum appeared, in

some cases, to prolong the irregularity which charac-

terized the pulse in this malady. He had had one case

of relai)se twelve days after the first injection, in an
adult. There was a rash in fifty per cent., but this

might be due to the fact that he employed compara-
tively large doses. The rash was often accompanied
by a rise of temperature. In only two cases were
there subsequent joint pains. Though it was early to

speak of paralysis, he was satisfied that this was less

frequent than when the serum was not used.

Dr. Caiger's experience at the Southwestern Hos-
pital, confirmed the results obtained by the authors.

He had no doubt of the great usefulness of the rem-

edy, but the important thing was to get the cases under
treatment early. He had used it in all his cases ad-

mitted during the last three weeks, 30 in number, with

8 deaths ; five of the eight died within twelve hours of

admission, and three indeed within three hours, so

that they were hardly a fair test. The jjroportion of

these cases calling for tracheotomy was materially di-

minished by the treatment. The chances of paralysis

developing, especially the early and ^fatal form, were

admitted on all hands to depend on the extent and
persistence of the membranes, hence the necessity of

taking the cases in hand early. The type of disease

during this period was unusually severe, the mortality

at all ages being thirty per cent. It varied, in corre-

sponding series, between fifty-two and twenty-seven per

cent., but he had never seen it for two consecutive

months as low as thirty per cent. His own experience

agreed with those French observers, as to the presence

of pyogenic organisms having an unfavorable influ-

ence on the prognosis, which, with pure cultivations,

was mild. The description given by Dr. Washbourn,
of what he called typical colonies, suggested colonies of

streptococci and Brisson cocci, and he asked how he

satisfied himself experimentally that these colonies

were really of the di])htheria bacillus.

Dr. Tirard said Dr. Willcocks and himself, at the

Evelina Hospital, had treated with Beh ring's serum

eight cases, recognized clinically as diphtheria ; bac-

teriological examination in several confirming the diag-

nosis. Albumin was present in some amount in all,

together with a fairly large amount of membrane and
marked depression. Of these eight cases one died, but

at the i)ost mortem erosion of the tonsillar artery was

!"und. Two of the other cases were very severe, one

-M) much so that tracheotomy had to be done at once,

and the patient was so bad that they hesitated whether

or not to risk wasting the antitoxin on the case. Both

recovered, and the tubes were removed on the third

day. The improvement under antitoxin was in all

cases most striking. In one ca.se a transient urticarial

rash followed the injection.

Dr. Thomas Eastes said he had used .\ranson's anti-

toxin in several cases, and he showed the temperature
charts, indicating a marked fall after the injections.

.\s the severity of a case was often an exchangeable
temi for duration, it was well to begin the treatment

early. .\s his supply of the remedy was limited he
only used it in severe cases. The first seven cases did

satisfactorily. The eighth was ajjparently a mild case,

but it got worse, and an injection was given. The
child died suddenly, of heart failure, a week later.

Two of the other fatal cases were dying of suffocation

and required tracheotomy at the time of giving the in-

jection. He did not think the serum really neutralized

the toxins, or they would not get heart failure and
paralyses developing several weeks later.

Dr. Sims Woodhead divided cases into two main
classes : i, Those in which the diphtheria bacillus pre-

ponderated, in which a fatal issue, if it occurred, did

so early ; and 2, those a.ssociated with streptococci, in

which the fatal issue occurred later. They must be
])repared to put up with the injection of comparatively
large quantities of serum. It might be possible to ren-

der it stronger, but he doubted if it would ever be pos-

sible to separate and jjreserve, in an active form, a body
which must necessarily possess a very unstable molec-

ular composition.

The serum, as prepared by Klein's method, was
quite a different substance to that prepared by Roux
and Rufifer, and Dr. Klein, in view of this fact, pro-

posed to call his preparation "' antimycetin," consider-

ing that it had a greater action on the bacilli than on
the toxins secreted by them. There were thus two
distinct processes, one in which apparently, a viru-

lent poison is formed at the site of inoculation, giving

rise to a series of changes ; another, induced by differ-

ent poisons, apparently formed from the proteids of

the body, which appeared to have a definite effect on
the muscles and nerves corresponding to the changes
which occur at a later period of the disease. This was
on a par with the products used in such a disease as

tetanus, the symptoms of which resembled those of a

late stage of diphtheria. This fact might explain how
it was that injections had been attended by so little

success in tetanus, the disease having already reached
an advanced stage before it came under observation.

It would thus seem that the ordinary antitoxin only

neutralized the poisons formed early in the disease.

Dr. Goodall, in reply, said they had noted the date

of the disease in their patients as far as this could be
ascertained ; but as the information was necessarily

second-hand and not altogether reliable, they did not

think it desirable to comijlicate their conclusions by
dwelling on this point. He had such a table, from
which it appeared that out of 32 cases treated within

three days of the commencement of the disease, only

2 died, whereas in 29 admitted between the fourth and
the fourteenth day 11 died, so that there is evidently a
very marked difference in the results according to the

date at which the treatment was begun. It must be
borne in mind that cases were met with that had been
suffering for several days without appearing to be verj'

ill, and he was not disposed to abstain from trying anti-

toxin in any case, for even in the cases which subse-

quently ]iroved fatal the reaction was very marked. Mr.
Lennox Browne had alluded to aneuria as, in his ojiinion,

apparently caused by the injections, but everyone who
knew anything about diphtheria knew that a tendency
to aneuria was one of its commonest symptoms ; it was
indeed one of the direct elTects of the diphtheritic jioison.

If the serum would detennine nejihritis, how was it that

in none of the non-diphtheritic cases treated by serum
was there albuminuria? (3) They had never seen a
rash form as early as twenty-four hours after the in-

jection, usually only after several days. On dividing

the cases during 1S93 into series of 72, the least mor-
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tality had been twenty-five per cent., and the highest

45.8 per cent. ; twenty-five per cent, was, however, the
lowest ever reached, and in only one other series was it

below 30 (twenty-seven per cent).

Dr. Washbourn also replied and said antitoxin did
neutralize the diphtheritic poison, for this was the means
by which they ascertained its strength. It was not,

however, akin to the neutralization of an acid by an
alkali, that is to say, it was not a chemical reaction. It

seemed as if after the diphtheritic toxins had been some
time in the body they underwent a change, and this

might explain why antitoxin did no good in the later

stages. He mentioned the case of a nurse who attended
cases of diphtheria, in whom they found virulent diph-
theria bacilli for months together without any affection

of the health or throat. The extreme variations in the
mortality commented upon by several speakers, would
not obtain if sufliciently large numbers were taken.
At the conclusion of the debate, the President an-

nounced that it had been decided to appoint a com-
mittee to report on the serum treatment.

THE ORAL AND MANUAL METHODS OF
INSTRUCTION OF THE DEAF.

To THE Editor of the Medical Record.

Sir : You must allow me to call your attention to sev-
eral serious misstatements which appear in an editorial

article on the " Oral Education of the Deaf " in the
Medical Record of December 8, 1894.

Professor Bell's essay on "A Possible Deaf Variety
of the Human Race " makes no such claim as that
" one-third of the children of deaf and dumb parents
were congenitally deaf," nor do the statistics he presents
warrant any such claim.

The number of intennarriages of deaf persons edu-
cated in manual schools is not greater than among
those educated in oral schools. Professor Fay has not
' persistently delayed " the publication of important
statistics, and the reiteration of this charge by Dr. Mil-
ler, after he had been informed of its injustice, is greatly
to his discredit.

My father was never " sent abroad to study the Braid-
wood system," nor did he go to Europe from Boston
in 1817. Public-spirited citizens of Hartford, Conn.,
provided the means in 1815 for him to visit Europe and
acquaint himself with the best available methods of
educating the deaf.

It is wide of the mark to say that the " oral " method
was never introduced into America until 1887 (an evi-
dent misprint for 1867). It was employed in the New
York Institution as early as 1819 ; and beginning in 1855,
the Institution at Hartford, the oldest in the country^
had regular instructions given in speech and lip read-
ing to many of its pupils.

Nothing could be further from the truth than to say
that in 1868 I " called together in Washington a meet-
ing of American manualists to take attion against the
new heresy"—the oral method.

In 1867, after a careful examination of the leading
oral schools in Europe, I strongly urged in my pub-
lished report the general introduction of oral teachin<r,
and in the Conference of Principals held in 1868, just
alluded to, I secured the unanimous adoption of the
following resolutions :

" Resolved, That in the opinion of this Conference it

is the duty of all institutions for the education of the
deaf and dumb to provide adequate means for impart-
ing instruction in articulation and lip-reading to such
of their pupils as may be able to engage with profit in
exercises of this nature.

"Resolved, That to attain success in this department
of instruction an added force of instructors will be
necessary, and this Conference hereby recommends to
boards of directors of institutions for the deaf and

dumb in this country that speedy measures be taken to

provide the funds needed for the prosecution of this

work."
The effect of these resolutions has been to secure

the introduction of speech teaching into all the older
and larger institutions of the country.

The Milan Congress of 1880 came very far short of
settling " forever in Europe the question of how the
deaf should be taught ;

" nor was it a " great Conven-
tion."

The teachers from Italy alone controlled the meeting
by a clear majority. Italy and France furnished seven-
eighths of its one hundred and sixty-four members.
The five American delegates, of which I had the

honor of being one, who by a formal vote were the ac-

credited representatives of fifty-one schools, containing
over six thousand pupils, were allowed to be outvoted
in the proportion of nearly ten to one by the forty-six

representatives of the two schools of Milan.

The Milan Congress was a packed body, intensely

partisan in its character, and its votes are entitled to

no weight whatever in determining the relative merits
of the methods that were there discussed.

Throughout Europe, especially in Germany and
France, educated deaf-mutes, taught under the oral

method, are to-day in great numbers protesting against

the insufficiency of the oral method, and are petition-

ing the authorities to adopt important features of the
manual method.
The effects of the " Report of Evidence taken before

the Royal Commission in England " have been quite
different from what would be inferred from the state-

ments in your article.

The only public institution, so far as I am aware,
which has been established in England since the re-

port of the Commission was issued, is the Cross school,

at Preston, the authorities of which did me the honor
to say they had decided to adopt the American
combined system on the strength of the evidence I

gave before the Commission, and they informed me
further, that they had been offered considerable sums
of money by partisans of the oral method if thev would
make that the sole means of instruction.

Nothing could more utterly misrepresent the state of

things in this country in regard to deaf-mute educa-
tion than the statement that w^e are "going through
the same scientific birth-pangs as did Continental Eu-
rope before the 1880 Convention of Milan."

Ever since 1867, when it was first suggested that the
education of the deaf could be best carried on under a
combined system, which should make use of all ap-

proved methods, the schools of this country have been
coming to accept that idea. And in 1S93, out of

eighty-six schools in the L'nited States and Canada,
fifty-nine were using some form of the combined system.

In these schools there were seven thousand nine hun-
dred and sixty-six pupils, out of nine thousand and fifty-

two in all schools.

The pure oral schools numbered eighteen only, in

1893, with eight hundred and sixteen pupils, and dur-

ing the present year, in one of them—the school at

Portland, Me., with forty pupils, the combined system
has supplanted the oral method, after a careful exami-
nation by its managers of the methods pursued at the

best oral school (that of Northampton) and the best
combined system school (that at Hartford) in New
England.

In the combined system schools of the L'nited

States, speech is successfully taught to more than one-
half of the pupils, while a great number of jiupils,

incapable of mastering speech, are afforded a good edu-
cation by the use of the manual method. .-Vnd nothing
has been more clearly demonstrated of late years, both
in this country and abroad than that the complete edu-
cation of all the deaf cannot be effected under any single

method. Those schools, therefore, which hold to the

pure oral method, excluding all others, cannot assume
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to meet all the requirements in the education of the

deaf as a class.

Respectfully yours,

Edward M. Gallaudet,
President.

"CHRONIC BILATERAL PAROTITIS."
To THE Editor of the Medical Record.

Sir : In Xo. 9 of the last volume of the Medical Rkc-
ORD I find mentioned, under the above title, two cases

of double parotitis, which Dr. Robert .\bbe had re-

ported in the \\n'\\ Meeting of the Practitioners' So-

ciety of New York. One of the cases had been seen

in the practice of Dr. Robert Y . \\eir, who in the subse-

cjuent discussion made mention of another case lately

observed by him. As the affection seems to be a very

rare one it may not be useless to relate another case of

this kind (even though I had not the good fortune to

observe it to the end), the more so because this latter

case may shed some light on the etiology of the trouble.

At the end of February of this year, a young married

woman called on me, complaining of a swelling of her

eyelids, which hud e.xisted for a week. The (edema-
tous swelling was symmetrical, most pronounced in the

upper eyelids, but the whole region around the eyes

appeared swollen and reminded me of the oedema that

accompanies nephritis. There was no pain anywhere.
She was not in her usual good health ; in fact since the

birth of her child, whicli she was still nursing, she had
not regained her former good health. The e.xamination

of the eyes revealed nothing that could have explained

the trouble ; so I sent her with a letter to the physician

who had confined her, for a general e.xamination by
him. He reported to me that the urine was normal,

and in the absence of other symptoms he concluded
that the oedema was due to " some trophic disturbance

connected with a severe attack of migraine, which pa-

tient had had a few days ago." I did not see her again

until eight weeks later, when she reappeared for an iri-

tis of her right eye, of one week's standing. I was
very much struck by her altered api)earance. Both
parotids were swollen to the size of a small fist. The
swelling involved the whole gland and extended from
in front of the tragus down to the angle of the jaw,

where it was most prominent. The swelling was very

hard, but painless, and hampered sonjewhat the mobil-

ity of the jaw. Patient told me it had appeared one week
after her first visit, that is, seven weeks before her sec-

ond ; it had developed rather rapidly, but without pain.

She felt very much " run down," and looked very pale.

So I had an explanation for the oedema around the eye-

lids of seven weeks previously ; evidently it had been
an inflammatory collateral oedema foreshadowing the

parotitis ; now the parotitis itself demanded an expla-

nation. The iritis was of the plastic \ariety, not very

intense ; w-ithout the unusual complication I would not

have hesitated to consider it as syphilitic and to treat

it as such. As it was, one could think of another possi-

bility—metastatic origin of both iritis and parotitis

from some malignant growth. I conferred with Dr.

Julius Rudisch at that time in charge of the case (he

happened to be the third since the beginning of the af-

fection), an internal examination was agreed upon, but it

did not reveal anything abnormal, so we decided upon
energetic antisyphilitic treatment. The husband of the

lady denied any specific affection in his own case, the

baby was healthy, too, and, as I may add, has remained
so so far ; but he mentioned a recurrent skin affec-

tion of the hands from which his wife's father liad suf-

fered. I did not have the opportunity of following ui>

the case personally, as at this stage the propensity to

change doctors asserted itself again. I only know from
the family physician that the patient consulted another

oculist, whose diagnosis was likewise syphilis. His

prognosis, however, of a speedy recovery was not en-

tirely verified, as I was told that neuroretinitis super-

vened, and it took many weeks of energetic antisyphilit-

ic treatment to cause the disappearance of the swelling

of the parotides.

If it had not been for the appearance of the iritis,

which pointed to the real character of the trouble, we
would have been unable to make the correct diagnosis.

I have in(|uired of a number of colleagues who have a
vast experience with syphili.s, but none had seen any
cases of specific parotitis.

The handbooks on pathology mention syphilis as

a possible cause of parotitis. Birch Hirschfeld says :

"Parotitis is found as a secondary trouble in various in-

fectious diseases, as in typhoid fever, scarlet fever,

cholera, pyaemia. Also in syphilis, especially of congen-
ital origin, parotitis develops."

Ziegler in his handbook expresses himself similarly.

Since the above note was written Dr. Robert Abbe has

presented his case of chronic bilateral parotitis again

in the December meeting of the Practitioners' Society of

New York (Medical Record, No. i, 1895, page 24),

when the swelling had existed for eighteen months.

The opinion of some of the gentlemen present was that

it was a symmetrical lipoma.

Through the courtesy of Dr. .\bbe I had an oppor-
tunity to see photographs of his case (which I have not

had a chance to examine personally), and I can only

say that the similarity in the ajipearance of that case to

the one described above is striking.

Carl Roller, M.D.
715 Madison .\venue.

DR. GIRDNERS TELEPHONE
PROBE.

BULLET-

To the Editor of the Medical Record.

Sir : In last week's Medical Record Dr. H. M. Wells,

of the Navy, publishes what he calls an improvement on
my telephonic bullet-probe. He says: "Dr. Girdner
considers the body of the patient to be a sufficient battery

for this purpose, but repeated tests of his instrument

in the presence of several surgeons, convinced us that

the current was not strong enough." Dr. \Vells has

reached this conclusion because he has not experiment-

ed with my bullet-probe, nor is there one of my instru-

ments in the Navy Department to-day. He bought
a number of cheap imitations of my invention some
time ago, which unfortunately bear my name, but which
are practically useless. I have sent word to Dr. Wells

that the instruments he had bought were of no value,

and offered to advise him as to the proper way to have
them made ; I also protested to the instrument-makers
who furnished them, but all to no purpose ; and I am
glad of this opportunity to say publicly what I have
often said privately, that so far as any good to the Navy
Department is concerned, the money expended for

these so-called telephonic probes might as well have
been thrown into the ocean. Now, as to his alleged im-

provement on my instrument by introducing a battery-

cell in the circuit. I had. to experiment over a period

of five years before I could bring the telephonic bullet-

probe up to its present condition of absolute preci-

sion, and I went over the whole ground of using a bat-

tery-cell in the circuit outside the body, as Dr. Wells

recommends. It is scientifically impossible to construct

an accurate instrument if a battery is placed in the cir-

cuit outside the body, for the reason that accuracy de-

pends upon the fact that no current shall pass through

the receiver at the surgeon's ear until the prole

touches the bullet ; and that is exactly what happens in

my instrument, and gives a loud response when the re-

ceiver is projierly constructed, which Dr. Wells's is not.

If a battery is introduced into the circuit outside the

body, as Dr Wells suggests, and one tenninal, the metal

bulb, is placed in the patient's buccal cavity, and the

other terminal„which is the probe, is passed into the
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track made by the bullet, the merest tyro in electricity

knows the circuit will be completed through the inter-

vention of the tissues of the patient's body which lie

between the bulb in the buccal cavity and the probe in

the track of the bullet, and that a current will pass

through the receiver at the surgeon's ear ; and as the

probe touches tissues of varying density and electrical

conductivity, clicking and grating will be heard by the

surgeon long before the probe touches the bullet, and
will completely deceive him as to its location.

An instrument constructed as Dr. Wells suggests

might work in ex])eriments where the lead was simply

held in the hand, liut would be worse than useless in

actual practice.

Dr. Wells says :
" In experimenting with Dr. J. H.

Girdner's telephonic bullet-probe, I had great difficulty

in hearing the ticking when the probe came in contact

with the bullet."

I am surprised that he was able to hear anything
with the instrument he has. As to Dr. Wells's second
improvement, viz., the bullet-forceps to serve both as

probe and extractor, I have only to say that a better

forceps for the purpose than the one shown in his arti-

cle, was devised by the Surgeon-General of the State,

Dr. Joseph D. Bryant, more than a year ago.

Soon after 1 had published this invention in the

medical press, the Surgeon-General of the United
States Army appointed Surgeon-Major John Van R.

Hoff, U. S. A., to look into the matter, and make a re-

port to him as to the advisability of adopting it in the

service. Dr. Hoff called on me and I gave him every

facility to satisfy himself in the matter. As a result of

his report the Surgeon-General decided to include the

telephonic probe in the regular surgical equipment of

the Army. I told Dr. Hoff that the Navy had been un-

fortunate in getting useless instruments, and showed
him one of the kind in use in that service. In order

to protect the Army against this, and I think at Dr.

Hoff's suggestion, I had carefully prepared drawings

of every part of my instrument made, and also, de-

tailed specifications of how they should be put together,

etc., and these were placed on file in the Surgeon-Gen-
eral's Office at Washington. Now, when bids on con-

tracts for telephonic probes are advertised for, on? of

the conditions imposed by the War Department is that

the instruments shall accord in every respect with

these plans and specifications in the Surgeon-General's

Office.

The result of this is that, although there are ten

times as many probes in use in the Army as the Navy,
there has never been a single complaint about them
from Army surgeons that I have known of.

A number of the most distinguished surgeons in this

country and abroad have been using the telephonic

bullet-probe for the past two years, and have not found
the difficulty spoken of by Dr. Wells. One of these

gentlemen, whose reputation is international, said in a

public address, " I regard this probe as one of the

greatest diagnostic means of the nineteenth century."

John H. Girdner, M.D.

31 West Thirtv-eighth Street, New York City.

THE TYPHOID OYSTER.
To THE Editor of the Medical Record.

Sir : Now that the oyster has won for itself fame in a

new role as typhoid carrier, I may be allowed to sug-

gest some means by which the dangers may be reduced
to a minimum. I have not tried the method myself,

but that is no reason why I may not induce others to

do so who may be on the look-out for new ideas. If

anything comes of it I reserve the right to claim prior-

ity by first placing the matter on record, and thus
strike while the iron is hot. Therefore I would be
pleased to have you publish this article at once, before

some others thinking and working on the same subject

may anticipate me. If I do say it myself, I think my
ideas on the subject will tend to revolutionize the

whole subject of bacteriology and open up ways for

guarding against microbic infection through our food
which have never before been put in practice. My
modesty must be excused on the score of earnestness of

purpose. I can illustrate my principle by applying it

to the oyster.

Now, in the first place, the oyster must not be eaten

raw. Aside from cruelty to the oyster it is positively

unsafe. Six members of one family under my care

contracted typhoid from one large raw oyster which each
individual tried in-effectually to swallow in turn. This
conclusively proved to me that the juice of the oyster was
the sole cause of infection. No bacilli were found in the

substance of the oyster save in such lacerated jjortions

as were caused by frantic tooth indentations in efforts

at swallowing. Even these were innocent in character

and corresponded with those on the only remaining eye-

tooth of the grandmother of the family.

These occurrences made a great impression upon my
mind, the result of which is a sterilizing procedure
which will reduce such dangers to a minimum. In-

deed it will apply as a principle in all food-taking.

First, then, the oyster, free from slivers, should be steril-

ized by steam, or boiled for one hour until it is re-

duced to one-tenth or one-twelfth of its former size.

After this it should be enveloped in a sterilized napkin
sprinkled with sterilized salt and ])epper, smeared with
thoroughly baked butter, and eaten with a fork pre-

viously heated to redness in a Bunsen's burner. Ba-
cilli seldom light on hot iron, at least not to live long.

It is, however, necessary to maintain a high tempera-
ture for the fork to be absolutely safe. There is no
danger of burning the lips or tongue as the instrument
is buried in the oyster, and with a wide mouth and an
easy swallow the thing is done, and the fork is then
heated again for the next customer.

All these precautions, however, will be useless unless

the mouth, naso-pharynx, stomach, and intestinal canal
are in a properly aseptic condition. Cavities in the

teeth should be previously filled with sterilized wax,
the mouth and throat rinsed with carbolized water, and
ten minutes before the meal the stomach should be
w-ashed with sterilized water and a ten-grain tablet of

bismuth najihthol should be taken.

Even then care must be taken to keep the mouth
widely open to clear the beard and not to breathe or
sneeze during the act of swallowing. Of course all

this takes time and trouble, but only " eternal vigilance

is the price of liberty " from diseases " which lurk

around to hurry mortals home."
Please publish this in your next number, as I notice

in a bulletin of our society that a friend of mine, to

whom I unwarily communicated my discovery, is an-
nounced to read a paper on the subject, and thus with
a generous rivalry in doing good to humanity, he is

evidently determined to anticipate me.
Respectfully yours,

J. E.\RLY-HUSTLER, M.D.
PoiT Corners, Cal., December 28, 1S94.

Microbes on Books and Tickets.—In his inaugural
thesis (St. Petersburg, 1894), M. Trouskoliavski gives
the results of his bacteriologic study of books used by
hospital patients and of hospital visitors' tickets, as

sources of microbic contagion. Alicrobiologic exami-
nation of newly-printed tickets and books revealed no
microbes, but a similar examination of tickets that had
been used, and of books that had been read by jia-

tients, showed an average of forty-three bacteria to the
square centimetre. While many of these are innocu-
ous, some pathogenic bacteria are found—streptococci,
tubercle bacilli, etc.—and, affixed to the paper surface,

these microbes are found to retain their morbific po-
tency for a long time.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Dejjartment, for the week
ending January 12, 1895.

Deaths.

Tuberculosis I 173
Typhoid fever

]

12

Scarlet fever 118
Cerebro-spinal meningitis'.

Measles 1 78
Diphtheri.i 225
Small-pox

I
6

III

7
24
8

3
56

I

Charcot, like dull, jihysicked his [jatients very spar-

ingly. If he did not, like Sydenham, recommend stu-

dents to read "Don Quixote "as-a jjart of theirmedical
education, he thought the works of the so-called " nat-

uralist " school of novel writers useful for other ]jur-

poses. He u.sed to jjrescribe certain chapters of Zola
as the surest emetic known to him ; other works of the
same master and his disciples were in his ojMnion valu-

able as narcotics. He used to say the best shop for

narcotics was at Medan (where the author of " Nana"
lives) ; there an infallible " drowsy syru]) " could
always be got for 3.50 fr. To a student who, after a

lecture in which erotomania had been tout:hed upon,
asked what was the best remedy for incontinence,

Charcot replied, " annemia^or better still, apoplexy."

As regards anaphrodisiacs, the only one he had any
confidence in was that used by the uncle of Heloise in

the case of Abelard. Cela (he would add with a grim
smile ) tranche la difficiilh'.

The Parts that do not Grow Old.— In his work on
the senile heart Dr. Balfour tells us that there are two
])arts of the human organism which, if wisely used,
" largely escape senile failure." These two are the

brain and the heart. Persons who think have often

wondered why brain workers, great statesmen, and
others, should continue to work with almost unimpaired
mental activity and energy uj) to a jjeriod when most
of the organs and functions of the body are in a con-

dition of advanced senile decay. There is a physio-

logical reason for this, and Dr. Balfowr tells us what it

is. The normal brain, he affirms, " remains vigorous

to the last," and that " liecause its nutrition is specially

provided for." About middle life or a little later, the

general arteries of the body begin to lose their elas-

ticity and to slowly but surely dilate. They become,
therefore, much less efficient carriers of the nutrient

blood to the capillary areas. But this is not the case

with the internal carotids, which supply the capillary

areas of the brain. On the contrary, those large ves-

sels " continue to retain their ])ristine elasticity, so that

the blood-pressure remains normally higher than with-

in the capillary area of any other organ in the body.

The cerebral blood-])aths being thus ke])t open, the

brain tissue is ke])t belter nourislied than the other tis-

sues of the l)ody." Who is there among those who ha\e
reached or jtassed middle age that will not be rejoiced

to find such admirable physiological warrant for the

belief that the brain may continue to work, and even to

improve, almost to the very last hour of life ?

A Means of Preserving Urine for Analysis.— It

occasionally happens that the l>usy prai litioner is

obliged to defer analvsis of a specimen of urine until

decom])osition has rendered it valueless for his ])urpose.

Dr. Huguet, professor at the Medical School of Cler-

mont-Ferrand, states that urine can be kept for an in-

definite i)eriod if to the contents of the vessel there be

added 2 c.c. of the following solution : Mercuric cya-

nide, 10 grammes ; water, 100 grammes. The addition

of this salt does not alter the acidity of the urine, nor
does it invalidate the results of the analysis. Chloral,

which is often used to i)reserve urine, is said to inter-

fere with the ordinary sugar tests.

Dry Surgery in Germany.— The American practi-

tioners and students of medicine who have been
trained to look upon irrigation as essential to the aseptic

handling of wounds in their after-treatment, are always
(juite astonished at the apjiarent disregard the Cerman
surgeons seem to have for this method of securing

good results. While in (lottingen, I was present every
day at the surgical |)oliclinic held daily by Professor
Rosenbach, and 1 do not believe I saw a drop of water
or other irrigation fluid used during the whole time.

The jjatient is brought in, the dressings removed, the
wound examined, squeezed lightly, oozing pus, is

wiped off and dressings, dry or wet as may be neces-

sary, are reapplied. Even in the treatment of deep
abscesses, or where neurotic jjrocesses are going on,

irrigation is never resorted to, the surgeon seeming
to have all faith in his drainage-tubes without resort-

ing to the stream of bichloride water as used by our
American surgeons. They probably get just as good
results here in Germany as we do in the United
States, but their methods of wound-handling are cer-

tainly not so cleanly as those used in the latter country.— Berlin Correspondent of the Memphii Medical
Monthly.

The Era of Dispensaries.—The history of English
dispensaries has still to be written. It will form as in-

teresting a volume as the story of the rise and fall of

the private medical schools. Sir Samuel Carth may
be looked u])on as the first founder of dispensaries, for

he ijromoted the erection of an ajjartment in the Col-

lege of Physicians for the relief of the poor, by giving

them advice gratis and dispensing medicines to them at

low rates, as early as 1699. It was not until the last

third of the eighteenth century, however, that they be-

came really fashionable under the influence of Dr. Lett-

som, physician and philanthropist in the truest sense.

They were established for the relief of those who
were too poor to pay for ordinary medical advice, and
were yet not poor enough to accept gratuitous hospital

treatment. The exam])le set in London soon sjiread

far and wide, so that the latter years of the eighteenth

century may lie known as the dispensary epoch in

medicine, just as the present time is the special hospital

epoch. Similar motives, no dovibt, contributed to the

foundation of both sets of institution"--. In many cases

it was a sincere desire to benefit the more deserving of

the poorer class, but in many cases they were founded
to the glory of an individual. The more worthy in

each case have survived, but, by a process of natural

selection, even they are becoming reduced in numbers.
The records of one of the best of these institutions has
just been written by Mr. Poland, with the laudable ob-

ject of adding to its funds ; and it would be well if the

officers of other dispensaries would act ujjon the hint,

and devote such leisure as they may have to a further-

ance of the charity with which they are connected, by
adding to its funds and writing its history.

—

British

Medical Journal.

The Centenary of the Discovery of Vaccination.—
The (lirei tiirs nf the Cicrman \'ac<-ine Institute are ar-

ranging a festal celebration, to be held in 1896, in com-
memoration of Jenner's discovery of vaccination. It

will take place on the occasion of one of the annual
meetings of medical men. In connection therewith

there is to be an exhibition of old and new vaccine in-

struments, of ap])aratus for the ])reservation of lymph,
etc., original manuscripts on small-jiox and vaccination,

on the inoculation of sheep-]iox and cattle plague in

pre-Jennerian days, of scjuibs on vaccination, medals,
portraits, and autographs of prominent inoculators,

vaccinators, anti-vaccinationists, etc. Persons willing
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to lend objects for exhibition are re([uested to com-
municate with Geh. Med. Rath. Dr. L. Pfeifer, Presi-

dent of the Vaccine Institute of the Grand Duchy of

Saxony, at Weimar.

Paris Students.—In the Faculte de Medecine at Paris

there are 1,002 foreign and 4,142 native students ; 195
of these students are women, of whom but 26 are

French.

An Academy of Medicine in Washington, D. C.—A
society of this name was formed at a meeting held on
the loth ult. After much discussion it was decided
that it would not be successful if the Academy met in

rented quarters, so the only plan which suggested itself

as feasible was to procure from thirty doctors $300
each, in $100 yearly payments, with which the building
suitable for the purpose was to be purchased and
furnished. Many meetings looking to an organization

were held, and all but one or two of the requisite num-
ber of subscribers secured ; a constitution was adopted,
and all seemed well until the advent of summer, when
the enthusiasm died out and the matter was dro|iped.

The meeting held on the loth ult. was for the purpose
of endeavoring to rescue the Academy, and as the

other efforts had failed it was decided to raise only
sufficient funds to rent a suitable hall and to furnish it.

Temporary officers were elected until January ist as

follows : President, Dr. T. L. McDermott ; Vice-Presi-

dent, Dr. F. C. Simpson ; Secretary, Dr. J. L. Howard
;

Treasurer, Dr. J. M. Ray. A commodious hall has
been rented in the Columbia Building, on the sixth

floor ; it will soon be furnished, and it is to be hoped
that the profession at large will take an active interest

in the mo\ement.

—

Journal American Medical Associa-

tion.

What Hot Springs and Hot Baths Will Do.— I he
United States Government has established a hospital at

Hot Springs, Ark., for the treatment of soldiers and
officers of the army. The hospital is now under charge
of Surgeon Alfred A. Woodhull, who issues through
the adjutant-general's office this circular ;

" Relief may
reasonably be expected at the Hot Springs in the fol-

lowing conditions : In the various forms of gout and
rheumatism, after the acute or inflammatory stage

;

neuralgia, especially when depending upon gout, rheu-
matism, metallic or malarial poisoning

;
paralysis, not

of organic origin
; the earlier stages of locomotor

ataxia, or tabes ; the early stages, only, of Bright's dis-

ease ; diseases of the urinary organs ; functional dis-

eases of the liver
;
gastric dyspepsia not of organic

origin
; chronic diarrhoea ; catarrhal affections of the

digestive and respiratory tracts ; chronic skin diseases,

especially the squamous varieties ; and chronic condi-
tions due to malarial infection. . . . The Hot
Springs water is contraindicated in all acute inflamma-
tory diseases, tuberculosis, organic disease of the heart
or brain, cancer and other malignant disease, aneurism,
and all cases where stimulation of the circulation is to

be avoided."
This seems to be a temperate statement of what hot

water copiously taken, combined with proper hygienic
surroundings, will do at Hot Springs, and we would
add, at any place where pure water is supplied in abun-
dance and at various temperatures.

Post-Mortem Parturition.—A remarkable case illus-

trative of this very rare occurrence, says T/ie Lancet, is

reported in the Derbyshire Times of October 30th, as

having happened at Chesterfield. A single woman,
aged twenty, who, as the event proved, was pregnant
and nearly or perhaps quite at term, was seized with
puerperal convulsions, and died undelivered. Appar-
ently the fact of her pregnancy was unknown to those
who were living in the house with her, and, indeed, a
succession of fits seems to have given rise for a time to

some suspicion of strychnine poisoning, a suspicion
which subsequently was shown to be altogether without

foundation. Now comes the remarkable part of the

case. Two women who laid out the body in the custom-
ary manner, swore most positively that when they did so

there was no sign of a child to be seen, nor any signs

that would have led them to suppose the dead woman
had been recently confined. It was decided to hold an
inquest ; and Dr. Green received the coroner's order
to make a post-mortem examination. When he lifted

the sheet which covered the body he found the body of

a foetus, at or near full time, beside the woman's body,
and still remaining in connection with the placenta and
uterus. There was an inversion of the uterus ; there

was also enormous distention of the abdomen. The
woman had died on a Thursday morning, and the post-

mortem examination was held on the Saturday after-

noon, two days after the death. It might have been
supposed that for some reasons of their own the women
who laid out the body had determined to conceal the

fact that there was a child's body there at the time as

well as the mother's ; but there seems no reason to

doubt that they were speaking the truth, as, although
the occurrence of parturition after death is exceedingly
rare, still a sufficient number of cases are recorded to

place the possibility of its occurrence beyond dispute.

Thus, in a paper read by the late Dr. Aveling before

the Obstetrical Society of London, forty-four such
cases are referred to, and some particulars are given of

thirty of these cases. The rarity of the occurrence,

however, is shown by the fact that twenty-three of the

thirty cases have had to be sought for in records pre-

vious to the beginning of the present century.

The First Meeting of the Association of Superintend-

ents of Southern Hospitals for the Insane was held in

Birmingham, Ala., No\ember 20th, with Dr. J. T.
Searcy, President, in the chair.
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ACQUIRED IDIOSYNCRASY FOR QUININE
SHOWING PECULIAR CUTANEOUS MANI-
FESTATIONS.'

Bv CH.VRLES W. ALLEN, M.D.,

NKW VORK.

SIKGEON TO THE CITV HOSPITAL, GESITO-URISARV DIVISION ; VISITING DER-
MATOLOGIST TO THE RANDALL'S ISLAND HOSPITAL, ETC.

The skin eruptions which follow the use of the cin-
chona barks and their derivatives possess a double im-
portance from the wide-spread employment of these
drugs and their consequent liability to occasion fre-

quent rashes, and the fact that, although the literature

of the past ten years, at least, is not lacking in reports
of cases, many of them show that the drug had either
lieen persisted in for some time after the skin manifes-
tations have ap])eared, through ignorance of their

nature and cause, or else that it has been administered
for a second time, and then only when the same erup-
tion showed itself again has its origin been suspected.

It is for this reason that I venture to consume a
little of our time in the report of a case possessing, it

seems to me, some features of interest ; and I hope the
discussion will aid in the elucidation of some points
which we must admit are unsettled, concerning the
action of the drug in producing those phenomena with
which we are familiar.

All of us have seen instances of pruritus due to

quinine in which no exanthem shows upon the surface.

I can recall a number of cases in which this tendency
manifested itself in more than one member of a family ;

thus, a father and daughter, a mother and son, will

have the .same peculiarity, and I have repeatedly had
patients tell me they could not take quinine, nor could
one or the other parent before them*
The most frequent form of eruption resulting from

quininism is probably the scarlatinoid, an erythematous
rash beginning usually upon the face, and subsequently
extending over the whole surface. Other usual forms
are the urticarial and papular, while the vesicular,

bullous, and purpuric are less frequently encountered
;

and last of all come the gangrenous forms. Dr. Van
Harlingen, in his interesting and instructive paper on
"Medicinal Eruptions," read before this Association in

1880, says that in exceptional cases the eruption may
not become generalized, and Dr. Morrow uses the same
words in his well-known monograph, in which is incor-

porated a paper written by himself, also in 1880 ; both
agreeing that the erythematous is the prevailing type of

eruption. Dr. Morrow found thirty-eight out of the

sixty cases analyzed to belong to this variety.

The case I now re|)ort differs from the majority of

those found in literature (i) in that the eruption

occurred in a subject who had previously always been
able to take quinine in moderately large doses (gr. v. to

gr. XV.), and had never before suffered in any way from
its use. (Dr. Morrow refers to this acquired idiosyn-

crasy in a case of his own.) (2) In that the eruption

is developed by a smaller quantity of the drug than I

have been able to find recorded in any other previous

\ observation. (3) In that the lesions are local and show

' Read before the American Dermatological .Association at its

Eiglueentli .\nnual Meeting.

no tendency to spread or to become generalized. (4) In
that the location of individual spots is always the same,
no matter what the dose. (5) In that the eru|)tion was
produced four times accidentally, and some fourteen
times experimentally. (6) .-\nd finally, in the fact that

varying with the dose, and possibly with other unknown
conditions, the lesion, which is always primarily, and
usually solely, er)'thematous, may become urticarial,

oedematous, bullous, covered over with small vesicles,

or converted into an excoriated patch. In other
words, the simple, rosy erythema of one attack may
closely simulate in another an erythema exudativum
multiforme. The amount of irritation in one case
being, it would seem sufficient to produce only a dilata-

tion of the vessels and redness of the skin, while in an-

other an exudation takes place which may either show
itself as an oedema, or if fluid is poured out between
the corium and epidennis, the latter may be raised

into a bullous sac, or numerous small vesicles may
spring up to stud the surface. A greater intensity of

action, or the same degree exerted upon delicate parts,

such as the prepuce in this instance, may cause rapid

shedding of the epidermic layer, and leave exposed a

tender, excoriated, and bleeding area.

In 1889 the subject of this sketch, while suffering

from toothache, took a five-grain dose of the sulphate

of quinine at bedtime. During the night there was
decided general pruritus, and in the morning large,

round erythematous blotches were found upon the backs
of the hands, inner surface of the thighs above the

knees, dorsum of the foot, glans penis and prepuce, as

shown in the drawing on p. 99. With the exception

of a blotch upon either side of the spinal column, oppo-
site the third or fourth dorsal vertebra, the size of a

fifty and a twenty-five cent piece, respectively, these

were the only regions in which spots appeared in this

or any subsequent attack. Having suffered from urti-

caria on two previous occasions from eating clams, the

idea of this eruption being of the same nature was sug-

gested to the man's mind, and not suspecting the drug,

which he had often taken before in larger quantities, the

dose was repeated. The symptoms became more pro-

nounced, and by the next morning, when I saw the

eruption, the prepuce presented two large, oval excori-

ated surfaces, which became in a few days so suggestive

of large chancroids that a colleague, to whom they were

shown, suspected at first that this was really their nature.

The rest of the region of the glans and prepuce was in-

tensely red and sensitive. From the history (for I had
never before seen just such an eruption from the drug)

I made the diagnosis of exanthem due to quinine, and
ordered its use discontinued. In about a week the spot

began to desquamate, and continued to fade in color

while peeling for about ten days longer. On July 2,

1890, again suffering from neuralgic pain in the teeth,

patient took one " Mousette " pill, not knowing or not

remembering that it contained quinine (about one grain).

Within twelve hours itching, burning, and pricklitijj sen-

sations began, and the same spots as in the first instance

showed themselves. Two days later the whole prepuce

was excoriated as after a blister, and there were diges-

tive disturbances. On July 6th the skin over the first

phalanx of the little finger on the right hand was ten-

der and looked like a burn. On the 9th the glans

penis would bleed when irritated, while the prepuce was

in a healing condition. By the 12th desquamation was
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progressing in the various blotches. Again, in this

same year, a cordial glassful of " Bougeaud " coca wine
was taken and the same condition followed, though in

a less pronounced way. The quantity of the drug
must in this instance have been exceedingly small.

On August 18, 1 89 1, patient took, in a drug store, a

little elixir of calisaya with Vichy, the equivalent of qui-

nine not exceeding one-third grain. Half an hour later

well-recognized tinglings brought a realizing sense of

the inadvertence. Within a few hours the spots had
appeared, and the glans penis was encircled as by a ring

of redness. There was no elevation of temperature.

Two days later there was a bulla upon the little finger

raised one-quarter of an inch above the niveau. Over
some of the other spots were scattered miliary vesicles,

and some spots showed enclosed rings resembling ery-

thema iris. The bulla was pricked, and the serum al-

lowed to flow off. The wall dried down into a waxed-
paper-like scale. The skin beneath this was tender,

and desquamation was repeated several times be-
fore the redness disappeared. Glans penis and pre-

puce became denuded of epithelium, and glans desqua-
mated after healing had taken place. Thus it is seen
that four times an eruption very similar in kind and
degree followed the ingestion of quinine in varying
quantity. Three times it ma)' be said to have been
accidentally taken after the first had demonstrated the

idiosyncrasy.

In order, if possible, to clear up some of the things

which are still unsettled concerning quinine eruptions,

I now undertook a series of experiments with the co-

operation of so fa\ orable and, as he proved, willing a
subject.

The statement has been made and repeated that it is

the acid, and not the base, which is the offending sub-
stance in these cases, and that the individual who breaks
out after the sulphate can take the citrate, for example,
with impunity. To determine this point, at least so far

as this case was concerned, and at the same time to test

the efficacy of the tannate of quinine, which has been
accused of being an inert preparation, I gave one
chocolate tablet containing one grain of tannate, such
as are prepared for children.

In exactly two hours a decided pruritus, tingling, and
burning began to be felt in the region of the prepuce.
This was found on inspection to be of a bright scarlet,

as was also the glans penis. Stinging points were noted
in the habitual regions, especially in the interscapular
area. Scarlet blotches followed shortly in all of the
usual situations. During the following day some of the
hyperasmic patches became noticeably raised above the
surface and somewhat oedematous, pitting upon press-

ure, while others were tender to the touch, and, as
noted before, felt and looked like burned spots.

Allowing abundant time for the full effect of each
exhibition of the drug to wear off, I tried in succession
the hydrobromate or bromide of quinine in dose of one-
quarter of a grain

; the hydrochlorate, the bisulphate,
dextro-quinine, and the bimuriate with urea (a soluble
product for hypodermic use going under the name of
quinine carbamide), all in the same dose. These were
invariably followed by the same manifestations I have
described, and Avhen taken in connection with the re-

corded instances of eruption from the various other
preparations, including the citrate, I believe the claim
of Giampetro and others, that the acid and not the base
is at fault, cannot stand.

Our next attempt was to find out whether the drug
might not, by circulating through the lymphatics, be
brought into contact with certain nerves of the skin or
terminal nerve-filaments, and produce in them a local
effect. To test this a tight band of adhesive plaster
was bound about the wrist of the right hand so as to
make decided pressure, and a dose of hydrochlorate of
quinine was administered by the mouth. Despite this

constriction, kept up for the whole of an afternoon, the
spots appeared upon both hands as usual, and a little

earlier, if anything, upon the right than upon the left.

This experiment was repeated a month later by apply-
ing the constriction to the forearm, and after the hand
was cyanotic injecting into the skin and subcutaneous
tissues, between the hand and the band, one-(iuarter grain

of the carbamide in solution. The effect of this was to

produce after ten minutes an anaesthetic area the size

of a fifty-cent piece, with slight and transient oedema,
leaving behind an infiltrated condition of the skin witli

numbness of the whole back of the hand. For two davs
the site of injection was tender and the arm had a slightl\-

lame feeling, but no erythema or eruptive signs of any
kind appeared at the site of injection. The injection

was made at noon, and at 12.20 the itching began to be
felt in the prepuce. At 12.45 there was slight earache,

a symptom noticed once or twice before shortly after a

dose had been taken. At 5 p.m. the erythema began to

appear on the prepuce and right hand, and at 8 p.m. on
the left, followed by spots in the other usual locations.

On another occasion ^^ grain of the hydrochlorate
was injected into the skin of the right arm, and an
equal quantity into the hand at the site of one of the

erythematous blotches, but aside from what might be
expected from the injection of the same amount of

water, there was no effect. I therefore came to the

conclusion from these trials that the drug was incapa-

ble of acting in a local way, and that its action could
not be confined to a given region, or prevented from
entering this region by mechanical compression of the

superficial vessels and lymphatics. They also showed
that the theory of reflex dilatation of the vessels in the

skin from stimulation of the sensory nerves of the

stomach was not applicable here, unless we presume
that enough of the drug is carried by the circulation to

the gastric mucous membranes, when injected beneath
or into the skin. But why should we presume that

there would be primary irritation of the stomach
nerves, if we are unable to produce this effect upon the

skin nerves ?

To test the effect upon mucous surfaces, one-quarter
grain of the carbamide in solution was held by the pa-

tient in his mouth for fifteen minutes. Xo local ef-

fect of any kind was noted, and no general effect for

six hours, when erythematous spots appeared in their

old locations near the left knee, on the dorsum of the

left foot, and upon the right little finger. These spots

faded after two days and no others appeared. After
some days the same quantity of the same preparation

was made into a suppository with cocoa butter, and in-

troduced just within the sphincter ani, where it was al-

lowed to melt. Xo local effect whatever, but the gen-
eral symptoms followed in quite a pronounced way
after five hours, and the spots did not entirely fade for

two weeks. If we consider the effects in these in-

stances as reflexes from irritation of the digestive tract,

should we not expect a rather quicker result than when
we inject the drug into the skin? Such was, however,
not found to be the case. To test the possibility of

local effect from inunction, I had prepared an oint-

ment containing two grains of the hydrochlorate in a

small quantity of lanoline and lard. This was rubbed
into the back of the patient's right hand for fifteen or

twenty minutes. Xo local effect was appreciable, but
about six hours later a distinct erythema of the corona
glandis and prepuce appeared, with the attending
pruritus, and lasted twenty-four hours. There was also

irritability about the neck of the bladder, with frequent
calls to urinate, and two days later a herpes prseputialis

developed, causing further trials to be postponed.
The herpes was not looked upon as a direct effect of

the quinine, but it was thought that it might be re-

ferred indirectly to it through the bladder symptoms.
Patient stated that in former years he had been
troubled with frequent attacks of herpes, but for six or
eight years did not remember to have had it.

Although I am quite well aware that quinine in sus-

ceptible subjects often causes vesical irritation, I did
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not lay great stress upon this instance, from the fact

that this patient had often suffered in a similar way
when he " catches cold," and when no quinine had
been taken; and, on the other hand, in most of the erup-

tive attacks the bladder function had not been inter-

fered with. Some time after the herpes had healed,

four grains of the muriate, in ointment, was again rub-

bed into the hands for twenty minutes at bedtime. In

the early morning there was thickening of the skin of

the [irepuce, redness extending over the whole glans,

irritability of the bladder, and frequent urination, con-
tinuing for thirty-si.\ to forty-eight hours, also slight sci-

atica-like i)ains in the right leg. The effect upon the

hands was slight, the little finger being more affected

than other parts, desijuamation taking place several

times in succession. There was no evidence that any
local action had resulted from the inunction. I now
became convinced that the vesical irritability did pro-

ceed from the ijuinine absorbed by the skin. Cases in

literature show that this effect is recognized, and that

hajmaturia even may be occasioned, just as it may be
cured, by (juinine. This may be homoeopathic in prin-

ciple, but the dose necessary for this result is usually

far from being one of homa'opathic proportions. Still,

with the view of testing skin absorption, I had the man
apply to the scalp with moderate friction a drachm of

an alcoholic solution containing one grain of quinine.

Twelve hours later there was erythema of the glans

and upper surface of the prepuce, with decided tingling

and burning, but no local change on scalp which could
be charged to the drug. Subsequent daily applications

of half this quantity did not seem to increase the inten-

sity of the original effect.

This completes my observations in the case, but I

have purposely omitted till now the mention of a symp-
tom to which I am inclined to attribute .some impor-
tance in determining the manner in which quinine may
act in the i^roduction of cutaneous eruptions.

In the first and second attacks, in that brought on
by the hydrobromate three years later, and in the last

outbreak after rectal administration of the drug, com-
plaint was made of a dull ache in the interscapular

region. This was more pronounced in the early at-

tacks. Examination on repeated occasions showed the

undoubted existence of marked tenderness on pressure

over the spinous i)rocess of the second dorsal vertebra.

This tenderness would disappear as the eruption faded,

and was never to be found in the intervals of quinine

eruption.

Now, upon this symptom, indefinite as it may be, I

pivot my pro|)osition, or, may I say better, supposition,

that the eru])tion is due neither to a pathological reflex

direct from the digestive tract ; nor to a direct effect

upon the perijiheral nerves ; nor to the irritation ])ro-

duced locally upon the skin in the process of elimina-

tion of the drug by the glands ; nor to its action as a

protoplasmic poison upon the capillary vessels ; but, on

the contrary, to an angeio-paralysis of central s]iinal

origin. Whether the drug undergoes chemical change
before it is capable of producing these effects, I am un-

able to say, but from the rapid onset of pruritus I would
argue that it acted in its unchanged state.

It is well known that ipiinine is eliminated by the

sweat-glands as well as by the kidneys, but the con-

stant symmetrical distribution, and circumscribed feat-

ures of the eruption in this case, it seems to me, are

much more rationally explained on the theory of nerve

origin.

.\gain, in support of this we have an effect prolonged
much beyond what one would expect from the irrita-

tion due to elimination. We know that (piinine can be

iletected in the urine within ten minutes of its hypoder-

mic injection, and that it may be found here for several

days ; but jiresuming the elimination by way of the skin

to be likewise protracted, it would scarcely account for

instances in which an active stage of eruption or ap-

parent exacerbations continue for several weeks after

the drug is withdrawn. If we invoke the direct local

action of the drug upon the bladder-wall, for instance,

to account for vesical irritation, we must presume that

the drug has undergone some change in the system,

since simple contact with mucous membranes, as I have
shown, ])roduces no irritation or local effect.

I cannot agree with Bouvard that skin elimination

explains all the erupiion>, as he claims, excepting tint

of purpura, which may have its source in the action of

the drug u]>on the blood and tissues.

That hvperaemia of certain regions follows a moder-

ately full dose is shown, for example, by observing the

ear-drum or the fundus of the eye ; the fulness of the

vessels indicating a corresponding intra-cranial effect.

That the cerebral circulation is quickened is shown by
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the exhilaration often secured by a comparatively

small dose. Thus I have as a patient a reverend gen-

tleman who is in the habit of taking two or three grains

of t[uinine upon starting for church. The beautiful

choice of words and eloquence of the sermon make
the ears of his hearers fairly tingle, and not one of his

congregation dreams that their tinnitus is produced by
the preacher's cinchonized words.

Full doses, too, as is well known, will cause dilatation

of the pupil similar to that from belladonna. These
effects may all originate in the nerve-irritation. In

large doses, Chapron says, the reflex function of the

cord is lessened and ultimately abolished ; and Wood
has pointed out that convulsive attacks may follow.

If large doses can produce such marked results by
acting upon the cord, why is it not rational to refer these

skin changes to the same source ?

The analogy which certain of these quinine erup-

tions bear to urticaria and circumscribed oedema, de-

pending probably on innervation disturbances, must not

he overlooked, especially the angeio-neurotic oedema
that occurs in subjects of urticaria who are distinctly

neurotic or give history of neuralgic attack.s, etc. The
vaso-motor disturbance here, as well as in certain qui-

nine erujitions, is probably first spasmodic and secondly

paralytic. I would also mention the somewhat analo-

gous condition of symmetrical oedema and other trophic

changes in the extremities, in those states in which the

cord is known to be the seat of pathological change

—

I

refer to syringomyelia, Morvan's disease, Raynaud's
disease, etc.

The only case I have been able to find similar to my
own was reported by Dr. Munn in the Atlantic Medical
and Surgical Journal, in 1879. His patient always de-

veloped bright-red erythematous patches upon the left

cheek, nose and chin, the palmar aspect of the left wrist,

the back of the left hand over the carpo-phalangeal

articulations of the fourth and fifth fingers, and the left

knee. In his case, however, doses ranging from five to

thirty grains were required, and the eruption only de-

veloped after the drug had produced its full effect on
the system. The tendency ceased after an attack of

pneumonia and did not return, thus showing that the

acquired idiosyncrasy may fortunately be lost again.

I do not wish to enter into the matter of treatment,

excepting to draw attention to what might be a mislead-

ing statement under this head in Morrow's " Drug Erup-
tions." The author says, " Treatment is hardly ever nec-

essary for the cutaneous disorders caused by quinine,

since they spontaneously disappear on withdrawal of the

offending agent. This might lead to the supposition

that the rash would be gone the day after the quinine

was stopped, whereas several weeks may elapse before

the activity of the eruption and pruritus have ceased

entirely. Indeed, the eruption may not even appear
until after the drug has been withdrawn for some time.

I have also been unable to verify the statement that

women are more susceptible than men to quinine erup-

tions. My personal experience has led to the opinion

that sex plays no part in their production, and that the

cases are about equally distributed.

If there is anything in this theory of spinal irritation,

it may have an importance not only as bearing upon
the etiology of certain obscure skin affections, but also

as offering a possible explanation of the way quinine

acts in producing some of its therapeutic effects.

The Medical Profession in Glasgow.—The Medical
Press says that a certain section of medical men in

Glasgow are simply traders in corn-plasters, pink pills,

snuff, tobacco, tooth-brushes, pomades, and the like,

and that there is a lamentable absence of esprit de corps

and self-respect among a certain class of practitioners
in Glasgow. It is difficult, our contemporary adds, to

acquit the Faculty there of a share of the responsibil-

ity for this condition of things.

ON THE SUR(;iCAL TREATMENT OF
UTERINE FIBROIDS, WITH THE REPORT
OF TWO CASES OF SUCCESSFUL ABDO-
MINO-UTERECTOMY.^

By WINSLOW ANDERSON, M.D., M.R.C.P. LoN., Etc.

ADJUNCT TO THE CHAIR OF THE PRINCIPLES AND PR.\CTICE OF KIEDICINE, UNI-
VERSITY OF CALIFORNI.^ MEDICAL DEP.\RT.MENT, ETC. ; EDITOR OF THE
PACIFIC MEDICAL JOURNAL.

The frequency with which fibroids invade the uterus

has not been determined. Fritsch states that nearly

every tenth woman has one or more fibroid tumors
of the uterus. Bayle claims that fibroids occur in thirty

per cent., and Kolb asserts that uterine fibroids occur
in fifty per cent, of women over fifty years of age.^

All of these estimates of the frequency of uterine

fibroids are much too high, according to my own ex-

jierience.

When Should 'We Operate on Uterine Fibroids?—
There was a time, within the memory of living gyne-

cologists, when uterine fibroids were regarded as wholly

benign and almost sure to cease growing, if not to

diminish in size, after the menopause. Contemporane-
ous with these views of twenty-five or more years ago,

the mortality of abdominal hysterectomy was eighty

per cent. These considerations had an important
bearing on the question of when to operate for uterine

fibroids. Now that the mortality has been reduced to

one or two per cent., and it is known that uterine

fibroids frequently cause the death of the patient either

from repeated hemorrhage, exhaustion, pressure, renal

complications, malignant or necrotic degeneration of

the fibroid itself, and that oftentimes the tumors do not

cease growing with the menopause, etc., the views re-

garding early operations have materially changed.
Martin, of Berlin, records 196 cases of fibromata in

which 38 were found to have undergone retrograde

changes.^ In 205 cases of entirpation of myomatous
uteri, Martin found 9 cases which showed carcinoma-
tous, and 6 cases sarcomatous, degeneration. Leopold
claims that fibromata may become fibro-sarcomata, and
in one of his cases he observed carcinomatous forma-
tion within the myoma. Erendorfer holds that the

mucose of a fibroid uterus may become carcinomatous.'*

Emmet states that in several instances under his ob-

servation fibroids underwent sarcomatous metamor-
phosis. Professor Klebs and Sir James Y. Simpson
mention several similar cases.

I would advise the removal of uterine fibromata

whenever they cause any of the following symptoms :

I. Severe menorrhagia or metrorrhagia. 2. Severe pain
from pressure. 3. Repeated attacks of pelvic perito-

nitis. 4. Malignant or necrotic degeneration. 5. Size

of tumor so large as to interfere with the patient's

movements and usefulness. 6. Cystitis, dysuria, hydro-
nephrosis from pressure on the ureters, severe haemor-
rhoids, varicosities of the lower extremities, uncon-
trollable reflex nervous and nutritive disturbances.

7. Repeated miscarriages, tubal and extra-uterine preg-
nancies, and where the tumor seriously complicates the

labor.

In these cases I believe operation is imperative,

whether the tumor be the size of a walnut or as large

as a foetal head. To allow these symptorns to continue
from month to month and from year to year, in the

vain hope that the menopause will bring about a de-
sirable result, is merely to reduce your patient's

strength and remove her chances of recovery. To wait

for a fibroid to grow to the size of a child's head be-

fore its removal, may mean the death of your patient

either before or immediately after the operation. Dr.
Irish records, in the American Journal of Gynecology
and Obstetrics for December, 1894, ninety-four cases

'Read before the San Francisco Gynecological Society, December
20. 1894.

3 Woman's Medical Journal, November, 1894.
=
J. C. Irish in American Gynecological and Obstetrical Journal for

December, 1894.
* Woman's IVIedical Journal, November, 1894.



January 26, 1895] MEDICAL RFXORD. lOI

of fibroids, in which forty-three of them "developed
dangerous and formidable symptoms, in patients be-

tween the ages of forty-two and fifty." Calcareous,

necrotic, pus-forming, cystic, sarcomatous, and carci-

nomatous degeneration may occur while waiting for

the -lis medicatri.x natiira. Abdominal surgeons are

agreed that the dangers of the operation increase pari
passu with the size of the tumor, the age of the jiatient,

the reduction of her vitality, and the nutritive dis-

turbances, etc., and that fatal cases are usually the ne-

glected ones. Repeated severe hemorrhages, attacks

of inflammation and adhesions, salpingitis, ovarian de-

generation, incarceration of the tumor, in the pelvis,

pressure on the ureters, hydronephrosis, e.xtra-uterine

pregnancy, degeneration of the tumor or malignant

new-formation, are symptoms and complications that

are ajjt to arise at any time ; nevertheless, as Dr. Gush-
ing, of Boston, said in a recent article, " Grim and la-

mentable cases still occur too often where, either from
timidity on the part of the patient, or from bad advice

and mistaken ideas on the part of her medical adviser,

the time for favorable operation has passed by. The
chances of recovery have been cruelly thrown away by
miserable delay and worse than useless treatment, un-

til the patient is delivered to the surgeon sinking under
her burden, a subject for the hazardous and gruesome
operation, and likely then to die, leaving grief to the

friends, blame to the surgeon, and discredit to the pro-

fession."

Methods of Operation.—The following are the meth-

ods of operation for uterine fibroids, which are in

vogue at the present time :

1. Vaginal Ligation of the uterine arteries, as prac-

tised by Franklin Martin, of Chicago, may, in some
cases, be productive of good results by limiting the

blood-supply of the tumor.

2. Remoi'al of the Uterine Appendages, as advocated

by Lawson Tait, Hegar, and others, establishes an ar-

tificial menopause and does no doubt, at times, limit

the growth and prevent uterine hemorrhage. It is

difficult, however, to comprehend why this operation

should accomplish more than the natural menopause
does, and as we know that in many cases the tumor
continues to grow after the climacteric, it would seem
that if more radical means were at the surgeon's com-
mand, it were better to avail one's self of them and avoid

the grave dangers of a second opefation, or those of

malignant or necrotic degeneration of the tumor. A
fibroid uterus left in the pelvis without the support that

the appendages naturally afford, is also very apt to pro-

duce prolapsus, retroversion, and constant pain and an-

noyance.

J". Myomectomy, or the removal of the tumor, leaving

the uterus /// .f////. This operation is applicable to sub-

mucous and subperitoneal fibroids. It is an easy and a

^afe operation, and should always be done in suitable

1 ases. In the submucous variety the os is dilated and
enucleation is accomplished per vaginam, by the finger

or the snare, followed by the intra-uterine douche and
iodoform gauze-packing. The subperitoneal variety

can at times be removed per vaginam, although usually

a coeliotomy will be required. Martin, of Berlin, uses

a continuous catgut suture to reunite the peritoneal

covering of the tumor. This, I believe, is of impor-

tance to insure rapid recovery and to ])revent adhe-

sions to the intestines. As fibroids are frequently mul-

tiple, especially the subperitoneal variety, care should

be exercised to remove them all, so as not to require

another operation in a twelvemonth.

4. Vaginal Hysterectomy is, by election, when enucle-

ation cannot be done, the safest and best operation for

uterine fibroids when it can be performed, and if cases

were seen and diagnosed early, it is probable that most

of them could be operated on by this method. Of
course, the tumor must not be too large nor must the

adhesions be too extensive. The clamp method is

tlic most rapid, and in the hands of one of our distin-

guished Fellows, Dr. McNutt, it has proven eminently

successful in a number of cases. The application of

ligatures to the uterine and ovarian vessels and the

closing of the vaginal vault is claimed to be the more
scientific operation of the two. The appendages should

always be removed with the uterus. When there are

not many adhesions and the work is done aseptically,

as it always should be, there is no need of drainage.

Indeed, I believe we are better off without it, as there

is always some danger of sepsis entering the abdominal

cavity through a drainage-tube.

J. Abdominal or Supra-vaginal Hysterectomy becomes
necessary for the removal of a fibroid when the size of

the tumor will not admit of its removal per vaginam,

and in cases where extensive adhesions have fonned, or

when the case is complicated by tubal or ovarian dis-

ease. Of the various methods of procedure now in use,

the toUowing are worthy of mention : Keith, Bantock,

Pean, Tait, Price, Thomas, and Cushing, of Boston, as

the operation of election, fix the stump in the e.xtemal

abdominal wound as in a Porro. Steel pins and the

wire or serre-noeud are used. The pedicle is fixed into

the external abdominal wound and charred with the

cautery or dressed antiseptically. Excellent results are

recorded by these great men, and it would, perhaps,

seem presumption on my part to question the proced-

ure. But if I were asked " Is this the most scientific

and the most satisfactory method of treating a uterine

pedicle?" I must say" No." Because it prolongs the

healing process and keeps the patient in bed for seve-

ral weeks. During the first week or ten days there is

bound to be more or less sloughing. It leaves an un-

sightly scar, and patients are almost certain to complain

subsequently of more or less annoyance, distress, and
pain from tension, especially if the abdominal walls are

thick. More than this, it is very apt to leave the pa-

tient with an undistensible bladder calling for frequent

micturition.

6. Kelly's Method.—Kelly fixes the stump of the ab-

dominal wound external to the peritoneum, but internal

to the skin. This method has not been generally

adopted.

7. Byford's Method.—Byford, and another of our

distinguished Fellows, Dr. Mays, performs coeliotomy

for the removal of the uterus and fibroid, and then fixes

the pedicle anteriorly or posteriorly in an opening made
in the vaginal vault, thereby obtaining free drainage

per vaginam.
8. Schroeder and Brenneckc's Method.—Schroeder

and Brennecke treat the pedicle intra-peritoneally as

in ovariotomy, and use abdominal drainage.

g. Leopold's Method.—Leopold uses transverse liga-

tion of the pedicle and drops it into the pelvic cavity

without drainage.

10. Z'U'ei/el's Method.—Zweifel treats the stump in-

tra-peritoneally, using an interlocking stitch of silk in

the broad ligament and catgut across the cervix.

//. E.xtra-intra-peritoneal Method.—Chrobak, Hof-
meier, Baer, Goffe, Eastman, and others use the extra-

intra-peritoneal method of treating the stump. The
ovarian and uterine arteries are ligated on each side,

and the peritoneal surfaces are united over the pedicle

so as to leave it outside, practically, of the peritoneal

cavity.

12. Eastman's Method.—Eastman, latterly, enucleates

the entire tumor with or without the uterus, and stitches

the serous surfaces together.

Keith remarks that in operating for a uterine fibroid

the operation should always be begun with the inten-

tion of performing the intra-peritoneal method and re-

moving the whole organ, if possible ; but the operator

must be prepared to adopt any method, should it seem
best to do so, when the exact conditions are found out

during the progress of the operation. This, I am sure,

we will all consider very good advice.

/J. Total E.xtirpation of the uterus is now practised

by Martin, of Berlin, Stimson, Krug, Polk, Boldt, Ede-
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bohls, and others. Martin, in his total extirpation, at-

taches the vagina to the peritoneum all round with
catgut sutures, the ends of which are brought out
through the vagina.

Jones uses the combined method of removing the
tumor from above, and clamps the arteries and liga-

riients from below. Polk and Stimson use but four
ligatures, one in front, one behind, and one on each
side. These are tied together to form a vaginal vault,

bringing the ends out of the vaginal outlet for drain-
age. Polk and Mann also recommend the use of a
glass drainage in the abdominal wound.
The great danger of the intra-peritoneal, extra-intra-

peritoneal, or any modification of the stump operation,
lies in the fact that after the ovarian and uterine arter-

ies are tied there is very little chance for blood-supply
to the stump, and sloughing is apt to result. If, how-
ever, the vaginal vault is not disturbed and a V-shaped
piece is cut out of the cervix, leaving but a mere shell

of cervical tissue in the form of an anterior and a pos-
terior flap which, if accurately brought together with
their serous coverings and stitched with a continuous
catgut suture, there need be little fear of sloughing.
Nor do I think it necessary, as a rule, to have drainage
so far as the stump is concerned, unless there have been
extensive adhesions broken up leaving oozing surfaces
in the pelvic cavity.

Leopold, in a recent article, epitomizes the results of
all the cases of myoma upon which he has operated
since 1889-90, as follows : Enucleation by the vagina,

46 ; mortality, o. Castration (oophorectomy) 40 ;

mortality, 2.5 per cent, (i sepsis, i heart failure). Myo-
mectomy (abdominal hysterectomy) with intra-peri-
toneal treatment of stump, 21 ; mortality, o. Myomec-
tomy (abdominal hysterectomy), with extra-peritoneal
treatment, 29 ; mortality, 2 ; 6.8 per cent. Vaginal
total extirpation, 24 ; mortality, o. Total, 160 ; mor-
tality, 4 ; 2.5 per cent.

Report of Case I. with Exhibition of Specimen.—Mrs.
S

,
aged fifty-two, had been suffering from menor-

rhagia for about three years, and profuse metrorrhagia
for the past two years. The hemorrhages occurring as
frequently as once a week and latterly twice a week,
lasting for one to three days. About one year ago she
had a curettage done which relieved her for a month
or two, but the hemorrhages again came on more pro-
fusely than ever. There was always considerable pain
during the attacks. The patient was under my care
for three months, during which time all the haemo-
static remedies were tried, with little or no beneficial
effect.

On account of her age it was hoped that with the
menopause the hemorrhage would cease of itself and
the metro-fibroma disappear. The hemorrhage, how-
ever, became more and more alarming, so that it was at

length decided to operate. Accordingly, the patient
was removed to the Waldeck Sanatorium, and on Oc-
tober 14, 1894, with the valuable assistance of Drs.
McNutt, Cooper, Lilliancranz, Barbat, Kelly, Potts,
Carpenter, and \Vells, I performed abdomino-uterec-
tomy. A median incision was made, and the fibrous
litems lifted out of the pelvic cavity. Braided silk

ligatures, which had been boiled for half an hour on
each of three successive days in pure lysol, were used
for the vessels in the broad ligament on each side, ex-
ternal to the ovaries. Clamp forceps were applied next
to the uterus, which was separated from the bladder,
and the ligament and vessels were divided down to the
vaginal vault. Then a V-shaped incision was made an-
teriorly and posteriorly, beginning immediately above
the vaginal attachment and extending well down into
the cervix, so that when the uterus and appendages
were removed there remained only a V-shaped exca-
vation, or an anterior and a posterior lip of cervical tis-

sue to form the pedicle. The cervical canal was thor-
oughly cauterized with pure liquid carbolic acid, and
the flaps carefully united and the peritoneum closely

attached above them with chromatized catgut, making
an extra-intra peritoneal stump.

The operation was practically bloodless, as there was
not a tablespoonful lost. The stump was dropped
into the pelvic cavity and the abdominal incision

closed with a continuous suture of catgut for the peri-

toneum, and silkworm for the edges of the fascia and
skin. The incision was then covered with pure iodo-

form, and the usual gauze and cotton-wool dressings

applied. No drainage was employed. The time occu-
pied in the operation was a little over an hour. The
patient made a good recovery. On November 30th,

six weeks after the operation, she attended her daugh-
ter's benefit at one of our local theatres.

The tumor, as you will observe, is a diffuse fibro-

myoma of the uterus itself, measuring about five inches
in diameter.

Case II.—Miss R , aged forty, was sent to me by
Dr. Hennessay, of Napa, Cal.

History ; At the age of seventeen the patient suffered

great discomfort for some days, once a month. Up to

this time the catamenia had not made their visible ap-

pearance. A physician, called to attend her during one
of these attacks, discovered that there was an occlusion
or absence of the vagina for the lower two-thirds, and
that the menstrual flow had collected in the upper
patulous portion of the vagina and in the uterus. An
operation was performed establishing an artificial vagina,

and all went well until about ten years ago, when con-
siderable pain recurred regularly w^ith each menstrual
epoch. For the last two or three years the catamenia
have been more profuse and the pain very severe, last-

ing for five days to a week each month, until the patient

was obliged to spend most of her time in bed. Within
the last six months the menorrhagia became a metror-
rhagia occurring two or three times a month. The loss

of blood has at no time been very great, but the pains

became more and more excruciating. In one of these

attacks Dr. Hennessay was called to see her and diag-

nosed fibroid of the uterus.

Upon examination I advised immediate operation,

because the fibroid completely filled the pelvic cavity,

interfering with defecation and urination. The patient

had lost flesh from 150 to 109 pounds, and the severe

pain was wearing her out.

The operation was performed with the valuable as-

sistance of Drs. McNutt, Hennessay, Flesher, Southard,
Potts, and Whitehouse, on December 16, 1894. Ab-
domino-uterectomy was performed in the method in-

dicated in the last case. Very little cervical tissue was
left to form the stump. The peritoneal surfaces were
carefully united over the uterine pedicle, and also over
the ligatures in the broad ligaments. The abdominal
cavity was closed without drainage and sealed with
aristol and collodion, and the usual dressings applied.

The patient so far jjromises to make a good recovery.

I believe it is of great importance to make the opera-
tion as rapidly and as bloodless as possible, as these pa-
tients are usually exsanguinated. It is also all-im-

portant to leave as little cervical tissue in the pedicle as

practicable. There is no occasion for drainage and no
fear of sloughing, as the vaginal vault has been undis-
turbed and is competent to furnish sufficient blood-
supply to nourish the pedicle. It is a quicker operation
than total extirpation, and has the decided advantage
of leaving the vaginal vault intact and of sealing the

peritoneal cavity after the operation.

Hypnotism as a Therapeutic Agent has recently re-

cei\ed a slight imi)etus through the publication of a
work entitled, " Die Bedeutung der hypnotischen Sug-
gestion als Heilmittel," by Dr. Grossman, editor of
the Zeitschrift fiir Hypnotismiis. The author is an en-
thusiast on the subject, and has secured favorable opin-
ions on hypnotism, from about thirty fairly ^veil-known
neurologists in Europe.
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GREEK AS THE INTERNATIONAL LAN-
GUAGE OF PHYSICIANS AND SCHOLARS
IN GENERAL.

i An Answkr to .my Critics and Correspondents.

By ACHILLES ROSE, M.D.,

NEW YORK.

Tis olSf, Itrws ri^ipav rtva trpayfiaTO-iron}6^ rh
wpaiou SI 7]/j.a(T iveipov rovT't.—A. BiKf'Aas.

The question of adopting the living Greek of to-day
:is the international language of scholars, first projjosed

l)y the Mkdic.al Record, has become the subject of
i much discussion. Many American and European

journals, even journals printed in Turkey, have en-

tered into the discussion. Professors of philology in

German universities and colleges have found it worthy
of reply, and have published their views on this subject

in scientific jihilological i)eriodicals—on that subject

wliich was so warmly discussed by some of the most
learned and prominent members of the New York
.\cademy of Medicine when I read before it a paper
with the above title, published in the Mf.dic.vl Record
of April 21, 1894.

On the whole, the resjjonses have been favorable to

our cause. The great number and the tone of the

commentaries prove that thought on the subject has
Ijeen aroused, and will continue. Bikelas, the Greek
Washington Irving, after having read my article, wrote
tlie words quoted at the head of this paper in regard to

the idea of Greek as the universal language for schol-

ars :
" Who knows, some day, perhaps, this our beauti-

ful dream may become reality."

I have received many congratulatory letters from
physicians, from other scholars, from men of promi-
nence and of high ofiicial position.s, many urging me to

continue speaking and writing on the Greek question.

I feel especially gratified that all—without e.\ception

—

agree that I have selected a noble cause.

The controversy was initiated by an article in our
New York Greek journal 'ArAav'Tts, written by an Amer-
ican gentleman who has mastered the Greek language.

In my answer, which appeared likewise in the 'ATAavns,

I expressed my gratitude to the author of the article for

the publication of his views. They were on points of

minor importance, and easy to refute. I was grateful,

because I was thereby given the opportunity to comple-
ment what I had said in my pajier.

The .same thanks I wish to address to all my critics :

1 am under obligation to each and e\eryone for the

opportunity thus afforded me of saying many more
things in favor of Greek.
A (jernian philologist, after expressing himself very

courteously in praise of the energy which, he says, I

have exhibited, is of the o]3inion that the idea of hav-

ing Greek as the international language of scholars will

not become realized. He refers to my narration of

the failure of all attempts to invent a world-language,

and also to my illustration of the attempted official in-

\ention of the Ma.ximilian style of architecture. He
says an international language for scholars can likewise

neither be nominated nor invented. Resolutions to

this effect might be adopted, but nobody will learn the

language, because nobody has time to learn an extra

language for the solepurpo.se of congresses and jieriod-

icals. " Dr. Rose," he says further, " is probably not

sufficiently aware that the question of pronunciation

does not stand now, as it stood ft)rmerly : Erasmian or

Reuchlinian ? but rather : When was the pronuncia-

tion of the dilTcrent words transformed into the pro-

nunciation of the Greeks of to-day ? This change of

pronunciation of the different sounds—as they are

written—has taken place at different periods. When ?

—that is found by the study of inscriptions."

The small boy, when he learned in his book of nat-

ural history that the whale belonged to the class of

mammalia, rmuirked that the whale had brought dis-

order into zoology. Erasmus, indeed, is the whale in

philology. It is impossible to say how much disorder

this man has caused during the past three hundred and
sixty-five years—that is, since he introduced his absurd
pronunciation.

I am not a philologist, and I do not know if re-

searches have been made as to how German, French,

and English have been pronounced in different centur-

ies. I cannot determine whether the result of such re-

searches would compensate for the immensity of brain

work employed, but it appears to me that much time

and brain-work have been wasted through the fault of

Erasmus. If it had not been for him, nobody might
have suggested, or might now suggest, any other pro-

nunciation of classical Greek than the pronunciation

employed by the Greeks of to-day. Whatever the

scientific value of historical studies of pronunciation

may be, it concerns in no way the practical study of

Greek. Higher philology should only be attempted
after the language has been learned practically.

It is quite true that a universal language for scholars

cannot be introduced by force or by persuasion, and
that nobody has time to learn an extra language for the

purpose of congresses and periodicals.

It is conceded, even " im naturwissenschaftlichen

Jahrhundert,"as the Ciermans call it, that a regular and
solid scholar should know Greek and Latin ; it is con-

ceded that the classics are powerful means to elevate,

to ennoble our mind, our character. Since Greek is on
the school plan already, there is no new language to be
learned ; only another, a rational method of learning

has to be adopted ; it has to be learned practically for

practical ]nirposes, as well as for ideal. The most per-

fect, the ideal language will then speak for itself, and
will inspire scholars to unite in agitation for its general

adoption.

Another critic says that the Greek of the newspapers
and books of to-day is an artificial, a paper language, a

language which nobody s])eaks. Still another critic, a

Greek, a man of profound learning, i)ublished an ex-

tensive article on the discussion of my pajfer before the

Academy of Medicine in the Ne'a 'Hjuc'pa, a (ireek

journal of high rank. He thinks the dispute which
prevails in Greece between the purists (icaSapioTai), who
want to write classical Greek only, and the vulgarizers

(p^SaiVrai), who write the language which is actually

spoken, will be an obstacle to the acceptation of Greek
as the international language.

Some Greek newspapers employ indeed an artificial

old-Greek. The Greek medical journal which I hai>-

pen to read every week, the TaXrjvo's, is not one of

them.

Dr. E. Engel has thrown an electric search-light on
the prestige of the college professors of Greek with

their Erasmian pronunciation ; he has given no quarter

in hurling sarcasm on those dignified men of science

who clung to an old pedantry. He is right. But
when he speaks of the artificial Greek of the journals

I have to say what women say when they read Scho-

penhauer :
" What kind has this man become acquaint-

ed with ?
" Dr. Engel, I am sure, has overlooked those

journals which are written in the language of my
PaAjji-os. Here we find an idiom which is at once clear

and precise, choice and of noble simplicity—language

as it is really spoken, similar to English as we find it in

the Medic.'\l Record, as we hear it spoken in the

Academy of Medicine. .Ml the modern Greek books
which I have read, children's stories, translations of

Victor Hugo's works, above all the works of D. Bikelas,

are all written in the language which is to-day spoken

in Athens. I have not read any Greek medical books,

but 1 presume they cannot be written in any other lan-

guage than in the actually sjioken Greek. Concerning

the dispute between the i)urists and the vulgarizers,

this is only a tenqiorary affair between Greek writers.

This dispute is not half as bad as the fashion of many
German writers to mix up German with all possible
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foreign words. Ciood modern writers in Germany as

well as in Greece will continue to educate the masses
to appreciate the best language, the natural, not the ar-

tificial. We, who are learning living Greek, should oc-

cupy ourselves with the best literature only.

It is most gratifying that my assertion that modern
Greek does not materially differ from the ancient, has

not been contested. Only one critic in the British

Medical Joiirtial protests, not from his own knowledge,
however, but on the authority of Mr. Andrew Lang.
This Mr. Lang, who said the very things which Dr. En-
gel says are the manifestation of a conspiracy of igno-

rance and malevolence against Greece. Perhaps Mr.
Lang (whose profound knowledge of ancient Greek is

undisputed) has actually travelled but little in Greece.

He writes in that vein which is peculiar to some tour-

ists ; they delight in exaggerations of exceptional and
accidental incidents, and generalize from these. To
mention only one thing from which we can judge of

Mr. Lang's ill-humor : He finds in the modern Greek
" stereotyped phrases most distasteful to the scholar."

.Sure enough, he could have found such phrases at

(home, and everywhere. Everywhere scholarly speak-

ing and writing are the exception, the commonplace is

the rule. But wise Mirza Shaffy has said, " I will praise

God that not all men are wise, because if they were,

wisdom would be too cheap."
What I have to say here in regard to the differences

between old and new Greek, I shall include in my an-

swer to several colleagues who wrote to me asking about
the best method of learning living Greek.

I have just been reading for the first time Dr. E. En-
gel's book, " Griechische Friihlingstage," and have
been pleasantly surprised to find the following instruc-

tion :
" How shall we learn the real language of the

New Greeks ? Turn over the leaves of one of the

inany grammars to read something about pronuncia-

tion, but then throw it, and leave it, aside, and take in-

stead a collection of Greek popular songs and fairy

tales. Finally read comedies which really have been
played." I myself had followed a similar course when
I undertook to learn the living Greek, and I gave some
of my correspondents the advice to do likewise. I

recommend the reading of children's stories, above all

of Bikelas's beautiful Greek translation of " Andersen's
Fairy Tales." The most essential, however, is to speak
with Greeks and hear Greeks speak among themselves.

In a little circular by means of which I hope to e-xcite

interest in the establishment of a Greek school, I say :

Let us do away with the study of Greek by the eye
only ! Let us have a Greek school here in New York,
with natives of Greece as teachers, with children of

immigrated Greeks, with Greek as the language of the

house, where our own children can learn Greek, just as

they can learn French or German in French and Ger-
man schools in this, our city.

Dr. Engel says, " Whoever has learned old Greek will

need not much more than to learn some additional few
hundred new words. This is rather easy work, since

the roots of these words are Old-Greek." He says

further, that a foreigner of classical education thus pre-

pared will understand the Greeks in tireece, and the

Greeks will understand him, provided he have the

right pronunciation.

To this one might say : there exists in reality no
New-Greek. The words which deviate from the liter-

ary language of the classical period are at least as old

as the words of the same meaning in the classics, al-

though we cannot find them in our school dictionary.

Kpacri (wine), v^pov (water), are beautiful words of the

oldest Greek, perhaps older than oivos and viwp
; the

college dictionary does not know them.

Dr. Koumanoudes, a professor at the Athens Uni-
versity, has collected from inscriptions and other

sources ten thousand Greek words not met with in any
Greek text of the classical period. My Greek friends

tell me that words and forms of speech used in Homer

and some of the earlier poets, which in later classical

writers have disappeared, are in constant use at the

present day among the people in different parts of

Greece.

Only what is dead, like the Latin language, does
not change any more. Greek has changed from age

to age, like every living language, because it has con-

tinued to live, but as Mr. Gennadios, in a famous
article on Greek, which appeared in the Forum, Oc-
tober, 1894, and which has caused a flood of contro-

versies, commentaries, and enthusiastic approvals, says

of the Greek language, " plus (;a change, plus c'est la

meme chose." Greek was always itself and itself

alone. Greek has never made a compromise with any
other language. The difference now remaining be-

tween old and modern Greek is that difference which
exists between old and modern generally. Thus it has

been the unique destiny of the Greek language to have
had, from prehistoric times down to our own, an un-

broken life. Not one link is wanting in this chain which
binds the new Greek to the old. Of course the classic

texts, except when they gave—as in Aristophanes—the

popular idiom, differed from the everyday peoples' lan-

guage just as well as the classic texts in other lan-

guages differ from the idiom of the people in their

daily intercourse. But the classical and the popular

language are Greek, one just as much as the other.

The Greek which I speak with my Greek friends in

the Ka<^ivf.Lov or in the T-avTOTTovXuov in Roosevelt Street

in this city of New York is not a iota less Greek as the

Greek of the classical writers.

The methods of learning Greek or any language
which Dr. Engel, myself, and perhaps many more, have
discovered for ourselves instinctively, is really jjointed

out as being unmistakably the best when we consider

certain facts of physiological anatomy and pathology
of the brain. From the ways in which the use of the

language is lost, or suffers varying degrees and kinds

of impairment, we can learn how it best may be ac-

quired. Monographs, above all Kussmaul's philosophi-

cal and elaborate work on the disturbance of speech,

numerous articles in our medical periodicals, and spe-

cial chapters in our text-books on nervous diseases,

treat on the defects of speech in their relation to neu-
ropathology. The first to apply the recent discover-

ies in this direction to the methods of learning and
teaching languages, was Dr. Howel T. Pershing. He
has expounded his views in an article entitled '' Lan-
guage and Brain Disease," appearing in the Popular
Science Monthly for October, 1892.

I may be permitted to give an abstract of this most
valuable paper : All the motions and sensations of the

various parts of the body have their centres in the

brain. Four centres are especially concerned in the use

of language ; the auditory centre, by which words are

heard ; the motor speech centre, which excites and
controls the vocal organs in speaking ; the visual cen-

tre, by which the written words are seen ; and the

writing centre, which guides the motions of the hand
in writing. The centres are capable of individual de-

velopment by practice. Certain pathological condi-

tions instruct us on the relative importance of each of

these centres in the different ways of using language.

The loss occasioned by the destruction of any language
centre is an indication of the defect that must result

from neglecting to cultivate the same centre by prac-

tice. When the auditory centre is aroused by impulses

coming from the ear.s, we have the sensation of sound
;

when it is aroused by nerve-currents, not from the ears

but from other parts of the brain, we have only the

memory of sound. For a word to be understood, the

auditory centre alone is not sufficient. The sound
must awaken the memories of other sensations. The
nerve-currents passing from one centre to another are

called association impulses. Pronqjt and strong asso-

ciations must be cultivated as a means of securing clear

and vivid ideas. The auditory centre is the first Ian-
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guage centre to be developed. A child first hears, then
understands the sound of a few words, then it imitates

the sounds it understands, and soon can use them.
Here we have the co-operation of the motor speech
centre. The two centres work and develop together,

but the auditory centre is the more independent and
fundamental. If a child becomes deaf, even -as late as
the tenth or eleventh year, it also becomes mute, unless
sjjecial educational measures are employed ; in adults
destruction of the auditory centre interferes sadly with
talking, while destruction of the motor speech centre

does not seem to interfere at all with the understand-
ing of speech. VV'hen reading is first undertaken, the
auditory and motor speech centres, with their association

fibres, are already well developed. The visual centre
now begins to work with them. .'Vt first it is necessary
to read aloud in order to make the association impulses
exact and vigorous. In writing, the visual memory
may be an aid to correct spelling. Disease cutting off

the communication of the visual centres with other

centres causes mind-blindness. The patient sees but
does not recogni/e what he sees. If the affection is so

slight that he can still recognize ordinary objects, but
not written or printed words, he is only word-blind.

.•\lthough reading in such a case is impossible, writing

is not prevented ; the patient, however, cannot read
what he has just written. Speaking and the under-
standing of speech are not interfered with at all. De-
struction of the motor speech centre causes a much
more extensive interference with the use of language

;

the motions of the vocal organs being no longer co-or-

dinated, an inarticulate jargon, or the senseless repeti-

tion of a word or phrase, is all that is left of the power
of speech. The ability to write is also lost. Reading
aloud is, of course, im|)ossibIe ; but it is also a matter

of common observation in such cases, that the ability

to understand print is lost or greatly impaired. This
proves that in most persons direct associations between
visual words and ideas, if they exist at all, are too

weak to be depended upon.

It is the destruction of the auditory centre which
causes the most extensive loss of language. In such
pathological conditions in which words are heard but

not understood, we speak of word deafness. There are

other pathological conditions in which, although the

vocal apparatus is in jierfect order, the words uttered

arc mutilated, deformeti, and often totally different from
the ones intended. We learn here that in talking the

most important association impulses do not go directly

from the centres for ideas to the motor speech centre,

but to the auditory centre, which, remembering the

sounds, by fresh impulses arouses the motor centre to

utter them. Writing is still more interfered with, be-

cause it depends u])on the utterance-memory, which
goes astray without the sound-memory.
The auditory centre is essential to the understand-

ing of what is read. In reading the visual centre can-

not' as a rule, call up the ideas, else destruction of the

motor speech centre would not interfere with reading

as it does. Nor is the motor speech centre directly

( onnected with the centres for ideas ; if it were, de-

struction of the auditory centre would not interfere

with talking as it does. This leaves only the auditory

centre, which is abundantly capable, for the sounds of

the words readily awaken ideas before the other lan-

guage centres begin to work and after they have been

destroyed. The auditory centre is the central station,

through which the other language centres communi-
cate with the centres for ideas. The sound of a word
is the word itself. Printed words are only convenient

symbols for recalling the sounds. Thinking recpiires

the use of words, not visual words, l)ut the words heard

and uttered. It is true deaf-mutes may learn to read

and even to speak, and doubtless to use visual words
in thinking ; but it is with much more than ordinary

difficulty. It is a fact of great significance that those

deaf-mutes who have once been able to hear, have a

great advantage over those deaf from birth, not only in

learning to read and speak, but in general mental ca-

pacity.

Let us apply the above facts to the method of learn-

ing another language than our own. There is the pre-

vailing school and college method to learn the language
by force of memory from grammar and dictionary. By
this method it is conceded that the ability to converse
is not acquired, but it has been generally assumed that

by it the pupil could at least learn to read, and perhaps,
if diligent, to write to advantage. Yet, even for this

purpose alone, the grammatical method must be a fail-

ure in so far as it neglects to train the pupil to a quick
perception and a ready utterance of the sounds of the
language, for we have seen that the auditory and motor
speech centres do an essential part of the work in read-

ing and writing. Even if direct as.sociations from the

visual centre may be cultivated, as in the case of deaf-

mutes, why, instead of an easy and natural method,
choose an unnatural and difficult one that leads to

poor results ? What are the results of the grammatical
instruction ? The vast majority of our college gradu-
ates neglect to read the ancient authors. They are not

able to read them, but only to make a translation.

They find no sufficient reward for this slow and irk-

some process.

Dr. Engel, while travelling in Greece, one day visited

a school, and was delighted to ob.serve with how much
facility the boys read Demosthenes and Homer. He
was asked to read before the class some (ireek verses

with the pronunciation as employed in German colleges.

The Greek boys, while he was reading from the llias,

did not know what to say at. first, as they were under
the impression he was reading German ; but when they

were given to understand that it should represent

Greek, they burst out into laughter, stamping with their

feet, screaming and uttering cat-calls, and the prin-

cipal himself could not help joining in the general

hilarity. Anyone can try the experiment of creating

fun among Greeks if he speaks to them of Erasmus of

Rotterdam.
We can easily understand this hilarity when we learn

from Hamerton, quoted by Dr. Pershing, how a French-
man, who had long studied English and was thoroughly
conversant with the literature, but had never become
really familiar with English sound, read Tennyson's
" Claribel :

"

" M ev ze bittle bommess
Azvart ze zeeket Ion

At none ze veeld be ommess
Aboot ze most edston
At meedneeg ze mon commess
An lokez doon alon

Ere songg ze lintveet svelless

Ze clirvoiced mari dvelless

Ze slombroos var ootvelless

Ze babblang ronnel creepess

Ze ollor grot replee-ess

Vere Claribel lovlee-ess."

Now the Student, like this Frenchman, having

reached the stage of i)rogress here indicated, visits our
country whose language he has been reading. What
he hears at first is almost wholly unintelligible, though
the .same words in ]jrint would be familiar. .\ little

later it is not uncommon for him to hear a sentence

without comprehending it at all, when suddenly it will

flash upon his mind as though he had seen in print

what he is hearing and as if he had pronounced it him-
self, and then he understands readily. The same
thing occurs in listening to one's native tongue when
the auditory centre has been slightly damaged by dis-

ease. When the student becomes familiar with the

spoken language through every -day experience, he

reads faster, finding a clearness and vigor of meaning
before unknown. It is not because his vocabulary is

larger, but because it is more efficient. The auditory

centre, which formerly, through lack of i)ractice. failed

to perform an essential part of the work, is now, at the
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suggestion of the visual centre, quick to recall each

sound, and, reinforced by the utterance-memory, is

quick, accurate, and vigorous in reviving each idea.

The work of exchange is now done by the true coin of

the realm.

Greece, the life and customs, the virtues and faults

of the Greek people are little known. Those tourists

who have visited the Greek seaports, or who have lived

in Athens only, do not know the country people, those

Greeks of the interior of the land or of the islands,

who are the heart of the Greek nation and true types

of Greek character.

The nation which, after more than one thousand
eight hundred years of bondage under different con-

querors, the last time under Turkish yoke during al-

most four hundred years, fought with fire and sword,

alone, without foreign help, without allies, and gained,

through its heroism, liberty, freedom, independence,

this nation deserves our admiration. It is impossible

to find in all history more bravery, more patriotism

than in the history of the rising against the Turks, in

the seven years' war from 1821 to 1827. Only the his-

torians of the classical period are wanting as yet to do
justice to the war of the greatest horrors and the great-

est bravery.

Several of my German correspondents write that the

Greeks at present have alienated German sympathies

for a long time, on account of financial failures of the

Greek Government, by which failures a great many
Germans have lost their money. They say that this

condition of things may much interfere with the suc-

cess of an agitation for the adoption of the Greek lan-

guage.

In answer to these correspondents I may be allowed

to give the words of a Greek, as Dr. Engel has reported

them. The Greek said :
" You know that I have studied

philology and archseology, and that I feel at least as

enthusiastic about Old Hellas as you German philolo-

gists. Shall I tell you my true opinion from my heart ?

We New-Greeks, with all our weaknesses and faults,

with our haste, and at the same time with our oriental

slowness, we are much better than the Old-Greeks.
" Please let me finish ! Yes, better as citizens of our

state, better as sons of our fatherland, better as mem-
bers of human society. One thing I admit : the Parthe-

non is more beautiful than the Metropolitan Church in

the Phokion Street ; the Hermes of Praxiteles is more
beautiful than its plaster cast in the Exchange of

Athens ; Sophokles is a greater poet than Mr. Koro-
milas, and Thukydides is a greater historian than the

elder Trikoupis, although the latter's history of the

war for liberty (the rising against the Turks) is not

bad. In fact, in regard to art we New-Greeks are a

poor shadow of what our ancestors have been.
" On the other hand : With fire and sword have we

taken what our glorious forefathers never possessed,

one common fatherland. Nowhere and at no time
had they a united Greece ; treason and trickery, breth-

ren fighting everywhere during the whole lauded pe-

riod of old Grecian history. The old history may be
all well enough for the schools to read and to make
compositions upon ; we New-Greek men need better

examples, and, glory be to God, we find them in the
history of the New-Greek war for liberty. We possess

a united beloved fatherland, whose sons stand shoulder
to shoulder against the oppressor of our brethren.

Where was there ever a Greek army like ours in Thes-
saly ? There we find no more Athen's hegemony, and
Sparta's Peloponesian confederacy ; it is all over with
Corinth's envy and Thebes's trickery. What Demos-
thenes could not accomplish—to call all Greece to-

gether against the common enemy in the North—with

us this will be accomplished by only one order from
one government. We shall no more give to the world
either a Parthenon or a Hermes, but we shall never
again, through the fault of our own discord, become
bent under the heel of the Barbarian.

" Our financial trouble ? How smart you are, you
Europeans ! You judge from the quotations of our
securities on 'Change. The Greek loans are down,
but what has this to do with the wealth of a land ?

Our government has no money, but the inhabitants

have money or other property. There exists no pau-
perism and there are no proletarians among us, and
this is worth more than the quotation at par of our
loans.

" We poor ? • If Turkey would offer to sell us Epiros,

Macedonia, and Creta for one milliard drachmas, in

one month the money would be raised. No king
could buy for one milliard the most miserable of our
islands.

" We have a fatherland, and we love it. All people
love theirs ; not all with the same fervor as we. At
home and abroad, Hellas above all ! Have you ever
heard in our times that Greeks in foreign lands have
become untrue to their country ? Do you know who
gave us the most beautiful buildings in Athens ?

Greeks in foreign lands. An old Greek, Theognis,
long ago sang :

' Many countries have I seen, and I

was pleased with some, but there exists nothing
sweeter than our own.' The severest punishment of

the old Greeks was exile. Do you know what is the

greatest curse which a Greek, when in passion, casts at

another Greek ?
' May you be buried in foreign

soil !
' And when anywhere two Greeks meet in for-

eign land, with which salutation do they part ? KaX^v
TrarplSa (Happy fatherland, meaning, may you return

happy to our fatherland).
" \Ve are one united people, we all speak one lan-

guage, we all pray to one God, we have all one and the

same will, the will to live as a nation, and we shall

live!
"

I may be allowed to quote from another article—
not yet published—of my friend. Dr. Ka^avr^^s. " Our
civilization, as it stands, is thoroughly impregnated with
Greek ideas. Our arts, our letters, our morals, our in-

stitutions, our religious tendencies even—since it is no
longer permissible to regard monotheism as an entirely

Jewish legacy— are based upon Greek culture, in-

spired by Cireek perfection, and renovated with Greek
refinement. The study of Greek is not, as it has been
heretofore, a mere linguistic discipline, or a purely
scholarly attainment, but it means a practical study of

the sources and origins of our modern civilization. It

affords to the modern mind a better comprehension of

the nature and character of our own elements of cult-

ure. For this purpose the methods and systems of

teaching and learning Greek must be remodelled.
Grammatical chicane has to be reduced to a more
human minimum

; a closer attention to the spirit must
be advanced to a really humanistic maximum."

Greek, the most beautiful of languages, will live

TO iiPAION ZH AIONlfiS !

Decrease of American Students in German Labora-
tories.— A correspondent of the Occidental Medical
Times writes from Berlin ;

" When I worked in Profess-

or Arnold's laboratory in Heidelberg, ten years ago, it

was known as the ' American Laboratory.' At that

time the Americans frequently exceeded the Germans
in numbers, and Heidelberg always has been a favorite

rendezvous for American physicians. In a conversa-
tion with Professor Arnold a few v,-eeks ago, he assured
me that the number of American physicians who did
work in pathological anatomy at his laboratory was
diminishing each year. This falling off in attendance
he attributed to the improved facilities for such instruc-

tion in the United States. ' When the professors of

such branches as anatomy, physiology, and pathology,'

said he, ' can devote themselves solely to their respec-

tive subjects, the pre-eminence of American medicine
will be assured.'

"



January 26, 1895] MEDICAL RECORD. 107

THE WORK OF THE ACADEMY OF MED-
ICIXE.

Being an Address by the Retiring President,
Thursday Evening, January 17, 1895.

By D. B. St. JOHN ROOSA, M.D., LL.D.,

NEW YORK.

Fellows of the New York Academy of Medi-
cine, Gentlemen : Two years ago, by virtue of your
favor and choice, I assumed the office of President of

this Academy. Since that time, thirty-four regular

meetings have been held, including the one at which
we are now assembled, and seven special meetings. It

has been my privilege to attend all of the regular

meetings, and to be present throughout their proceed-
ings, in all instances except two, where I was obliged

to absent myself after the session was opened. Of
the special meetings, I have been present at all but one.

I allude to these in themselves unimportant details,

because they furnish, if rightly considered, a broad
view of the general public work of the .\cademy, and,

although they can give no idea of the various meetings

in which your e.xecutive officers are gathered together

to consider the machinery which enables the Institu-

tion to carry on its work ; nor do these facts include

the important matters of the various sections, compris-

ing the whole domain of medicine and surgery, into

which the .Vcademy is now divided. But the public

gatherings of the whole .\cademy furnish a course of

medical instruction which, from practical experience, I

am able thoroughly to appreciate. It has been a course

of well-considered lectures from experts and author-

ities on the different topics which they have discussed,

and added to this, in most instances, we have also en-

joyed the criticisms and suggestions of those doctors

equally expert with the author of the paper. These
papers, with the exception of one from Washington,

two from Buffalo, and one from Albany, have been by
the Resident Fellows of the Academy. If there ever

is danger to any specialist that he tread too closely the

narrow track of his own path, such a course as that

which I have had the honor of attending, would serve

him in good stead to keep him from a circumscribed

and cloudy view. I congratulate the Academy on the

record it has made in these scientific productions, and
in the work of these special meetings. .Although we
have not succeeded in accomplishing all that we de-

sire, either in the direction of National Quarantine, ur

improvement of the water-shed, and the consequent

purification of the water-supply, we have performed a

fundamental work upon which a future edifice of prog-

ress will be erected. We have turned public opinion

in the profession to these important subjects—in the

former case, the opinion of the profession throughout

the country ; and while in the latter, perhaps, the subject

does not invite so large a view, we have here stimulated

inquiry in a proper way among the profession in this

city and State. We have demonstrated the absurdity

of trying to purify the water-supply of a city by taking

possession of the land lying upon the rivers which furnish

it. Besides all this, by your action in respect to both

these matters, you have vindicated the right of the

Academy to be something more than a mere academic

debating club, discussing strictly hygienic and thera-

peutic questions, without looking for any practical out-

come as a result of the debates.

Under the direction of the Council, I appointed a

committee to look after the interests of Medical Legis-

lation in the Constitutional Convention. This commit-

tee, consisting of Drs. Daniel Lewis, Fox, and Pryor,

did excellent work, the chief of which fell upon Dr.

Pryor, as Secretary of the Committee. He visited \l-

bany. attended several sessions of the convention, and

so impressed committees having matters pertaining to

our work in the State in charge, that a substantial

advance was made. It is now possible to secure ap-

propriate legislation in the Coroners' system, and in

other affairs of which their report speaks very fully. It

is seen that the Committee was fully alive to the im-

portance of the work entrusted to it. The unan-
swerable argument, to those who object to bodies like

ours undertaking to exercise an influence in higher
politics, is that, unless we do, individuals, acting upon
their own responsibility, will achieve very much in poli-

tics of a lower order. The Academy of Medicine, as I

ventured to state in my inaugural address, is not, like

the Academy of Medicine of Paris, a collection of meie
savants, but it is a body of practical physicians and sur-

geons, who are obliged, in the absence of State arrange-

ments for medical affairs, to attend to these matters

themselves.

In my opinion, the Council of the Academy ought
to keep a very strict watch of proposed legislation

in Albany, affecting the health of the State, and in-

terfere, as a body, when that is threatened by im-

proper bills, of which it is intended to make laws. The
majority, and, I trust, a very large majority of the Fel-

lows of the Academy, believe that, in a broad and cath-

olic way, we should stand between the community
and the government, to assist and direct them in all

legislation that may affect the public health. This is

the only medical body in this city which can at all

adequately perform this work, for the simple reason

that the term of office of the executive officers is long

enough to allow plans to be made and carried on, with-

out interruption or haste, for a reasonable period of

time.

During these two years an attempt was honestly made
to convert the beautiful rooms on the lower floor to

club purposes, for the benefit, solely, of the Fellows,

that they might cultivate the social amenities with

each other, when not engaged in the meetings of

the Academy, the sections, or the committees. This
attempt has not been entirely successful, but I be-

lieve the good judgment of the Academy will finally

evolve a way in which the smoking-room and din-

ing-room may have a larger use than that to be ob-

tained immediately after the stated meetings, and that

a wider acquaintance among the members will there

be cultivated.

During the last year the library has been enlarged

by the accession of four thousand volumes and two

thousand five hundred pamphlets, making a total num-
ber of fifty-one thousand volumes ; and the space for

the library has been increased to such an extent, that

we may believe that it will be sufficient for the uses of

the Academy for the next decade or two, unless the

generosity of our fellow-citizens and of the Academi-
cians may be so great as to exceed our present ideas.

The Academy deserves the largest medical library in

the United States. New York, whatever may be

thought of Washington and other centres, is the place

where such a library will accomplish the most, where it

would be the most accessible to the largest number of

workers ; and, I have no doubt that a future President

will inform you that that end has been accomplished,

and that the greatest reference library in this country

is to be found within our walls.

A minor improvement, that has occurred during the

past two years, is the establishment of our own plant

for the generation of electric light, so that the expense

of lighting our building will be notably decreased.

The formation of the Bureau for Nurses, and its

successful establishment lUring the past year, is a

feature for which the Fellows are, I am sure, grate-

ful, and which they will desire to amplify and sus-

tain in every jiossible way. For the success of this

bureau we are indebted to a very able committee, of

which Dr. Landon Carter tlray has been Chairman.

During my term, a law has been passed by the Leg-

islature of the Slate of New York, which exempts such

institutions as ours from taxation. This, certainly, the

Stale ought to have done long ago, and not have com-



loS MEDICAL RECORD. [January 26, 1895

pelled the Academy to make certain regulations in re-

gard to a public library before it could be exempt
from taxation. The work of this Academy is actually

work for the State and the community. There are no
private interests to be served here, and I have no
doubt, unless taxation is made general on every
church, hospital, reformatory, and similar institution of

the country, that this righteous law will never be re-

pealed. I took a very great interest in helping to orig-

inate the movement, which finally ended in this gen-
eral bill, and, in conjunction with members of the legal

profession and managers of certain benevolent institu-

tions, assisted to the extent of my ability in carrying

the work through.

On my accession to the presidency, there were seven
hundred and fifty-two Resident Fellows, thirty-two Non-
resident Fellows, forty-two Corresponding Fellows, and
nine Honorary Fellows, being a total of eight hundred
and thirty-five. At the close of my term, in 1895,
there are seven hundred and seventy-four Resident Fel-

lows, sixty Non-resident Fellows, forty Corresponding
Fellows, and seven Honorary Fellows, making a total of

eight hundred and eighty-one, being an increase in the

whole number of forty-six. The annual report of the
Treasurer, printed and circulated, with the notices for

the annual meeting, for the benefit of the .\cademy, for

the first time after my term of office began, in the year

1894, again renewed this year, gives you an accurate
idea of the Academy's financial condition, which is

thoroughly sound, although, we may hope, when the
present period of commercial distress is fully recovered
from, that the gifts of generous men, who appreciate
our work, will make it much better. This period has
been so severe, that young members of the profession,

fully eligible, whom we should have been glad to wel-

come, have hesitated about incurring the obligation of

the admission fee and the annual dues. It is a matter
of i)leasant surprise to me that we have decidedlv in-

creased in our resident fellowship, in spite of the difti-

culties induced by the stringency in the money market.
But, I have no doubt, more prosperous times will also

bring prosperity in fuller measure to a profession
which, although it serves the public very largely, with-
out honorarium or fee, is among the first to sufler from
any general financial depression.

At this point I think we have a right to indulge in a
little self-congratulation over the business capacitv of

members of the medical profession. It is sometimes
asserted, and perhaps believed, that our profession has
no aptitude for business affairs. 1 have always thought
that our apparent want of business skill for private mat-
ters was simply a want of attention, generally enforced
by the exactions of professional life, to the details that
are necessary to make business thriving — in other
words, a man usually has no time to practise medicine
and to also make money

; but that a man with intelli-

gence and education enough to make a good doctor,
would generally make a good business man, did he at-

tempt it, I feel morally sure. At any rate, let us look
at the facts in regard to the business outcome of the
labors of the founders, and benefactors, and previous
officers of the New York Academy of Medicine. We
are now, after a period of forty-eight years, in a com-
modious, fire-proof building of our own, which cost, in

round numbers, about $375,000, in the heart of a beau-
tiful part of the city, having begun in a very humble
room, in an insignificant building, in an obscure quarter
of the town, with no library and no funds. We own all

the furniture, and the library, which, of course, has a
value not easily estimated, and we owe at this moment,
say, in round numbers, $13,000. If any of our busi-
ness gentlemen, or artists, or lawyers, choose to make a
comparison with the condition of their club-houses, or
institutions devoted to professional work alone, I am
sure we shall not shrink from it. The capacity of phy-
sicians to govern hospitals was demonstrated by the
Medical Corps of the United States Army and Navy

during the Civil War. Never were hospitals better

managed, and in them none but doctors had a voice.

The present financial condition of our Academy is a

proof that this aptitude for business affairs extends to

such an institution as this. We may, I think, invite

the most careful investigations of our financial meth-
ods, without any fear as to the results of the examina-
tion.

These statements I think pretty accurately represent

the work of the Academy during the past two years, as

far as it can be represented by statistics and figures. The
spirit and aims of the Academy, during that period,

whether they have been of a high order and worthy of the

profession which it represents, it must be for your judg-
ment to determine. Certainly, it will be a matter of most
profound regret to the one who now gives up the posi-

tion, which he has held during that period, if it should be
your conclusion that, in any manner, the aims of those

who ha\e founded and maintained this institution, in a

broad spirit, shall not have been respected and ampli-

fied, so far as changed conditions rendered this possible.

The Academy is no longer a small body of physi-

cians, in a provincial town, but it is composed of nearly

a thousand members, in a metropolis which is becom-
ing justly celebrated for the achievements of its Fellows
in medical science and art. We may claim for New
York that it is one of the medical centres of the world,

fast assuming an importance which may cause it to be
placed on the same plane with those that have existed

for centuries in the Old World, and it may be said to

represent that large body of men and women called the

medical profession of the city.

I have been greatly honored by the suggestions made
by various Fellows of the Academy, whose opinion I

highly regard, and by the nomination, made in open
meeting by one of the Trustees, that I should again be-
come a candidate for your suffrages. But, from the
moment that I received the news that I had been
elected imtil now, I have never changed mv purpose

—

not to seek a re-election at your hands. There may
have been times in which, during the formation of the

Academy and, especially, in the erection of the new
building and preparations for it, when it was wise to

secure the services of a president for two or more con-
tinuous terms, from among the eminent men whom you
have elected to preside over your deliberations. But
that period has passed. The honor, in my judgment,
of being President of the Academy, is very great—sec-

ond to none that can be obtained by a member of the
profession, perhaps, in this country. As such, it is

worthy of most grateful acceptance when conferred,

but it is an honor that ought to be distributed during
a decade, at least, the number of times allowed by each
president, having but one term. No good purpose
can now, in my opinion, be gained by two continuous
terms. The period of service is long enough to allow

of the maturing and development of plans, if the Presi-

dent has any, for the building-up of the .\cademy, and
if such an officer be sustained by the Council and
Trustees.

Before I turn to welcome my successor, and to hand
to him the insignia of office, there are one or two minor
points, in the way of changes in our management,
which I would respectfully propose for your considera-

tion. I am very well aware that the views of a retiring

president cannot have the importance of those of his

successor, and yet there may be a little value attached
to the experience of one who has been your chief ser-

vant for two years. In my judgment, it would be of

great service to the Academy, if the offices of Treas-
urer and Treasurer of the Board of Trustees, were
merged in one. The present system produces an
unnecessary want of clearness in the statement of

accounts, and diminishes the working capacity of both
the Council and the Trustees. The Academy should
also ask the Legislature for an amendment to its

charter, in order that it may have the power to hold
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more property than is at present conferred ; and, in

general terms, I may say that I believe the present

Constitution and By-law?, in a few instances, have been
outgrown, and need modification and simplification.

The Academy has chosen for its new president a

gentleman well known to the profession in this city and
country. He has held high executive positions, and
entirely to the satisfaction of the profession. He is in

the flower of life, in the full vigor of manhood, and, I

believe, adequately represents the desire of this Acad-
emy to become a great power in conserving the health

of the commonwealth, and in advancing the scientific

knowledge of our profession. For the past year, as

Vice-President, he has, by his regular attendance at the

meetings of the Council, come into very close relations

with the governing body, has thoroughly learned the

workings of the Academy, and is in full sympathy with

its aims. I congratulate the profession on his accession

to the position, and I predict for him a most useful

period of service, which will always be gratefully re-

membered.
And now, thanking you for the consideration which

has been extended to me, as I have endeavored to do
my duty in this office, I turn to my successor with in-

terest and pride.

progress of pXcdicaT J>ctcnce.

statistics of Renal Surgery.— A paper has recently

been published by Dr. James Israel, giving the results

of 81 capital operations on the kidney performed by
him during the past eleven years, with a mortality of

13.7 per cent. Of these operations 37 were nephrec-

tomies, of which si.\ were fatal. This result is ex-

ceptionally favorable, as compared with the results

obtained by other surgeons. Thus, of the 100 cases

collected by Barth in 1892, 62 either died from the op-

eration or from metastases or intercurrent troubles. ( The
Boston Medical and Surgical Journal?) In 19 of Israel's

I ases, the kidney was extirpated for hydronephrosis,

lor pyonephrosis, and abscess of the kidney ; four of

these patients (twenty-one per cent.) died. The nine

patients suffering from hydronephrosis all got well. In

1 2 cases, the extirjjation was performed for malignant

i,'rowths. Only two of these patients died. Israel at-

tributes this small mor_tality less to the skill of the op-

erator than to improvement in the means of diagnosis,

which enables the surgeon to distinguish renal tumors

from divers other abdominal growths, and thus perform

ablation of the kidney without opening the peritoneum.

Moreover, the greater precision in diagnosis obtained

by the surgeon enables him to operate earlier, when
the tumor is still small, and has not acquired attach-

ment to surrounding parts. Thus, in two cases, the

tumor, which had not exceeded the size of a cherry,

had been recognized by palpation while the patient, ly-

ing on the sound side, was taking a deep breath.

Tumors of the liver coming down in front of the kid-

ney may be a cause of mistaken diagnosis. Thus, in

one case, the author found at the operation, instead of

the supposed renal tumor, a tumor the size of the two

fists descending from the lower surface of the liver.

He promptly closed up the wound. In another case,

X young girl of fifteen, he found, instead of a renal tu-

mor, an angio-sarcoma of the liver, which was removed
with success.

Apart from the data afforded by palpation and the

detection of particles of the neoplasm in the urine

—

oven when the bladder is found intact by the cysto-

^( ope—there exists no certain sign of malignant tumor
(if the kidney. It cannot even be said that the type of

the hematuria is ciiaracteristic. Israel suggests as of

Mime value, a diagnostic method which consists in

plunging the needle of a Pravaz syringe into the sub-

stance of the tumor and obtaining by suction a little

of its contents. In three cases he has succeeded in

thus removing enough of the tissue elements to ena-

ble him to make a diagnosis of the neoplasm. A
second cause of lessened mortality in nephrectomy
operations is the e.\clusive employment of the extra-

peritoneal method. It is in this way that Israel has

removed all the tumors of the kidney—even the most

voluminous—on which he has been called to oper-

ate. There need be no fear in making a large incis-

ion, transverse or oblique, curved or angular. The
kidney should first be separated from the fat in which

it is embedded, then lifted up, tied off, and removed ;

then by the aid of long retractors, with large blade and

polished so as to reflect the light, the retro-peritoneal

space is brought well into view, so that all bleeding

can be stopped and any accidental perforations of the

peritoneum sutured. Lastly, the wound is drained

—

not packed—and closed with silk sutures.

In one of Israel's fatal cases, symptoms of iodoform

poisoning set in, to which he attributes the death. Since

then he has abandoned the use of antiseptics in dress-

ings of the abdominal wound. In another case where a

cancer of the right kidney was extirpated, the patient, a

feeble and cachectic woman, was kept under chloroform

two hours : she died at the end of forty hours, and at

the autopsy there was found recent cloudy swelling of

the parenchyma of the left kidney, which the author

considered as the cause of death. This alteration, he

says, can only be explained by the toxic action of

chloroform on a person already greatly enfeebled. He
has since investigated the action of chloroform on the

kidneys. In seventeen cases of extirpation of one kid-

ney, he found in fourteen signs of a slight affection of

the other kidney after the operation. This affection is

generally of short duration. In a patient who under-

went an operation for cysto-sarcoma, he observed a

transient albuminuria. Six months later, this same pa-

tient underwent another surgical operation, and again

for several days albumin and casts were found in the

urine. These facts seem to demonstrate the no.xious

action of chloroform on the renal epithelium.

A very interesting case of ureteritis was observed by

Israel in an adult man affected for eight years with se-

vere attacks of renal colic on the left side. The diag-

nosis of renal calculus was made. February 10, 1S93,

an incision was made over the kidney, which was ex-

posed from the convexity to the hilum, but no calculus

was found. .\s the sufferings of the patient were aggra-

vated instead of benefited by the operation, two months
afterward a long incision was made in the same region,

and the ureter was laid bare in its whole length. It

was found indurated and very much thickened ; and at

least three times the normal diameter. By an incision

in the pelvis, a No. 10 bougie was easily passed down
to the bladder. This opening was not closed, in hope
that the free flow of urine by the wound would put an

end to the sufferings of the patient. This was not the

case, and a few days later it was decided to perform

ablation of the kidney, which presented to a notable

degree the alterations of hydronephrosis by retention.

The patient made a speedy recovery, and has been en-

tirely relieved of his pains. Israel explains the obsti-

nate and continuous renal colics in this case by the fact

that the ureter was converted into a rigid tube by the

chronic inflammation, and could no longer expel the

urine by its periodical and forcible contractions. There

was, hence, stasis of urine and elevation of pressure,

sufficient to cause colics.

Nephrectomy was practised in four cases of renal

tuberculosis. One of the patients died soon after of

tuberculous meningitis ; the others survived the oi>era-

tion and have kept well to the present time. In two

cases of renal syphilis nephrectomy was performed with

success. In three cases of urinary calculus attended

with aneuria, the operation of nephrolithotomy was per-

fonned. Two of these patients died, the operation
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having been too long dela3-ed ; in fact, to be success-
ful, the lithotomy ought to be practised early, at least

within forty-eight hours of the onset of the aneuria. In
the patient that survived, the secretion of the right kid-
ney was resumed immediately after the removal of the
left kidney. This fact seems to indicate the possibility

of a reflex aneuria by arrest of the secretion of a kidney,
by reason of occlusion by a calculus of the ureter of

the other kidney. The author has also seen the irrita-

tion of the pedicle of an e.xtirpated kidney produce an
arrest of the secretion of the other kidney. A drainage-
tube had caused this irritation ; when this was removed,
the quantity of urine increased from 500 to 2,000 c.c,

with cessation of the pain which before had existed at

the site of the operation.

In cases of floating kidney, Israel is on general prin-

ciples opposed to operative interference. He does not
believe that the symptoms observed are, in general, the
consequence of the abnormal mobility of the kidnev.
Often the physician has to do with women that are ner-

vous or present some affection of the genital organs.
Others have enteroptosis, and it is the relaxation, the
fall of the viscera, which is the cause of the functional
troubles, rather than the floating kidney. Moreover,
we often observe hysterical nephralgias when the kid-
ney is normally situated ; also many women present no
symptom although one of the kidneys is mobile. Last-
ly, by an appropriate treatment, we may sometimes
cause disappearance of the symptoms wrongly attribut-

ed to renal ectopia ; and on the whole it may be affirmed
that the medical treatment of this affection is much
more important than any local treatment.

Nevertheless, nephropexy has its indications, as when
the surgeon finds himself in presence of a case of float-

ing kidney accompanied by those paroxysms of renal
pain which are the prodrome of intermittent hydro-
nephrosis. Likewise, he will have recourse to nephropexy
when the patient complains of continuous pains which
seem certainly due to displacement of the kidney, and
which resist all medical treatment.

Parasitism, Symbiosis, and Commensalism.—A\hen
one organism lives in or upon another, and feeds at

that other's expense, as an unbidden guest, without
benefiting its host in any way, we call the condition
parasitism. But there are many cases where the two
beings form a physiological partnership, and these are
generally included under the name symbiosis. The
members of the firm may be both animals, or both
plants, or one may be an animal and the other a plant.

In some the association is so close that it is exceeding-
ly difficult to determine that they are indeed two
beings and not one. For many years, for example, in

some radiolarians little yellow bodies had been noticed.
They were seen to possess a well-defined nucleus and
a cell-wall, and they were looked upon at one time as
spores, at another as secretory cells ; but later it was
found that, though the radiolarian might die, yet the
yellow bodies would survive and multiply. They were,
in fact, minute algae, and, though they lived in the''

radiolarian, the host and the guests both prospered
;

for the host gave off carbonic acid and nitrogeneous
products, which formed the best food for his guests,
the algje

; and these in their turn evolved oxygen, and
so supplied one of the chief wants of the radiolarian.
Each profited by the association. In other cases the
union is much less intimate, and these have been dif-

ferentiated by name under the term Commensalism.
There is a hermit crab, who carries about with him at-

tached to his shell, or even to his claw, a sea-anemone.
When the crab feeds the anemone shares the feast, and,
moreover, "enjoys the benefits of free locomotion,
though little able to move itself. In its turn it serves
to protect the crab by hiding him, and may also aid in
killing or numbing his prey ; and when the time comes
that the crab must seek a new shell, he carefully assists

his partner to change his home, also showing how

greatly he appreciates the union. To other examples
of this sort of partnership we have referred elsewhere
in an account of the additions which have been made
to the museum of the Royal College of Surgeons
of England during the past year. An acacia tree finds

itself in danger of destruction by ants and other in-

sects, and enlists in its service a tribe of ants, who
are not only innocuous, but ready to fight for the

plant and keep off its foes. But the ants are true

mercenaries, and will not serve without pay, and for

them the tree provides food and shelter—hollow ap-

pendages (stipules) to live in, and nutrient fluids on
which they may feed. Then, when the foes appear,
they rush out and drive them off. The allied phe-
nomena of parasitism, symbiosis, and commensalism il-

lustrate in a marked manner the interdependence of

organisms, and bring home to us in a picturesque man-
ner the fact that few are able to live only for and by
themselves, but that it is the common lot by serving

others to serve ourselves.— The Lancet.

Herniotomy for Strangulation in Infants.—Notwith-
standing the very rare occurrence of herniotomy on an
infant in the practice of any single surgeon. Dr. Stern
has been able to add to a collection of 99 such cases,

made by Knobloch in 1890, no fewer than 54 fresh

cases taken from journals and hospital reports. Of
the total number, 138 were cases of inguinal, and 14
cases of umbilical hernia. The remaining case was
one of femoral hernia. In no cases the patient's age
was under twelve months. The mortality in the cases

of operation for strangulated inguinal hernia was about
twenty-eight per cent. The two tables taken together

show that the mortality after operation for this form of

hernia has, since the introduction of the antiseptic

method, been reduced from thirty - three to about
twenty-one per cent. The latter proportion, however,
is regarded by Stern as too high, since in some cases

the death could not be attributed to the results either

of the strangulation or of its surgical treatment. He
states that in his own list of cases the percentage of

deaths from the hernia is not higher than 13.6. The
prognos'is of herniotomy for strangulated inguinal her-

nia, therefore, is less unfavorable in infants than in

grown-up subjects, as in the latter the mortality under
antiseptic conditions is about nineteen per cent. In
the total number (14) of cases of umbilical hernia the

mortality was fifty per cent., and in those cases (ii)

which were treated antiseptically, 36.3 per cent. In
considering the difficulties of diagnosis in cases of

strangulated hernia in young infants, the author re-

marks that in many of his collected cases the occur-

rence of urinary retention was noted. He holds that

in doubtful cases the hernial rings should be explored,

and that when the symptoms of strangulation are clear,

herniotomy should not be delayed after a warm bath
and taye with the patient under an anesthetic have
pm»^ useless.

—

British Medical Journal.

The Influence of the Liver in the Development of Pan-
creatic Diabetes.—Although we have learned that cer-

tain lesions of the central nervous system and destruc-

tive changes in the pancreas respectively are attended
with glycosuria, the etiology and pathology of diabetes

mellitus are yet unexplained. Whatever the cheniic

and metabolic changes upon which the excretion of

sugar in the urine depends, there is evidence that no
small part in the morbid process is played by the liver,

of whose multiplicity of function we really know com-
paratively little. There is good reason for believing

that under normal conditions the liver either stores up
or converts into other bodies a substance allied to sugar,

and which, under certain morbid conditions, appears
in the urine as glucose. Additional evidence of the

influence of the liver in the development of diabetes is

furnished by the results of some experiments detailed

at a recent meeting of the Berlin Physiological Society

by Marcuse, who undertook to determine if the dia-
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betes that appears after extirpation of the pancreas
manifests itself in case the liver is also removed. As
the animals experimented with were likely to die

sooner in consequence of the two operations than after

extirpation of the pancreas alone, the question arose as

to whether or not the animals would live long enough
to afford time for the development of the diabetes.

To decide this point a series of observations were made
upon nineteen frogs. It was found that in the twelve

of these in which diabetes develojjed, this appeared
within the first day or two, the animal living on an
average for five days. The proportion of sugar con-
tained in the urine, as determined by polarization,

equalled 9.4 per cent. In a second series of almost
parallel cases, both liver and pancreas were removed,
with the result that in not one of the animals did the

diabetes develop. These animals lived for from one to

five days after the operation. The amount of urine

excreted was considerable, though not so great as in

the case of the animals from which the pancreas only

had been removed. In explanation of the influence of

the liver in the development of the diabetes that fol-

lows removal of the pancreas, it is suggested that there

is formed in the liver a substance that, while not itself

sugar, is yet of importance in the development of dia-

betes (perhaps a sugar-forming ferment), or that cer-

tain elements in the blood that are acted upon by the

liver remain in the circulation after extirpation of this

organ, and bring about decomposition of the sugar

present after extirpation of the pancreas.

—

Medical

The Treatment of Cystitis in Women.—Accpi^ng to

Dr. Lutaud, the treatment of cystitis in woj»€n presents

important characteristics, not only because the etiology

of the affection is distinct, but because it often occurs

with remarkable suddenness and acuteness. This in-

flammation is often the consequence of confinement or

of the traumatism of an operation. Sometimes a very in-

significant matter will cause it, such as the application of

a tampon of gauze or wadding to the neck of the uterus,

which induces a very painful vesical tenesmus. There
are two distinct varieties, the acute and the chronic.

In the former, the first indication consists in quieting

the tenesmus and the pain. The medication is above
all local ; sedatives are used, opium and belladonna be-

ing especially indicated. The following suppositories

are prescribed : Morphine hydrochloride, cocaine hy-

drochloride, each, three-twentieths of a grain ; extract

of belladonna, three-fortieths of a grain ; cacao butter,

forty-five grains. One of these should be used every

four hours until the tenesmus and the pain have disap-

l)eared. Belladonna may be replaced by hyoscyamus if

morphine or opiates are not well borne, and the follow-

ing formula substituted : Cocaine hydrochloride, three-

twentieths of a grain ; extract of hyoscyamus, three-

tenths of a grain ; cacao butter, forty-five grains. Three
or four of these suppositories may be employed during

twenty-four hours. Rectal injections of laudanum are

very useful. If there is insomnia, chloral may be given,

always in enemata, and the minimum dose should be
sixty grains for an adult. This formula is advised :

Chloral hydrate, sixty grains
;
yolk of an egg ; water or

milk, two ounces and a half. Hypodermic injections of

three-twentieths of a grain of morphine are still better

for quieting the paroxysms of pain. Poultices, hip

baths, and fomentations on the hypogastrium, are useful

adjuvants to the local treatment, which is to be preferred

to general treatment during the acute pains. Tojiical

ap]^ications and anodynes may also be applied in the

vagina. When it is a tjuestion of combating inflamma-

tion of the neck of the bladder, belladonna or cocaine

may be employed as follows : Camphorated lanolin, four

hundred and fifty grains ; extract of belladonna, thirty

grains. This is spread on a tampon of wadding and
introduced night and morning into the vagina. When
the pain is very sharp, a small tampon of wadding satu-

rated with a solution of fifteen grains of cocaine hydro-
chloride in three hundred grains of distilled water may
be employed. Treatment by the stomach should be
cautiously employed during this period. Aside from
hypnotics, there are very few remedies to suggest. No
benefit is obtained from balsams. Oxalic acid has
given the author only doubtful results in women, espe-

cially during the acute period, although he has seen

painful symptoms ameliorated by the prolonged use

of the following mixture : Oxalic acid, eight grains
;

syrup of bitter orange peel, four hundred and fifty

grains ; distilled water, three ounces. A dessertspoon-

ful of this is to be taken every four hours. During
the chronic period local and general medication must
be employed at the same time. When inflammatory

and painful symptoms are diminished, intra-vesical

medication may be applied and afterward irrigation. A
rubber or a glass probe, perfectly aseptic, is introduced,

and to the end of it a syringe, holding from three to four

ounces, is attached. Antiseptic solutions are used in

preference, such as : Boric acid, six hundred grains ;

sodium borate, seventy-five grains ; distilled water, a pint

and a half. A rapid jet should be pushed through the

syringe, which is then drawn away to allow the liquid to

escape. Not more than an ounce and a half should be
injected at a time, and it is still better, when the bladder

is irritated, not to inject more than an ounce. Dr.

Lutaud does not advise injections of nitrate of silver
;

he prefers iodoform, the action of which is more effica-

ous, especially in cystitis of blennorrhagic origin. He
employs the following method : Washing with a solution

of boric acid first, then an injection of four ounces of

tepid water to which has been added a teaspoonful of the

following emulsion : Powdered iodoform, four hundred
and fifty grains ; glycerine, six hundred grains ; distilled

water, three hundred grains ; tragacanth, four grains.

Blue pyoctanin has been suggested by Neucki, of War-
saw, in injections, for blennorrhagic cystitis. As with

all vesical injections in women, it should not be used

except in chronic cystitis. Dr. Lutaud has obtained

good results with the following solution : Blue pyoc-

tanin, fifteen grains ; boiled distilled water, a pint and
a half. This is to be injected night and morning, and
its use should be continued, if it is well borne, during a

period of from ten to fifteen days. General medication

is useful in chronic cystitis. Dr. Lutaud has had occa-

sion to try pichi (/^ai^/(7/;<z/w/'r/V(7/<z) in cystitis follo\ving

gonorrhoea in women, and obtained good results. The
following mixture was prescribed : Extract of pichi, one

hundred and fifty grains ; tincture of Cannabis indica,

thirty grains ; linden water, three ounces and three-

quarters. A desertspoonful of this is to be taken every

four hours. Another formula, in which buchu is asso-

ciated with hyoscyamus and ammonium bromide, is the

following : Ammonium bromide, one hundred and fifty

grains ; tincture of hyoscyamus, seventy-five grains

;

fluid extract of buchu, one hundred and fifty grains
;

distilled water, two ounces. A teaspoonful is to be
taken every four hours. If there is pus in the urine,

the following drink is prescribed : Benzoic acid, fifteen

grains ; orange-flower water, an ounce and a half

;

boiled water, twenty-eight ounces ; sugar, three ounces.

This is to be taken by the glassful between meals.

—

Journal Je Af^Jicine de Paris.

Southern Illinois Medical Association.—The twen-

tieth semi-annual meeting of the Southern Illinois

Medical .Association was held November 15th and i6th,

in Duquoin, and was called to order at 10.30 .\.M., by
President Dr. McKenzie. There were about twenty-

five members present out of a total membership of one
hundred. The address of welcome was delivered by
Dr. L. Dyer and Professor C. W. Harris, responded to

by Dr. Slitchell, of Carbondale. Ten papers were

read.
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NAVAL STAFF RANK.
The bill now before Congress to reorganize the per-

sonnel of the Xavy and Marine Corps of the United
States is calculated to do great harm in many di-

rections. The Medical Coips particularly will be

placed in an anomalous and degraded condition. Bad
as it is already, it will be in a still worse condition if all

the absurd and unreasonable provisions become part of

the proposed law. It would indeed seem to be the

purpose of the framers of the bill to so heap indignities

upon the Medical Corps as to make positions therein

almost untenable by the defiantly invidious distinc-

tions in favor of the line. Not content with the fact

that rank in the Medical Corps is relative only, it is pro-

posed that the grades be lowered and the meagre and
corresponding privileges of the same be proportionately

curtailed.

The sole officer in the Medical Corps on the active

list having the relative rank of commodore, is the Sur-

geon-General. The bill providing for the abolition of

this rank promotes all the present occupants of that

grade in the line to the next higher, that of Rear Ad-
miral, while with the staff corps there is an actual drop
to the next lower grade—that of Captain. This of

itself abolishes all distinction for the ranking officer of

the Medical Corps, virtually placing him on a par with

the medical directors, with the cool courtesy of retiring

in that grade. No argument is made in support of such
a measure, not even that of public economy, for indeed
the latter could not be, inasmuch as the salary- of the

Surgeon-General is fixed by law. On the contrar)-,

however, the creation of the ten additional Rear Ad-
mirals for the line, contemplated in the bill, will involve

an additional expense of $10,000 per annum.
Then again in regard to the time for retirement, with

the well-earned privileges pertaining thereto, a marked
distinction is made in favor of the line as compared to

the staff officers. The line officer receives his educa-
tion from the Government, the medical man educates

himself, enters the service when he is older than his

brother of the line, and yet has virtually to ser\e much
longer before the period for retirement arrives. The
line officer can count his time before the medical officer

is able to do so, and thus the latter becomes the loser in

a double sense.

The line officer may thus retire as early as the age
of fifty, while the staff officer, who has educated him-

self, can never do so before fifty-six, and often not

until sixty-two, the latter being the time for compulsory

retirement. B
Another point in the bill deserving of notice is the

interference with the proper professional functions of

the surgeon by such, even junior line officers, as may
be deck officers at the time. While such breaches of

consistency are not apt to occur in the ordinary run of

affairs, they are rendered quite possible by the proposed

new relations of the different corps. The whole troub-

le in this direction comes of the elastic and meaning-

less construction of the so-called privileges of relative

rank—a something to speak about, but nothing to act

upon. No one outside of the Navy of the United

States would, for a moment, think of placing authority

concerning medical matters in any other than medical

hands. Wherever there is responsibility there should

necessarily be power and force to sustain it. Nowhere

but in the United States Navy is such interference on

the part of the line officers possible. Everywhere else

the surgeon for the soldier and the sailor is supreme in

his own department. Everywhere else the surgeon has

the self-respecting position of positive rank, is on an

equal footing with the corresponding officer of the line,

and can even sit with them at the same table and be

considered a gentleman of equal standing.

If this proposed bill becomes a law the outlook for

the efficiency of an important corps of the Navy is a

very serious one. Far from being attractive now for

young medical men desiring to enter the service, it will

be made still less so. For years the candidates for ex-

amination in the medical corps have been growing

fewer and fewer, notwithstanding the widest advertis-

ing of existing vacancies. This condition of affairs is

by no means due to the fact that service aa it should be

in the Navy is not considered within the range of the

laudable ambition of a well-educated man, but simply

that the restrictions to his usefulness, the petty thrusts

at his self-respect, the slow advancement, and poor pay

are the ruling and potent arguments to the contrary.

What is asked is not that any extra expense shall be

incurred in giving the naval surgeon his due, but that

in rank and pay he be placed on the same footing as

his brother in the army. If this is not done and

proper appreciation is not shown for the valuable and

indispensable work of a learned profession, the arm of

the service representing it will not only be irretrieva-

bly crippled, but will eventually look in vain for appli-

cants to fill its already sparse ranks.

CAR VENTILATION.

No one who, for his sins, has to travel by rail in winter,

will dispute the fact that much is yet lacking in the

way of the proper ventilation of passenger coaches.

In this respect the drawing-room and sleeping-cars are

much worse than the ordinary day-coaches. In the

latter, especially on accommodation trains, the doors

are constantly being opened and a breath of fresh air

must occasionally slip in, but on the vestibuled train

there is none of this relief, everything is hermetically

sealed, and neither fresh air can enter nor carbonic

acid and other pulmonary exhalations escape. Doubt-

less the remedy for this is difficult, but it is not impos-

sible. Car-builders know what is needed, and they will
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find the means to supply it, whatever the additional

cost of construction may be, when they find they must.

A committee of the Master Car-bviilders' Association

not long since prepared a report on this subject, a part

(){ which is quoted by Dr. (1. P. Conn, in a paper on car

sanitation, read at the Montreal meeting of the Ameri-

can Public Health Association. In this report the

committee summarizes the ideal condition of car venti-

lation as follows :

"i. The admission of thirty cubic feet per minute

])er passenger of fresh air, and the carrying off of an

equal amount of foul air, summer or winter.

" 2. The fresh air so admitted must not be moving

It a speed of more than three or four miles j)er house

ill winter-time.

"
3. Fresh air admitted must be of a temperature in

winter-time of about seventy degrees F.

"4. Fresh air so admitted in winter-time must have

added to it a proper degree of moisture for the tem-

perature at which it is admitted, according to the aver-

.ige humidity of the atmosjjhere, when at seventy de-

grees in the climate in which the cars are running.

"
5. No system of winter ventilation can be more

successful, unless means for the fresh-air supply are

provided independently of, and separately from, the

windows and doors, as well as the ventilators for carry-

ing off the foul air.

" 6. The fresh warm air should be distributed

through as many openings and as low down as it can

be conveniently arranged for, and the foul air should

be carried off through as many small openings in the

roof of the car as can conveniently be arranged for in

winter.

"
7. The ventilation should be entirely indeijendent

(if the speed of the train, and act as well whether the

( ar is standing or running.

" 8. The ventilation should be so arranged that there

will be a plenum or slight excess of jjressure inside the

car, so that all drafts will be outward instead of in-

ward, and smoke and dust thus excluded.
"

9. It is most desirable that double windows should

be used, and so arranged that they can be locked fast

in winter-time, but readily openetl in summer-time.
" 10. It is most desirable that an inside swinging-

door be used, so as to form an air-lock or inside vesti-

bule, to prevent the admission of cold air and dust

every time the doors to the platforms are opened."

No one will probably find fault with these conclu-

sions, for they are eminently sound, and they prove

that car-builders can conceive of an ideal even if they

do not strive to attain it. The problem now remains,

how can travellers profit by the car-builders' knowl-

edge ?

Two Excellent Hints for Practitioners.—Dr. Cock-

sedge, of Wales, [jlaces the following " ti])s "at the dis-

posal of his brethren ; If you have a fatiguingly deaf

|iatient to talk to, place the ear-pieces of your binaural

stethoscope in the patient's ears, and talk into the chest-

piece, and you ha\e an excellent ear-trumpet. If you

leave your spectacles at home, being old and apresbyo-

pic, make a hole with a pin in tlie corner of your visit-

ing card, and you can read your clinical thermometer

or anything else.

—

Medical Press.

LODGE PRACTICE.

A Canadian judge has recently given a decision that

should be of interest to lodge doctors {^Canadian Prac-

titioner). In the case in question, " according to the

general by-laws of the lodge, no member was entitled

to any ' benefits ' if incapacitated for work by venereal

disease, or any other contracted in consefjuence of his

own wrongdoing. The regular surgeon of the lodge

attended a member for certain sequela: of syphilis, and

sent in his bill in the ordinary way. Payment being

refused, he sued his patient, but was nonsuited by the

judge on the ground that the contract between the

doctor and the lodge did not show that any exception

was to be made in such cases." The moral of this is

that lodge doctors must be very careful in the wording

of their contracts. Unless the exception is specified,

he may be called on to do obstetrical and major surgi-

cal work, and to give treatment of special and difficult

character. The lodge doctor gets perhaps a dollar a

year for each member. For this dollar he may, there-

fore, have to amputate the leg, or sit up all night with

a parturient woman. " To the physician," says The

Canadian Practitioner, " who determirles to do lodge

practice, we have only to say your responsibilities will

depend upon the provisions of your contract. In de-

ciding to give up certain prerogatives of manhood,

look into the matter in a business way, and make the

best terms you can. The best will always be poor

enough."

THE INGESTION OF URIC ACID.

Dr. Alexander Hak; resumes the subject of uric

acid and its relation to tissue changes in an article on

the " Introduction of Uric Acid into the Body " {^Brit-

ish Medical Journal, December 8, 1894). Dr. Haig

finds that if one takes uric acid by the mouth the effect

is at first to stimulate and produce a feeling of well-

being. This, he says, is due to the fact that the acid

thus introduced lessens the excretion of uric acid and

clears it from the blood by making that fluid less alka-

line and thus less capable of holding the substance in

solution. After a time, however, the blood resumes its

alkalinity, uric acid is taken up, and the various results

such as lassitude, headache, high tension pulse, etc., of

uric-acid excess are brought about.

Dr. Haig asserts that in an ordinary diet containing

meat, soup, fish, etc., a man takes about three grains of

uric acid into his system daily, or about one thousand

grains a year, or in twenty years three pounds. The
writer adds, that by proper diet the amount of uric

acid taken in with the food can be reduced at least one-

half. Hy this much, he thinks, one can reduce the lia-

bility to the uric-acid diseases, such as gout and rheu-

matism, later in life.

In order to cut down the uric acid ingested as food

one must leave out of his bill-of-fare soup, beef-ex-

tracts, fish, meat, tea, and coffee. The logical inference

of Dr. Haig's statements would therefore be vegetari-

anism. Since many gouty and rheumatic people do ex-

tremely well on a meat diet, there must be a fallacy

somewhere in the doctor's arguments. Whoever ex-

plains this fallacy will explain also the fact that some

doctors recommend a nitrogenous diet to gouty and
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lithaemic patients, while others advise just the re-

verse.

It is probable that the secret of it all lies in the fact

that a nitrogenous diet is usually a low diet, and that a

small amount of digestible food, just enough to sustain

nutrition, forms the best diet irrespective of any precise

regulation as to its quality. Most people of uric-acid

habit eat too much.

the doctor. Neither criticism nor defence is needed.

The untruth and unfairness of the picture drawn are

too gross. But Mr. Stead's performance has an inter-

est as an illustration of an unbalanced, ill-informed, and

mischievous mind.

PATHOLOGICAL ALTRUISM.

The spirit of humanitarianism, which we are told by
Mr. Benjamin Kidd is the dominant and saving char-

acter of modern social life, shows itself in fantastic as

well as in serious and well-directed efiforts. The care

of the poor, the preservation of health, the prevention

of disease, the establishment of homes, workhouses,

hospitals, and asylums are all indications of social prog-

ress and a genuinely humane spirit. But along with

this there are certain pathological manifestations of

humanitarianism which often do much evil and always

cause much distress to intelligent minds. Such efforts

are shown in tinti-vaccination societies, anti-vivisection

societies, and intemperate advocates and enforcers of

an impossible abstinence from poverty, alcohol, tobacco,

Sunday newspapers, corsets, etc.

The victims of pathological altruism are always seek-

ing new evils to attack and organizing new societies to

promulgate their doctrines.

It looks as though England would soon be the home
of a new society for supervising the treatment of pa-

tients in hospitals. Mr. W. T. Stead, who among his

perhaps saner vagaries does not approve of Chicago,

has recently issued a Christmas number of his Unifd'

in which he attacks the hospital physician. He intro-

duces among his characters a doctor, and prints this

interesting dialogue :

" ' But what experiments are you making, doctor ?

'

' Invaluable e.xperiments,' said he ;
' I am cultivating

the bacillus of typhoid fever. 1 have converted this

hospital into a physiological laboraton,-. The other

day I inoculated five perfectly healthy subjects. It is

true that they were healthy—that is, they were healthy

at the time I pricked them—but they were not healthv

five minutes afterward ; and after all it is only a ques-

tion of time. They took typhoid fever in due course,

and are going through all its stages.' Ethel's eyes

were dilated with horror. ' You don't mean to say

that you give healthy people typhoid fever merely in

order to experiment ?
' 'Of course ;

' replied he,

' we all do it. What are the great London hospitals

for but to collect the poor in order that they may be

used as experiments for the benefit of the rich ? Surely

you don't need me to tell you that.' And so on.

Needless to say that this doctor came ultimately to

great wealth. His discovery of the possibility of pre-

serving the microbes of cholera in ice, and the power

which that gave him of regulating the population in

accordance with the commercial needs of the country,

was in itself enough to render his services of great value

to the coming plutocracy."

We do not propose to criticise Mr. Stead's medical

views of hospital physicians or to attempt a defence of

MEDICINE IN NEW YORK EIGHTY YEARS
AGO.

All physicians of the present generation—or, at any

rate, all who have had personal experience in the mat-

ter—know how difficult it is for anyone to establish

himself in practice in New York City. But probably

not all who know this understand that a similar condi-

tion of over-competition has existed in this city since

the days when it first became the metropolis of the

country. Yet such is the fact.

We recently saw a letter, written eighty years ago, in

which the conditions to be met by a would-be practi-

tioner in New York are stated in terms that might be

applied without alteration (except, of course, as to the

actual number of competitors) to the conditions of to-

day. The letter was written by a then prominent law-

yer of New York, and addressed to a young physician

of his acquaintance who contemplated settling in the

city, and who had asked advice as to the feasibility of

the project. The writer of the letter, though not him-

self a physician, was fully informed as to the status of

medical affairs in the city, as proved by another letter

he had previously written, in which the merits of the

different medical schools in New York were fully can-

vassed, a letter to which we may make more extended

reference at another time, ^^^lat, then, is the advice

which he is able to give the aspiring young physician ?

Let us see.

Writing under date of August 10, 1814, he says :

'
I have given your letter close attention, and after

all, I find myself somewhat at a loss what to say.

New York is preferable to any other place, at least to

any place in the country, if a physician can only once

get footing. Dr. ——•, of whose capacity and popular

manners I need say nothing to you, made an experi-

ment, as j'ou know, of a little more than two years, and

certainly did not in that time succeed. I very much

doubt whether he supported himself during that period,

taking it together (but this in confidence). Had he

remained seven years longer, I doubt not that he would

have found himself in lucrative practice at the end of

that time. . . . The only way I have known young

physicians rise into early notice and practice is by con-

necting themselves with some older member of the

profession, who soon has retired and left them in pos-

session of his business. I am told there are now in this

citv upward of five hundred physicians, most of whom
find difficulty enough in earning their daily bread."

There is more in the same vein, and the only grain

of encouragement the writer feels justified in offering

is this :
" Notwithstanding [all the discouraging facts

noted] I am by no means certain that a young man of

genius, learning, and steady habits might not make his

way among them [the host of competitors], especially

if he happened to pitch his tent on a favorable spot."

That surely is not a very roseate presentation.
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"Genius, learning, and steady habits," combined in one

individual, ought, one would think, to carry the indi-

vidual almost anywhere, yet even this cluster of accom-

plishments was held to give their possessor only a

fighting chance in New York. This was apparently a

fair estimate of the conditions that marked the physi-

cian's struggle for existence in the metropolis in 1814 ;

it is just as fair an estimate for 1894.

^cius of tlxc "^IccTi.

Hew York Ophthalmological Society.—At the annual

meeting of this society the following officers were

elected for the ensuing year : President, Dr. F. N.

Lewis ; Vice-President, Dr. H. D. Noyes ; Secretary,

Dr. F. D.- Skeel ; Committee on Admissions, Drs. Ma-

thewson, Dennett, and Roosa.

Dr. F. J. ftuinlan.—At a recent meeting of the

I-'acuhy of the New York Polyclinic, Dr. Francis J.

Quinlan was elected Adjunct Professor of Laryngology

and Rhinology.

Dr. A. B. Cook, of Louisville, formerly professor of

surgery in the Kentucky School of Medicine, died on

January 2d, aged sixty-five years.

The Lane Hospital, at San Francisco, Cal., has a

unique record. It was built by a surgeon, Dr. L. C.

Lane, at a cost of $160,000, and when it opened, on

January 2d, Dr. Lane performed the first surgical

operation. It has received as endowments, from Cap-

tain J. M. McDonald, $58,000 ; from Claus Spreckels,

$25,000, and from Mr. A. B. McCreery, $6,000.

A Good Example.—The city of Sydney, Australia,

has imposed a fine of one pound sterling upon any

person convicted of spitting upon the floor of public

buildings or upon the street.

—

Boston Medical and Siir-

giitj/ Journal.

Dr. R. H. Cummins, of ^\heeling, W. Va., died De-

cember 13th of diphtheria, contracted while in attend-

ance upon several severe cases of that disease. He
was a graduate of the University of Pennsylvania and

a man of fine character. He met death fearlessly, a

martyr to his chosen calling.

The Medical Department of Vanderbilt University

recently distinguished itself by inviting pugilist James

Corbett to lecture to its students on physical culture.

Even astonished comment pales before the shameful

fact.

Dr. Mary Woolsey Noxon, a well-known homoeopathic

physician of this city, died suddenly of apoplexy re-

cently, while calling on a patient.

Proposed Legislation for the Board of Health.— Ihe

New York C'itv liuard of Healili propose to ask the

Legislature to amend the act now in existence with

regard to the free distribution of vaccine for the relief

of persons suffering from small-pox, the organizing of

a corps of physicians to guard against the spread of the

disease, and the sale for the city's benefit of whatever

vaccine is left on hand, so as to include powers for

similar use of antitoxin and treatment of diphtheria.

An act covering the desired amendment has been pre-

pared and will be forwarded to Albany by President

Wilson.

Association of American Anatomists.—The Seventh

Annual Meeting of the Association of .\merican Anat-

omists was held in the Medical Department of Colum-

bia College, New York City, December 28 and 29,

1894. The President, Professor Thomas Dwight, of

Harvard Medical School, presided. Dr. E. C. Spitzka,

of New York City, was Chairman of the Executive

Committee ; Dr. Burt G. Wilder, of Cornell University,

Secretary of the Committee on Anatomical Nomencla-

ture ; Dr. D. S. Lamb, of the Army Medical Museum,
Washington, D. C, Secretary and Treasurer. The
Secretary reported the deaths of Dr. A. C. W. Beecher,

of Jefferson Medical College, Philadelphia, and of Dr.

Middleton Michel, of the Medical College of South

Carolina ; •also the resignations of two members, mak-

ing a membership of 103, which was increased to 114

by the election of 1 1 new members.

The following papers were read and discussed : 1.

" The Best Arrangement of Topics in a Two Years'

Course of Anatomy in a Medical School," by Dr. Ger-

rish. Discussed by Drs. Huntington, Frank Baker,

Wilder, Bevan, .-Mien, Shepherd, and Lamb. 2. " His-

tory of the Development of Dentine," by Dr. Carl

Heitzmann, of New York City. 3.
" On the Value of

the Nasal and Orbital Indices in Anthropology," by

Dr. Allen. Discussed by Drs. Wilder, Huntington,

and Dwight. 4.
" Some Characterizations of Verte-

brate Groups in Standard Works," by Dr. Wilder.

Discussed by Drs. Baker, Dwight, and Allen. 5.
" The

Comparative Anatomy of the Cerebral Circulation,

with the Exhibition of a Series of Anomalies of the

Circle of Willis," by Dr. Joseph Leidy, of the U^ni-

versity of Pennsylvania. " This paper was read by title

in the absence of the author. 6. " Convolutions of the

Hemispheres of Elephas Indicas," by Dr. Huntington.

Discussed by Drs. Wilder and Baker. 7. "Classifica-

tion of the Tissues of the Animal Body," by Dr. Baker.

Discussed by Drs. Heitzmann, Wilder, Dwight, and

Lamb. 8. " Significance of Anomalies," by Dr. Dwight.

9.
" Some Muscular Variations of the Shoulder Girdle

and Upper Extremity, with Especial Reference to Re-

versions in this Region," by Dr. Huntington. 10.

"Some Anomalies of the Brain," by Dr. Wilder, n.
' The Correlation between Specific Diversity and In-

dividual Variability, as Illustrated by the Eye Muscle

Nerves of the Amphibia," by Professor C. J. Herrick.

The last four papers were discussed by Drs. Baker,

Shepherd, Wilder, and Lamb ; Drs. Shepherd and Lamb

illustrated their remarks by specimens of anomalies.

Dr. Wilder exhibited a frog from which the cerebrum

had been removed, and made remarks thereon.

Oysters and Typhoid Fever.—.\t a meeting of the

State Fish and Game Commission held in .-Mbany, Janu-

ary 4th, the State Oyster Inspector presented a report

in which he stated that he had fully investigated the

subject of the possibility of oysters becoming contami-

nated with typhoid fever germs while undergoing the

" floating process," and that he had found but one

stream, situated on Staten Island, where such danger

existed. He was ordered by the Commissioners to

demand a discontinuance of the use of this stream.
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A Skin Disease Peculiar to Foot-ball Players.—The
Council of the Medical Officers of Schools Association

of England are desirous of obtaining information as to

the etiology, nature, and treatment of the skin affection

which is reported to be at the present time prevalent

among foot-ball players. It is believed to be conta-

gious, and occurs principally on the face, ears, and

neck, sometimes on the hairy scalp. It goes through

the following stages : erj'thema, papule, vesicle, and

purulent crusts, the latter, on the head, having the ap-

pearance of impetigo contagiosa (porrigo).

The Cleveland Medical Library Association.— On
November 27th about thirty of Cleveland's representa-

tive physicians met and effected the organization of

the "Cleveland Medical Library Association." The
following officers were elected : President, Dr. J. E.

Cook ; Secretary', Dr. P. Max Foshay ; Treasurer, Dr.

O. F. Gordon; Librarian, Dr. C. A. Hamann. Trustees :

Drs. D. P. Allen, H. K. Cushing, H. J. Lee, I. N.

Himes, W. W. HoUiday, H. E. Handerson, M'. A.

Knowlton. M. Rosenwasser. O. B. Campbell.

The Eastern Shore Medical Society, Virginia, met at

Eastville, Va., December 7th. Dr. E. W. Robertson,

of Onancock, Va., presided. The meeting was one of

interest and the attendance was large.

The Philadelphia Hospital Trouble.—We learn that

Dr. Hobart A. Hare has declined to accept the posi-

tion of attending physician to the Philadelphia Hos-
pital, made vacant by the enforced resignation of Dr.

Judson Daland. Good for Dr. Hare ! The Philadelphia

physicians show a loyalty to each other which deserves

imitation elsewhere.

Dr. Edward J. Kurtzman, of this city, suddenly fell

dead on the night of December 30th while returning

from a night call.

Treatment of Goitre by Thyroid Feeding.—Profess-

or Bruns has just published the result of his treatment

of twelve persons affected with goitre by ingestion of

the thyroid gland of sheep or calves. Of the total

number, only three remained refractory to the treat-

ment, the remaining nine being either cured or con-

siderably relieved. The dose was from one to two
drachms, enclosed in a wafer or a sandwich, and re-

peated about once a week. By this means Professor

Bruns cured four children completely, between the ages

of four and twelve. At the end of a fortnight a marked
decrease in the size of the tumor was observed, and a

month subsequently it had entirely disappeared. In the

fifth case, that of a boy, aged fourteen, the goitre was
accompanied by a cyst. The goitre was removed, but
the cyst was unaffected by the treatment. In four

other cases the result was equally satisfactory. Profess-

or Bruns advises not to e.xceed two drachms of the thv-

roid gland, given once a week to the adult, and five

drachms to children. In these latter, in any case, the

treatment succeeds the best ; whereas in aged persons

the goitre is but exceptionally amenable, for reasons

easily apparent.

Dr. St. John W. Mintzer, who rendered good profes-

sional service during the Civil War, and who for a time
resided and practised medicine in Philadelphia, died,

on December 26th, at his home, China Hall, Bucks
County, after a protracted illness, aged sixty-two.

PROFESSOR ALFRED L. LOOMIS, M.D., LL.D.,

NEW YORK.

The death of Professor Alfred L. Loomis occurred,
after a very brief illness, on the morning of January
23d. He was attacked on the Sunday previous with
symptoms of pneumonia, which, after the first day,
steadily grew more and more grave. To his many
friends here and elsewhere the news came with start-

ling suddenness, and it is difficult to realize the extent
of his loss in many of the medical circles in which he
was such a leading and active figure.

Dr. Loomis was born in Bennington, Vt., October
16, 1831. His early education was obtained at Hoosic
Falls and Rochester, N. Y. He graduated from L'nion
College in 1850 and took the A.M. degree there six

years later. He graduated from the College of Physi-
cians and Surgeons in 1852. For two years he had an
interneship in the hospitals of Ward's and B.lackwell's

Islands, and then began a general practice in New York.
In 1859 he was made visiting physician at Bellevue,

and in 1862 lecturer on physical diagnosis at the Col-
lege of Physicians and Surgeons. Among his publica-

tions are :
" Lecture Introductory to the Course of

1871-72 in the Medical Department of the L'niversity

of the City of New York ;

" " Lessons in Physical

Diagnosis," 1872, ten editions up to 1893 ; ''Diseases

of the Respiratory Organs, Heart, and Kidneys," 1875 ;

"Peritonitis," 1875; "Lectures on Fevers," 1877;
" Diseases of Old --Vge," 1882 ; " A Text-book of Prac-
tical Medicine," 1884 ; also, " Climatic Treatment of

Pulmonous Phthisis," " Physical Exploration of the

Abdomen ;

" " Physical Signs of Diseased Conditions
of the Liver and Spleen," and " On the Use of Opium
in Acute L'rKmia and Convulsions."
The L'niversity of New York conferred on him the

degree of LL.D. He married in 1858 Sarah Patterson,

of Hoosic Falls, N. Y., and by her had two children. In
1887 he married Mrs. John I). Prince. She and his two
children survive him. The children are H. P. Loomis
and Mrs. John D. Prince, whose husband is a son of

her stepmother. Dr. Loomis was for over thirty years
visiting physician to Bellevue Hospital and consulting

physician to numerous other public institutions, and
was a member of all the leading medical societies.

His most energetic activities were devoted to the medi-
cal department of the University of New York. When
that was burned out. Dr. Loomis was instrumental in

furthering tlie movement to Twenty-sixth Street.

Through him " an unknown friend of the University
"

gave, in 1886. §100,000 to build and equip the Loomis
Laboratory, which is a worthy monument to his name
and affords every opportunity for the study of scien-

tific bacteriology. This friend, it has been supposed,
was Mrs. John D. Prince, widow of the Wall Street

broker. Mrs. Prince, in 1887, became the second wife

of Dr. Loomis. Dr. Loomis was professor of pathology
and the practice of medicine in the University of New
York since 1868. For two years before that he was
adjunct professor of the theory and practice of medi-
cine. He was an admirable business man, and in his

practice he accjuired an income generally conceded to

be one of the greatest ever secured by a physician in

this city. He took an active interest in the Academy
of Medicine, of which he was President for two terms
up to two years ago. It was largely through his efforts

that it became possible to put up the present building.

The Bureau of Charities and Correction has decided
that a tablet be placed in the Medical Board room of

Bellevue Hospital as a token of respect to Dr. Loomis's
memory, also that the flags of the Bureau be placed at

half-mast until after the day of the funeral, and that

the entrance to Bellevue Hospital be draped in mourn-
ing for thirty days.
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NEW YORK ACADEMY OF MRDICIXE.

Stated Meeting, January ij, iSg^.

D. li. Si'. John Roosa, M.D., President, After-
ward Joseph D. Bryant, M.D., in the Chaik.

Nominations for Vice-President.—A vacancy having

been lefi in the otVice of vice-president by the election

of Dr. IJryant to the jjresidency, Drs. Daniel Lewis,

ICIlswortli ]-',liot, and Virgil P. Gibney were nominated.
1 )r. Eliot declined.

Valedictory Address by the Eetiring President was
delivered by Dr. Roosa (see page 107).

Inaugural Address by the President-Elect.

—

Dr.
[osEPH D. Brvant opened his address essentially in

the following words : The foremost duty of one who
is honored by his fellowmen is to express his grateful

appreciation for the manifestation of confidence and
esteem, and to pledge his earnest thought and conscien-

tious labor to the support of the best interests of the

charge entrusted by them to his guidance and care.

'I'lie fact that you have deemed it wise to honor me,
and, too, out of proportion to my merit and expecta-

tion, by placing me at the helm of affairs in the .Acad-

emy of Medicine, is a tribute of regard which, while

it emphasizes the value of past conscientious effort,

none the less admonishes one of the necessity of con-

tinuous and untiring endeavor. Indeed I thank you
sincerely for this earnest of your confidence, and beg
to express the hope that no official action of mine will

cause the lodgment of a well-founded regret in the

mind of anyone.

Referring then in a general way to the motives which

P' should control us in the conduct of the Academy's af-

fairs, the president reminded the members of the fact,

to begin with, that decided differences of opinion were

inevitable products of earnest discussion when en-

gaged in by sincere and active minds, whether the sub-

ijects
under discussion related to politics or to unsettled

scientific questions. But the results of deliberate con-

clusions, when secured by fair means, demanded the

sincere support of all who appreciated the importance

of wise control, good order, and well-founded prosper-

ity. The endurance and thrift of.every organization

dei>ended on the honesty, the harmony, and the pro-

ductiveness of the administration of its affairs. Un-
fortunate indeed when, for any reason, the canker of

discontent or of indifference fastened itself on any

organization. Then its material assets—the landed, the

structural, and the monetary—were likely to fall with

its usefulness.

(There were two assets of the .\cademy to which he

wished to call especial attention because each should

be cultivated with care and treated with circumspection

and forethought. He referred to the books in the li-

brary and to the members. The library should be re-

garded as a legacy from the present to the future of

tlie Academy, and from the ])resent to the futiirc of

medical achievement, and indomitable activity should

be exercised to secure a sum of money, the income ot

which should be sufficient to maintain the library on

the footing required to keep pace with medical ad-

vancement. The larger and more comprehensive the

library became, the greater and more enduring would

be the fame of the Academy and the measure of its

beneficent influence. 'I"he other interests of the .Acad-

emy should also be remembered, its financial exactions

should be met with jjromptitude, and advice on public

([uestions be willingly though discreetly given.

The fact should not be disregarded that there were

some members who found it difficult to meet their

annual obligations to the .Academy. For these the

president-elect expressed sincere sympathy, and be-

spoke for them the indulgence and the aid of the more
fortunate members of the organization.

A prompt and large attendance would beget a deeper,
a more active and lasting interest, and a more intelli-

gent appreciation of the -Academy's work. Finally, he
asked that we bear with one another patiently at all

times, being assured that all differences would be hon-
est differences, and all conclusions sincere. Should he
be able at the end of his term of office, following such
distinguished immediate predecessors as Drs. Jacobi,
I.oomis, and Roosa, to point to increased facilities, in-

creased membership, and increased good-fellowship,
then indeed would he be gratified and feel that he had
not labored in vain.

NEW YORK COUNTY MEDICAL
TION.

ASSOCIA-

Stated Meetinf December ij, iSg^f.

Samuel B. W. McLeod, M.D., President, in the
Chair.

How to Examine Sick Children.—Dr. J. Lewis Smith
read a paper with this title, although the title was not
adhered to strictly. The frequency and fatality of dis-

eases of childhood, and the fact that some of them did
not occur at an advanced age or presented different
characteristics, made them of special interest. He had
heard skilful physicians, who w^ere much sought for in

l)ractice among adults, say they did not like to treat

sick children. To be a successful pediatrist required
much patience and knowledge of childish ways. If

the patient were under five years, the physician on en-
tering the room should take a seat a little distant, and
without appearing to notice it, first obtain the history
from the mother or nurse, and it would be found that
usually the suspicious glances of the child at the stran-

.ger would cease when it lielieved itself not to be no-
ticed, and it would begin to act in a natural way and
manifest more clearly the symptoms of the disease.

While still at a distance, the physician could observe
the prominent symptoms of the disease, and thus with
the aid of the history obtained from the mother he
could often make the diagnosis, and find it confirmed
by a closer examination made later. The previous
history, the mode of commencement and progress of
the present illness, should be obtained. -Aural troubles
w-ere among those which often could be best located
from a distance, when it would be observed that the
infant rolled its head, and from time to time put its

finger to the ear. The pediatrist must not value his

lime too highly. Finally, quietly approach the child
for a closer examination. -Avoid causing alarm. The
percussion-hammer, lead-pencil, or watch could be held
out as a plaything. One of the most distinguished
pediatrists of this country always approached his pa-
tients with a watch in hand, the chime of which he
would first set in motion.
The Normal Temperature of the Child.—Dr. Smith had

had some observations made with regard to the nonnal
temperature of the child, which he believed had not
been shown by statistics in text-books. Under six

months the rectal temperature had been found, among
a large number of healthy inl'ants at the Infant .Asvluni,

to average 98° F. ; the axillary temperature, 98.3° F.

Between six and twelve months of age, rectal tempera-
ture. 98.6° I-".; axillary, 98.5° F. Twelve to eighteen
months, rectal, 98.4° F. ; axillary, 98.3° F". From eigh-

teen to thirty months, rectal, 98.9° F. ; axilla, 98.1° F.

Dr. -Smith thought these observations were important
as furnishing a basis for judging of departures from the
temperature of health.

^Iental excitement was capable of causing a rise of
temperature, a marked example having occurred in a
child obser\eil by him, in whom any cause for excite-

ment resulted in a rise of five or six degrees above the
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normal. Sudden and unaccountable elevations of the

temperature continuing for some hours were often due
to indigestion or constipation. He had frequently seen

the temperature go down next day after moving the

bowels.
The Normal Pulse.—In the same cases at the Infant

Asylum the pulse was noted during health, and was
found to average, under the age of six months, 125 ;

from the sixth to the twelfth month, 124 ; twelfth to

eighteenth, 115.5 ; from the eighteenth to the thirtieth,

III. 8.

Respirations during Infancy.— The average number
of respirations under six months had been found to be

44.8 : six to twelfth month, 34.8 ; twelfth to eigh-

teenth, 35.4 : eighteenth to thirtieth, 29. 8.

Average Time of Dentition.—With the aid of Dr.

Purdy, he had kept records of the average time of ap-

pearance of the teeth in children at the out-door de-

partment of Bellevue Hospital, excluding cases of rickets,

which were most common in Italians and next in ne-

groes. In 200 infants without signs of rickets, the first

tooth had appeared as follows : In 3 infants at two
months, in 20 at five months; in 24 at six months, in 37
at seven months, in 28 at eight months, in 20 at nine

months, in 14 at ten months, in 15 at eleven months, in

8 at twelve months, and in i at thirteenth months of

age. Yet Sir William Jenner had said that if a baby
did not get its first teeth by the ninth month it indi-

cated rickets.

Against Cutting Gums.—The belief still prevailed to

a wide extent that the cutting of teeth was not only a

common cause of painful gums and poor appetite, but

also of entero-colitis and other serious maladies which
were often allowed to run along until beyond the skill

of the physician. He thought our ancestors in the pro-

fession were to blame for the wide-spread impression

that much disease was due to dentition, since at one
time it was a common custom to incise the gums.
When practical, take the temperature in the rectum ;

if not, then in the axilla or inguinal region. Examine
the head, chest, etc., in turn, as might be required. If

the infant had been long sick there would probably be
some depression of the occipital bone, especially before

the ninth month of age. Dr. Sims had once believed

that depression of the occipital bone was the cause of

tetanus, but this view had been shown to be erroneous.

The depression was due to diminution in the size of

the brain from emaciation.

Look for indications of rickets. Cranial tabes occa-

sionally gave rise to laryngismus stridulus. Examina-
tion of the fauces should always be made, and might
enable one to diagnosticate scarlet fever, as well as

diphtheria, etc. Examine the chest if there were the

least acceleration of breathing. He used the new kind
of stethoscope and percussion-hammer, to avoid ap-

proaching near the chest. If there were acceleration

and no respiratory moan, it was probably bronchitis,

not pneumonia or pleurisy, and the child would com-
plain of the middle of the chest. Expiratory moan
usually meant pneumonia or pleurisy, but was some-
times caused by indigestion and flatulence, in which
event it would disappear with free movement of the

bowels. In case of mitral regurgitant murmur, precys-

tolic murmur, or the two combined, inquire for history

of rheumatism. This disease was often denied by the

parents, who, however, might recall complaint of "grow-
ing pains." The speaker did not believe there was
such a thing as growing pain. Rheumatism was more
apt to affect the heart in children than in adults. They
often continue to go around, and the parents were un-
aware of the existence of the rheumatism.

Examination of the urine was often neglected, and
he had in many cases found albumin and other signs

of nephritis to account for obscure illness existing per-

haps six months after a mild attack of diphtheria or

scarlet fever.

Dr. George T. Harrison opened the discussion.

He believed the examination of children required ob-
servation, discrimination, and the use of the senses to

a degree demanded in hardly any other field of activ-

ity. Knowledge alone did not determine the capabil-

ity of the pediatrist, but, as stated by the author, he
must have insight into and adaptability to the individ-

uality and childish character of his little patients, in

order to first awaken confidence, love, and obedience.
More reliance could be placed upon statements of facts

by the mother and nurse than upon their conclusions.

Popular impressions as to the influence of dentition

and the change of life, constituted the bete noire of the

profession. It was not always a simple matter to dif-

ferentiate between bronchitis and pneumonia, and ab-

sence of expiratory moan was not sufficient to exclude
the latter. Physical signs might also fail or be over-

looked. Fever and then a sudden rise of temperature,

might mean pneumonia.
Dr. J. BL.A.KE White warned against being misled

by the conclusions of the mother when asked for the

history. Grouping the symptoms in appropriate se-

quence up to the time of the examination, would aid in

locating the lesion and in arriving at a correct conclu-

sion as to the existing ailment. The next step was to

gain the confidence of the little patient. Nothing re-

quired more tact. He differed from Dr. Smith as to

the use of the stethoscope, feeling that the fewer instru-

ments shown the less likelihood of frightening the

child. His habit was to examine the back while the

child lay on the mother's shoulder. Very often

the sounds anteriorly would be transmitted to the ear

placed posteriorly. In examining the throat, have the

little one wrapped in a sheet, restraining arms and feet.

The head might be held between the physician's knees,

the body extended on the mother's lap.

Lancing Gums.—Dr. White believed in lancing the

gums when they were swollen and inflamed, and were
evidently the seat of irritation and pain. One should
cut squarely down to the tooth. He had never seen

any harm come from proper lancing, but had seen ir-

ritation follow improper lancing or failure to cut to the

tooth.

The speaker had seen an erythema due to excite-

ment, perhaps to the physician's presence, which had
no relation to the disease. He advised taking the tem-
perature by the rectum.

Dr. Illowav said the first thing he did, in order to

save time, was to place the thermometer in the axilla,

the mother holding the child's arm over its body. All

one had to do to judge of the rectal temperature was
to add one degree. He then got the history from the

mother, holding her down to facts, and not placing too

much reliance upon her statements as to these. Dis-

eases of the brain gave signs on the forehead ; of the

respiratory tract, on the face down to the lower lip ; of

the abdomen, on the mouth and chin. Careful obser-

vation of the features would indicate which of the

three regions was implicated. He then had the child

stripped and examined the whole body, giving special

attention to the seat of the major disease. He had
long ceased to look for rheumatism in cardiac disease,

believing the latter existed without the former. Bron-
cho-pneumonia and capillary bronchitis presented two
entirely different pictures.

Dr. Smith, in some concluding remarks, said he
would not be willing to say there was an endocarditis

in children independent of scarlatinous affection or

rheumatism. As to lancing the gums, he thought one
could get along as well without it. If the gums were
red and irritated, there must be some other condition

to account for the irritation. He did not think the

physiological process of normal dentition was to be
interfered with any more than any other physiological

process.

A Treatment of Diphtheria upon Antiseptic Princi-

ples.

—

Dr. Charles G. Amende read a brief paper,

supplementary to a former one, in which he gave fur-
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ther experience with treatment of di[)htheria by quinine

internally, and local painting with horoglyceride, alum,

and creosote solution. The applications could be made
every two hours or oftener, and gradually diminished

in frequency as the membrane disai)peared. But chief

credit was given the action of quinine, administered in

rather large doses and continued until the temperature

fell to 99° F. Out of over one hundred cases treated

the past four years by this method, only four had died,

and in these special circumstances were connected with

the history.

Dr. Proben spoke against the method of treatment,

saying that boracic acid was only mildly antiseptic and
liable to early change ; that the aijjjlication could not

reach the nose nor the laryn.x, and was less harmful
than irrigation of the nose. The child's stomach
ought not to have put into it any nauseous drug, espe-

ciallv (luinine.

Nomination of Officers.

—

President, Dr. McLeod (re-

nominated), Dr. George 'I'. Harrison ; Vice-President,

Dr. A. D. Ruggles ; Recording Secretary, Dr. P. B.

Porter ; Corresponding and Statistical Secretary, Dr. N.
G. Bozeman (Dr. Van .\rsdale declining a renomina-
tion) ; Treasurer, Dr. John Hinton ; one Member of
Executive Committee, to serve four years. Dr. T. H.
Burchard and Dr. John A. Wyeth.

©ovvjesponrtjcucc.

MEDICAL AFFAIRS IN CANADA.
(From our Canadian Correspondent)

MEDICAL COUNCIL ELECTIONS THE FIVE YE.\RS COURSE
IN MEDICINE THE F.4KIRS .'iND THE P.4TR0NS THE
QUESTION OF LODGE PRACTICE— PROVISION FOR
TREATMENT OF THE INSANE IN CANADA— POST-
GRADUATE INSTITUTION — ANTITOXIC TREATMENT
OF DIPHTHERIA.

The members of the medical profession in the Prov-

ince of Ontario have taken considerable interest in the

recent election of members of the Ontario Medical
Council, and it is generally felt that there is reason for

congratulation on the choice made. By the new en-

actment of the Legislature a redistribution of the con-
stituencies was provided for, so that, there are now sev-

enteen territorial representatives instead of twelve, as

formerly. In addition to these there are nine collegiate

representatives, each institution in the Province with

degree-conferring powers having the right to appoint a

member, and five homoeopathic representatives. The
old Council had, by some of its regulations and invest-

ments, met with sufficient criticism to cause the forma-
tion of a medical defence association, the existence of

which added considerably to the interest taken in the

recent contests. In several of the constituencies the

medical defence association had candidates, and several

of these have been successful. The leader and head
of the association was elected in one division by a large

majority, and in another the president of the Council
met with defeat. The feeling is, however, that al-

though some good men have been defeated the pres-

ence of new and vigorous blood in the Medical Council
will in the end be only productive of good to the whole
profession. The desire of the profession throughout
the Province is to make the Council as representative

a body as possible, and for that reason the next agita-

tion will be to take from all institutions, except those

which confer degrees in medicine, the right to send

representatives to the Council. As the law is at pres-

ent two institutions, one of which has merely a nom-
inal existence, and the other has abrogated its degree-

conferring powers, ai)pt>int rejiresentatives. With this

proposed reform the Medical Council will [irobably re-

main unchanged for the next four vears.

The new regulation of the Medical Council, that

all students of medicine before coming up for the

final examination before the board of examiners of

that body (without a license no one can legally prac-

tise medicine in the Province of Ontario), must spend
five years in [professional study, is likely to give the

utmost satisfaction. The colleges of medicine have
already made the necessary alteration in their curricula,

and the students who have entered the fall term this

year have done so with the clearly understood regula-

tion in view that a five years' course is now imperative.

In spite of this, however, the number of new students

in the different colleges remains about the same as in

other years. Several American institutions have literally

flooded the Canadian post-offices with announcements
during the past summer, and it is not to be wondered
at that quite a number of Canadian students now at-

tend American colleges, where they are assured they

can attain to, in two or three years, what will take them
five years to reach in Canada. Such students seldom
return to practise here, as the regulations of the Medi-
cal Council are so strict that it is felt that only those

who have complied from year to year with the require-

ments laid down by that body, can be at all hopeful of

succeeding at the examinations. Truly the medical
profession in Canada is well protected, for each prov-

ince of the Dominion has a strict code of medical laws.

Fortunately the public feel that they also are protected in

this way against the invasion of the fakir and charlatan.

One of the regulations of the Medical Act in Ontario,

is that anyone who has been registered and is clearly

proven to be guilty of disgraceful and infamous con-

duct, may be brought before the discipline committee,

and if after a fair trial he is found guilty his name may
be struck off the register, and his right forfeited to

practise in the province under severe penalty. Several

have been brought to book rather severely before this

committee, and although there is a right to appeal to

a court of justice, in every instance the decisions of the

committee have been ratified. A few of these malcon-
tents, newspaper advertisers, who most dishonestly

promise miraculous cures in hopeless cases, and whose
swindling of the public has made the Medical Council's

strict regulations more popular than ever, have been
recently attempting to get the sympathy and support

of a political organization, known as the patrons of in-

dustries, and through the influence of that respectable

body, have vainly hoped to effect legislation, during the

next session of the parliament, which would take from
the Medical Council the power it now holds of striking

the names of cjuacks and fakirs from the Ontario reg-

ister. The patrons in the Legislature are believed,

however, to be too intelligent a class of men to advo-
cate such a scheme, and this latest effort of the much
discredited medical charlatan is doomed to failure.

Ontario gives no quarter to quackery.

The question of lodge practice in Canada has during
the past year been exciting considerable attention. At
the annual meeting of the Ontario Medical Association

a strongly worded resolution was passed declaring

against all lodge and contract practice, and as this as-

sociation has a membership of over seven hundred med-
ical men from every portion of the Province the influ-

ence of its action is wide-felt. It is a fact that in a

portion of Canada, the people have given a strong pat-

ronage to beneficiary societies. In a small town of two
thousand inhabitants there is often five or six of these

societies, so that freipiently a greater number of the

male population belong to one or other of these differ-

ent orders. Each society has its own physician, al-

though there is nothing to prevent a " pushing " medi-
cal man, by one means or another, fair or unfair, from
securing the contract of furnishing medical attendance
for the members at so much a head. The price paid
averages about a dollar a member, including medicines.

In one city in Ontario it is said some medical men have
contracts for attending as manv as two thousand mem-
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bers of different societies. The feeling is that all con-
tract work is degrading to the profession, and if the

effort now being made to discourage medical men from
having anything to do with lodge practice is successful,

a great and growing evil will be checked.
The care of the insane in Canada has for many years

been a serious problem, and it is only a few years since

the distinguished English alienist, Dr. Tuke, made such
an unfavorable report on the condition of some of the

Canadian asylums. Fortunately his severe criticism

was confined to the Province of Quebec, and since then
great improvements have been made in the asylums of

that province. Ontario has sustained its reputation as

the banner province of the Dominion, by excellent pro-

vision for the insane of its population. There are at

present over four thousand insane persons in the care

of the five well-equipped asylums maintained under the

care of, and managed by, the government of the Prov-
ince of Ontario. The management of these institutions

has been such as to secure the fullest confidence of the

profession, and the results of treatment have been
equal to an}* in the world. Ontario has just reason

to be proud of its asylums, although they are main-
tained at a very much reduced figure when compared
with similar American institutions. True, some wily

politicians have endeavored to criticise the kitchen ex-

penditure in one or two instances, but this only serves

to prove how carefully and judiciously these institutions

are conducted. As an example of how economically
everything is managed, it may be mentioned that the

lowest salary paid to the medical superintendent of any
asylum for the insane in the State of New York is four
thousand dollars per annum, including a fine residence

and living for himself and family ; while in Ontario
the highest salary paid to a medical superintendent in

a similar position, and with fully as much responsibility,

is two thousand dollars per annum. The opening of a

new asylum at Brockville adds considerably to the pro-

vision made for the treatment of the insane in Ontario,

and the excellence of the equipment of this new insti-

tution is calculated to increase the confidence felt by
the medical profession throughout the Province, that in

committing their patients to these institutions they are

placing them where they will be well and carefully pro-

vided for. The tendency in Ontario is to make these

institutions more like first-class hospitals, full of cheer-

ful comfort, and thus do away with the old idea that

an asylum resembles and is managed like a prison.

There is every probability that in the course of a

short time a post-graduate course will be established in

the city of Montreal for the benefit of the large number
of Canadian medical men who have expressed them-
selves desirous of having such an institution in the

Dominion. Montreal or Toronto, with the hospital ad-
vantages and wealth of clinical material possessed bv
each, would furnish a very desirable centre for such an
institution, but in establishing such it will be necessary
to decide which is likely to prove the most advantage-
ous in every respect. Surely in deciding the clinical

facilities these cities offer and which are so requisite

for the complete success of a post-graduate school, the

jealousies which sometimes come to the front when the
claims of these two great commercial centres are being
compared, will not be seen. Either Montreal or Toron-
to will do, but the feeling is that Canada must have
only one centre for post-graduate work.
The antitoxic treatment of diphtheria has during the

past few weeks received considerable attention in Can-
ada, and the reports are most favorable. One careful

observer, who used it only after the Klebs-Loetfler ba-
cillus was found in each case, had a percentage of 74.2
recoveries.

Insanitary Dwellings in Birmingham.—It is said that

there are 10,000 houses unfit for habitation in Birming-
ham, England, which are nevertheless crowded with
wretched human beings.

"IS IT THE BEGIXXIXG OF THE END?"
To THE Editor of the Medical Record.

Sir : It is with a certain degree of reluctance and
hesitancy that I venture to criticise Dr. Weir's fasci- i

nating paper under the above title in a recent number of
the ]MediC-\l Record. It is a most scholarly production,
founded evidently upon honest convictions, and reveal-

ing on the part of its author a liberality that invites

candid criticism. The writer has studied closely and
taught us much about crime and the psychology of

crime ; and yet it seems to me that his conclusions are

somewhat too pessimistic. Besides taking too limited

a view of the present age, which of itself is apt to warp
one's judgment, he draws comparisons between our
nation and certain extinct nations of the past that

do not seem to me to be entirely warranted. So
gloomy are the closing paragraphs of his essay that I

would willingly believe he has been prejudiced by the
field of study in which he has done such splendid
work. To think of our country, with all its youthful
activity, its vast extent, its unlimited resources, its

power, commerce, and industrial capacity, its science,

literature, and art, as soon to follow in the wake of
Rome, Egypt, and Assyria, is not only sad but appalling.

If we are already at the beginning of the end, why
proceed ? If the " social cataclysm " is already in

view, what purpose can there be in our struggling to

postpone merely for a brief time the inevitable ?

History and statistics have always taught different

lessons to different men. For my part, I see differ-

ences between our modern civilization and the ancient

civilizations referred to by Dr. Weir, that tend for good
and far outweigh the resemblances that tend for evil.

In the first place, the Assyrians, the Egyptians, and the

Romans were all unchristianized. They had their re-

spective religions, but they were stoical, coldly philo-

sophical, and fatalistic. Looked at from every point

of view, Christianity (using the term in its. broadest,

historical sense) must be admitted to have introduced
among the nations a standard of morality and a princi-

ple of living that were quite unknown to them before.

All historians, sacred and secular alike, admit the irre-

sistible influence of the Christian doctrines toward rais-

ing the moral tone of the nations by whom they were
accepted. So antagonistic an authority as Gibbon is

forced to confess the power and influence of Christian-

ity in modern civilization, when he states that, " after a
revolution of thirteen or fourteen centuries, that religion

is still professed by the nations of Europe, the most
distinguished portion of human kind in arts and
learning as well as in arms." In the second place, the

form of slavery known to the ancients and unknown to

us is a difference that must be given great weight.

The slaves were hostile captives taken in war. The
proportion of the slaves to the native population was
always a menace to the state, and hence their cruel

treatment, and in the end brought about the nation's

downfall directly or indirectly. I regret that space only
allows me to indicate this difference between the ancient
and modern worlds, but its tremendous importance is

attested by all the leading historians. A third differ-

ence is the prominence of the military class among the

ancients over the same class among us. War and con-

quest seem to have been the principal business of the

ancients, for reasons obvious enough to any thoughtful
person ; barbarous nations had to be quelled ; ambi-
tious autocrats had to settle pergonal quarrels with

neighboring autocrats ; the great standing armies had
to be kept employed ; and the mass of the people had
to gain a livelihood, which, in those days of compara-
tively less commercial industr)-, was most easily ob-

tained in the army. Arrogance, pride, discontent, and
sensuality naturally crept into those victorious armies
during their periods of enforced idleness. Later on
these armies became mercenary, full of internal dissen-

sion, void of all patriotism, and antagonistic to the very
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jieople they were supposed to serve. The treacherv
and rebellious spirit of the Praetorians, that shattered

the throne of the Caesars and their vast empire, was but
a repetition of what had already occurred in the king-

doms of Assyria, Persia, Egypt, and Macedonia. A
chapter might be written on this difference—the mili-

tary difference, if I may be allowed the expression—be-
tween those nations and ours. On the military side,

the patriotism of the American people is a stronger bul-

wark against national calamity than were the mighty
legions of Rome. It was the growing patriotism that

once threw the mercenaries of the short-sighted Bour-
bons at the time of the French Revolution. This revo-

lution, with all its horrors, was a blessing to France and
the French people, and I cannot comprehend how Dr.

Weir regards it in the same light as the downfall of the

Roman Empire and of the Egyptian and Babylonian
civilizations They were due to entirely different

causes—causes most apparent in each case, local in

time and place and not at all present or operative in

our republican nation. A rotten monarchy, a crushing
and privileged aristocracy, and a servile army cannot
justly be compared with a free republic and a patriotic,

prosperous, independent people. A fourth difference

between the ancient and modern worlds is that of gov-
ernment. Assyria and Egypt and even the Roman Em-
pire were more autocratic in their form of government
than modern Russia. Russia to-day, however, is gradu-

ally climbing to the standard which America has set

before the world, which F"rance has already adopted,
which England has adopted all but in name and which
other nations are showing a strong disposition to adojjt,

namely, the government of a people for a people by a

])eople. The ancient monarchies fell when the' auto-

crats which ruled them fell. They were self-destruc-

tive by reason of their form of government. It was the

degeneracy of their masters, more than that of their

I

people, that crushed Assyria. Egypt, and Rome. Our
I

rulers, however, are the people themselves, and to ap-

ply the argument to us, we could only e.xpect the im-

mediate downfall of our nation by presupposing that

our people were degenerate.

This brings me to the most important criticism that

I wish to make. It seems to me that we are pushing
the doctrine of individual degeneracy too far these

days. When a genius is thought to be a degenerate
because, forsooth, he does somethiag better than his

neighbors, and when he is regarded as unbalanced be-

cause he is not content to quietly eat his three meals a

day, sleep his sleep at night, and do nothing beyond
the routine of the mass of his fellows, I think it is time

to call a halt and to candidly ask ourselves, what is a

noniial man, and what are the limits of a normal man's
capabilities. I have lately examined some lists of so-

called degenerates tabulated by various writers, and in

these lists were the names of certain intellectual giants,

who, had they been alive, I fear would have been
tempted to knock the tabulators down for their im-

|)ertinence. Genius may be erratic and eccentric and
all that, but, unless it goes beyond certain limits, it is

a gratuitous insult to call it degenerate and less normal
than the rest of dull mankind. Lombroso is leading

us astray in his peculiar estimation of genius. If dull

uniformity be the standard, let some alienist define for

us the precise limitations of this delectable dulness

and uniformity. F'or instance, of how much music
must one be capable, say, before he is likely to be re-

garded as a genius and a degenerate ? How much of

])oetic inspiration must a man have to keep him within

the happy, fortunate class of non-degenerates ? In

fine, how much of science and art and invention must
anyone possess before he steps over the line of insijjid

boredom into the doubtful arena of genius and degen-

eracy ? Where is the line that divides the degenerate

or atavistic from the non-degenerate or perfect, the

I
abnormal genius from the normal mediocrity ? Under-
stand, 1 have no objection to the use of the word de.

generate, though it unfortunately does convey the idea

of inferiority. My dispute is solely with the drawing
of the line between the normal and abnonnal, as some
of our alienists are now doing. Without having de-

fined for us the normal man, they audaciously seize

upon nearly all of the great ones of earth, those who
have instructed and entertained mankind, and boldly

label them abnormal, degenerate. They are even in-

dicating for us the ])hysical stigmata of degeneracy as

seen in the heads and faces of these abnormal men.
In one of the recent journals, there appeared a series

of countenances of various criminals, fanatics, and en-

thusiasts, some badly drawn, and nearly all in mislead-

ing poses, and we were asked to notice that in this one
the eyes were too close together, in that one too far

apart ; that in another the ears were too large, in yet

another too small ; that in some the brow was too

high, in others too low ; that in this man the lower

maxilla was too prominent, in that girl it was too re-

tracted. And so on through the series. After reading

the article in question, I walked down State Street and
began studying some of my fellow-citizens. I won-

dered who of them were, after all, normal men. I saw

one man with eyes close together, ears a trifle large,

and some other stigmata that 1 had just been reading

about, and I marvelled that he was not arrested before

he had committed some crime, for clearly he was a

typical and pronounced degenerate. He bore, how-
ever, I believe, an unusually good and honest reputa-

tion ! I wonder if the author of that illustrated article

would feel sure enough of his stigmata to go into a

crowd and with their aid pick out the probable luna-

tics, criminals, and individuals likely to harm society

by reason of their atavistic tendencies ? It seems to

me this sort of reasoning is surprisingly /t^jV hoc rather

\)\zvl propter hoc. Until we know more about the nor-

mal man and are better able to distinguish him from
the abnonnal, such guess-work savors much of the old

woman's " I told you so," after the accident has oc-

curred.

Like the socialists, many of the advocates of the de-

generacy doctrine would have us adopt for the standard

the lowest rather than the highest. The tendency of

their reasoning seems to be downward rather than up-

ward for the normal man, and their pessimism therefore

is scarcely to be wondered at. There is a suggestive-

ness in much of the theory as it is applied to genius of

the fable of the tailless fox who tried to persuade his

brethren to admire his superior gracefulness. There
are degenerates, no doubt, and the subject of criminal

psychology is one of the most serious that man can
study, for its results will redound to the good of society ;

but when at this early stage of the science, it is pushed
to extremes and unwarranted assumptions are made
while we are yet unfamiliar with the perfect man, when
genius and those who tower head and shoulders above
their fellows in mental power, and when even those who,

like the French Revolutionists, committed crimes under
the most terrible provocations, are calmly set down as

abnormal beings, degenerates, and are even declared

to show their degeneracy in a few scarcely perceptible,

contradictory facial stigmata such as may be often seen

in the faces of many honest and honorable men, the

doctrine borders close upon the ridiculous. Like a

boomerang, its absurdity will recoil upon itself, intelli-

gent men will become disgusted and a valuable practi-

cal department of science will have received a grievous

setback.

.Ks an illustration of how a man's judgment may be-

come warped whtn he studies all things from the side

of criminology, I would refer to some of Dr. Weir's

remarks upon dancing. I quote his own words so as

not to be misunderstood. "Contact of the sexes in the

dance is only pleasurable because of that contact. . . .

^•Estheticism and carnality are by no means as dis-

sociate as the xsthete would have us believe. All

pleasurable emotions that have their inception in the
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senses are fundamentally of carnal origin. The waltz

is aesthetic, yet all of its pleasure is based on an emo-
tion closely akin to sensuality." If the distinguished

writer really means all that his words imply, he has

scandalized, I fear, many fine and noble-minded per-

sons. I know numbers of individuals of both se,\es

who are as pure-minded and innocent of sensuality as

an infant, that nevertheless revel in the dance when in-

spired bv the brilliant illumination of the ball-room and
the rhythmic measures of the music. 1 know not if the

doctor be a married man, but if he is, some day per-

chance, he may see his little boy or girl trip the " light

fantastic " to the sounds of the rhythmic waltz across

his parlor floor. AVill he then look upon his innocent,

happy child, full of pretty activity and impelled by the

sotmds of the music and declare that he is doing it

from a feeling of sensuality ? Were the ancient relig-

ious dances, such as the Hebrew dancing before the ark,

the dancing upon the return of the victorious con-
queror, such as the old Greek choraic dances or even
such as the wild Indian and African dances of to-day,

associated with thoughts of sensuality ? Any form of

amusement may be degraded by the carnal-minded.
There are of course lewd ballets, skirt-dances, and high
kickings. But to say that so ancient, natural, and grace-

ful an expression of one's emotions as the dance is a

sensual exercise is cynicism itself and insulting to hosts

of pure, refined, and cultured people. Dancing is as

harmless an exercise as running and swimming. Like
laughing it is one of the distinguishing differences be-

tween man and the brutes. It is as old as the human
race itself and in the dim vista of antiquity it was as-

sociated with things divine. It is the rhythm of move-
ment as music is the rhythm of sound. To him who
beholds only sensuality in it, the best answer is " honi
soit qui mal y pense."

Again, to say that the rich, surrounded with luxury,
are fast becoming debauched, and that insanity is rap-

idly on the increase seem to me to be great exaggera-
tions. Close intermarrying has had more to do with
the degeneration of the European aristocrac)', cited by
the author, than luxury ; while in this country anyone
who has mingled in the slightest degree with its best

society, with all its wealth and luxury, will bear witness
to the fact that corruption is not coextensive with it.

Many a mansion in our American cities is the centre of

as charming a domestic circle as is the humblest cot-

ter's thatch. The prominence of the wealthy class nat-

urally gives more prominence to the peccadilloes that

occur in their midst than to those which occur amid the

poorer class. It is rank cant to prate about the de-
bauchery and licentiousness among Americans that

happen to be wealthy and capable of enjoying the lux-

uries of this life. It savors too much of the speech of

the demagogue. Debauchery and licentiousness have
existed from the beginning of the world ; they have
raised their ugly hydra heads time and again and have
as often been firmly suppressed. They are, however,
as indigenous, if not more so, in the East End as in the

West End.
And, as to the increase of insanity, it is stated upon

good authority that there is only an apparent increase.

Being at last recognized as a disease and not as a kind
of witchcraft, a jiitiable misfortune rather than a burn-
ing shame, families are now more free to send their af-

flicted ones to the asylums than they were in the past.

Furthermore, in milder cases of insanity, better diag-

noses are being made to-day, which obviously tends
to prevalence and apparent increase. But the very
thing that induces Dr. Weir to draw his melancholy
prognosis seems to me to indicate a brighter and better

outlook. Science has taught alienists a superior treat-

ment of mental affections
; better asylums and hospitals

are now being erected and in every possible way better

care is afforded these unfortunate creatures. One of

the many proofs of this fact is the readiness with which
families now send their insane members to these mod-

ern institutions. Men always seek the best. The ap-

parent increase of insanity which so alarms our author
is, if anything, an evidence of a larger knowledge and a

kindlier humanity on our part. Just as the flocking of

a group of children about one man and their avoidance
of another reveals a kindlier disposition on the part

of the former, so the apparent increase in the number
of the insane coming before public notice gives evi-

dence of a higher skill and a nobler civilization in our
midst.

The doctor again points gloomily to our modern
licentious literature and adduces it as a proof of our
degeneracy. He quotes a couple of works as illustra-

tions. I seriously question, however, whether " His
Private Character" has enjoyed the popularity of
" Marcella," or whether " Is This Your Son, My Lord ?

"

is known to half as many people as is "Ben-Hur."
The signs of the times show an early extinction of this

intensely realistic school of literature, the coarse school

of Zola.

Good sense is prevailing, and a new and more
wholesome literature is already springing up in our
midst. Nasty realism in romance was only exotic at

best, and never did have any firm root. Its begin-

ning decay already proves that the race is still guided
by pure and noble sentiments. But how can Dr. Weir
speak of this literature having any real influence and
quote two books little heard of among the better class

of readers when he recalls the popularity of such writers

as Howells, Stevenson, Doyle, Wallace, Ward, Stock-

ton, and a host of others, too many for me to mention
here ?

Is it, indeed, a sign of disaster and of an early " social

cataclysm " when such splendid work is being done as

has just been done in New York by the Lexow Com-
mittee, and which promises to be done here in Chicago
by the Civic Federation ? How soon will it not be be-

fore New Orleans and St. Louis and other cities will

take up the needed reform ? But, alas ! our author

again views these splendid achievements in the cause
of reform and purity from the opposite stand-point.

He sees the corruption that has been unearthed, the

fraud that has been wiped out, and at once he con-

cludes that because all this sin existed the nation is full

of rottenness, and a " social cataclysm " is near at hand.

Is it not more true rather that these sins have existed

always among men, and that the rising of the people

to blot them out of existence as they are now doing, or

trying to do, shows that they are still a strong healthful

people, full of a sturdy good sense and yet far from
degeneracy and extinction.

Yes, I am glad I see through other glasses than does
Dr. Weir. With our vast uncultivated territory, our
countless industries, our extensive commerce, our rail-

roads and telegraph, our marvellous inventions, our
growing art, science, and literature, with our splendid

achievements in surgery, naval architecture and engi-

neering, our great universities and charities, with our
happy homes dotted all over the country, our magnifi-

cent cities, our peace with all the world, with our free

and liberal form of government, our patriotism and
our rich galaxy of great names, such as A\'ashington,

Lincoln, and Grant in war and statesmanship, Webster
and Clay in oratory, Longfellow, Lowell, Bryant, and
Emerson in literature, Powers, Greenough, and Church
in art, Mason, Buck, and Paine in music. Gray, Edison,

and others in electricity and mechanics—with all this

wealth, and power, and opportunity around us I am at

a loss to see the signs of a near social cataclysm. Are
we not in the very midst of men who are leading the

world in finance, commerce, industry, art, science, lit-

erature, and invention ?
" Is it the beginning of the

end?" Most assuredly not, else never had an end so

glorious a beginning !

L. Harrison Mettlkr, A.M., M.D.

4544 Lake Avenue, Chicago,
January- 3, 1895.
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"HEAR THE OTHER SIDE."

To THE Editor ok the Medical Record.

Sir: A writer like the author of the article "Is- it

the Beginning of the End ? " always speaks of society

in a very limited sense. He seems to think that any
change in the existing state of civilization must be a

change for the worse, or rather must tend toward the

destruction of societ)'. Mankind is continually advanc-

ing ; and society, that is the relations of men to each
other, must likewise change. The form which is suita-

ble for one stage of progress is not suitable for another ;

and to alter the form is not to destroy society, or even

to threaten it, but is, so to speak, merely the develop-

ment of the shell at the same rate as that of the kernel.

Civilization must ever travel the road of progress or

stagnate, and stagnation is degeneration. There are

those who believe that the growth and perfection of

machinery has so changed the possibilities of produc-

tion and distribution, has so broadened our social ho-

rizon, so increased the chances for a better civilization,

that a radical change in the form of society is impera-
tively demanded, and, in fact must irresistibly come,
either by peaceful change or violent revolution. And
they believe that this alteration may be brought about
by the former method, if people will be reasonable,

open their eyes to plain facts, and apply sufficient rem-
edies where they see wrongs and inconsistencies.'

Those who are of this opinion, and who believe in the

public ownership of the means of production, distribu-

tion, and exchange are Socialists. Dr. Weir says they
are degenerates—the offspring of luxury and vice, the

scions of unnatural and degraded passions. He gives

no reasons for this remarkable statement.

According to this prophet of woe, during the com-
ing " social cataclysm . . . beside which the French
Revolution will sink into utter insignificance . . .

they [the ultra rich] will simply open their purses

. . and pay for the privilege of being protected.

The sober middle class is a business people, and they
will demand and obtain assistance from their wealthy
brethren." That is to say, that even in the awful times

of the social revolution, the guiding star of the middle
class will be " business." They will protect the ultra

rich from the just consequences of their folly, provided
they pay high enough for their protection. It is, ap-

parently, to be a union of the '' efj^eminate, sensual,

and luxurious " ultra rich with their brethren, the
" sober middle class " against the " army of degener-
ates, composed of anarchists, socialists, nihilists, sexual

perverts, and congenital criminals." Now sexual per-

verts and congenital criminals are, of course, degener-
ates. Anarchists may be. Nihilists is a term applicable

only to Russia, to perverts and congenital criminals.

As to Socialists, I question very much whether the au-

thor knows what they really do believe, or that he has
any information on the subject worthy of the name.
Does he class among degenerates such names as John
Stuart Mill, Thomas Carlyle, John Ruskin, Tolstoi,

Karl .Marx, William Morris, Sidney Webb, Horace
Greeley, W. D. Howells, Arthur Sherburne Hardy, or

Edward Bellamy ? Does he know that their writings

are full of Socialism ? That Mill, in his " Autobiog-
raphy," avowed himself a Socialist ; or that John Rus-
kin, in " Fors Clavigera " called himself a " Communist
of the old school—reddest also of the red ?

" Does he
know that some of the leading political economists of

this country believe in the national or municipal con-
trol of " natural " monopolies, which is incomplete
Socialism ?

And who are the " great middle class " which is to

save civilization—and incidentally get paid for it by
"demanding assistance " from their wealthy brethren ?

I have no figures for this country (being an ordinary

workingman, poverty-stricken, and, therefore, degener-
ate, I have no encyclopaedia), but, in the Century -U'tg-

aziiu for December, 1S92, is an article by Washington

Gladden, on " The Problem of Poverty," in which are

given some authoritative figures for the city of London.

Here we find that, of the total of 4,209,170 inhabitants

of the central districts of the metropolis, 37.610, or nine

per cent., are classed as lowest, which would include

most of the congenital criminals; 316,834, or 7.5 per

cent., very poor, who are in chronic want : 938,293, or

22.3 per cent., poor, " who barely manage to keep the

wolf from the door;" 2,166.503, or 51.5 per cent.,

working-class, regularly employed and fairly comfort-

able ; 749,930, or 1 7.8 per cent., middle class and above.

Where is the " great middle class " which is to reap profit

by being the "true conservators of society?" And
this 750,000 includes the higher (?) class as well.

The complicated organism called society never for a

moment stands still. It is constantly growing. The
danger comes, not from Socialists, but from those who,

like Dr. Weir, would dam up the river of progress,

causing its onward flow to cease for a time, but break-

ing out shortly with irresistible force, and sweeping all

before it, good and bad. It is not the calm, onward

flow of the river which causes any harm, which is, on

the contrar)-, of the greatest benefit, but the mad at-

tempt to fight natural laws, which causes destruction.

C. W. ("avanaugh.
New York, January j2, 1895.

THE TELEPHONE PROBE.

To the Editor of the Medical Record.

Sir : The improvement, described by Dr. Wells, of the

Navy, for Dr. Girdner's telephone probe, recalls to

mind the experiments made by myself in 1890. I used

for a time a small batter>-, but found that the battery as

such could be eliminated ; its place being supplied by

two dissimilar metals which on moist contact yield a

current something like the .oooooi part of a Le-

clanche cell, but which is sufficient to give a very loud

and distinct sound when the circuit is completed ;
of

course this is a battery, but it is the most durable and

the least expensive imaginable.

In the Medical and Surgical Reporter of May 31,

1890, I described the instrument, which has since been

put on the market by Leach & Green of Boston.

The probe proper consists of a flexible cannula con-

taining two insulated wires, the ends of which project

a short distance beyond the cannula.

To the handle of the telephone are fastened at oppo-

site points a zinc and copper plate which are connected

in the circuit exactly as the two poles of a battery ; all

connections being made in the handle of the instru-

ment are of course invisible ; by grasping the handle

of the telephone with the hand a current is generated,

due to the contact of the two dissimilar metals, and

whenever this current is " made " or " broken," the

characteristic clicking sound is heard in the instrument.

As will be seen by reference to the illustration, I do

not use the body at all as a conductor, but have the

two terminals concealed in the probe ; the current be-

ing completed by the exposed ends coming in contact

with the bullet.

This method of eliminating the body as a conductor,

is a distinct feature, for the resistance of the body to a

current is very variable. But if Dr. Girdner's probe is

used and found too weak, I suggest that two plates be

connected in the circuit as in my probe. I know

from experiment that this will amply increase the cur-

rent without the expense and trouble of a special

battery. Harvey B ?. »~ii.>kf. M.D.

West Fairview. Pa.

Statnes to American Medical Men.—.V correspondent

of the Aiiu-r!,\in /nirii.il .;/ tiic .^fedical Sciences says

that for years there has been a statue of Dr. J. D. Craw-

ford in the Rotunda at Washington.
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THE MARRIAGE OF SYPHILITICS.
To THE Editor of the Medical Record,

Sir : I have received, from all parts of the United
States, letters from prominent physicians and college

professors giving statistics of third generation inherited
syphilis, since the a])pearance of my article in the
Medical Record of December 15, 1894.

I now request all readers of the Medical Record
who may feel so inclined and can give statistics sub-
stantiating the ground I have taken against the mar-
riage of syphilitics and in favor of pure marriages, and
the betterment of the race by confining syphilis among
its own class, and out of the sacred homes of America,
to write me personal letters giving any facts and cases
at their command, and I will endeavor to furnish a
later paper with more complete statistics.

I am fully convinced something must be done to

stamp out the disease. I believe proper legislation,

supported by the State Board of Health, could be enact-
ed which would confine it among its kind, and that
there it will exterminate itself and its kind.

Frank E. Maine, M.D.
Alburn, N. Y.. January 4, 1S95.

THE DANGER OF CIRCUMCISION.
To THE Editor of the Medical Record.

Sir : While looking up the official records of the New
York Board of Health in reference to the number of
deaths reported due to circumcision, my attention was
called to a report of Dr. R. H. Taylor. In 1872 Dr.
A. Jacobi called the attention of the City Sanitary In-
spector to a case of syphilis in an infant ; he suspected
that this disease was transmitted to the baby by the
mohel-surgeon while performing the operation of cir-

cumcision. Dr. Taylor was then requested to investi-

gate this case. Three similar cases were seen by the
same physician within the same year. Of those four
cases three died, the fourth, yielding to antisyphilitic

treatment, ultimately recovered. Though Dr. Taylor
could not assure himself at that time of the fact that
this poison was directly communicated to the infants
by the mohel, as the latter did not present the symp-
toms of syphilis on his person, nor give any history of
the disease, he was positive that the malady attacked
the infants during the operation of circumcision.' The
conclusions and suggestions of Dr. Taylor in his report
are in the same line with those I had the honor to pre-
sent in my paper in the Medical Record, though his
are less radical—due, I believe, to the fact that the
mortality of infants following circumcision twenty-two
years ago, was small in comparison with that, commenc-
ing in 1881, when the Hebrew population of New York
City began to increase greatly.

Circumcision as a cause of death is recorded in the
report of the Board of Health sixty-seven times in the
years i88i to 1894, inclusive. I believe these figures
speak for themselves, and go to support the \iew taken
in my paper, recommending the interference of the
medical profession and the local boards of health in

behalf of our innocent babies.

A few words of acknowledgment are yet due to my
kind critic, Dr. Hochlerner. Probably, the shortest and
most instructive reply to all his sweeping statements
would be :

" Look, investigate, and think," but this

would hardly be the most courteous one. Dr. Hoch-
lerner calls circumcision " a little procedure," and not
operation, when all the text-books of the world and
the boards of health put that little procedure under the
general heading of surgical operations. He also be-
lieves that " complication after circumcision so grave as
to cause death is so unheard of . . . it is infinites-
timally small." One would suppose he based that
belief on some absolute grounds, because he unhesitat-

' Report of Dr. Taylor to City .Sanitary Inspector, New York, ,'\pril

1873.

ingly continues :
" Let the Board of Health statistics

(which he certainly never consulted) answer, how of-

ten do they contain reports of deaths as the result of

circumcision ? " To this assertion I must say :

" Look
to the above figures and convince yourself." My
critic ventures to say that " in the best modern hospi-

tals sepsis occurs a hundredfold more than in that

crowded little room. In which hospitals ? Where ?

On what facts is this statement based ? I believe it

would suffice to refer Dr. Hocklerner to the reports of

the New York Maternity Hospital, for instance, from
which he could learn that in that modern institution the

mortality due to sepsis is very small indeed. Refer-
ring to the short time circumcision consumes in the

hands of an exi)erienced mohel, I must state that time
has never been considered a factor in producing sep-

sis, but unclean instruments and dirty hands and finger-

nails always cause mischief. Being anxious to ex-

clude circumcision from the category of surgical

operations, he tries to lower its professional dignity by
comparing it with \accination. But the records of the

Board of Health will again show that the operation of

vaccination has been the cause of many deaths. Dr.

Hochlerner must have been exceptionally fortunate to

have had the opportunity (within less than two years in

a country place) to witness dozens of times the country
mohel's armamentarium, not complete without a bottle

of carbolic and iodoform gauze."

Neither time nor space permits me to continue these

arguments, but in conclusion I must say that my
learned critic has misunderstood the idea expressed in

my jjaper. I advocate interference not with the rite of

circumcision, but with the methods used in this opera-
tion, and indirectly causing avoidable deaths.

Henry Levien, M.D.
239 East Broadway.

To THE EonoR OF the Medical Record.

Sir : Dr. Hochlerner's article on circumcision, in which
he would like to prove that circumcision is as well per-

formed by the Jewish mohel as by physicians, in my
opinion is based upon one-sided prejudice.

He states that the mohel is such an expert at the

operation that no evil results follow it. This statement
I must deny, because it came under my personal notice

that part of the glans penis was cut off ; in another
where too much of the fore-skin was taken off ; and re-

cently one in which a piece of the scrotum about the

size of a half-dollar was missing. This would either

show that they were such experts that they became
careless, or they did not know how to perform the
operation properly—which latter theory seems to be
the most probable one to me.

In regard to hemorrhage, the practitioners on the

East Side of New York are often called in by the mo-
hels at a time when the child is losing a great amount of

blood and has become weakened thereby. My learned
colleague states that the record of the mohel in regard
to sejjtics is so small, that the great surgeons would be
proud to possess such. In my experience the knowledge
of antiseptics of the mohel is very small, and they even
seem to ridicule the idea of using them ; although they
do not expose the wound to the open air very long, but
instead tliey tie it up with a dirty piece of rag or linen

which is constantly in contact with the wound, and so

more dangerous than mere exposure to air. In one
case a mohel, who seemed to be a little more intelli-

gent than the rest I came in contact with, used the
urine of the child both as a styptic and antiseptic lo-

tion. Their hands and instruments are not antiseptic,

they suck off the blood, by which they bring in contact

with the wound, the saliva or perhaps their decayed
teeth, which may be syphilitic or covered by tobacco-
juice. Gangrene and erysipelas may complicate it.

He cites the Board of Health statistics, that the mor-
tality of children after the operation by a mohel is

practically nil
; but this only shows, as he himself
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states, that it is no more of an operation than vaccina-

tion, and that when any comphcation arises, the phy-
sician is called in, and liy his scientific treatment saves

I the bad record of the mohel. lUit vaccination itself is

entirely in the hands of the physician. I have no doubt
that tiie record of an unexperienced i)liysician would
be better than that of an ex])erienced mohel.

The religious rite has nothing to do with the circum-

cision itself, which they can ])erform if they want to ;

but I honestly ijelieve that the operation should be
])erformed by the ])hysician only.

Yours respectfully,

M.ARTiN' Schwartz, M.D.
334 East Fourth Street, December 19, 1894.

ANESTHESIA BY ETHYL BROMIDE AND
CHLOROFORM.

To THE Editor of the Medical Record.

Sir : In the November 3, 1894, number of the Medi-
cal Record, you published an editorial on "Anesthe-
sia by Ethyl Bromide and Ciiloroform," referring to

Dr. Magill's " New and Rapid Method of Anassthesia."

Dr. Magill first published a notice of this paper in

the Medical Record of October 21, 1893, and I an-

swered his communication on November 18, 1893, dis-

puting his claims. He wrote again in your issue of Jan-
uary 13, 1894, denying the validity of my proofs, and I

answered in the issue of February 3, 1894, and my last

letter has remained unanswered, so that I infer he
admits the correctness of my statements. I clearly

showed that the same methods which he claimed as

new were used and reported ' ten or more years before

Dr. Magill's report of them.

Why Dr. Magill persists in claiming priority in these

methods I know not, but I think it but just to the men
who originally described the methods that, since his

I)aper has been editorially noted by you, their priority

should also receive notice from you in your official ca-

]iacity, especially as his claims were successfully re-

futed in your own journal.

Leaving the justice of my plea to your judgment,

and hoping to see " Honor given to whom honor is

due," I am.
Yours fraternally,

J. Torrance Rugh, M.D.
Philadelphia, Pa., December 20, 1894. ^

IS MALARIA A WATER-BORNE DISEASE?
To the Editor of the Medical Record.

Sir : In replying to Dr. Daly's letter of September 15,

1894, under the above heading, I stated that my experi-

ence was that we could and did contract malaria through

the air-passages, and that water was also a means by
which it was transmitted. Dr. Daly positively states

that it can only be taken in through the food-channels,

and in his first letter, September 15, 1894, he states

that many will say that his position is untenable (some-

thing which cannot be maintained or supported). I

am one of the many, and when I used the word " ab-

surd " when the Doctor says tliat New Yorkers take in

their malaria on turnip-tops, cabbage, kale, spinach,

I certainly did not mean it in any other sense than that

given by Webster (inconsistent with reason) ; for I

claimed that the vegetables mentioned were boiled be-

fore eating, and surely, if merely washing the leaves with

clean water before using will destroy the malarial de-

posit as the doctor states, why then the doctor's theory

is " inconsistent with reason." By the way I notice

that, since I called the doctor's attention to the fact that

the above-mentioned vegetables were usually cooked
before eating, he has selected celery, lettuce, and rad-

ishes as the New Yorkers' malarial " bete noire."

I am asked to answer eight questions as to the water-

' Ethyl Bromide and Ether in August 7, 1880, and Ethyl Bromide
and Chlorolorm, in October, 1883.

supply of this jjlace : percentage of people who drink
it ; number of men (Italians ail) who had malaria while
working in the sewer-ditch which caused the outbreak

;

milk-sui)|)ly—and all this for the information of the
medical jjrofession. As the majority of medical men
believe as I do, it is not fair for the doctor to represent
himself other than as an individual. However, for his

information I will say that the water-supply is from
s])rings in the uplands having a fall of one hundred and
eighty feet to every thirty-four thousand feet ; ninety-

five per cent, of the people drink it ; the milk comes
from everywhere in the county, the celery, lettuce, and
radishes grow on all sorts of land. Italians don't run
to doctors with malaria (subacute), the season prior to

the ditch-opening was dry.

I do not agree with Dr. Daly, that water is the only
source of malarial infection. I do not question his

long experience, accurate, and original investigation
;

but I say that his field and time have been limited in

comparison with others ; and as he prohibits the men-
tioning of well-known names of a few years back, 1

will only call his attention to Crudeli, 1892, where he
still points out that the poison of malaria is inherent in

the soil of certain localities, that it is excited to fresh

activity by all measures involving the disturbance of

the earth, especially that which has long been quiescent.

Flint's " Practice," 1886, page looi, gives all that Dr.

Daly gives as to the progress made to discover the

parasitic organism in this disease.

As a peace-offering for not seeing as Dr. Daly does,

I am pleased to tell him that Dr. Hartley, of Brooklyn,
claims to have succeeded in demonstrating the presence
of malarial organisms in the public water-supply of that

city.

F. W. Dalrvmple, M.D.
New Rochelle, N. V.

THE OCCURRENCE OF APPENDICITIS DUR-
ING PREGNANCY.

To the Editor of the Medical Record.

Sir : In the Medical Record of December i, 1894, Dr.

Paul F. Munde, in his paper entitled " Premature De-
livery of a Dead Child induced by Acute Appendicitis,

with Remarks on Api)endicitis in Women," makes the

follow'ing statement :
" So far as I am aware there is no

case on record of appendicitis during pregnancy." I

beg leave to call the doctor's attention to such a case,

reported by myself in the Medical Record of Janu-
ary 23, 1892, page 109.

Frederick Hol.me Wiggin, .\I.D.

55 West Thirty-sixth Street, New York.

THE SIN OF SUBSTITUTION.
To the Editor of the Medical Record.

Sir : Whether it is that I am more unfortunately situ-

ated than others in respect to honest druggists, or

whether it is that others suffer ecjually with me and are

either ignorant of the wrong done them, or are more
patient in their long-suffering, I cannot say. I do,

however, know that the injury done me and my pa-

tients by the grasping disposition and dishonest meth-
ods of some compounders of drugs, makes an excuse
for addressing you, and seeking through you the aid of

the Medical Record in devising some plan by which
the evil of substituting some other drug for the one or-

dered may be corrected.

Besides the downright robbery of filling with ace-

tanilid a prescription calling for antipyrin, we have to

contend with the misplaced conscientiousness which
prompts the " honest " druggist to withhold from the

mixture a poisonous drug, " for fear the physician is

giving too much." Then there is the progressive chem-
ist, who always has a pepsin, or a coca wine, or a beef,

wine, and iron of his own, which is so far superior to
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the one you order that he feels called upon to tell all

your patients of it. This putting in of something " just

as good or better," has reached a point in some places

which tempts the doctor to dispense his own medicines
entirely, and thus dispense with the local druggist

known to thus abuse his position.

Hoping some plan can be hit upon to bring the of-

fender to terms, I am, respectfully,

A Victim of the Wily Druggist.
S. M. T.

Dover, January 20, 1895.

WHAT IS MEANT BY "USUAL TREAT-
MENT?"

To THE Editor of the Medical Record,

Sir : In your issue of January 5, 1895, there appeared
a very well written article on Nervous Dyspepsia, by H.
Illoway, M.D. I read it with great interest and was de-

lighted with the prospects of obtaining such brilliant and
rapid results as the author pictured, in a condition gen-

erally regarded as exceedingly rebellious to treatment.

All the cases rejiorted by the doctor received what he
termed his " usual treatment," and I read on, confi-

dently expecting to learn what this was, but to my great

disappointment the subject of treatment was omitted
and the article ended with the address of the writer,

instead of the word "continued." I must confess that

I am consumed with curiosity to know how such happy
results were obtained, and my object in writing is to

ask Dr. Illoway, through the columns of your valuable

journal, to kindly divulge what his " usual treatment
"

is, and thereby benefit all who are interested in this

line of work.
Alpheus Freeman, M.D.

123 East Seventy-fourth Sireet, New York.

CASTIGATION FOR CRIME.
To the Editor of the Medical Record.

Sir : In the last issue of your Journal, in referring to

the subject of corporal punishment for certain forms of

crime, you state :
"

. . . and Dr. E. H. Grandin also

favored the measure, the latter advocating emascula-
tion for lustful crimes." This statement, appearing
without the balance of my remarks, places me in a

much more rabid light than I am entitled to shine in,

and magnifies greatly the intent of ray words. Mr.
Gerry, in his remarks, specified a number of horrible
instances of rape and of incest committed on infants,

the punishment of which is, at best, a few years in the
penitentiary. I questioned if such a penal measure
acted as a deterrent to others, or indeed could possibly
reform brutes capable of such actions. I took the
ground that individuals cajjable of such horrible atroc-

ities had likely enough passed the boundary line be-
tween the sane and the insane ; that in the penitentiary

they would find opportunity for sodomy ; that the re-

sult of incarceration would be a gain in strength, flesh,

and passion, so that on being set at liberty at the very
first opportunity rape and incest would again be resort-

ed to. I next stated that I was well aware that bodily
mutilation could not in these days of high civilization

be resorted to, but that I questioned if the whipping-
post would do any good ; that, indeed, such a punish-
ment by no means was adequate to the crime, and that

the only feasible way, short of incarceration for life, of
dealing with these brutes was to so mutilate them as to

deprive them of the power of committing the acts by
removing not only the testicles but also the penis. The
crimes referred to are hardly met by the term " lust-

ful."

Such is the exact ground I stand upon, and I know
that all who were present and heard the details of the
awful crimes against the person of infants in this city

of New York felt that incarceration and the whipping-

post would never cure the brutes guilty of the acts, for

the reason that they must be placed in the category of

the insane. If they are to be allowed to walk the

streets at all, they should be deprived of the ability

—

to

refer to an actual fact—of splitting the pelvic floor of a

child of six by means of the penis of a full-grown

brute.

Yours respectfully,

Egbert H. Gr.\nuin, M.D.
36 East Fifty-eighth Street, New York.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending January 19, 1895.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria
Small-po.x

Cases.
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firm, :in(l tlic incurable to the hosjiice, the seriously

sick to tlie hospital. Then a line is sharply drawn be-

tween the indigent and the necessitous, who are assisted

through what are called the Jiurcaiix de Biciifaisaiu-e

or Relief Hoards. The latter operate in two manners,

give succor in food and medicaments to those who
must come to the establishment, and ne.xt to those at

their ilomiciles.

—

Medical Press.

Coca as a Tipple has, we fear, come to stay, at least

until its (k-lctcri(ius effects are better known. Coca
wine alone, or with brandy, is among the drinks

which infest the American bar. A cocaine habit can
be easily acciuired by the use of coca wine. It is a se-

rious (|uestion whether our Boards of Health or legis-

lative bodies should not pay soine attention to the mat-

ter. If coca wine is allowed, why not po])py wine or a

hashish wine ?

A Large Gall-stone.—Dr. '!'. A. iMcdraw reports in

the Mi-dical A\:^c a case of intestinal obstruction which
was found on operation to be caused by a gall-stone

completely filling the lumen of the intestine, at the

junction of the jejunum and ileum. The calculus

weighed two hundred and tiftv grains.

" Curiosities of a Country Practice."—The writer of

an article under this title, which appears in the Nov-
ember number of the Coniliill Mni^azine, is a medical
practitioner in Cornwall, and gives some curious and
most interesting e.xamples of the survival in his district

of strange superstitions. A few years ago a white witch—" a dirty old woman living in a back street—the re-

pository of innumerable absurdities handed down from
countless generations of traffic in the black art "

—

shared with the orthodox practitioner the confidence

of the country folk. The wise woman under her differ-

ent names may, we know, be found in many jiarts of

England yet, though her functions are generally more
those of the soothsayer, of the astrologer, or of the

detective, than of the physician, but it is hard to be-

lieve that such a remedy as the one that follows—

a

remedy redolent of Alexander of Tralles—could really

have been |)roposed in I'higland in the year of the

Jubilee. Yet as late as 1887, the finger of a man who
had committed suicide by hanging was used to charm
away epile[)tic fits ! A story is also told of how and
why a woman preserved in spirit a toe which had been
amputated, and the view taken by the patient shows in

a wonderfully vivid manner how inextricably the nia-

tt-rialistic and the transcendental are mixed in all vul-

gar superstitions. She had lived a bad life, -she said,

and she did not know where the toe might go if she

allowed it to be buried at once ; but as she had re-

solved to lead a more creditable career in the future

she kept the lost member by her, " that she might gel

her toe again some day and not go limping in the next

world." The article is, in fact, an amusing collection

of suggestive stories. The dates are not given, and
this deficiency makes it impossible for us to see

whether the fairy story confirms or refutes Mr. Andrew
Lang's theory on the e.xtinction of fairies, as given in

his new "Yellow Fairy Book;" but, with sufficient

proof ai)])ended to render them trustworthy contribu-

tions to a science, many of the episodes described in
' Curiosities of a Country I'ractice " would be welcome
nldilions to the archives of folk-lore.

—

Lancet.

The German Obstetrical Position.—German women
arc uniformU' (lcli\ered in the dorsal position, and it

seems never to occur to them or their medical attend-

ants to try any other jjosture. Dr. Mensinga, of Klens-

burg, in Holstein, calls attention to the following ex-

perienc e : Having occasion to perform podalic version

in a woman with a somewhat narrow vagina, he found
tliat by placing her in a prone position, with the thorax

and the upper part of the abdomen resting on a i)illow,

he could very easily grasp the foetal knees, whiih it

had before been (puile impossible for him to reach.

Version was then easy to perform, and the foetus was
extracted readily. In fact, Dr. Mensinga says the con-
dition of the perineum up to the anus, during the pas-

sage of the child's head, can be observed by this method
with an accuracy of which he had before had no idea,

although, as I may mention, in parenthesis, he is not

by any means a young man, but has been engaged a
lifetime in gynecological practice.

Anecdote of Sir 'Williain Gull.—Sir George Johnson
tells the editor of the British Medical Journal, that

Sir William Gull, whom he met at Eastbourne shortly

before his death, said to him, " You know the true

translation of Fi/ai^i o-tauToi' is, ' Test your urine.' " The
editor remarks that it would be interesting to know
whether this had been done within a year or two in the

case of the late Czar. The following note from Le
Progrh Mc'dical for November gives an answer which
is interesting, if true :

The Cz.vr's Illness.—The medical jirofession of St.

Petersburg, according to Le Temps, accuses Professor

Zacharin of having neglected to ascertain the state of

the late Czar's kidneys after his attack of influenza of

last year. The surgeon of the imperial yacht Polar

Star, while the imperial family were cruising last year

along the coast of Finland, noticed that the Czar had
oidema of the face. He secretly secured a specimen
of his majesty's urine from a servant, analyzed it, and
found evidence of advanced disease of the kidneys.

He informed the court physician. Dr. Hirsch, of his

discovery, and the latter having confirmed the diagno-

sis by his own examination, ordered immediate return

to dry land, and residence in a dry climate.

Prize of the American Neurological Association.

—

The American Neurological Association offers a prize

of $200 for the best essay on any subject connected

witih neurological science. This competition is open to

physicians who are legal residents of states in North

and South America. Essays must be sent to the Sec-

retary of the Association on or before May 10, 1895.

Each essay shall be accompanied by a sealed envelope

containing the name and address of the author, and

bearing on the outside a motto, which shall also be in-

scribed upon the essay. Essays shall be type-written,

in either the English or French languages, and with the

pages securely fastened. The Council of the .Associa-

tion reserves the right to reject any or all essays judged

unworthy of the award. Each essay must exhibit orig-

inal research, and none will be accepted that has

l)reviously been published. GrKme M. Hammond,
.M.D., Secretary, 1% West Forty-fifth Street, New York
City.

Divers Statutes for Pharmacists.—The British and
Colonial J)rn;.;i;ist has been making a study of the phar-

macy laws prevailing in the different States and Terri-

tories, and publishes the following summary :

In the following all must undergo the State's ex-

amination : Washington, Mississippi, Nebraska, Ohio,

Illinois, Rhode Island, Massachusetts, Michigan, Min-

nesota, New York, Wisconsin, .-\rkansas, Maine, New
Jersey, Pennsylvania, Utah, West ^'irginia.

The following accept graduates of regular colleges

of pharmacy : Florida, District of Columbia, Iowa,

Missouri, Oklahoma.
Georgia.—This State accepts the certificates of Ger-

many, France, Great Britain, Ireland, and Ontario.

.VII others must submit to examination, but are allowed

to practice until the regular meeting of the Board, pro-

vided they hold a certificate.

Jlrginia accepts the certificates of Great Britain and
Ireland, but a bill is before the State Legislature which

will render examination compulsory.

Louisiana acce|>ts no pharmacy certificates. Phar-

maceutical graduates of foreign universities are, how-

ever, recognized.

JFwming.—The phannacy law is a dead letter.
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N'orth Dakota will register persons if the board be
satisfied as to their standing and character.

Oregon accepts the English and Irish certificates.

Texas.—There is no State board, but a separate

board for each judicial district, and each board deter-

mines for itself what certificates will be accepted for

registration.

Idaho.—No State board. Each county decides as

to what certificates it will accept.

California accepts all certificates where four years'

experience is required, and attendance at two or more
courses of lectures.

North Carolina recognizes the Ontario certificate,

and would consider any other certificates submitted
and decide on their merits.

Kings County, N. ¥., will accept the higher diploma
of any teaching school of pharmacy in any country.

Baltimore.—The city of Baltimore admits persons
holding diplomas from recognized colleges of phar-
macy, based upon a full four years' apprenticeship as a
pharmacist. All other persons wishing to practise

must be examined.

—

Bnlletin of Pharmacy.

A Royal Ancestress.—A princess of Roumania has
recently been born, who makes the nineteenth great

grandchild of Queen Victoria. The Lancet makes the

auspicious occasion the text for a few loyally affection-

ate remarks upon the family tie, the joys of maternity,

the emancipation of woman, the education of children,

and various subjects with which the queen has had to

do. "No one," says our contemporary, " can better

appreciate the true purport and value of the family tie

than our justly respected Sovereign. Her character and
conduct have always tended to confirm its strength as

a social force in this country. There is consequently a

peculiar and beautiful fitness in the fact that her Maj-
esty's domestic bond, long since formed, and afterward
rudely severed by death, has proved through many suc-

ceeding strains fruitful in the happiness of home and
children's love. We hear much daily of the freedom
and the dignity of a new womanhood, which has for

its object other and supposed worthier aims than the

claims of maternity. We will not dispute the value and
utility of some of these. We would be the last, how-
ever, to assert the superiority of their votaries to many
women who can understand and fairly gauge the indis-

pensable position of their sex in home life. The royal

ancestress of sixty direct descendants, placed or to be
placed in stations of responsibility, is, we doubt not,

wisely cognizant of the high qualities necessary to a
parent to secure the proper training of her children.

Her own example has shown that the performance of

this duty is not incompatible with other social or offi-

cial functions."

A Slight Mistake.—This is an instance where a bad
cold caused a startling conversation. A modest young
newspaper man was invited to a party at a residence
where the home had recently been blessed with an ad-
dition to the family. Accompanied by his best girl he
met his hostess at the door, and after customary salu-

tations asked after the baby. The lady was suffering

from a severe cold, which made her slightly deaf, and
she mistakenly supposed that the young man was in-

quiring about her cold. She replied that though she
usually had one every winter this was the worst she had
ever had ; it kept her awake at night a good deal at

first and confined her to her bed. Then noticing that

the scribe was becoming pale and nervous, she said

that she could see by his looks that he was going to

have one just like hers and asked him if he wished to lie

down. The paper came out as usual the next week,
but the editor has given up inquiring about babies.

BacUli in Street-cars.—Experiments recently made
by Dr. Ezra Wilson, bacteriologist of the Brooklyn
Health Department, demonstrate the presence of ba-
cilli in the dust and sweeping of the street-cars in that

city. He has reported a fatal case of tuberculosis in

a guinea-pig which had been inoculated with bacilli cul-

tivated from dried sputum found in the cars. Health
Commissioner Emory has decided, as a means of dis-

infecting the stations and cars of that city, that thcv
shall be thoroughly clean.sed every three days with a

solution of bichloride of mercury. A sub-committee
on the Prevention of Tuberculosis, of the Medical So-

ciety of the County of Kings recently recommended that

a city ordinance be passed making it a misdemeanor to

expectorate in any public conveyance, but the sugges-

tion was not carried out.

—

New York Medical Journal.

Diminishing Birth-rates.— During recent years the

birth-rate per thousand population has been diminish-
ing in proportion to population in most civilized coun-
tries, as W'ill be seen by the following table :

Country i88o 1890

United States
, 3^.0 30.7

England and Wales 34.2 30.2
Scotland 33.6 30.3
Ireland 24.7 22.3
France 24.5 21.8
Belgium 31. i 28.7
German Empire 37.6 35.7
Austria 38.0 36.7
Switzerland 29.6 26.6
Denmark 31.8 30.6
Norway 30.

7

30.0
Netherlands 35.5 32.9

Dr. "W. Xavier Cudduth thinks that great singers have
large antra, and draws the following conclusions from
his study of the subject {Journal of the American Med-
ical Association) : That the maxillary sinu,ses are devel-

oped with the growth of the individual after birth. That
in some instances one or both are absent or but slightly

developed. That they have no definite form and vary
greatly as to size in different individuals. That there

is a correspondence between the breadth of the face and
the size of the antra. That in some instances they are

divided into compartments by osseous walls, which ef-

fect resonance. That they are cavities intimately con-
nected wdth the nasal fossre, being separated therefrom,
in part at least, by a thin membranous partition. That
the air contained in these cavities vibrates in harmony
with the tones produced by the vocal cords. That this

vibration is most appreciable when the tones produced
are full of melody, as in certain kinds of church music
and negro melodies. That it is more prominent in sing-

ing than in speaking, unless a special declamatory effort

is attempted. That there is a type of individual to which
the successful vocalist and orator belongs, and which is

indicated, among other things, by a considerable but
harmonious development of the maxillary sinuses. That
variation in the size and shape of the resonant cavities,

when present, undoubtedly affects their value as re-

sonators ; and finally, that certain races, noted for their

melodious voices, are distinguished for the conformity
of their physiognomy to the type above given for vo-

calists.

Sewer-Air and Diphtheria.—A correspondent of The
Lancet writes that a year or two ago a new system of

main sewerage with the ordinary road-level ventilators

was inaugurated in one of the suburbs of London, and
upon its being brought into use serious cases of diph-
theria almost immediately began to break out. The
medical officer of health at once had the drains flushed

with a strong solution of perchloride of mercury, and
the cases then stopped almost as quickly as they com-
menced.

The Mitchell District Medical Society held its

forty-sixth semi-annual meeting at Mitchell, Ind., on
December 27th and 28th, 1894. The programme was
an attractive one, and many physicians from Cincin-

nati, Chicago, St. Louis, Louisville, Indianapolis, and
other cities in the States bordering upon Indiana read
papers.
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THE INFLUENCE OF THE BICYCLE IN
HEALTH AND IN DISEASE.'

ByGK/KME M. II.\MM0ND, M.D..

NEW VOPK.

rROI-'ESSOR OF DISKASE^ OP TIIK MIND AND NERVOUS SYSTEM IN THE NEW
YOIIK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL; PROFESSOR OF
MENTAL AND NERVOUS DISEASES IN THE UNIVEBSITV OP VERMONT.

Ai'.ouT two years ago I called attention to the treat-

ment of certain diseases of the nervous system by the

proper \ise of the bicycle. ' This was the first attempt,

at least in this country, to call the attention of the

medical profession to a therapeutic agent undoubtedly
of great value. At that time comparatively few ])hy-

sicians had had any ])ractical experience with the bi-

cycle, but since then wheeling has taken hold of the

popular fancy to such an extent that thousands now
ride where formerly hundreds rode, and the medical

man who at one time considered bicycle riding degrad-

ing to his professional dignity, now joins with his lay

brothers in the [)ursuit of healtli and pleasure on the

wheel. The universal ])opuIarity of the wheel—and it

seems to be growing in favor every year—has undoubt-

edly not only been a source of great pleasure to thou-

sands, but must also have had an appreciable effect

upon the health, either beneficially or the reverse, and
physicians are now arriving at a more intelligent con-

ception of the possibilities of the wheel, both for good
and for evil. The medical journals of this and foreign

countries are daily adding to the literature of the sub-

ject l)y the reports of diseases which seem to have been

induced or are aggravated by the use of the wheel.

The cpiestion concerning the deleterious effect on

the human organism by the injudicious use of the

wheel concerns the numerous specialists in medicine as

well as the general practitioner. There is hardly an

organ in the body which may not be influenced one

way or the other by the proper or improper use of the

bicycle ; and hence it is that all medical men should

study this question carefully and endeavor to arrive at

the exact facts of the case. To this purpose I propose

to consider the subject from the following stand-points :

I. The use of the cycle by persons in health. 2. The
use of the cycle by ])ersons diseased.

Little need be said about the rational use of the bi-

cycle by healthy ])ersons. It is only when the wheel is

improperly or immoderately used that it constitutes a

source of danger. The question will at once arise as to

what constitutes this moderate and rational use. As
men differ, among other things, in points of age, tem-

perament, physical strength, and power of endurance,

so is it absolutely impossible to prescribe any general

rule which will be applicable to all men. Each intlivid-

ual must formulate rules for his own guidance, and if

he is incapable of doing this either because he has not

arrived at years of discretion, or because he recognizes

his ignorance and distrusts his judgment, his medical

adviser should he consulted, who by studying his

physiipie, heart measurement, and lung capacity, can

judge with considerable accuracy the amount of exer-

cise which is most conducive to healthy physical de-

> Read before the New York Academy of Medicine, December 19,

1894.
' Journal of Nervous and Mental Diseases, January, 1892.

velopment. But as a general rule, the average individ-

ual after a fair amount of experience, becomes quite

competent to determine his own capabilities and re-

quirements.

Let it be granted that an individual uses the wheel

properly, what results should he reasonably expect to

achieve ? Statistics do not supply any information on
this subject. No attempt has as yet been made, that I

am aware of, to study the physical development of men
who have been using the bicycle properly for years. I

say for years, because the best effects of any form of

exercise which is practised for the purpose of obtain-

ing physical development, ate never obtained rapidly

and, particularly in young subjects, should only be

studied after several years of continuous culture.

There being no available literature on the subject, I am
obliged to depend solely upon my own observations.

This source of information must necessarily be very

meagre. Although there are thousands who ride, there

are comparatively few within my reach who have been

riding long enough to render statistics on their physi-

cal development of much value. I have, however,

collected fourteen cases of amateur riders who have

kept accurate records of the years they have been

riding, and approximate records of the number of miles

they have ridden in this time. These cases I have ex-

amined and endeavored to tabulate the most impor-

tant features ascertained. These men have ridden from

five to thirteen years, and in that time have travelled

from five thousand miles to twenty-seven thousand

miles.

Table No. i.

Amateur Riders.

Ue

37
as

a7,000
27,000

8,000

'3.

>4.

43
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relarive temi. For more than a century man has shown
a tendency to .develop the different qualities of the

mind, and has paid but little attention to the gradual

degeneration of the muscular system and to the conse-

quential reduction of his powers of physical endurance.

This has been one of the natural consequences of the

rapid advance of civilization, especially in this countr\',

and this, together with the great development of indus-

tries, commerce, and the professions, which have de-

manded the best energies of our men, finally made us a

race of intelligent, clear-sighted, energetic, and nervous

people, but very far short of the physical perfection seen

in men in earlier ages. The dangers attending this

physical degeneration of the race have of late years

been gradually instilled into the public mind, and this

has resulted in a healthful reaction. Men, and, what
is of almost equal importance, women, are gradually

beginning to comprehend the advantages of physical

development, and are in a fair way to understand that

the highest type of man, taken as a whole, is not repre-

sented by intellectualit)' alone, but more properly by a

judicious combination of mental and physical vigor.

Ten or fifteen years ago it was exceptional to find busi-

ness and professional men and women who practised

any special form of exercise. To-day thousands are

making physical exercise an important feature of their

daily duties ; and what is of greater importance, we are

educating our children to believe in physical culture

and to practise it. The evolution of the bicycle to the

form it presents to-day is probably the greatest factor

which has influenced the spread of the doctrine of phy-
sical culture in this centur)'. As a natural consequence
of this gradual but universal physical development,
which will only be attained in time, we must expect to

observe a relative development of some of the internal

organs, particularly of the heart and lungs. The sim-

ple hypertrophy of the heart observed in most bigycle

riders who have ridden to any extent, will gradually
become more common, and finally will be accepted as

normal, and what is known to-day as the normal heart
will then be considered degenerated.
A second glance at the table shows that all the riders

have a greater breathing capacity than the average man.
The chest of the average man expands an inch when the

lungs are inflated to their greatest capacity. This has
been carefully verified by myself and by others, who
have measured many men whose lung-powers have not
been developed by special forms of exercise. It is usu-

ally believed that the average chest-expansion is three

inches, and there are many who can increase the girth

of the chest much more than this. It is claimed, for

instance, that Sandow's expansion is thirteen inches.

This, however, is fallacious and does not by any means
express the truth. It is accomplished by a forced ex-

piration before the inspiration, and is then further aug-
mented by " setting " the scapular and pectoral mus-
cles. In the table I have prepared the average lung
inflation is represented by a chest expansion of one and
four-sevenths of an inch, which is an excess of four-

sevenths of an inch above that of the average man.
This excess is unquestionably of great advantage to

the individual possessing it, when it is taken into con-
sideration what a great influence is e.xerted on the gen-
eral health and on the proper performance of the func-
tions of the various organs by a perfect oxygenization of
the blood ; and when there is added to this the action
of a powerful, muscular heart, it can readily be perceived
that bicycle riding, conducted properly and for a long
time, induces a condition of cardiac and pulmonary
development which must exert an enormous influence

in maintaining the proper functions of other organs
;

in preparing the organism to resist disease ; and in
overcoming disease that has been contracted.

The muscular system of the bicycle rider is, as a rule,

uniformly well developed. It is often claimed by those
who are not properly informed, that the exercise de-
velops the muscles of the legs at the expense of the

rest of the body. This is not so. On the contrary, the

muscles of the back, chest, arms, and abdomen are em-
ployed a great deal—not to the same extent as the mus-
cles of the legs, but sufficiently so to consider bicycle

riding an exercise inducing general development of the

muscular system.

The observations recorded in Table No. i were made
on men who have always ridden in the erect posture.

A great deal has been said in regard to the pernicious

eft'ects of riding with the body almost, if not quite, at

a right angle with the legs. A peculiar malformation
of the spine has been reported to result from this post-

ure, and it certainly seems as if the lungs, and conse-

quently the heart, must be greatly hampered in per-

forming their work. To obtain some information on
this subject I have carefully examined fourteen pro-

fessional riders, seven of whom are the most celebrated

racing men in the world—men who have obtained na-

tional reputations as great riders ; who have ridden
more races than any other men ; and who have ridden
faster than any other men ; and who always ride with

the body at right angles to the legs. These observa-

tions I have tabulated in Table No. 2. In no case was
there any deformity of the spinal column, and I may
say here, if any such condition has ever been observed,

the number of cases of it must be very few indeed. I

have never seen a case of it. They were all well-built,

muscular men, but differed from those in Table No. i,

who were all amateurs, in that in all cases there was an
excessive development, compared to the rest of the

body, of the muscles of the thighs, particularly of the

vastus internus and of the muscles of the abdomen.
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riders in their racing position. All had cardiac hyper-

trophy without dilatation. At first glance it would
seem as if the lung capacity of the professionals was
fully as good as tiiat of the amateurs, and this is

true if the measurements of the national champions
only are considered.

Table No. 2 gives the measurements of fourteen

celebrated professional riders. 'I'able No. i gives the

same measurements in an etjual number of amateurs.

Comparing the measurements of amateur riders with

those of the professionals, who are national champions,
very little difference can be observed. These men who
ride at racing speed, doubled up like a jack-knife, were
as well developed, had just as powerful and healthy

hearts, and their lungs could consume as much oxygen
as those who sat upright and rode at moderate speed.

But it must not be concluded from this that I mean to

infer that any man can race and ride in the posture of

a racer with impunity. Far from it. These men be-

came professionals because they found that nature had
particularly adapted them for fast riding. They make
a business of it, and are always in the best possible

physical condition.

If we turn, however, to the measurements of the

other si.K professionals, whose inferior capabilities have
not allowed them to become national celebrities, we find

a very different state of affairs. One has the normal
chest expansion of one inch, four below normal, and
one is above normal. The latter, however, has been
racing but a short time, having recently graduated
from the amateur ranks. Comparing the fourteen ama-
teur riders with the fourteen professionals, it will be
seen that the average chest expansion of the amateurs
is 14 of an inch, while that of the ])rofessionaLs is li of

an inch. The expansion of thirteen amateurs is above
normal, and in one it is normal. With the profession-

als the expansion is above normal in eight, normal in

one, and below normal in four. It is quite jirobable,

if professional riders of less phenomenal abilities were
substituted in the second table in place of the national

champions, the average chest expansion would be found
to be below normal.

Excessive work on the wheel is, for the average man,
unquestionably injurious, and it seems a fair inference

to draw, from a study of these cases, that while many
men will, in the course of time, ascertain that nature-

has ada])ted them so they may race with im|)unity, for

a time at least, others who are led to emulate their ex-

am|)le will certainly injure their health and undermine
tlieir constitution. This is jjarlicularly true . of young
lads, many of whom consider themselves the coming
racing champions of the world. They can be seen in

the streets and on the country roads, tearing along at

the top of their speed, the body thrown forward, the

back humped and the arms fixed and rigid, the chest

necessarily contracted and preventing its proper expan-
sion, at the very time when free movement of the chest

walls is most necessary. In such cases healthy devel-

opment is likely to be arrested, and cardiac dilatation,

impoverisiiment of the blood, and lowered vitality of

the system are probable consecpiences. Parents and
l)hysicians should use their authority to prevent this

abuse in the rising generation, and a youth who will

not ride projierly should not be allowed to ride at all.

It has been claimed that a|)|)endicitis can be sometimes
attributed to this faulty position in riding. While it is

undoubtedly true that persons who ride the wheel, no
matter in what ])osture they ride, may have ap[)endi-

citis, there is nothing in literature to prove any direct

relation between aijjiendicitis and bicycle riding as a

cause and effect.

Riding great distances at rapid speed is an abuse of

the wlieel which cannot be too severely condemned.
.\nyone who witnessed the last six days bicycle race

about a year ago, cannot but recall with disgust the

sickening exhibition of exhausted riders, having to be

lifted from and onto their wheels and carried to and from

their quarters, their joints swollen and inflamed, barely

able to see, and only kept in a conscious condition by
the united efforts of trainers and physicians. This,

however, is an extreme case, but it is not at all uncom-
mon for large parties of riders of both sexes to go on
what are called " Century runs," that is, to ride a hun-
dred miles often within a limited number of hours. To
many riders of exi)erience, who are in good condition

and possess excellent powers of endurance, this may
not be a difficult feat to perform, but many others in

making the attempt suffer from exhaustion which leaves

its traces for several days. There are others again,

who travel shorter distances, but who ride at such

speed that they return home thoroughly tired out.

This, if it occurs only occasionally, is perhaps of little

moment, but when the repetition is frequent it is un-

doubtedly injurious.

Moderate exercise, properly performed, invigorates

the system, strengthens the muscles, and increases the

powers of physical endurance, but excessive and ex-

haustive exercise does none of these things ; on the con-

trary, it is decidedly injuriotis to health and should
never be encouraged. Under certain conditions dis-

eases of the genito-urinary tract may with great proba-

bility either be induced, or else, if they already exist,

they may be aggravated. Cases of prostatitis, urethritis,

and cystitis have been reported, which seem to show
cpiite conclusively that the friction or jolting of the

perineum against the saddle- was the exciting or aggra-

vating cause. Such cases are due to the carelessness

or ignorance of the rider. An individual in riding the

cycle, just as in riding the horse, should sit upon the

gluteal muscles and not upon the perineum. All bicy-

cle saddles can be tilted either forward or backward,
and every jjerSon who rides should so adjust the saddle

that the weight of the body is borne by the gluteal

muscles and not by the perineum, otherwise it is <piite

probable that injurious results may follow. In regard
to the excitation of the genital organs in both sexes, I

am quite confident that this never occurs, unless it is

done purposely or else by the greatest negligence. A
woman who wishes to obtain friction of her genitals on
the wheel can easily do so by adjusting her saddle for

that pur])ose. But if she does so her position will be
so uncomfortable as to deprive riding of all enjoyment.
She may ride for the purpose of obtaining genital irri-

tation, or she may ride with perfectly proper motives,

but she cannot do both at the same time.

In the male the case is different. Riding upon the

perineum may in many instances cause genital irrita-

tion, but this can be effectually prevented by the prop-
er adjustment of the saddle. It can therefore be seen

that these diseases or conditions are by no means ne-

cessary consequences of bicycle riding. On the con-
trary, they can be remedied in all cases by the intelli-

gent comprehension of the wrong and its remedy.
The question is often asked, shall women suffering

from abnormal conditions of the uterus and ovaries

ride a wheel ? I was much pleased, at a recent meeting
of the Gynecological Section of the Academy, to listen

to the opinions of our leading gynecologists on the

subject. It seemed to be the general opinion that this

form of exercise was not only not injurious, but that in

many cases of disease it was highly beneficial, either as

a means of relieving local congestion, or else acting in-

directly on the i)elvic organs by improving the general

health of the jiatient.

There is one other condition which deserves men-
tion, and which I am not aware has called forth any
comment up to the present time, and that is the effect

of bicycle riding on the air-passages and as a cause of

mouth-breathing. On examination I found all of the

men enumerated in table No. 2, and who were profes-

sional riders, breathed through the mouth while riding,

and that eight of these were habitual mouth-breathers.

The majority of the amateur riders 1 have ipiestioned on
this subject admit that they breathe through the mouth
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while riding, but whether the proportion of mouth-
breathers is greater among cycle riders than among
those who do not ride, I do not know, but it is a matter

that deserves investigation.

The use of the wheel by persons diseased, when con-

sidered in the light of a therapeutic agent, is a subject

of considerable importance. It also leads us to in-

quire whether there are not physical conditions under
which the bicycle should be absolutely prohibited. In

certain diseased conditions of the heart, bicycle riding

may prove very beneficial. In simple degenerated con-

ditions of the muscular fibres, in dilated hearts either

with or without compensatory hypertrophy, and in

slight valvular affections, bicycle riding, when properly

practised, may prove of great service, because it im-

proves the nutrition of the organ and develops the

muscular fibres, thereby enabling the heart to perform
its work more effectually. But no one suffering from
any cardiac affection should ever ride a wheel, unless

advised to do so by his physician ; and in such instances

the physician should make frequent e.xaminations in

order to determine whether benefit is being derived

from it or not. Where exercise is advisable in heart

affections, I know of no better method of obtaining it

than by the proper use of the wheel. By riding slowly

and on an approximately flat surface the mildest car-

diac exercise can be obtained, and this, as the heart

improves in strength, can be increased by degrees, and
in direct ratio with the cardiac development. By this

means the strength of the heart can be greatly in-

creased, thus causing a natural compensation for many
abnormal conditions.

But bicycle riding can cause as well as cure cardiac

degenerations. If an individual compels his heart to

work beyond its capacity and the abuse becomes in any
sense continuous, the danger of cardiac degeneration
becomes imminent. This is more particularly liable to

occur in subjects whose cardiac muscular fibres are ab-

normally weakened from disease, dissipation, or from
long neglect of such exercises as are requisite for main-
taining the heart in a healthy condition. In valvular

lesions also immoderate riding will unquestionablv ag-

gravate existing abnormal conditions, and perhaps
superimpose another cardiac disease upon the original

one. In short, it may be said that bicycle riding may
benefit or injure the heart according to the condition

of the heart and the manner in which the individual

conducts his exercise, and the general principle may be
adduced that, while the moderate use of the wheel is

conducive to cardial development, the excessive use

endangers cardiac degeneration. I cannot agree with

the decision of the French Academy, that " no one
should ride a wheel without consulting a physician ;

"

but this rule certainly should apply to all persons who
have cardiac disease and to all others whose general
health, vitality, and physical strength are to any degree
below the normal. What has just been said in relation

to cardiac diseases applies in the main to pulmonary
affections. I have already shown, as far as the limited

number of cases at my disposal permit, that bicycle

riding, when practised by a healthy person, unquestion-
ably develops the lungs and increases their capacity
greatly beyond what is now considered to be normal.
The knowledge of this fact may be taken advantage of

in the treatment of those pulmonary conditions in

which a breaking down of tissue will be the natural

and probable consequence in the course of time. Mod-
erate exercise of the lungs by the moderate use of the

wheel practised systematically and for a long time, will

undoubtedly retard and perhaps completely arrest some
degenerative changes in the lungs. This will follow
not only from the direct effect of pulmonary develop-
ment, but also from the generally improved physical
condition which is always a prominent feature of bi-

cycle riding when rationally practised. On the other
hand, I can conceive of nothing which will be more in-

jurious to certain abnormal pulmonary conditions than

the excessive use of the wheel. Not only will this tend
to accelerate degenerative processes, but it may also

induce them in persons predisposed, particularly if the

general vitality is simultaneously diminished.
The same general rule can be formulated here that

seemed to be applicable to the heart, that is : That the

moderate and proper use of the wheel results in pul-

monary development, while the excessive use may be
followed by injurious consequences.

In my former paper I showed, by the report of a num-
ber of cases, that in certain diseases of the nervous sys-

tem bicycle riding was very serviceable. That report

referred mainly to cases of functional and organic
paralysis, and to neurasthenia and hysteria, and demon-
strated that in these conditions great improvement was
obtained directly from the use of the wheel. My opin-

ions were so fully expressed at that time that it is need-
less to refer to the subject again, except to state that

my experience in the past two years, since that paper
was published, fully corroborates the views I then enter-

tained. I only desire to state in addition that I have
carefully studied the effects of bicycle riding on numer-
ous cases of functional dyspepsia and constipation, and
have observed great benefit in most instances, but only
in those cases in which the riding was followed sys-

tematically. There are two other conditions I desire

to refer to before I conclude what I have to say, in

which bicycle riding seems to exert a beneficial influ-

ence. These are gout and diabetes. Possibly both of

these diseases are benefited by the great quantity of

oxygen consumed ; by the improvement in digestion and
assimilation ; and by the effect that prolonged muscular
action has on eliminating certain substances from the

system which are either poisonous /^tj^-, or else become
so by conversion. In two cases of subacute gout I have
prescribed the use of the wheel and have every reason
to feel satisfied with the results. In only two cases of

diabetes have I had the opportunity of making observa-
tions in regard to the effect of this exercise on the ex-

cretion of sugar. These few cases are not sufficient to

allow the presentation of any absolute deductions, but
the results obtained were sufficiently encouraging to

warrant further investigations in this direction. If we
accept the view that the manifestations of gout depend
upon an excessive formation of uric acid in the system,
it can be readily understood, theoretically at least, how-

bicycle riding can modify or arrest this process. First,

by the improvement in digestion and assimilation ; sec-

ond, by the greater demand upon the nitrogenous com-
pounds required by the repair of the muscles ; third, by
the increased oxygenation of the blood which increases

the elimination of urates ; and fourth, by the further

elimination of morbid material through the increased

activity of the sweat-glands.

This theory may be susceptible to criticism, but
whether it is correct or whether we must look further for

the reasons, the fact remains that benefit is derived in

these cases from the use of the wheel. In the two cases

of diabetes, experimental studies showed that in both
cases, and with no change of diet, the amount of sugar
excreted was diminished when the bicycle was used
regularly. The explanation of this fact seems to be
reasonable, and is similar to that just offered in refer-

ence to gout. The waste taking place in the muscles is

repaired from the nitrogenous elements, which other-

wise would be converted into urea and then into sugan
The larger the muscles are that are wasted, the greater

quantity of nitrogenous substance will be required to

complete repair. The largest muscles in the body are

in the lower extremities, and consequently bicycle rid-

ing, which calls these muscles into active use better

than any other form of exercise, operates to excellent

advantage. The heart also need not be exercised un-
duly, which, in these cases, is often a point of consider-

able importance. It is impossible, in an article on this

subject, to enter deeply into the discussion of each one
of the subjects touched upon without making a paper
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of interminable length. I will therefore conclude what
I have to say by the statement, that experience has

shown me that bicycle riding for a healthy individual

is one of the most excellent forms of exercise for main-
taining health, retarding disease, and strengthening the

constitution, and is also a pleasant recreation for the

mind ; and that in many forms of disease, when used
cautiously and under medical supervision, it w'ill often

be found of inestimable advantage.

THE VALUE OF THE MODERN DIAGNOS-
TIC METHODS IN DISEASES OF THE
STOMACH.'

By MOKKIS MANGES, A.M., M.U,

ASSISTANT VISITING PHYSICIAN TO MOUNT SINAI HOSPITAL ; LKCTURER ON GEN-
ERAL MEDICINE AT THE NEW YORK POLYCLINIC.

L\ opening the discussion to-night, I would at the very

outset state that in the short space of time allowed me
it will be possible to take but a cursory glance at the

wide field of the modern diagnosis of the diseases of

thfe stomach.
With the exceptiim of bacteriology, no other branch

of medicine has witnessed such rapid progress. The
advances in the last ten to fifteen years are the direct

result of the introduction of the stomach-tube. In fact

before the days of Kussmaul and Leube most of what
was known about gastric digestion was based upon ob-

servations made upon the few bearers of fistula;, like

.\lexis St. Martin. A problem which only fifty years

ago seemed impossible of solution to even so shrewd
an observer as Frerichs, has been cleared up by the em-
ployment of the stomach-tube and the various test-

meals. With such simple means we can, with very lit-

tle discomfort, evacuate the stomach at almost any
time we choose, and we are thus enabled to study the

processes of gastric digestion at our will.

To follow up so promising a lead wasbut natural ; and
soon a vast array of observations attested the diligence

with which these studies were pursued. It was an age

of chemical enthusiasm in which all the refinements of

organic chemistry were employed to discover subtle

tests for determining the various values of hydrochloric

acid in all its combinations. To su^h an extreme did

this movement go, that Bunge claimed as the result of

comparative chemical tests in various animals that the

stomach's principal function was to secrete enough
hydrochloric acid to keep its contents sterile. Then,
again, gastric diseases were classified according to the

variations in the amount of hydrochloric acid, a meth-

od which, as Ewald properly says, is as unphilosophical

as that which formerly groujied diseases into those

with and without jaundice, dropsy, etc. Another man-
ifestation of this spirit is seen in the declaration of

Martius, that he would treat no case of gastric disor-

der unless the patient were willing to submit to a rou-

tine examination of the stomach-contents, the only ex-

ceptions being cases of weak heart and aneurism.

The statement has been repeatedly made that such

examinations stand in the same relation to gastric dis-

eases as urinary analyses do to the various forms of ne-

phritis. Against this I wish to enter a most vigorous

protest. Routine stomach-analyses do not occupy such

a position, and e\en were they a hundred times more
delicate than they now are, not even then would they

do so. AVere tlie functions of the stomach as relatively

simple as those of the kidney, this comparison might

hold. Hut the most cursory examination of the struct-

ure and innervation of the stomach ought at once to

reveal the fallacy of such a claim. The stomach is

the centre of a plexus the ramifications of which ex-

tend directly or indirectly to nearly all the imjjortant

' Read before the New York County Medical Society, December
24. 1894-

organs of the body. The pneumogastric and sympa-

thetic innervation of the stomach must never be over-

looked in comparing it to other organs ; nor should we
ever forget that delicate functional changes which play

so important a part in reflex dyspejisias can never be

determined by chemical analyses, not even the most

comi)licated.

In other words, I believe it to be an error to employ
the tube indiscriminately in every case presenting gas-

tric symptoms. To quote the words of ]!oas,' its use

ought to be restricted to such ca.ses in which the symp-

toms render a diagnosis uncertain or impossible. It is

contra-indicated where its introduction would be ac-

companied with some danger to the patient, as in ad-

vanced cardiac and pulmonary diseases, aneurism,

pregnancy, old age, cachexia, gastric ulcer, broken-

down cancers, etc., or where the other symptoms alone

will permit a positive diagnosis.

I have purposely laid stress on this point, for in our

enthusiasm for so valuable an aid as the tube many old

and well-tried methods have unjustly been neglected.

.\mong these is inspection. This should begin in the

mouth. The condition of the teeth and gums afford

as much, at times more, information than does the

tongue. Dentists have taught us a very valuable les-

son in showing that changes in the gums may be among
the earliest symptoms of serious constitutional disor-

ders. So valuable a prognostic aid ought not to be

neglected.

Still more important is inspection of the abdomen.
How much may be gained by this simple means has

been shown by Osier in his recent lectures on abdomi-

nal tumors. In ten out of thirteen cases of dilatation

of the stomach, the diagnosis was made by inspection

alone. ^ I would also direct your attention to increased

peristaltic action of the stomach, a sign revealed by in-

spection, but one which is very frequently overlooked.

When present, a careful examination of the motility of

the stomach ought t(j be made, for it signifies either a

neurosis, an obstruction at the pylorus, or a displace-

ment of the stomach. When the -vvaves are very active

in the latter two conditions, the shape of the stomach

is often very distinctly outlined upon the abdominal

parietes.

The main object of the physical examination of the

stomach is the determination of its size and situation,

as well as the pal[)ation of tumors. The great abun-

dance of methods for the former is proof that none

of them is perfect. To obtain satisfactory results we
must employ several of them. Succussion is very un-

reliable, and great care must be taken to differentiate

it from that arising in the transverse colon ; while per-

cussion of the undistended stomach leads to many er-

rors. These latter may be prevented by intlation either

by generating carhonic-acid gas /'/; situ, or by pumping
in air through the stomach-tube by means of a double

bulb. Still another means is to distend the colon with

water. In the former method we employ one drachm
each of sodium bicarbonate and tartaric acid, each

salt being separately dissolved in half a goblet of water,

the one being swallowed after the other. An ordinary

Seidlitz powder may also be used. Ziemssen recom-

mends larger (juantities. I believe, with Osier, that in

the majority of cases this method is preferable to the

pumping in of air, since it does not reiiuire the intro-

duction of the stomach-tube. Nevertheless, the latter

method is the more accurate, and should always be em-

ployed when the results obtained with CO, are unsat-

isfactory, as occurs in very large stomachs, or where we
wish to supi)lement the intlation by pumping in water

to ascertain the exact capacity of the stomach.

In drawing inferences from the latter we must never

forget the great differences which exist, normally, in

' Diagnuslik und Thcrapie der Magenkraiiklicitcn, 3tc Auflage,

Band I., p. 96.
'' Lectures on Diagnosis of Abdominal Tumors, New York Medical

Journal. \x 163, October 10, 1894.
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different individuals, in the size of their stomachs, and
that an organ which is considered dilated in the one
would be normal in another person.' Another source

of error in this test is the varying ability of patients to

retain quantities of fluid or air large enough to dis-

tend the gastric walls to their full capacity. Nor must
we imagine, even if the size and situation of the stom-

ach are ascertained, that we necessarily know its capac-

ity for work, for I would also remind you that many
writers, such as Rosenbach, Schreiber, Naunyn, Bouch-
ard, Boas, and others, have demonstrated that many
stomachs which are normal in size and situation are

mechanically insufficient.

Of the many other tests for determining the situation

of the stomach I shall only allude to Einhorn's gastro-

diaphane. This instrument consists of a small incan-

descent lamp wliich is attached to the end of a stom-
ach-tube. The patient having swallowed one or two
glasses of water, the instrument is introduced and the

current turned on. A reddish illuminated area, of

various shape and size, is seen nomially upon the ab-

domen, unless the patient is too stout. From my own
experience I can say that the method is both simple
and valuable ; but it would be advantageous if a uni-

form and larger quantity of water were always em-
ployed, and if some means could be devised to lessen

the translucency of the transverse colon. This diffi-

culty I have sought to remedy by injecting dark-col-

ored fluids into the colon.

The instrument is also of service in detecting gastro-

ptosis or displacement of the stomach. Normally, on
deep inspiration, the stomach moves downward ; with

the electric lamp this is clearly shown by a downward
displacement of the illuminated area. This does not

occur when the stomach is displaced and is no longer
in contact with the diaphragm. However, the same
results may be obtained with much simpler means ; as,

for instance, by carefully marking on the abdomen the

outlines of the distended stomach, and then noting the

changes in percussion on deep inspiration. Further-

more, if the displacement is marked, the increased

peristalsis will often distinctly reveal the position of

both the upper and lower curvatures of the stomach.
And now to consider what diagnostic information

may be obtained with the stomach-tube, the test-meals,

and the various chemical procedures.

As to test-meals employed, nearly all have agreed
that the best is that known as Ewald's test-breakfast,

which consists of a cup of tea, without milk or sugar,

or simply a cup of hot water, and a roll or one or two
slices of bread. It were well if it were used in all the

routine tests of the chemical functions of the stomach,
both for the sake of uniformity and because it is sim-

pler and more cleanly than any other. Should the re-

sults be unsatisfactory, we can still resort to the more
complicated dinners of Leube and others, which more
closely resemble what the stomach is ordinarily called

upon to digest.

To obtain stomach contents for examination the

method of expression ought to suffice in most cases.

This consists simply in bearing down as if at stool, the

increased intra-abdominal pressure causing the chyme
to rise into the tube. Stripping the tube will often aid

in starting the syphonage. Where this fails we may
aspirate with a Politzer bag or Boas's bulb '^ or attach

the tube to an aspirating bottle with a low vacuum.
We ought never to rely upon the results of one meal
alone, but ought, especially in doubtful cases, to make
at least three trials to allow for normal variations.

Although filtration of the stomach-contents lessens

the acidity somewhat, yet for practical purposes this

change may be disregarded. Some experiments which
I made with the centrifuge to obtain clear fluid with-

' A very instructive paper by Riegel. in the Deutsche Medicinische
Wochenschrift, No. 15. 1894, distinguishes very clearly between the
physiologically large stomach and that which is atonic or dilated.

= Boas: loc. cit., p. 128.

out filtration failed, as the fats rose to the surface,

while the remainder of the fluid was too thick to separ-

ate readily.

As we find them described in the text-books, the

various chemical tests are far too numerous, and many
are much too complicated for use in general practice.

The fact that so many have been recommended shows
that the ideal methods are still to be found. But few
of them have escaped criticism. We might apply the

same statement which has been so often heard in refer-

ence to the innumerable tests for albumin and sugar iii

the urine—select certain of them, make yourself master
of them and leave the balance for the enthusiast and
the specialist.

Those which seem to me to suffice are : Litmus pa-

per for general acidity ; Congo red and tropa:olin pa-

pers for free acidity ; Giinzburg's phloroglucin-vanil-

lin test for free hydrochloric acid ; ' Uffelmann's
carbolate of iron test for lactic acid. For total acid-

ity titration with decinormal soda solution with phen-
olphthalein as the indicator. Starch and dextrin may
be tested with dilute Lugol's solution and the biuret test

will show the presence of peptone. The general di-

gestive power and the presence of pepsin may .be

ascertained with the trial digestion of discs of albumin.^

The milk-curdling ferment may be readily determined
by adding a few drops of stomach-contents to 10 c.c

of milk and allowing it to curdle. Finally there ought
to be a microscopic examination of the chyme.
Numerous as are the above tests, yet twenty minutes

or even less will suffice to apply them all, provided one
is equipped with the necessary apparatus and experi-

ence. For the details I would refer you to the text-

books of Ewald, Boas, Rosenheim, Leo, Jacksch and
others, which describe them in sufficient detail.

Excluding factors of minor importance, the object

of the chemical tests is to show variations in the amount
of hydrochloric and lactic acids, pepsin, and rennet.

The ferments may at once be dismissed from considera-

tion, for on careful analysis in three hundred and fifty-

four patients, Bouveret found them absent only twice.

Up to a relatively short time ago the relations of hy-

drochloric acid were considered the touchstone of all

gastric analyses. So long as the absence of hydrochloric

acid was considered pathognomonic of cancer, and its

excess significant of ulcer of the stomach, we may
readily understand why these determinations were con-

sidered of such great value. But we have since learned

that free HCl may also be absent in chronic gastritis,

atrophy of the gastric mucosa, during menstruation,

acute febrile diseases, severe nervous depression and
also in many chronic wasting diseases such as severe

anaemias, tuberculosis, Addison's disease, diabetes, car-

diac lesions, etc. As well put by Rosenheim, in deter-

mining the absence of free HCl we do not, strictly

speaking, diagnosticate the cancer, but the accompany-
ing gastritis and atrophy.

In this connection Wagner's ^ researches are very in-

teresting. He examined 216 successive patients, male
and female, with chronic gastro-intestinal complaints,

and failed to find free HCl in 39 of them, of whom
only 6 were suffering from malignant disease of the

stomach. In 12 of the ^;^ non-cancerous cases, the se-

cretion was either neutral or alkaline in reaction and did

not contain peptone ; while in the other 21, the reac-

tion was acid and peptones were present. Most fre-

quently the absence of free HCl was noted in persons

between twenty and thirty years of age.

Nor is the persistent absence of this acid inconsistent

with many years of apparently perfect health, for quite

1 I cannot agree with Friedenwald and Benedikt. who recently

strongly urged the claims of Boas's resorcin test as being superior to

that of Gunzburg Although the limits of both tests are practically the

same, yet I have found the latter reagent to be more prompt and posi-

tive. On the other hand the resorcin reagent is much cheaper and
keeps better.

- See Ewald's Diseases of the Stomach, American translation, p. 47.
3 Vratch, No. 194. See also British Medical Journal Epitome,

March 31, 1894.
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a number of such cases have been reported by Ewald
and others. Here the intestines art vicariously for the

stomach, or we may a])ply Kwald's ' discovery that [jcp-

tone may be formed in the stomach even in the ab-

sence of free HCl. Finally, we must mention the

anomalous cases of gastric carcinoma in which HCl
may even be present in excess.

So with the question of hyperacidity. This may be
demonstrated not alone in ulcers, but also in gastric

neuroses, in the early stages of chronic gastritis, or it

may be a normal phenomenon. There are also ulcers

of the stomach in which the acidity is subnormal.
Where, then, are the absolutely diagnostic features

of these tests for hydrochloric acid ? Even so en-

thusiastic a writer as lioas- admits that any anomaly in

the .secretion of HCl, considered by itself, does not
with an}^ certainty indicate the existence of a gastric

disorder. We need not be surprised at such a conclu-
sion, for the stomach has other functions besides the

secretion of HCl, among which may be mentioned the

formation of ferments, the absorption of peptones,

water, and salts, and the churning and expulsion of the

chyme. We do not yet know with any certainty how
HC! is secreted, nor are we agreed in our conceptions of

the free and combined forms of this acid. On the one
hand, it is absolutely wrong to assert, as has recently

! been done by Herschell ' and others, that these chem-
1 ical tests are superfluous, and that the acidity of the

stomach contents may be inferred from that of the

urine. The difficulty with all these tests lies not in

the results, but in their inter|)retation ; for it must
never be forgotten that distinct pathological processes

do not produce corresponding sharply defined changes
in the chemism of the stomach.

Bearing this in mind, I shall now give you Boas's

it'sitme of the present views as to the diagnostic signifi-

cance of the variations in the amount of hydrochloric
acid :

*

I. HCl is rtflnnal {o.i to 0.2 per cent. HCl).—This is

either indicative of a normal condition, or at least

j
speaks against the existence of a serious structural le-

sion of the stomach. In the presence of vague gastric

symptoms, which may indeed result from almost every
internal disease, such a result is of the greatest prac-

tical im]K)rtance. Should all the symptoms point to

the stomach, then the occurrence of normal acidity in-

dicates nervous dyspepsia or some -intestinal disturb-

ance. The determination of normal acidity is of espe-

cial value in differentiating nervous dyspepsia from
chronic gastritis with lessening of HCl, especially since

the subjective symptoms of both are very similar. At
the same time we must not forget that lessened HCl
may occasionally occur also in nervous dyspepsia.

Furthermore, the normal amount of HCl may not un-

& frequently be found in atony of the stomach.
2. HCl is lessened (HCl less than o.i percent.).

—

I Where this result is constant, we may suspect a sub-

I acute or chronic gastritis
;
yet lessening of HCl may

also. occur in ulcer of the stomach or duodenum, in-

* cipient carcinoma, dilatation and atony of stom.ich,

regurgitation of bile into stomach, etc.

3. HCl is increased {\\.(1\ more than 0.2 per cent.).

— Is most frequently symptomatic of gastric neuroses ;

is present in a considerable number of gastric ulcers ;

but this is by no means a constant occurrence. May
also occur in incipient chronii- gastritis or pyrosis.

May also be found in an ulcer which has undergone
carcinomatous degeneration, provided all the symp-
toms of cancer of stomach are present.

4. HCl is eil'sent (inacidity).—When primary, is most
frequently found in advanced chronic gastritis. Fur-

tliermore, it is of not infrei|uent occurrence in gastric

neuroses. Differentiate the two usually by the absence

of ferments in the former. Is also found in gastric

Ewald : Kr.-\nklieiteii des Magens, 310 .\uflage, p. 579.
^ I.oc. cit. . p. 172.

^ On Indigestion, p. o.^. London, 1893. * I.oc. cit.. p 17a.

cancer. The significance of this symptom may be
formulated thus : a. In general, the positive demon-
stration of free HCl denotes the absence of cancer,

firovided the other symptoms of a neoplasm are absent

tumor, cachexia, etc.). b. The ab.sence of free HCl is

positively indicative of cancer when at least two other

( linical symptoms of this condition are present (tumor,
cachexia) ; there is a strong probability of this lesion

when, besides the absence of HCl, we also have cachexia
and the symptoms of pyloric stenosis, and no susjiicion

of ulcer, c. In the differential diagnosis between ulcer

and cancer, the former is indicated if the HCl tests are

positive and no tumor is pal[)able ; while if negative,

the chances are against ulcer.

5. Where HCl is variable.—Where the conditions of

test are constant, this is strongly indicative of a neuro-
sis.

6. In the secondary dys])epsias of phthisi.s, ne[)hritis,

diabetes, etc., the various tests have no diagnostic

value, but may be of use in the dietetic treatment.

It is only recently that lactic acid has had any diag-

nostic significance, and to Boas' belongs the credit of

having called our attention to its importance in the

early diagnosis of gastric cancer. He claims that in-

asmuch as this acid or its salts are always present in

the various test-meals which contain bread and meat,

it is necessary to employ a special test-breakfast when
this acid is to be estimated accurately. Vox this purpose
he gives one to two litres of a thin oatmeal gruel, to

which only some little table salt has been added. It is

expressed after an hour.

To be of any significance in this and other test-meals

the canary-yellow color obtained with Uffelmann's test

must be very well marked, as faint yellowish discolora-

tion may be produced by many substances, such as

sugar, alcohol, phosphates, etc. Therefore to be cer-

tain we ought to apply the test to the ethereal extract

of the chyme, or, still better, employ certain chemical

procedures which he has proposed. The latter are

much too complicated for general practice.

Boas has asserted that where a large amount of lactic

acid is present and the tests for free HCl are negative,

there is a strong probability that a cancer of the stomach
is present. Fermentation lactic acid being the product
of the lactic-acid bacillus it cannot be produced in the

presence of free HCl ; furthermore Boas has proven that

it is either absent or present in faint traces in benign
gastric affections, such as chronic gastritis, atony, dilata-

tion, neuroses, etc. It is only formed in large amounts
where there is stagnation of the stomach contents, and
where free HCl is at the same time absent. He there-

fore asserts that where these three factors are constant,

i.e., absence of free HCl, stagnation of stomach con-

tents, and the formation of large quantities of lactic

acid, the diagnosis of gastric carcinoma may be made
even in the absence of a paljiable tumor.

These tests therefore assume great importance in the

early diagnosis of this disease—in other words at the

time when excision of the neoplasm, the only cure, can
be radically performed. The correctness of these views

has been acknowledged by Rosenheim and Bouveret,

and has been demonstrated practically by Boas and his

assistants in a number of cases in which such early

diagnoses were made and subsequently verified. I also

have records of several such cases, which I shall soon

publish.

It is to be noted that Boas admits that the absence
of lactic acid does not exclude a cancer, as where free

HCl is jiresent or where stagnation docs not occur.

I wish to add that these diagnoses ought not to be
made unless subjective symiUoms are present, such as

loss of weight, anorexia, etc.

KM the remaining tests we may at once dismiss those

for determining the absorptive ])owers of the stomach, as

suggested by Penzoldt and others. But little infomia-
tion may be gained from them except in serious changes

' Deutsche Medicinisclic Wochcnschrift, No. 34. 1893.
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in the mucosa. But these conditions give so many
other important signs that the tests become practi-
cally superfluous.

Far more important are the methods by which the mo-
tility or peristaltic powers of the stomach is determined.
As I have already shown, among the chief functions of
the stomach are the churning and e.xpulsion of the
chyme into the duodenum. Indeed Ewald has asserted
that apparently perfect health may be maintained for
years when the secretory activity of the stomach has
ceased, provided the viscus retains its motor power. Of
what avail are an abundance of HCl and pepsin unless
these agents can be thoroughly incorporated with the
food, and the liquefied chyme passed on into the intes-

tines ? We all know that peptone formation ceases when
a certain percentage has been reached, and hence diges-
tive activity ceases, unless these products are absorbed or
evacuated into the duodenum. Not until the motor
functions fail do very many gastric disorders become
serious. The e.\cessive formation of lactic acid which
occurs in cancer of the stomach is due to a lessening of
the gastric motility which results from the infiltration of
the muscularis by the neoplasm. Furthermore, a stom-
ach may be large and yet be competent, while, on the
other hand, a small stomach may be unable to do its

work. So, too, a stomach may be displaced and 3'et be
able to churn and expel its contents. Hence tlie ne-
cessity, as I have already shown, of not alone knowing
the size, situation, and secretory activity of the stomach,
but also its motility. The tests usually employed for
this purpose are the salol test, as proposed bv Ewald
and modified by Huber ; Leube's method of ascertaining
whether the stomach is empty six hours after taking his
meal, or Boas's method of giving a light supper and
passing the tube early the next morning, when, under
normal conditions, the stomach ought to be empty.'
For determining the peristalsis of the stomach Einhorn
has recently presented his gastrograph," an instrument
much too complicated for general use. It must be
confessed that as yet we possess no ideal methods for
determining the motor functions of the stomach.

This concludes what I have to say about the posi-
tive diagnostic value of the modern methods for ex-
amining the stomach. And yet, in a negative way, they
frequently have an even greater significance in the dif-
ferential diagnosis of obscure cases. To cite but a
single group of cases, those patients who present vague
symptoms and in whom we are in doubt whether the
stomach, liver, or intestines are at fault. The demon-
stration of a normal chemism and motility of the
stomach will quite readily enable us to exclude this
viscus from our consideration, or, at least, lessen the
probability of its being seriously at fault.

Finally, I ought not to neglect to mention the great
aid which is often afforded by the various diagnostic
procedures in the medicinal and dietetic treatment.
No other means at our disposal furnish such valuable
information concerning the administration of acids,
alkalies, and ferments, and so clearly indicate the diet
which is suitable to individual cases.

The followed conclusions may be formulated :

1. The great advance in our knowledge of gastric
diseases is due to the introduction of the modern tech-
nique.

2. Although the tests for free hydrochloric acid are
of service in diagnosticating the various affections of
the stomach, yet the results obtained are of themselves
by no means absolute.

3. Too little attention has heretofore been paid to
the motor functions of the stomach. A careful exam-
ination in this direction will often yield much valuable
information.

4. In the absence of free hydrochloric acid and when
there is stagnation of the chyme the presence of large
quantities of lactic acid is significant of cancer of the

' Deutsche medicin. Wochenschrift, p. 577, Julv 12, 1894.
" New York Medical Journal, September 15, 1894.

stomach, provided there are general symptoms of be-
ginning cachexia.

5. The various chemical procedures give much in-

formation in directing the therapeusis and dietetic

treatment of patients.

6. The diagnostic use of the tube ought to be restricted

to cases in which the subjective symptoms and course
of the disease will not permit a positive diagnosis.

941 Madison Avsnue.

MEDICAL TREATMENT OF THE DISEASES
OF THE STOMACH.

Bv A. JACOBI, M.D.,

NEW YORK.

Mr. President : In the short time you placed at

my disposal I shall review the more important remedies
available in gastric disorders, the principal symptoms
attending them ; and a few of the local affections, such
as ulcer, hemorrhage, and cancer. What I have the

honor of presenting, is not claimed as new, or " mod-
ern," but is offered as what I have been, and am, in

the habit of recommending and employing.
Some of the abnormal conditions of the stomach de-

pend on anomalies of distant organs. Hypera;mia and
catarrh result from disorders of circulation in the

chest and abdomen. Incipient pulmonary tuberculosis,

chronic pleurisy, particularly the diaphragmatic form,

peribronchitis, emphysema, every variety of asthma, dis-

eases of the heart and the great blood-vessels are fre-

quently the causes of the various fomis of dyspepsia.

It is these causes which require treatment and not to the

same extent the gastric disorders. Thus it is that the

lattei may be remedied by gymnastics of the chest, or

by digitalis.

Irrigation through the stomach-tube is indicated,

and frequently does good, when there is protracted

nausea and inflation, and the taste is sour or bitter.

To continue this treatment indefinitely is not indicated,

or to rely on its continuation for its moral or psychic
effort is injudicious, for a neurotic patient will not be
influenced more by ten irrigations than by two. On the

other hand, it is true that two or three irrigations will

hardly sufliice sometimes to clear the cavity of all the

remnants of food that may have accumulated. Cases of

sarcina are particularly obstinate.

Irrigations are certainly contra-indicated in most
cases of gastric ulcer, of acute gastritis, except the cases

produced by poison or fermenting food, in painful and
in ulcerative pharyngitis, and they ought to be made
with great caution when the sound has to pass a dilated

heart, a large aneurism, or an elevated or strictured

oesophagus. The tube should have a double opening at

its lower end, it should be soft, and must not be carried

far beyond the cardia. By measuring the distance from
the chin to neck and along the vertebral column down
to the ninth dorsal vertebra the necessary length can be
found. The tube may be moistened with warm water

—

vaseline and glycerine are nauseating to many—and is

carried down to the oesophagus ; then the patient is

told to make the movement of deglutition, and repeat

it when the tube reaches the level of the larynx. He
must breathe regularly and hold his basin with both
his own hands

; 500 gm. of water, or warm alkaline

water are then run in, once or several times ; it is not

the whole amount that will come ud again, for a small

part will be absorbed in the stomach, and more is apt

to escape into the intestines. A slight up and down
movement before withdrawal prevents the mucous
membrane from being caught and torn.

Irrigations are indicated when large masses of mu-
cus cover the interior of the stomach and separate the

ingesta both from the absorbent and the secreting epi-

thelium. In these cases chloride of sodium and car-

bonates act as solvents. In bad cases of chronic gas-

tritis solutions of nitrate of silver (i to 2,000) will do
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good after warm water with carbonate of sodium (not

the chloride) had jireceded them ; also warm water in

which subnitrate of l)ismuth has been suspended.

Papayotin (Pa|)ain), the powder, or a five per cent,

solution, digests meat. In an atonic and non-secreting

stomach it is therefore an excellent aid to digestion.

Such specimens of disintegrated meat and cheese I dem-
onstrated to the State Society when ten years ago I

detailed the effect of the remedy on croup membranes.
My remarks on that occasion have been utilized con-

trary to my protest by a mercantile firm who advertise

a preparation which they call papoid. How much
Iiajjayotin is contained therein the gods and the firm's

( hemists may know. I do not, but I do know that the

use of my name in the circulars is an unmitigated

fraud.

Pancicatin, the ferment of the jiancreas, transforms

starch into dextrin and sugar, splits fat, when emul-
sionized in the pancreatic juice, into glycerine and
acids, and pejjtonizes albuminoids in alkaline solution.

In acids it has no such effect, indeed it is decomposed.
Therefore I never comprehended what good it could

do when introduced into the acid stomach.

Pepsin in water and hydrochloric acid dissolves al-

buminates. When the stomach furnishes none, or an
insufficient quantity, for instance in aniemia, chronic

tuberculosis, or scrofula, in old age, in convalescence,

its medicinal administration is beneficial, inasmuch as

it facilitates the digestion of nitrogeneous foods. But it

is inert unless accompanied with dilute hydrochloric

acid. Solutions in glycerine will keep in alcohol but a

short time ; therefore wines of pepsin which have been
preserved a long time are liable to have but little effi-

cacy.

Bismuth. The subcarbonate, subnitrate, salicylate,

or subgallate are less appropriate in gastric catarrh than

they are in other forms of subacute or chronic gastritis,

and mainly in ulcer of the stomach. It is a gentle and
antifermentative protection to the mucous membranes
and its nerve branches. The gastric neuralgia of the

auKmic, the hysteric, and the pregnant are favorably

influenced by it. In the same way, besides binding

hydrogen sulphide, which is a potent cause of peristal-

sis, it protects ulcerations of the intestines, jirex'ents

their reflex effect and relieves diarrhoea.

The merits of nitrate of silver have become dubious
in regard to most of the claims advanced for it. It

was expected to heal ulcerations and to relieve gastric

pain. The main objection to its use was the fact that

there is always so much sodium chloride in the'stomach
;

that is true, but when nitrate of silver is to be
used, the amount of salt in the stomach need not be
larger than the physiological condition of the gastric

surface requires. Therefore whoever is to take nitrate

of silver must not have before taken salt in his food,

and ought to have a fairly empty stomach. In that

condition the mucous membrane of the stomach is as

amenable to the action of the nitrate as that of the

]iharynx or nose. It is desirable to have a similar

method of administration, or rather application, in all

of these cases. Pills will certainly not be so reliable as

a solution, and the dilution ought to be large enough to

render the distribution of the solution over a large ex-

tent of the stomach probable. An adult may take from
one-half to one grain in four ounces a day, a table-

spoonful every two, or two tablespoonfuls every four

hours. I'he smallness of the doses is no objection.

The greatest dilutions, i to 2,000 to 5,000 are known to

lind their way most readily into and between the epi-

thelia. To influence a large part or the whole extent

of the stomach interior, a few grains of nitrate of silver

in a pint of water may be employed for irrigation.

Cliarcoal, I am told, is a very disappointing drug. I

do not share that oinnion. It is exj)ected to bind gas,

and so it does ; but this property is nearly lost when it

is wet. Besides, the charcoal mostly in use with us is

vegetable charcoal, while the animal preparation is

known to absorb about thirty times as much as the

former. I never prescribe anything but carbo-animalis.

To have its full effect it ought to reach the stomach in

its dry state if possible. That can in part be accom-
jjlished by giving the drug in wafers or in capsules.

Amara (bitters) are stimulants appropriate for atonic

condition of the stomach, both primary and secondary,

mostly in anajmia, chlorosis, and exhaustion by sexual

excesses. The roots of gentian and calumba, the wood
of quassia and of dandelion and Irish moss belong here.

Their effect is but mild, their action by reflex on the

secretion of saliva is known but not marked, that on

the secretion of gastric juice is doubtful. Thus it is

that they are often administered in tinctures which

contain ethereal oils and alcohol, both of which are

more active. The latter do not agree with acute gastric

catarrh and ulceration. One of the best known, for

good and evil, is cundurango. In America it began its

career in 1871, in 1874 in Germany. I well remember
the stir it made in the newspapers of the day. It was
imported by a downtown firm from Ecuador and cured

every case of cancer of the stomach. To return the

compliment, the same firm exported large invoices of

Scott's cancer remedy to cure the cancers of the stom-

achs of the people of Ecuador. Such is fraternity and
solidarity. After a while, when the excitement was
over, cundurango was found to be an excellent amarum.
A decoction of 15 in 300, made after a maceration of

twelve hours, so as to leave 150, acts quite favorably.

So does the extract of cundurango, one or two grains

of which may be administered five or ten times a day.

In the same direction are active other bitters and the

aromatics, the mints, cardamom, caraway, cascarilla,

mace, pimento, ginger, cinchona, pepper.

Most of us will prefer one, or very few, or none of the

substances mentioned. When given in tinctures or in

extracts, they may be combined with adjuvants and

corrigents, in liquid or pill form, with quinia, iron, etc.

Some of us are still fond of orexin, the indispensable

cure-all, the effect of which has always appeared doubt-

ful to me. The best of all the bitters is nux vomica
;

its tincture, fluid extract, solid extract, and its alkaloid

permit of many ways of administration and combina-

tion, with good effect.

Rhubarb in small doses has no cathartic effect, but

through its gallic acid is rather constipating. In doses

of from 2 ctgr. to 2 dcgr. several times a day it acts

favorably in chronic gastric catarrh and nausea and

vomiting depending thereon. In small doses it im-

proves the appetite, particularly in scrofulous and

rickety children, when feeble digestion, or dyspepsia

follows an attack of diarrhoea. The aqueous tincture

of rhubarb which has been received from the German
Pharmacopoeia into our " National Formulary " is a

good preparation. Adults take one-half to one tea-

spoonful after meals. Our aromatic tincture of rhu-

barb is a good preparation when the stimulating effect

of alcohol is required.

Motory incompetency may be the result of gradual de-

crease of muscular strength in anremia, slow convales-

cence, etc., or depend on a congenital, either general

or circumscribed, insufficiency, but is mostly the out-

come of a protracted catarrh and dilatation. It is quite

frequently combined with insufficient secretion of gas-

juice. These are the cases in which orexin has been

recommended. Amara and diluted alcohol, spices,

aromatics, internal douching, external douching, both

cold and hot, massage, electricity, both externally and

internally, appear indicated. Pepsin and hydrochloric

acid are reipiired when the secretion is more defective

than the contractility.

Lack of hydrochloric aciJ results from defective in-

nervation, in an;i;mia and convalescence, or from local

causes ; atrophy of the glands, cicatrices, or tumor.

The secretion of pepsin is defective at the same time.

Both have to be supplied in the shape of medicine.

Excess of acid, however, is more frequent. Its over-
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secretion may be due to chronic gastritis, ulceration, or

neurosis. In some instances it is due to a chronic dys-

pepsia, depending on the abuse of tobacco or of alcohol,

or both. With the exception of the cases of over-acidity

from ulcer which yield a local pain, that excess is char-

acterized by a more extensive pain than is attributable

to a local lesion. Whatever excites the gastric secretion

must be avoided. Instead of chloride or bicarbonate of

sodium, of aromatics, of acids, give nitrate of silver i to

3,000 to 6,000, in tablespoonful doses, also some opium.
If a purgative be required, give sulphate of sodium.
Not infrequently the over-secretion of hydrochloric acid

accompanying the first stage of a subacute gastric ca-

tarrh gives way, in the further stage, to under-secretion.

In that case the treatment of the catarrh, including irri-

gations, is indicated.

The treatment of ulceration will be referred to later.

The neurotic cases require slow eating to avoid sud-
denness of secretion, more animal food but no fat, no
carbonic acid, and the treatment of the neurosis of the

stomach, which will be detailed later on.

In all cases antacids are indicated, such as prepared
chalk, bismuth, or magnesia, but they are liable not to

have the same favorable effect as when they are given
when the secretion is not of hydrochloric but of buty-

ric acid, which is the principal and most objectionable

result of undue fermentation. The presence of this

acid is an obstacle to digestion and ought to be neu-
tralized before food is taken. Magnesia must be given
ten minutes before a meal in sufficient doses. Quite
often the presence of this acid accompanies a chronic
catarrh with insufficient gastric juice. Thus I fre-

quently, after giving the antacid before every meal, ad-
minister pepsin and dilute hydrochloric acid toward
the end of, or after it.

Round ulcer of the stomach requires, theoretically

speaking, absolute rest of the stomach until the ulcera-

tion can heal. That indication cannot be filled. But
the only food endured and permissible is milk, not to

be drank, but eaten with a teaspoon. It ought to be
boiled or sterilized, and the stomach kept alkaline.

Magnesia can be taken in daily doses of two or three

grammes for some time without giving rise to diarrhoea.

If larger doses of alkali than the above be required,

and diarrhoea be feared, bismuth may be added from
two to four grammes a day, or prepared chalk, or phos-
phate of lime. It is desirable to take no carbonate,
not even the sodium salt, in order not to inflate the
stomach. The total daily amount must be given in

eight or ten doses. They may be so arranged as to

precede by a few minutes the meals, which ought to be
small but frequent. Opiates will enforce rest, and are,

in the beginning of the treatment, in doses of from 10

to 15 milligr. every two or four hours, almost indis-

pensable. Irrigation ought to be avoided as a rule. I

have many years ago irrigated with a high dilution of

nitrate of silver. Bismuth subnitrate has been thus
used, but instruments are dangerous inside an ulcerated
stomach, and bismuth taken internally will probably
cover the sore surface as well as if thrown in when
suspended in water.

The vomiting and neuralgia of neurotic persons are
frequently the despair of the physician. They are

as curable and incurable as other symptoms of hysteria.

By attending to the person you may conquer the or-

gan. So the medicinal and hygienic armamentarium
will be in pressing demand. Opiates ought to be
avoided if barely possible. Cocaine has been recom-
mended very highly ; I cannot say that I have seen it

doing much good. It has been customary to employ
cerium oxalate, mainly, in the vomiting of pregnancy

;

nitrate of silver has failed me entirely in these cases.

Three remedies have often aided me. One is the
tincture of iodine, in half to one drop doses every one,
two, or three hours, the other is arsenious acid, in doses
of one-third or one-fifth of a milligramme every two or
three hours, and zinc, either the valerianate from

seventy-five to one hundred and twenty-five centi-

grammes daily in divided doses, with or without bis-

muth, or the oxide in four or six daily doses of from
two to five centigrammes each. Menthol and alcohol,

(i to 10) applications to the prscordia have sometimes
proved successful. In the vomiting of pregnacy, wine

of ipecac, one drop every hour, has given satisfaction.

One of the symptoms of stomach neurosis is rumina-

tion, regurgitation of part of the food taken. Though
the symptom be by no means rare, I do not remember
a case, in adult or children, but exhibited quite an
array of neurotic symptoms. Thus general tonics, sea-

bathing, cold ablutions and frictions, strychnia, zinc,

ferri carbonas, are the remedies required. Electricity

—the interrupted current—will sometimes prove effec-

tive, one electrode over the neck, the other over the

epigastrium. Often the metal brush, short applica-

tions, works better than the wet sponge.

There are other cases of vomiting having their ori-

gin in distant parts. Chronic peritonitis with adhe-

sions, will result in obstinate constipation. Now consti-

pation, from whatever cause, is liable to give rise to

obstinate vomiting, extending over many weeks, even
months. I have seen them getting relieved by purga-

tives and rectal irrigations. Qui bene purgat bene
curat.

When vomiting attends acute gastric catarrh, and is

so persistent as to render both feeding and medication
impossible, calomel, given in sufficient doses, will be ab-

sorbed in the mouth, and have its full effect as a pur-

gative. Now and then leeches, ice, hot fomentations,

dry cupping, may relieve the gastric congestion or ir-

ritability. When food is thrown up after being taken,

a small dose of morphia on the tongue, in solution or

in tablet form, five or ten minutes before eating, will

make it endurable. In this way even anaemic vomit-

ing can be moderated.
In cases of protracted fermentation in the stomach,

attention must be paid to the foods and other ingesta,

among the latter to the swallowed secretion of the

nose and pharynx. Many a case of putrid dyspepsia

can be effectually cured in the nose and mouth. Irri-

gation of the stomach with water, salt water, salicylic

acid I to 1,000, thymol i to 2 to 3,000, or hypermanga-
nate of potassium i to 2,000 will find their indications.

But they cannot be employed forever, and in most
cases the powers of the stomach will not be restored

by them. Among the anti-fermentatives I mostly use,

is dilute hydrochloric acid. Thirty or forty drops in a

quart of water, will form an appropriate drink through
twenty-four hours. Bismuth and its phenol combina-
tions act very well, but not by themselves alone. Cre-

osote in daily doses of from eight to twenty-five drops,

creolin in similar doses, plentifully diluted, act very

well. So does hypemianganate of potassium, i to

2,000, in frequent teaspoon or half tablespoonful doses.

Resorcin, from seventy-five to one hundred and fifty

centigrammes a day, divided into four or six doses, one
to be given fifteen minutes after meals, and now and
then between, mixed or not with bismuth ; bicarbonate

of sodium, acts very well. Calomel acts better on the

intestine than on the stomach. Chlorine, iodoform,
and naphthaline have been given for the disinfection of

the stomach. But stomachs which require disinfection

are generally too irritated and irritable to tolerate just

these three. Aromatics may be given. The elKOsac-

chara of fennel and mint have been added to the " Na-
tional Formulary." They are pleasant and efficient

additions to bismuth, calomel, etc., in children's ail-

ments.
Hemorrhage.—-No sounding, no irrigation. Seldom

will the stomach as much as tolerate chloride of iron

or acetate of lead. Besides, in the doses which can
possibly be introduced, they do as little good in hem-
orrhages from the surface of the stomach as from an-

other integument. Avoid the internal use of alcohol

or carbonated waters ; avoid even watSr. Ice inter-
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nally may do good by contracting the stomach ; its

direct influence on the bleeding vessels can be but
trifling. Ergot preparations may be employed under
the skin. It is desirable to keep the stomach con-
tracted by a heavy ice-bag, which acts both by its

weight and its temperature. The body must be kept

li at rest, recumbent ; if any food be permitted, that will

be iced milk in small quantities. Bismuth subnitrate

is probably the only thing which is both tolerated and
useful. Rest can be procured both to mind and cir-

culation through the hypodermic use of morphia.
Cancer of the stomach, both near the pylorus and on

the wall of the organ, has more indications than suc-

cesses. We shall hear to-night of what surgery feels

like doing, and in quite a number of instances has suc-

> ceded in doing, for cases the nature of which could
'e e.\actly diagnosticated by the presence of a per-

' L-ptible tumor, by decrease of strength and weight,

scantiness of urine, etc. May be we shall even be told

that ulceration and severe hemorrhages demand and
permit surgical interference. Before that, however,
there will be other indications. Loss of appetite may
be benefited by bitters, nu.\, calumba, and, best of all,

cundurango. Anaemia requires mild preparations of

iron ; constipation, a vegetable purgative, but no sa-

line
;
pain, morphia internally or subcutaneously, but

no chloral hydrate, which must be avoided in all con-

ditions of irritability ; eructation, charcoal or creosote
;

vomiting, morphia, creosote, hydrochloric acid.

Can we do more than simply treat the secondary
symptoms ? To a certain extent we can. A hundred
cases of carcinoma which have come under my obser-

vation within these five years convince me of the effi-

ciency of methylene blue. There are but very few pa-

tients but, if we commence giving small doses, say one
to two grains daily, tolerate it well, and very few but
are relieved and improved by it. I am not the only

observer who has seen large tumors in any part of the

body reduced in size by it, and smaller ones rendered
almost imperceptible. If we cannot preserve life to

threescore and ten, we can prolong it.

DISEASES AND DISORDERS OF THE STOM-
ACH—MODERN SURGICAL TREATMENT.

By FREDERICK KAMMEREft, M.D.,

NEW YOKK.

i;i r fifteen years ago surgical interference with the

stomach was considered a most hazardous procedure,

and was undertaken only in very exceptional instances.

Since then, however, a great many indications have

been found for operations on that organ, and it can

only be regretted that the results of the latter have not,

on the whole, been as encouraging as the indications

have been many.
It seems natural that simple incision of the stomach

for the removal of foreign bodies should have been the

earliest of these. Quite a number of such cases are on

record which have been done before the days of anti-

septic surgery, with an astonishingly slight mortality.

There is, therefore, no reason why the operation should

not be practised to-day, when the shape and size of the

foreign body are such that it cannot in all probability

pass into the duodenum, and will cause irritation if it

remains within the stomach itself. A clean incision,

followed after extraction by a careful suture, ought to

have practically no mortalit)-.

The operation of incising the stomach, gastrotomy.

has of late years been practised for other conditions

than the one just mentioned. Several cases are on

record in which the stomach has been opened for ul-

i eration and consecutive hemorrhage, and I know of

two cases in which this procedure has proved very suc-

cessful. The one is reported by Riister—a woman,

twenty-one years of age, who was very ancemic from re-

peated hemorrhages, and in whom the surgeon suc-

ceeded in effecting a cure by thorough cauterization of

the ulcerated surface after incision of the stomach.

The second is a case of Mikulicz, which to my knowl-

edge has not as yet been published, also a young
woman, in whom the bleeding point was found on the

posterior wall of the stomach, the ulcer excised by cut-

ting through the entire thickness of the stomach-wall,

and the operation terminated by an exact suture at the

point of excision from within and the line of incision

from without. In this last case quite a large opening
had to be made into the stomach to find the ulcer,

increasing the risks of the operation. The patient,

nevertheless, made an excellent recovery, to which I

take pleasure in testifying, having examined her sev-

eral weeks after operation. In a few other cases

large ulcers have been excised with success, but not

for hemorrhage. It should be stated, however, that

death has also followed this measure of relief in

several instances, and I fear that such will be the

result in many more where grave operations are under-

taken on exsanguinated patients. Gastrotomy for

hemorrhage will always find a very limited application,

for the reason that it will be difficult to determine the

moment at which, without operative interference, a
fatal termination would ensue.

Gastrotomy has been furthermore recommended by
Loreta as a preliminary measure to divulsion in non-
malignant stenosis of the pylorus, and has been em-
ployed in this way by many operators with good re-

sults. For this purpose an incision is made into the

stomach nearer the pylorus than the cardia, and after

introduction of both index-fingers into the pylorus, the

latter is stretched with uniform but considerable force.

The incisions in the stomach and the abdominal walls

are then closed. The immediate result of this proce-

dure has generally been excellent when the patient sur-

vives. The vomiting and gastric irritation have ceased

and the patients have gained largely in weight, as a re-

sult of the unimpeded passage of food from the stom-

ach. But certain accidents which have occurred during

its performance, notably rupture of the pylorus with

consecutive peritonitis and also hemorrhage, have
caused it to be superseded by a plastic operation which
has none of these disadvantages, but one further ad-

vantage, that it prevents a recurrence. It is not prob-

able, judging from our experience with divulsion in

other parts of the body, that a single stretching will be
followed by a permanent disappearance of the contrac-

tion. And the ultimate results of Loreta's operation

do not give support to such an assumption, Loreta him-

self having published three recurrences.

Pyloroplasty is based on an entirely different princi-

ple, that of leaving the stenosed portion of the pyloric

ring intact and adding to its circumference by a very sim-

ple plastic operation. A longitudinal incision through

the entire contracted portion of the pylorus is united

in a transverse direction, as a result of which the line

of suture now lies at right angles to the original in-

cision into the pylorus, increasing by its entire length

the circumference of the latter. This operation is the

one which should be done by preference for the relief

of non-malignant stenosis of the pylorus.

Very interesting comparative statistics have lately

been published by Mintz on this subject. He has col-

lected 22 cases of Loreta's operation, with 13 recov-

eries, /.<r., • fifty-nine per cent.; whereas 29 cases of

pyloroplasty, according to Heinicke-.Mikulicz, are men-
tioned with 22 recoveries, /.<•., 82.7 per cent. If steno-

sis is complicated by ulceration, pyloroplasty is not in-

dicated. We should then run the risks of a recurrence

during further cicatrization of the ulcer. Gastro-en-

terostomy should be resorted to under these condi-

tions, which, according to Mintz, gives a percentage of

71.9 of recoveries. Pylorectomy should never be done
for non-malignant stricture.

For simple dilatation of the stomach, unaccompanied



140 MEDICAL RECORD. [February 2, 1S95

by organic lesions at the pylorus, tucks have been
made in a longitudinal and also transverse direction in

the wall of the stomach, and fastened by sutures pass-

ing through the serous and muscular coats. The op-

eration has been done with some benefit in conse-

quence of the diminution in the capacity of the organ,

but the same has generally not been permanent.
Very little encouragement can be gathered from the

results of operative interference for perforating ulcers

of the stomach. I have found only one case of recov-

ery after this operation, and have myself lost a case

some weeks ago, a man of about fifty, whom I saw on
the fifth day with advanced general peritonitis. Al-

though the patient gave a history of sudden acute pain

in the epigastrium on lifting a heavy load, I was in-

clined, from his appearance, to diagnose an appendici-

tis, more especially as I could elicit only a very in-

definite history of previous gastric disturbance. I made
the usual incision at the outer border of the rectus,

bringing to view a normal appendix. On continuing

my incision upward the sudden appearance of undi-

gested particles of food left no doubt as to the nature

of the lesion. A perforation of about the size of a pea
was found on the anterior wall of the stomach and
closed with silk sutures. The entire abdominal cavity

was irrigated with many gallons of hot sterilized water.

The patient rallied somewhat, but died next morning.
At the post-mortem examination a second perforation,

much larger than the anterior one, was found on the

posterior wall of the stomach.
The cases which most frequently come under the

care of the surgeon are those of cancer, unfortunately
only when unmistakable symptoms of pyloric stenosis

have already developed, and when the tumor has al-

ready attained considerable size. Two operations have
been adopted as justifiable ones for the relief of this

affection : pylorectomy and gastro-enterostomy. BotR
of them have undergone many modifications since they
were first presented to the profession. In pylorectomy,
Billroth, whose experience has been larger than that of

any other surgeon, always united the cut edges of the

stomach and duodenum, after partially closing the

opening in the former, with a view to making the two
apertures of equal size. His mortality with this opera-

tion was very great, over fifty per cent., which he at-

tributes mainly to faulty technique in suturing. Ow-
ing to the difficulty of uniting two intestinal openings
of unequal size, it has been proposed, more especially

by Bull in this country, to close the stomach and
duodenum and to do a gastro-enterostomy. It has
been further proposed to close the stomach and to

implant the duodenum into a fresh incision on its

anterior, or, preferably, its posterior wall, and not
long ago the very ingenious device known as Mur-
phy's button has been called into requisition to ac-

complish this object. There can be little doubt that

the implantation of the duodenum into the posterior

wall of the stomach is the most rational manner of re-

establishing the continuity of the intestinal canal. If,

however, owing to extended resection, an approxima-
tion is impossible, gastro-enterostomy should be re-

sorted to, after closing the divided ends of the viscera.

^\'hen the surgeon, after opening the abdomen, finds

the removal of the neoplasm inadvisable, what course
should he pursue } If his patient is generally in a fair

condition and symptoms of pyloric stenosis are well de-
veloped, then the case is one for some forn> of gastro-

enterostomy. But I do not hesitate to say that the
surgeon should again close the abdomen and desist

from the temptation of further operative interference

when the symptoms just mentioned are absent or pres-

ent only in a slight degree. I believe that far ad-
vanced cases, where cachexia is well marked, do not
stand gastro-enterostomy well. When the retro-peri-

toneal glands are involved, and also other abdominal or-

gans, such as the colon and liver, it is better to run the
chance of the stenosis not becoming apparent before

the patient has lived through the short remainder of

his life, than to subject him to an operation which in

his condition is critical. When the stenosis has been
well marked before laparotomy, however, there will be
no alternative but to do gastro-enterostomy, although
the prognosis is, if anything, worse. I have myself lost

three cases on from the third to the fifth day, in which
a most careful post-mortem examination has failed to

detect the slightest sign of leakage along the line of

suture, or any traces of peritoneal infection. In two of

them persistent vomiting set in immediately upon their

recovery from narcosis, and lasted, despite all our ef-

forts, until death. (I should like to mention in this

connection that Hahn has lately recommended wash-
ing of the stomach in such cases, as early as twelve
hours after operation. He claims that this manipula-
tion is without danger and that the vomiting will gen-
erally cease.) In the third, vomiting incident to nar-

cosis ceased after a short time, but the patient died
apparently of exhaustion. All these patients were very
cachectic and antemic, with well-marked stenosis. I

cannot attribute their death to shock following opera-

tion, for they all rallied well from the effects of the
latter, and were, in fact, in about a like condition at

the close as at the beginning of the same. In two of

them, some difficulty was experienced in bringing the
loop of intestine to a suitable position on the anterior

wall of the stomach, owing to cancerous infiltration of

the latter, and some tension was present after comple-
tion of the anastomosis. This may have been suffi-

cient, combined with the occasional discharge of bile

and pancreatic juice into the stomach, to account for the
persistent vomiting, which in patients of so low a grade
of vitality may produce profound collapse and death.

I do not, therefore, believe that cases of pronounced
cachexia are favorable for this operation. Regarding
the technique of the latter, I have but little to say. I

have always attached the loop of jejunum to the ante-

rior wall of the stomach, bringing it over the transverse

colon, the original operation of Wolffler. Some sur-

geons have observed intestinal colic and obstinate con-
stipation after this method, and attribute the same to

pressure of the looj) upon the colon. It has, therefore,

been suggested to pass the loop through a slit in the

mesocolon, behind the transverse colon, and to attach

it to the posterior wall of the stomach. The latter pro-

cedure is more difficult and has not been generally ac-

cepted, although special conditions, as infiltration of the

anterior wall of the stomach, may necessitate its em-
ployment. I have used Senn's plates. Abbe's rings, and
the simple suture with silk, and prefer the latter. One
of the first requisites of speedy union is uniform ap-

proximation of the peritoneal surfaces which are to

become adherent, and to this object catgut rings, in my
experience, do not so readily lend themselves. Senn's
plates cannot be procured of sufficient size for a large

opening between the two viscera, and such an opening
is very essential to counteract the effect of contraction

at the anastomosis. The best plan is, I believe, to

make incisions, three or four inches long, and to suture,

using a double row of peritoneal sutures on the poste-

rior side, at least. I should not employ Murphy's but-

ton in gastro-enterostomy, as it has always seemed to

me that it might ultimately slip into the wider cavity,

the stomach, with the same facility as into the small in-

testine, and a report of three such occurrences at a re-

cent meeting of the New York Surgical Society has
corroborated this opinion. Moreover, I do not regard

the matter of saving fifteen minutes' time as one of any
importance in gastro-enterostomy, although in some
forms of intestinal obstruction a loss of fifteen minutes
may prove fatal.

Progress in the treatment of cancer of the stomach,
will be made in the direction of pylorectomy. The
conviction that early and very radical removal of can-

cerous tumors will vastly improve the results of opera-

tive interference, has been much strengthened lately
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by tlie excellent work of Halsted on cancer of the

breast. In the subject under discussion to-night the

difficulty lies in early diagnosis. We have heard how
these difficulties may to a large extent be overcome.
]5ut still, occasionally, a case may baffle the diagnostic

skill of the most expert. All who have experience in

this kind of work will agree with me, that careful ex-

amination, with or without narcosis, has often failed in

detecting a tumor of consideraljle size, which laparo-

tomy has readily levealed. If anywhere, an explora-

tory incision is certainly indicated here. Palpation of

the upper abdomen does not yield results which are at

all as reliable as those gained by simple or bimanual
examination of the pelvis, where some have learned to

feel even a normal a[)pendix. If we, furthermore, re-

member that in about one-third of all the cases of can-

cer of the stomach, which have been examined post

mortem, no metastatic deposits and no adhesions were
found, we should expect to meet with very favorable
conditions for [jylorectomy, when early exploratory in-

cision is practised. But popular prejudice, which,
here as elsewhere, must be overcome to attain the most
gratifying results, will only yield to the united efforts

of both physician and surgeon.

THE USE OF VASO-CONSTRICTORS IN CAR-
DIAC DISEASE.'

By REYNOLD W. WILCOX, M.D., LL.D.,

NEW VORK.

PROFESSOR OF CLINICAL MEDICINE AND THERAPEUTICS AT THE NEW VOKK
FOST-GRADUATE MEDICAL SCHOOL AND HOSrITAL ; VISITING PHVSICIAN TO
ST. M.\RK*S HOSPITAL.

The literature of the use of the vaso-dilators in car-

diac disease is extensive ; their exhibition is now wide-

si)read and productive of good results. Since the ob-
servations of Brunton in 1867 have been published,

numerous clinicians have recorded the results of the

administration of amyl nitrite, nitro-glycerin, and so-

dium nitrite, until to-day the use of the nitrites rests

upon a secure foundation. The advantages of the use

of the vaso-constrictors has not been so thoroughly be-

fore the profession. That they are useful, indepen-
dent of any purpose of checking or of warding off hem-
orrhage, all admit.

That they are useful in a considerable proportion of

cases of cardiac disease, I am, from eight years' clinical

study of their effect, firmly convinced. The cases in

which we may expect that they will demonstrate their

greatest usefulness must be sharply defined. Evidently,

in patients in whom the cardiac disease is secondary to

diseases of the arteries, either endarteritis proliferans,

periarteritis, calcareous degeneration of the intima, we
will not find the vaso-constrictors indicated. This
limitation also applies to Oertel's Terrain Kur, as has

been well pointed out by Hayem. In an under-com-
pensated heart, irrespective of whatever valvular

lesion may exist, we can, by use of these remedies, ex-

actly regulate the amount of work which the heart is

made to perform. Obviously, by narrowing the calibre

of the peripheral systemic arteries and the arterioles, we
may increase the obstacle to the flow of blood and thus

to a nicety regulate the work which the left ventricle is

called u[)on to do. By thus regulating the work of the

left ventricle we may set up hypertrophy of the muscu-
lar tissue in its walls, and in this way bring about com-
pensation ; not only does the increased blood-pressure

result in more blood being sent into the coronary ar-

teries, the nutrient arteries of the heart, but more effi-

cient cardiac contractions produce a more rapid circu-

lation of blood in the cardiac muscles, thus improving
its nutrition. The same principle, that of regulating

»the work of the heart, is that involved in the Oertel

cure of relatively weak hearts. We believe that the

' Read before the Section of General Medicine of the New York
Academy of Medicine, December i8, 1894.

method of treatment by means of the vaso-constrictors

to be the preferable one because it is absolutely under
the control of the physician. Digitalis undoubtedly is

the most generally useful of all of the drugs which are

employed for the relief of cardiac disease, but only
when it is properly used. Employed as it frequently

is, without regard to the pathological circulatory condi-
tions, it quite as often does injury to the patient as it

affords relief. If one were asked in what circulatory

condition digitalis finds its most useful indication, it

can be safely said, as Fothergill long ago pointed out,

that it is when the pulse is rapid, broad, and of low
tension. It is here that passive congestions are most
frequently found. It is in these cases that hemorrhages
so often occur. Digitalis is useful because it is a vaso-

constrictor of no mean value, and because in slowing
the heart the organ acts at a better mechanical advan-
tage, the diastolic period is longer, the heart-rest is

increased in length, the systoles are more perfect.

Clinically we see the anasarca diminish, the urine be-

comes more copious and of lower specific gravity as

the renal congestion disappears, the cough, cyanosis, and
dyspncea are relieved as the pulmonary congestion di-

minishes, the dyspeptic symptoms are relieved as the

portal system becomes unloaded of venous blood. The
pulse-rate is slowed partly because of increased resist-

ance, in the same way that a frog's muscle contracts

more slowly as its load is increased, and partly because
of the action of digitalis upon the cardiac peripheral

end of the vagus. In this very vaso-constrictor action

of digitalis we have a great source of danger—the
danger of so increasing the work of the heart, so in-

creasing the obstacle to outflow of blood from it—that

the cardiac muscle will be unable to overcome the re-

sistance and dilatation will supervene, and the slow
pulse of full tension will become the rapid, and in

the earlier stages of overdosing hard, in the later stages

unfilled arteries. The disadvantages of digitalis, so

far as its vaso-constrictor action is concerned, lie in the

slow establishment of this condition, its persistent du-
ration, and that it is not so amenable to the antagonists,

the vaso-dilators.

Many years ago it occurred to me that if it were pos-

sible to separate the vaso-motor properties of drugs
used for the treatment of cardiac diseases from their

physiological action upon the pneumogastric, a de-

cided gain for practical medication would be ac-

quired. In selecting a remedy to control the calibre

of the arteries considerable difficulty was encountered,
for of the drugs which have vasoconstrictor proper-

ties, some, as for example, squill and convallaria when
they have any effect, possess action similar to digitalis.

Others, as belladonna, hyoscyamus, and stramonium
stimulate the vaso-motor centre, their power being in

the order named, but they also increase the heart's

action. The influence of opium (small dose), of qui-

nine, ether, and alcohol in this direction is hardly marked
enough to warrant exclusive reliance upon these agents
when used for the special purpose of vaso-constrictors.

Nux vomica certainly stimulates the vaso-motor
centre, but, as Delezenne has recently pointed out, it is

undoubtedly an energetic dilator of the peripheral

vascular plexus, although it has a vaso-constrictor

effect upon the larger arterioles.

We are left, then, with five drugs from which we may
choose our vaso-constrictor. Barium, lead, and silver

are reported to be general vaso-constrictors ; the first

only has a decided action. Barium, especially the

dioxide, acts as does ergot, directly upon the muscular
tissue of the vessels, but its action is not so marked, is

longer in duration, and is not so certain. Hydrastis is

a vaso-constrictor of no mean value, but is chiefly use-

ful in the congestions and hemorrhages of the uterus

and adnexa;.'

To ergot, then, must we look for a general vaso-con-
strictor. The preponderance of the evidence obtained

' See Wilcox, New York .Medical Journal, 1S87, vol. \ly., p. 199.
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from experimental work is that ergot causes contrac-

tion of involuntary muscular fibre whenever found in

the body ; therefore we have constriction of the mus-

cular walls of the arterioles. It also lowers the pulse-

jate ; this is partly due, as has been above stated, to

the increased peripheral resistance. If administered

hypodermatically its vaso-motor effects may be seen

within a few minutes, these effects lasting for several

hours, according to the activity and strength of the

preparation and its method of administration. At all

times the vaso-constriction is readily done away with

by the administration of the vaso-dilators, the nitrites.

The mode of employment in the cases of cardiac

disease marked by a pulse of low tension and passive

congestion, has been to diminish the calibre of the arte-

rioles by ergot, slowing the heart, if rapid, by strophan-

thus or sparteine, which have but slight action as vaso-

constrictors, the last almost none at all. If the pulse

is already slow the heart can be stimulated by caffeine,

or preferably, by cactus, the last being inert unless

made from the green plant. In these cases I have
found, after years of clinical observation, that the pro-

cess of bringing about compensation in relatively weak
hearts was more easily accomplished and in shorter

time, and by far more safely than by digitalis. About
three years ago my attention was called to a series of

papers by Hemmeter upon the physiological effects of

ergot and its clinical applications, by far the most
scholarly and practical study which I have ever read.

In these papers was mentioned a liquid ergotin named
by its manufacturers, Sharp & Dohme, "ergotole." It

was stated that it was unthangeable, unirritating, so

that it could be used hypodermatically, and that it was
probably the most concentrated liquid preparation of

ergot that can be obtained. In my clinical studies

during the past three years I have made use of this

preparation, and I can substantiate the statements made
by Hemmeter. For other purposes for which ergot is

employed but which do not come within the scope of

this paper, I have found it equally useful. To keep
the arterial tension so that the peripheral resistance

shall be just within the power of the cardiac contrac-

tions, the dose must be proportioned to the strength of

the heart. If the passive congestion (venous) is consid-

erable, the renal congestion marked, dyspnoea, cyanosis,

and pulmonary oedema urgent, five to twenty minims
of " ergotole " hypodermatically, with one-half to two
grains of sparteine sulphate, also hypodermatically, will

often relieve as if by magic. If the case is one of un-

der-compensation, the oral administration of from five

to thirty minims in water, with which it makes a per-

fectly clear mi.xture, three times daily, will be required.

For direct action upon the heart, strophanthus or

sparteine, caffeine or cactus, will be needed, the dose
to be carefully determined for each individual case.

In this way I have succeeded in obtaining and main-
taining compensation in a large number of cases of

failing heart, in both hospital and private practice.

Conclusions.— i. For the relief of passive congestion

and to establish compensation, the pulse being of low
tension, the calibre of the blood-vessels should be con-

tracted by vaso-constrictors, of which the most reliable

is " ergotole." 2. For the regulating of the rate of

cardiac contraction drugs which have little or no effect

upon the size of the blood-vessels should be used

—

strophanthus or sparteine, caffeine or cactus.

The Strange Epidemic of Insanity which prompts its

subjects to stab strangers, usually women, in the streets,

has prevailed in London, and naturally makes ladies

going about alone somewhat nervous.

A New Haemostatic called ferripyrin has been dis-

covered by a German apothecary, Wilkousky. It is an
orange-colored powder composed of chloride of iron

and antipyrin, slightly soluble in water.

GiUuical department.

A CASE OF ACUTE YELLOW ATROPHY OF
THE LIVER.

By C. E. V. KENNON, M.D.,

PROVIDENCE, K. I.

On August 3, 1893, I was called to see a young woman,
unmarried, aged twenty-nine, previously well, who had
a marked jaundice of several days' duration. For over

two weeks the case was treated as simple catarrhal

jaundice. During this time the temperature was nor-

mal and pulse 72, not the slow pulse that is often found
with jaundice. The urine was examined twice, and
beyond the discoloration from bile showed a slight

trace of albumin only. The area of hepatic dulness

was enlarged, there was some headache, a good deal of

lassitude, some vomiting, clay-colored dejections, etc.,

and, in short, the case went on like the ordinary ca-

tarrhal jaundice, up to August igth.

On the morning of the 19th I was called out early to

see the patient. She had suddenly developed violent

cerebral symptoms — screaming, running about the

house, and struggling when attempts were made to

hold her on the bed, and then had gone into convul-

sions. When I arrived her convulsions and delirium

were over, and she was lying quietly in bed. Her
pulse was 130 ; temperature normal. She was rather

dull in replying to questions, but gave rational answers.

During the day convulsions and delirium alternated

with partial coma. In the evening the pulse was 88
;

temperature normal.

The next morning, the 20th, the pulse was again

130 ; temperature, 99.5° F.; coma profound, continu-

ing so from this time on, the violent cerebral symptoms
having subsided comjiletely. The mother told me that

the patient had " come around," though she had been
unwell only two or three weeks before. I found a

dark, bloody discharge from the vagina, but not pro-

fuse.

After the onset of severe symptoms I told the

mother that the girl could not recover, and at the re-

quest of the family asked Dr. Bowen to see the case.

He suggested, though with little expectation of benefit,

that strong cathartics be given, and good doses of

jalap and cream of tartar were given, producing fre-

quent watery evacuations, without other result. At ii

P.M. the pulse was 150 ; temperature, 101° F.; respira-

tion harsh and rapid. Dark bloody mucus and saliva

were dribbling from the open mouth. The jaundice

was intense. The lower border of hepatic dulness was
a couple of finger-breadths higher than at the last pre-

vious examination (several days before). Whether
this was due to displacement of the colon or actual

shrinkage of the liver, I cannot say. The whole area

of dulness was now about normal. I could make out

no increase of splenic dulness.

On the morning of the 21st the pulse was 154 ; tem-

perature, 99.5° F. ; respiration, 32, loud and harsh
;

and a dark bloody ooze from mouth and genitals.
|

Death occurred at about 1 1 .^.m., a little over two days

after the " explosion," or second stage, began.

The history of this case, the first stage exactly like

simple jaundice, the sudden onset of the second stage,

the cerebral symptoms, behavior of the pulse, tem-

perature, respiration, hemorrhages, etc., and rapidly

fatal termination, age and sex of patient, all correspond

to the clinical history of acute yellow atrophy of the

liver, as described in the text-books. Although it is

quite rare, the symptoms characteristic were so marked
that such seems the only logical diagnosis. No urine

was obtained in the second stage, so no examination

was made for leucine and tyrosine, nor for the amount
of urea present, and in the first stage they were not

thought of. There is the so-called ' pernicious jaun-
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dice," with symptoms very similar ; but that occurs, as

a rule, after long-continued jaundice, where it is sec-

ondary to some chronic obstruction, as cancer, gall-

stone, or some hepatic disease.

There was no autopsy to confirm the diagnosis. 'I'he

undertaker was ready with a diagnosis of his own, and
acted promptly. He told the family that the disease

was yellow fever, and the body must be buried as soon

as possible. My assurance that there was no danger
could not overcome the scare of the relatives, and the

body was buried, I believe, in less than twenty-four

hours after death, and it was then too late for an au-

topsy.

Oct«bcr 31, 1894.

ACUTE GONORRHCEAL VULVO- VAGINITIS
AND URETHRITIS IN AN INFANT AT
BIRTH.

BY JULIUS MORGENSTERN, A.B., M.D.,

NEW VOKK CITY.

CLINICAL ASSISTANT IN CUNIC FOR CHILDREN*S DISEASES AT POST-GRADUATE
HOSPITAL ; LATE RESIDENT PHYSICIAN TO ST. MARK'S HOSPITAL.

This case is reported becatise it is not often that we
can so distinctly demonstrate by the etiology the phys-

ical and subjective symptoms, and by microscopic aid

the presence of a gonorrhoeic process in an infant from
the time of its birth.

This little patient was first seen on October 15, 1894,
in Dr. L. Fischer's Clinic for Children's Diseases, at

the Post-Graduate Hospital. There was a history of a

scant passage of urine since its birth, which event took

place three weeks previously ; the little urine that was
jjassed was discharged guttatim. On local examination
of the genitals, nothing could be seen except possibly a

slight reddening ; there was no sign of any local dis-

charge. A probe introduced into the urethra encoun-
tered no obstruction. On percussing the bladder no
fulness could be detected. The child seemed bright

enough, and its face depicted no sign of pain. No
positive diagnosis was possible.

The babe was again seen on October 2 2d. On local

examination quite a different jiicture was presented.

The mucous membranes of the labia majora, nymphre,

vestibule, and anterior portion of the hymen were red-

dened and engorged, and so tender and painful that

the child screamed when the parts we«e touched ; there

was a thick, creamy, muco-purulent discharge present ;

there were excoriations about the perineum. More
urine was now voided than formerly, but the quantity

was still very small.

Upon questioning the mother, she admitted that she

had been under treatment for a long time for a vaginal

discharge similar to that from which the child was now
suffering. .\s the child slei)t with the mother, this

showed ])ositively that there was a direct transmission of

the gonorrhoea from mother to child, a history of as

direct an infection as could ever be obtained.

These local and general symptoms with the etiology

gave conclusive evidence of what we had to deal with,

and there was only need of the supplementary aid of the

microscopic examination of a little of the discharge, to

demonstrate the presence of the gonococci. Formicro-

scopic examination a little of the discharge was dried on

a cover-glass, and stained with methylene-blue. The
gonococci were found in large numbers, both separately

and in the pus-cells themselves. The microscopic speci-

men was examined by all the doctors in the Children's

Class of the Post-Graduate Hospital, and all commented
u]ion the clearness with which the gonococci were seen,

and also upon their great number.
The treatment consisted in rest to the i)arts, cleanli-

ness, antisejisis, and the use of an astringent—brietly. in

local bathing and syringing with a warm sublimate so-

lution (i to 10,000) ; Beta naphthol bismuth powder was

well dusted ujjon the inflamed parts ; then boracic acid

lint was placed between the vulva to absorb the dis-

charge ; the diaper answered the good purpose of an

occlusion bandage. No other treatment was neces-

sary.

"Under this treatment improvement set in rapidly,

and within a short time the child was entirely well.

A CASE OF TONSILLITIS,
THEMA.

WITH ERY-

Bv ROBERT BOYD, M.D.,

ASSISTANT SURGEON, U. S. NAVY,

On March 13, 1894, Alfred E , twenty-four years

of age, occupation sailor, reported at sick-call, com-
plaining of a " sore throat," which he had first noticed

when he got up in the morning.

On examination of his throat, his tonsils were found

to be very much enlarged and congested, touching

each other and to a great extent filling up the fauces.

Their surfaces were covered with a grumous, tenacious

mucus, and the follicles were prominent and unhealthy-

looking. The patient also complained of difficult and
painful deglutition. Temperature, a.m., 101.2° F

;

pulse, 108 ; respiration, 20. Bowels constipated and
tongue heavily coated.

The patient was admitted to the sick list and placed

upon phenacetin, grains 15, and quinine, grains 10,

t.i.ti. An antiseptic spray was directed to the parts

three times daily. Fluid diet, mostly consisting of

milk and beef-tea.

Examination of the urine showed a small amount of

albumin, which can be accounted for by the fever ; it

is scanty and high colored. Reaction acid and no
casts. "Treatment was continued and flaxseed poultices

applied to neck during the day. Pulv. ipecacuanhse

et opii, grains 10 at night.

On March 15th, an erythematous eruption devel-

oped on the arms, legs, and back, very much resem-

bling the eruption of scarlet fever. On questioning the

patient, he stated that a week ago he had held a sick

child in his arms, at a friend's house. The mother
told him that the child had " measles." As will be

seen, the eruption appeared seven days after a possible

exposure, and the usual period of incubation of scarlet

fever is staffed to be about seven days. We can only

take the mother's statement that the child had " mea-
sles," or some erythematous disease, for what it is

worth. '

The throat being somewhat characteristic, and the

presence of the eruption in connection with the history

of the case, I strongly suspected scarlatina. The ton-

sils at this time, having somewhat softened, I incised

them, with strict attention to asepsis, evacuated con-

siderable pus, and painted the surfaces with a three

per cent, solution of carbolic acid.

Patient slept well during the night and was much
improved the next day. Tonsils looked healthier,

were less congested, and there was but slight pain in

the throat. The erythema persisted. Temperature,

AM., 101°
; I'.M., 102° F.; pulse, 100. Antipyretics

were discontinued, in order to determine whether or

not they have caused the erythema.

On the following day the patient was much improved.

Temperature, a.m., 101.4°; p.m., 102.2° F.; pulse, 106.

The erythema had extended to the hands and feet.

The patient conijilained of pain in the wrists and in

the finger-joints, 'i'here was slight swelling of these

l)arts. There was no history of any attacks of rheu-

matism. There was a steady improvement up to the

2ist of March, 1894, when the temperature and pulse

became normal.

On March 24, 1894, the patient's term of enlistment

in the naval service having exi>ired, he was discharged

from the sick list, at his own request, apparently cured.

The erythema was still |>rosent, but less intense.

"rhe patient was not seen again for a period of three
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weeks, wheii he returned to re-enlist. At this time he
was feeling strong and well. The erythema had en-

tirely disappeared.
United States Nav.u, Hospit.al, Phil.\delphia. Pa.

DIRECT TRITURATION" IN RIPENING
IMMATURE CATARACTS.

By W. C. PIPING, M.D.,

DES MOINES, lA.

In view of the fact that some of our high authorities

have expressed themselves unfavorably in regard to

ripening immature cataracts, regarding the process as

dangerous and not to be performed, I feel that any
additional experience in this field, though it emanates
from a source not so distinguished, is worthy of at-

tention and consideration.

The method most frequently mentioned in the text-

books for artificially ripening cataracts is Forster's.

The chief objection to it is the mutilation of the iris

by an iridectomy and possible injur}' to the cornea
from attrition. By direct trituration, the method de-
vised and introduced by Boem Bettman, these objec-
tions are overcome, and when performed by skilful

hands the method is the acme of perfection. The
careful reading of Dr. Bettman's paper on " Ripening
of Immature Cataracts by Direct Trituration " im-
pressed me favorably, and I determined to give it a
trial when an opportunity presented.

I have now performed the operation seven times, and
in no instance have I had occasion to regret it. I am
confident that each indi\"idual whose lens I have thus
ripened would be still groping around in semi-darkness,
had I refrained from interfering with the slow process
of nature, and instead, given the advice I have in the
past, to " wait until the cataracts are ripe before an
operation can be done."
Noyes tells us " the process of sclerosis goes on for

ten or more years." This is true, and it is in this class

of cases that the operation is designed to hasten matu-
ration and restore to the individual useful vision bv an
early operation.

One of the chief objections urged against direct tri-

turation is rupture of the suspensory ligament and
dislocation of the lens. Dr. Bettman, in his paper
published in the Journal of the American Medical
Association, November 4, 1893, in reply to this criticism
says :

" I can only reiterate that careful and skilful

manipulation of the spatula in my hands has never
been followed by any untoward symptoms ; seemingly
the most probable misadventure would be tearing of
the suspensory ligament and dislocation of the lensT"

The first time I performed the operation I succeeded
in doing the worst thing that could possibly happen—I ruptured the suspensory ligament. However, this

did not prevent a good recovery with useful vision by
a subsequent operation. This accident, occasioned by
my awkwardness, did not deter me from resorting to
the method in other cases. I discovered by this ex-
perience that the amount of pressure to be used in
triturating a lens is to be acquired by experience only.
I exerted too much pressure on the lens, which I

avoided in my other cases. I now employ just suffi-

cient pressure to break down the lens structure. It is

surprising what little pressure will cause an immature
lens to become wholly opaque. In twentv-four hours
you can see the change, and in the majority of cases it

is opaque at the end of the first week. The cases in
which I triturated the lenses, the individuals could see
barely enough to get around and avoid coming in con-
tact with objects, and not sufficient vision to follow any
emplovTnent, read, or sew. One case of an old gentle-
man, in particular, who had been groping his way about
for several years, was told by several professional gen-
tlemen whom he consulted before coming to me, that
he must wait, as nothing could be done until his cata-

racts were ripe. In each eye there was a small opaque
nucleus around which the fundus could plainly be seen.

The operation of ripening the lens artificially being

fully explained to him, he readily submitted, and in four

weeks from the date of trituration simple extracting

was performed, followed by good vision. My experi-

ence is limited to five cases and seven eyes. Some of

the patients being so well satisfied with one eye, they

refused to submit to an operation on the other. In no
instance did iritis occur. This was guarded against

by the instillation of atropine. In one case I extracted

the lens too soon after trituration, and I was compelled
to wash out the anterior chamber to free it of cortical

matter before I could get a clear pupil. I wait now
from four to five weeks before attempting extraction.

In the light of my present experience I do not hesitate

to urge the operation in suitable cases, as I believe it is

free from danger and enables us to restore parients to a

life of usefulness and pleasure when they would other-

wise be compelled to wait many weary months under
the old plan.

RHINOPLASTY.!

Bv EARL M. GILLIAM, M.D.,

COLUMBUS, O.

Mrs. G- aged forty-five, nenous temperament,
subject to extreme attacks of neuralgia, consulted me
about two years ago, in regard to a growth near the

inner canthus on the left side of the nose. This ap-

peared eight years previous. Having diagnosed it as

morphea, but not being absolutely sure, I advised her
to consult some good skin specialist. She consulted

Professor George Henry Fox, of New York City, who
pronounced it to be morphea, while Professor Piffard

called it epithelioma. Dr. B. Merrill Ricketts, of Cin-
cinnati, termed it morphea and operated on her Decem-
ber, 1892, remo%"ing the left eyeball and the left side of

the nose, together with the entire lower and part of the
upper eyelids.

At the expiration of six weeks' treatment, she returned
home and placed herself under my care. Owing to the

loss of the periosteal coverings of the nasal, lachr)-mal,

and nasal process of the superior maxillary bones, they
became necrosed, and I removed them at different pe-

riods. They left a very ugly-looking hole, and on De-
cember II, 1893, I concluded to try and restore the en-

rire left side of the nose by a rhinoplastic operation.

On account of the vast amount of cicatricial tissue

ensconcing the opening, I was exceedingly apprehen-
sive of the ultimate result. Having disinfected the
parts, a piece of oiled silk one-third larger than was
needed to cover the parts to be restored, was placed
upon the forehead in such a manner as would give an
angle to the flap, which when twisted upon itself could
not interfere with the circulation of the pedicle. Com-
mencing at the inner canthus of the right eye, an inci-

sion was made down to the periosteum, and following

the outline of the pattern, ended at the top of the

bridge of the nose. The angular artery (which by the
way is a most important factor as regards the ultimate

result, was included in the flap, as it furnishes nutri-

ment to its tissues. The flap being dissected back, was
placed upon absorbent cotton impregnated with bi-

chloride of mercury, and the cicatricial tissue at the

edge of the opening removed. Having arrested the
hemorrhage, the margins of the flap were dove-tailed

into the edge of the opening by numerous silk sutures

one-eighth of an inch apart. The gap on the forehead
was closed by dissecting back the tissues a sufficient

distance, so as to allow coaptation by hare-lip pins,

with figure-of-eight sutures. Warm-water dressings being
applied, all things progressed favorably until the ninth

day, when suppuration set in, and threatened to destroy
the entire flap. This was finally arrested ; but an open-

' Read before the Columbus Academy of Medicine, October 3, 1894.
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ing one-fourth by one-fifth of an inch, on bridge of
nose near the tip, was left unhealed. From this time
the flaj) gradually became hypertrophied, and bulged
out <]uite conspicuously, the edges being inverted.

February, 1894, I undertook to close the o])ening by
paring and bringing together the edges with silk su-

tures, but this failed to materialize.

April 14th.— It was decided to remove the promi-
nence ])roduced by the twisting of the pedicle. Under
ether, an elliptical incision was made over same, and
all redundant tissue removed ; the edges appro.\imated
by silk. On tlie fourth day the sutures were removed
and the parts found nicely coaptated.

September 20th.—.\nother effort was made to close

the fistulous opening on the bridge of the nose. This
was done at St. Anthony's Hospital. Etherizing the

patient, the edges of the oi)ening were pared and all

cicatricial tissue removed; the parts were then brought
together with silk sutures.

Other incisions in the form of an ellipse were made
near lower part of fla[), and all of the remaining redun-
dant tissue removed.

During this operation the hemorrhage was terrific

and nothing could control it, e.xcept long continuous
pressure by sponges dipped in boiling water. At the

e,\piration of the third day the sutures were removed,
and on the fourteenth day I found the edges entirely

healed, except a pin-hole fistula which at this time still

e.vists.

On inquiry I find that this is the second, if not the

first, operation of its kind that has been performed in

Central Ohio. Our late and most honored colleague.

Dr. David Halderman, intended to perform an opera-

tion of this character, but as yet I have no authenticity

of such. In presenting this case I doubt whether those
operators who have performed rhinoplastic operations

encountered more difficulties or complications than e.\-

isted in the above case. They were as follows :

I. An extremely neurotic patient, verging on in-

sanity, produced by a constant dread that the disease

was of a malignant type. 2. Having been for years a
subject of excruciating attacks of neuralgia, she became
emaciated and despondent. 3. Owing to the loss of

the lachrymal canal the secretions from the socket con-
stantly bathed the cheek and surrounding structures,

excoriating the parts and delaying healing between the

edges of the flap and cheek. 4. The. reparative power
of the tissues was exceedingly limited.

Since the above was written, I succeeded in closing

the fistula, after having many remedies prove fruitless,

by applying a fifteen per cent, solution of ichthyol in

olive oil two or three times daily.

50 North Foi'kth Stkeei.

p̂rogress of IPctlical J^cicnce.

The Treatment of Apoplexy—Dr. Preston, of Balti-

more, believes that in the treatment of apoplexy more
might be done in the prodromal stage if this condition
were more carefully studied and oftener recognized
{Maryland Medical Journal). There are no constant or

certain prodromata, but in a considerable proportion of

the cases here related the history obtained afterward

from the patients showed the existence of headache,
vertigo, or a sense of fulness in the head, numbness of

one side, etc. ' These symptoms in some instances ex-

isted for a week before the apoplectic attack. It is

very important to heed these warnings, especially in

cases where there is atheroma of the vessels, or where
there is high arterial tension without atheroma. Rest,

vascular sedatives, nitro-glycerine, large enemata, will

often modify the force of the circulation and thus tend

to avert the rupture of the artery. Some years ago tlie

writer called to see an elderly woman, stout, with

flushed face, headache, and unusually high arterial ten-

sion. While waiting for the family physician she was
kept absolutely (juiet with ice to her head. While con-
sulting in the next room the patient, against orders, got
up to use the commode ; the arteries could stand no
further strain, rupture occurred, and she died in half

an hour with all the symptoms of intra-cranial hemor-
rhage. Venesection would probably have averted this

disaster. It rarely happens that the physician sees

clearly enough to make use of bloodletting. After the

ru])ture of the artery has taken place, it is doubtful
whether venesection does any good. The most impor-
tant part of the treatment of apoplexy is rest. There
is no way by which the bleeding can be stopped, and it

is probable that in the great majority of cases the in-

creased intra-cranial pressure tends to control the hemor-
rhage. The ruptured artery or miliary aneurism is

small, as a rule, and it is generally soon occluded by
clot. If the amount of hemorrhage is moderate and
not in a vital part of the brain, recovery, more or less

complete, will take place if the clot remain in its first

position. Very often it happens that the original loca-

tion of the clot was not specially dangerous, but from
gravity, or as the result of exertion, the clot has forced
its way through the soft brain-tissue and done irrepara-

ble injury to more important structures. This can
often be seen post mortem, and the track of the clot

made out. From this it follows that the greatest care

should be exercised to prevent any more moving of the

patient than is absolutely necessary. If it be possible,

the patient should be laid down on a sofa or mattress

in the room where the attack occurs, and no attempt at

movement made for twelve or twenty-four hours. It is

better to slightly elevate the head by pillows, since this

probably tends to modify the force of the heart's action

in the cerebral vessels, and at the same time allows

respiration to be carried on rather better than when the

patient is perfectly flat. Opening the skull has been
resorted to, but it is doubtful whether this is advisable,

e.xcept in the case of meningeal or cortical hemorrhage.
The ice-cap to the head is of some use in allaying rest-

lessness, and is extremely good treatment for the rela-

tives and friends. In regard to drugs in this early

stage, there are practically no therapeutic indications

that can be successfully met. The use of ergot and
that class of remedies is of more than doubtful pro-

priety. Aconite may sometimes be used to advantage
in controlling a too forcible heart's action. As soon as
the patient can swallow, it is the author's custom to

administer a mixture of bromide and iodide of potas-

sium, 30 to 40 grains of the former and 10 grains of the

latter, and this is kept up for several days, then the

bromide is omitted and the iodide used alone in increas-

ing doses. In regard to the custom of administering

croton oil or some drastic purge during the early stage,

although sanctioned by almost inmiemorial usage, it is

not only useless, but exposes the patient to the risk of

making dangerous exertions, besides putting him in a

filthy condition. The same objections in part apply to

blistering and to the use of mustard. It is important
to attend to the bladder and draw off the urine at regu-

lar intervals. The throat should be kept as free from
mucus as possible and the surroundings of the patient

rendered comfortable. These points have perhajis

been dwelt upon with unnecessary minuteness, but one
so often sees these cases handled in a mischievous
manner. The physician, realizing the futility of any
active treatment, is too apt to yield to any suggestion

made by the family, and the object of this paper is to

insist upon a simple and rational treatment of this con-
dition.

The Opium Commission which was sitting last winter
in Intlia cost the t'luvernment §100,000, half of which
expense fell upon the British, and half upon the Indian
exchequer.
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THE WEIGHT OF THE HUMAN BODY.

A SECOND Sanctorius has appeared in the person of

Dr. De Parville, a French physician, who records his ex-

periences in Le Correspondant. Dr. De Parville thinks

we are all wrong in our ideas and methods of weighing

the human body. He says :
" I have weighed myself

regularly every day, at the same hour in the morning

and under identical conditions, and to-day I possess a

record of five years of experiments conducted with the

utmost precision. Every day when weighing myself I

record the barometric and hygrometric variations, the

temperature, and the dinner menu for the day. These

experiments have convinced me more than ever that

our weight is in a perpetual state of fluctuation. After

eliminating the errors of the instrument, our weight

varies, subject to innumerable influences. After break-

fast, on a warm day, one loses more than one hundred
and fifty grammes an hour."

Dr. De Parville describes in detail the various modi-

fications in human weight, and naturally concludes

that an exact knowledge of its fluctuations is very im-

portant.

The scales he says are not without their importance

in medical practice, especially with infants. The
weight of an infant increases in definite proportion

during the first weeks of life, and there can be no de-

parture from this regularity of increase without impair-

ment of health. For adult persons, too, it is good to

consult the scales, for they are the barometer of health.

Any sudden increase of weight, amounting to a pound
or so in a day, indicates a tendency to disease. It is

evidence of health when the weight does not fluctuate

more than three or four ounces from day to day. Great

fluctuation implies functional derangement.

Dr. De Parville might have added a good deal to the

value of his communication if he had given some of

the fundamental facts regarding human weight which

anthropologists have collected. The average weight of

man, based on statistics collected by Quetelet, Krause,

Beneke, Busch, and Hoffmann is 65 kilogrammes, or

about one hundred and thirty pounds ; that of woman
is 55 kilogrammes, or no pounds. The variations of

normal weight given by Quetelet are 120 to 140 pounds
(for the French). Very few people know how much
their clothes weigh, but anthropologists have made it a

matter of serious study, and Quetelet estimates them to

average one-eighteenth of a man's weight and one-

twenty-fourth of a woman's. This latter figure must

certainly be too low for the prevailing modes. Assum-

ing the estimate to be correct, however, a man's clothes

weigh about seven and one-half pounds, and a wom-
an's 5 pounds.

The different parts of the body have been weighed

by Harless, and form a contribution to his work on

plastic anatomy. The head weighs about nine pounds

(4.56 kilogrammes) ; the hand weighs about a pound,

and the foot a pound and a quarter.

These are only a few of the facts of organosthamol-

ogy with which we regret that Dr. De Parville did not

enrich his paper.

THE MISSING LINK FOUND AT LAST.

Dr. D. G. Brinton writes to Science under this title

and says that Dr. Eugene Dubois, a Dutch army sur-

geon stationed in Batavia, Java, has found the "link."

He, the surgeon, describes three fragments of three

skeletons which have been exhumed from the early

pleistocene strata of Java, and which introduce to us a

new species, as well as a new genus and a new family,

of the order of primates, placed between the Simiidce

and Ifominidic.

The material, we are told, is sufficient for a close os-

teological comparison. The cubical capacity of the

skull is about two-thirds that of the human average.

It is distinctly dolichocepalic, about seventy degrees, and

its norma verticalis astonishingly like that of the famous

Neanderthal skull. The dental apparatus is still of the

simian type, but less markedly so than in other apes.

The femora are singularly human. They prove beyond

doubt, says Dr. Brinton, that this creature walked con-

stantly on two legs, and when erect was quite equal in

height to the average human male. Of the various dif-

ferences which separate it from the highest apes and

the lowest men, it may be said that they bring it closer

to the latter than to the former.

The line of descent, according to Dr. Dubois is :

Prothylobates, Anthropopithecus sivalcnsis, Pithecanthro-

pus ereetus, Homo sapiens.

The discovery of Dr. Dubois leads him to think that

man originated on the southern slopes of the Hima-

layan chain, which is, after all, not so far from the Gar-

den of Eden ; and is just south of the present abode of

the mystical Mahatmas. We trust that Dr. Dubois is

homo sapiens.

THE APOTHEOSIS OF CHRISTIAN SCI-

ENCE.

On the first Sunday in the year there was dedicated, in

Boston, a meeting - house known as the " Mother

Church " of the Christian Scientists. It is on the cor-

ner of Norway and Falmouth Streets, has an audito-

rium that will seat thirteen hundred people, and is said

to have cost $200,000.

We have no special complaint to make of the criti-

cism of Christian Science which Mr. E. S. Martin

makes in Harper s Weekly. It is liberal yet critical,

conciliatory yet approximately damning. Like most

criticisms upon fantastic social phenomena we are told

that there is much good indirectly and educationally to

be derived from it. In particular do social students
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impress their readers with the fact that doctors will

learn much from " Christian Science " and allied forms

of therapeiisis. " The inventor of Christian Science,"

says Mr. Martin, " was Mrs. Mary Baker Eddy, a seer-

ess who lives in Concord, N. H., and whose counte-

nance, as her pictures represent it, bears an amusing

likeness to that of that other familiar benefactor, the

late Lydia E. Pinkham. Mrs. Eddy's written works

seem to the ordinary comprehension to be exceedingly

bad reading. Laurence Oliphant's religious writings

are not much worse, and that is putting the case strong-

ly. But as there was a great deal more sense in Oli-

jihant than anyone who had read only his ' Scientific

Religion ' could have believed, so there must be more

sense in Mrs. Eddy than any uninspired understand-

ing can win out of her books. The sect that she started

has certainly thrived. It is true that nine-tenths, or

perhaps even a larger proportion, of its adherents have

been women, but many of them are able to maintain a

successful appearance of being extra-clever women.

Sickness has undoubtedly been cured, and is constantly

being cured in the name of Christian Science. That

proves nothing by itself, but the history of Christian

Science 'cases ' is often interesting, and appearances

often indicate the use of a definite therapeutic force

which ordinary ])hysicians neither attempt nor assume

to exercise.

" More impressive than even the Christian Science

cures is the complete satisfaction of the 'scientists'

with their persuasion. It seems to become their first

interest in life, as perhaps must be the case with any

form of religion which really takes hold of the believer.

It makes them happy, too, as any controlling enthusi-

asm does while it lasts, and Christian Science in many

cases seems to last very well. But it is hard in this

world to get anything for nothing. No one gets much

out of Christian Science who does not put a good deal

into it. Whether the gain is worth the investment is a

question. It seems to be worth it tq^ some people, but

they are usually people who have turned to it as a des-

perate alternative, and stuck to it because it seemed to

help them when nothing else did. To people who are

not in desperate extremity, the disadvantages of Chris-

tian Science usually seem to outweigh its allurements.

" Whether Christian Science will last and continue

to grow is a question about which there are many opin-

ions. The present paragrapher guesses that it will fade

out after a while, but not soon, and not without exert-

ing some influence both on theology and medicine. It

scandalizes the doctors on one side and the reverend

clergy on the other, and it has fun with both. They

will probably beat it in the end, but they will both be

the wiser for meeting it."

The thing that seriously presents itself to physicians,

however, is the enormous amount of harm directly and

indirectly done by such institutions. He sees the cases

of neglected disease, ruined health, and demoralized

households, reports of which are never published. We
do not say that there is no good in it, but that it re-

mains to be shown that the good outdoes the harm.

The American Neurological Association will hold its

ne.\t annual meeting at Boston, on June 5. 6. 7, 1S95.

THE MILITIA MEDICAL STAFF.

The laudably prompt manner in which the order was

obeyed for the First Brigade of militia to protect

Brooklyn in the recent strike riot, brought with it only

a minimum amount of difficulty in attending to the im-

mediate requirements for the well-being of the com-

mand. Within an incredibly short space of time the

entire brigade was, through its ordinance, commissary,

and medical departments, fitted for field duty. It is

with no small show of pride that we refer to the admi-

rable arrangements made by the surgeons of the

different regiments to meet any urgent requirements

in their departments. Officered by thoroughly com-

petent surgeons, who are specially trained for

camp and field duty, with some of our brightest

medical men in the ranks willing and able for special

details, and with well-equipped and well-disciplined

ambulance corps, our militia soldier)' need to be con-

gratulated on the incomparable excellence of this arm

of the service.

Happily no serious injuries were inflicted upon the

soldiers, although the cowardly attacks of the mob from

the streets and housetops exposed the guards and

pickets to even greater danger than in line of battle.

The inclement weather, and the necessarily prolonged

guard duty resulted in considerable sickness among the

different commands on duty, but the prompt and effi-

cient watchfulness of the regimental surgeons averted

what would otherwise have been an ominously large

sick list. The citizens of New York glory in their well-

disciplined and ever-ready militia, and the profession is

equally proud of the medical staff, so well represented

in the different resriments.

THE CATHOLIC CHURCH AND OBSTETRI-
CAL SCIENCE.

The Bishop of Augsburg recently issued a pastoral

on the subject of obstetric practice in which he took

the stand, upon which all Catholics are usually supposed

to be agreed, that the induction of artificial labor, the

child being yet alive, is under no circumstances allow-

able. It is, in the words of the pastoral, " a sin and

morally reprehensible " for a physician to induce arti-

ficial abortion, no matter how imperatively the safety

of the mother demands it. That this, however, is not

the authoritative teaching of Rome is apparently shown

by an anonymous writer (whom, however, the editor en-

dorses as " ins])ired ") in the Miinchcncr vicdicinische

Wochenschrift of December 25, 1894. The writer says

that the Bishop of .\ugsburg speaks without proper au-

thority, and that his injunctions are binding at the

most upon the faithful in his own diocese, and must

not be accepted as the universal teaching of the

Church. The Catholic Church, he says, whatever over-

zealous and uninstructed individual members of it may

do or say, is never inimical to true science. In sup-

port of this writer's contention that premature delivery,

when absolutely necessary to save the life of the mother,

is not contrary to the teachings of the Church, he

quotes Dr. Wirthmuller. Professor of Moral Theology

at the University of Munich, and Father Lehmkuhl,

a well-known Jesuit theologian. The former authority
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says that a sacrifice of the foetus can never be per-

mitted except when the mother's life is so jeopardized

by pathological changes induced by the pregnancy,

that the onlj' possible means of saving her is to termi-

nate the latter artificially. Lehmkuh], speaking of

craniotomy, says that there are not wanting writers

who defend it when the life of the mother is in great

danger. He himself is more cautious, yet sa)'s that he

would leave the one performing such an operation in

good faith to be judged by his own conscience, pro-

vided only that he had baptized the infant before per-

forating. Finally the writer recalls a judgment which

was formally expressed by a congregation of cardinals

in Rome. The question was submitted whether crani-

otomy, or any operation directly tending to destroy the

life of the foetus in utero, was ever justifiable. The
sacred congregation replied that, " after mature delib-

eration, it would advise the questioner to follow the

most approved authorities, whether ancient or modem,
and act prudently." In other words, Rome would not

condemn the operation if performed under the author-

ity of approved medical teaching, and in the interests

of the mother. This is certainly a logical as well as

conservative opinion, for if it is wiong to take one life

to save another, it cannot be lawful to suffer two lives

to be destroved when one might have been saved.

gradual evolvement of the gas may be the most effect-

ual. Mr. Lane may, therefore, be commended for re-

inforcing the use of one of the most ancient remedies,

though all he stated could have been forestalled by
therapeutists who know the history of remedies.

SULPHUR AS A SUBSTITL'TE FOR IODO-
FORM.

At a recent meeting of the Royal Medico-Chirurgical

Society, Mr. Arbuthnot Lane read a paper on the em-

ployment of sulphur as a germicide dressing. He took

the dressing up as a non-poisonous substitute for iodo-

form, from the effects of which he lost a patient last

year. He began to use it about a year ago in disease

of the hip-joint, and naturally found that it produced a

sharp caustic effect on the tissues, with escape of sul-

phuretted hydrogen. He reported cases of extensive

tubercular disease of elbow, knee, tarsus, prostate, and

spine, of septic gangrene of the leg, of lupus, and of

carbuncle. He found he could sterilize healthy tissues,

so far as organisms are concerned, by applying the pow-

der for twenty-four hours, but in granulating parts, or

such as were badly supplied with blood, as, e.g., the

brawny edge of carbuncles or spreading gangrene, a

much longer time was required. No doubt the sulphur

is slowly o.xidized and sulphurous acid is the real dis-

infecting agent. Some of this is further o.xidized, and
the sulphuric acid which results is responsible for the

caustic action obser\-ed. Still, as Mr. Lane found the

dressing painless, the caustic acid must be formed very

slowly and to only a slight extent. It was suggested

that sulphurous acid might as well be used directly, as

it was at Metz during the Franco-Prussian War in 1870,

with verj' great success. But even long before that

time it was loudly applauded as the great sulphur cure

for diphtheria, foul abscesses, and other conditions

where its disinfecting power could be utilized in liquid

and in sprays. The powder has also enjoyed consider-

able repute in diphtheria and other diseases. There

are, no doubt, cases in which the sulphur in powder is

not only the most convenient form, but in which the

gltuus ot the CSlcck.

The Medical Society of the State of New York will

hold its eighty-ninth annual meeting in Albany, on

Tuesday, Wednesday, and Thursday, February 5 th,

6th, 7th, under the presidency of Dr. George Henry
Fox, of Xew York City.

Municipal Health Changes.—A bill has been pre-

sented to the State Senate of Xew York, to provide for

a ph)'sician as president of the Health Board, and also

one to separate the Department of Charities from that

of Correction.

Bequests of the Late Dr. Alfred L. Loomis.—The es-

tate of the late Dr. Loomis amounted to $1,000,000.

By his will a fund of §25,000 is created for the Loomis

Laboratory, the income to be applied annually to its

use. To the New York Academy of Medicine is given

$10,000, to be known as the " Loomis Entertainment

Fund," the income to be used annually in providing

entertainment for the feUows of the college.

Dr. Joseph Fanyou, a prominent physician, who had

been practising in New York City for about twenty

years, but who had a residence in Bridgeport, Conn.,

died at his home in that city, January 25th, aged fifty-

four.

Eecent Returns have been made in Paris as to the

application of the antitoxin treatment. In 2,700 cases

of diphtheria previous to Januar)' ist, there were 433
deaths, or sixteen per cent. This reduction in the

mortality is about one-half.

The Berlin Dehate on the Diphtheria Antitoxin.—To
sum up the whole debate, the feeling generally was

that the time has not yet come to pronounce a final

judgment on this important question, as it could not

be clearly proved that the lowering of mortality was

due to the treatment or to the milder character of this

year's cases. But all were agreed that the complica-

tions reported by Dr. Hansemann as following upon

the treatment were of no importance, and that no pa-

tient had come to any harm by the injections. It was

a subject of general remark that none of Professor

Koch's or Professor Behring's assistants said a word in

the debate.

—

Lancet.

A Proposed Hospital for the Homoeopathic Insane.

—

A bill has been introduced in the Illinois Legislature

providing for the establishment of a hospital for the in-

sane, to be managed on " homoeopathic " principles,

whatever they are. The existence of the " homoeo-

pathic " sect shows some mental aberration, but this is

the first public admission we have seen that any con-

siderable proportion of them required confinement.

There is nothing infinitesimal about the proposed ap-

propriation, as the bill provides for an expenditure of

§400,000.
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The Cleveland Medical Society lield its annual meet-

ing on Friday evening, the nth iilt. Officers for the

ensuing year were elected as follows : President, Dr.

William E. Weir ; Vice-Presidents, Dr. A. F. House and

Dr. Henry S. Upson ; Recording Secretaiy, Dr. W. F.

Brokaw ; Corresponding Secretary, Dr. Frank S. Clark
;

Treasurer, Dr. N. .Stone Scott. In the address by the

retiring president, Dr. W. H. Humiston, it was stated

that the society had 291 members, and that the average

attendance at the meetings during the year had been

135, so that in the matter of attendance it was second

to no medical society in the United States. The meet-

ings are held once in two weeks.

The Late Dr. James Hewitt—At the regular meeting

of the New 'S'ork Otological Society, held at the Acad-

emy of Medicine, January 22, 1895, the following reso-

lutions were unanimously adopted and incorporated in

the minutes of the Society. " The New York Otologi-

cal Society desires to place upon its minutes the sense

of the loss it has sustained in the death of Dr. James
Hewitt, one of its founders. Although but a young

man at the time of his death, Dr. Hewitt had already

attained a prominent position in his profession, and

had he lived, would undoubtedly have become one of

the distinguished aurists of his time. With a singularly

retiring and quiet nature, he had a most genial and

cheerful disposition, and a simplicity of bearing, and

kindliness in speech and manners, that endeared him

alike to his friends as well as his patients.

Resolved, That these resolutions be printed in the

medical journals of this city, and that a copy of the

.same be sent to the family of the deceased.

GoRHAM Bacon, M.D.,

J. B. Emerson, M.D.,

Committee.

A Chair of Hygiene at West Point.—The Sub-com-

mittee on Hygiene and .\thletics of the West Point

Board of Visitors recommends the establishment of a

Chair of Anatomy, Physiology, and "Hygiene. Such a

chair already exists at Annapolis.

The Medical School of Maine.—The Medical School

of Maine is said to be in prospect of an income of

$8,000 a year from invested funds. For some reason

the becjuest has not as yet become available to the

school.

New York State Medical Association, Fifth District

Branch.—The Eleventh Annual Meeting of the Fifth

District Branch of the New York State Medical As-

sociation will be held in Brooklyn on Tuesday, May
28, 1895. All Fellows desiring to read jiapers will

please notify the Secretary, Dr. E. H. Squibb, P. O.

Box 760, Brooklyn, N. Y.

The Late Dr. Henry Goldthwaite.—At a special

meeting of the Medical Board of the City Hospital,

held at the New York Academy of Medicine, January

'7> 1895, the following preamble and resolutions were

unanimously adojjted :

Whereas, A\'e have learned witli deepest regret of

the death of our revered colleague, Henry Goldth-

waite, M.D.; therefore,

Resolved, 1\\a.\. in the death of Dr. Henry Goldth-

waite we have lost a valuable and useful friend. His

heart was warm and benevolent ; to the poor and

suffering he was devoted and consoling. With the

highest sense of duty, he never spared himself, but

always met with manly courage the responsibilities of

his position. He was a wise counsellor, a warm and
valued friend, a colleague of acknowledged forethought

and wisdom, and a man of inflexible honesty and pure,

upright character.

Resolved, That we deeply sympathize with the widow
of the deceased and the other members of the family

;

and that a copy of these resolutions be transmitted to

them, and that they be published in the medical

journals.

Alex. W. Stein, M.D.,

T. H. Allen, M.D.,

J. A. Andrews, M.D.,

Committee.

The Regulation of Medical Practice in Massachusetts.

—The First Annual Report of the Board of Registration

in Medicine has just been presented at the State House.

The whole number of applications of all kinds received

up to January ist has been 4,390. The whole number
of certificates issued has been 3,017. Of these, 2,817

have been issued to graduates, and 200 have been is-

sued to practitioners of three years' standing ; 294 ap-

plications have been rejected, leaving some to be ac-

counted for. A large number of these are simply

awaiting engrossment, and certificates will soon be is-

sued. Every application received has been carefully

investigated, and none has been rejected unless passed

upon by the full board. A number of those recently

received are now being looked up, and some among
them no doubt will be found which should not be ac-

cepted. "Polk's Medical and Surgical Register "for

the year 1893 gives the total number of practitioners

as 4,01 2, classified as follows : Regulars, 2,646 ; homceo-

pathics, 687 ; eclectics, 221 ; not belonging to the fore-

going classes, 458. There are now four medical

schools in this State which confer degrees in medicine.

Professor Chittenden's Cartwright Lectures for last

year, published in the Medical Record, are to be re-

published in book form in March next. The numer-

ous applications for reprints have made this a necessity.

Further information can be obtained by addressing Pro-

fessor R. II. Chittenden, Vale University, New Haven, Ct.

The Hospitals of London treat annually in their out-

patient departments 1,308,813 ; in their wards, 83,341.

The total expenditures in 1893 were $3,499,315. In

the last eight years the expenditures have increased

40.30 per cent., the incomes 14.419 per cent., and the

patients about forty per cent. What will be the end ?

In ordinary commercial institutions it would be bank-

ruptcy.

Foot-ball in England.—During the winter of 1S93-94,

more tiian twenty million dollars gate money was taken

in, and this only takes into account the club matches.

The wages paid to professionals amounted to four mil-

lion.

New Hospital.—The Woman's Hospital, of Port-

land, Ore., was recently opened. The statT of phy-

sicians is as follows : For Diseases of Women, Drs.

E. P. Fraser, William Boys, and E. F. Tucker ; Dis-

eases of the Nervous System, Dr. Everett Mingus

;

Obstetrics, Dr. A. W. Moore.
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The Philadelphia Board of Health.—The Councils of

the city of Philadelphia having appropriated $15,000

for supplying antitoxin, it is the intention of the Board

of Health to establish a Bacteriological Laboratory.

Prize Essay on Tuberculosis.—Dr. Herman Weber, of

London, has given the Royal College of Physicians

$12,500 for the foundation of a prize to be offered

every two or three years for the best essay upon tuber-

culosis.

The Pennsylvania State Board of Medical Examin-

ers will meet on f'ebruary 14, 1895, in Philadelphia, at

the northwest corner of Broad and Pine Streets, to ex-

amine applicants for license to practise medicine in the

State.

Medical College of Indiana —The Faculty of the

Medical College of Indiana held a meeting December

14, 1894. It was decided to erect a new building at

a cost of not less than $50,000.

New Amphitheatre.—The operating amphitheatre of

the hospital of the Medical College of Virginia, at

Richmond, has been remodelled and supplied with all

the latest aseptic operating furniture and apparatus.

This department is presided over by a trained nurse,

whose sole duty is to care for the operating-room, pre-

pare the patients, and assist at operations.

Army Medical School.—There are only two Assistant

Surgeons in attendance at the current session of the

Army Medical School as against seven in 1893-94.

The decreased attendance at the session of 1894-95 is

due to a reduction of the number of Assistant Surgeons,

U.S.A., by recent act of Congress.

A Fin-de-Sifecle Hospital for the Tuberculous.—

A

novel kind of hospital has been opened at Ormesson,

close to Villiers, on the river Marne. One portion of

the building is devoted exclusively to the treating of

tuberculous children, and is separated by the whole

length of the garden from the main structure. On the

ground floor are the consulting and operation rooms,

inhalation and bath rooms, and a bacteriological labora-

tory. The wards are supplied with ozone from leather

bags. Sun and air baths are taken on a terrace fur-

nished with comfortable couches for the purpose.

Kerosene, turpentine, eucalyptus, and similar bacteri-

cides are mixed with the atmospheric air of certain

portions of the building. There are no published re-

sults yet available, but the experiment, though by no

means so sensational as some of those to which we
have been recently accustomed, is of a decidedly in-

teresting character.

The Society of the Lying-in Hospital of New York

have fomially opened up their new hospital at Seven-

teenth Street, corner of Second Avenue. The old

hospital at Broome Street will still be retained as an

emergency station. Heretofore the service conducted

by this Society has been entirely an outside one, the

patients being confined and taken care of at their

homes. The new hospital enables the Society to add

to the present outside service an inside one. The
building is fitted up in the most modern manner to

carry on a large obstetrical service, there being five

wards with thirty beds, three examination rooms, and
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an operating theatre which has every convenience and

appliance necessary for scientific midwifery. The at-

tending physicians are : Dr. James W. Markoe, Dr. Aus-

tin Flint, Jr., Dr. J. Clifton Edgar, Dr. H. McM. Painter,

and Dr. Samuel W. Lambert. The resident staff are :

Dr. Maxwell H. Allen, Resident Physician, and Dr.

Alfred Bleil, Dr. John Taylor, Dr. W. E. Ard, Dr. C.

B. Young, Dr. John Reb, and Dr. S. J. Craig, assist-

ants.

Prevalence of Diphtheria.—The following is a table

showing the percentage of deaths from diphtheria on

the estimated population during the years 1892 and

1893, as officially received from a few of our larger

cities in this country :

1892. 1893.

New York 0.08 o. 10

Chicago 0.07 0.06

Philadelphia c. 13 0.08

Brooklyn 0.08 0.06

St. Louis 0.04 0.04

Boston 0.09 o. 10

Baltimore 0.08 0.04

San Francisco 0.07 0.05

Cincinnati 0.09 0.05

Buffalo 0.06 0.05

Cleveland 0.07 0.04

Washington 0.07 0.04

Pittsburg o. 1

1

0.06

Milwaukee o. 16 0.08

New Orleans 0.02 0.03

It will be observed by this table that in 1892 the

largest death-rate from this disease in fifteen of our

largest cities, was in Milwaukee, Philadelphia, and

Pittsburg, being 0.16, 0.13, and o.ii respectively ; and

the smallest rate for the same year was in New Orleans,

St. Louis, and Buffalo, being 0.02, 0.04, and 0.06 re-

spectively. While in 1893 the largest rate was in New
York, Boston, and Milwaukee, being o.io, o.io, and

0.08 respectively ; and the smallest rate was in New
Orleans, Washington, Cleveland, Baltimore, and St.

Louis, being 0.03, 0.04, 0.04, 0.04, and 0.04 respect-

ively. These figures are approximately correct.

—

Dr.

U. O. B. WlNGATE.

Medical Testimony.—The President of the United

States recently pardoned a prisoner undergoing sen-

tence in the Jeffersonville Prison. The pardon was

granted on a certificate from several medical men that

he was incurably diseased. After release he boasted of

his good health, whereupon an investigation was or-

dered and the prisoner was afterward examined by a

representative of each medical college in the city, and

the first report of the prison physician was corrobor-

ated. It was found that he had a cavity in one lung,

had hectic, pulmonary hemorrhages, night-sweats, loss

of flesh, elevated temperature, and considerable cough.

Lancaster (Pa.) City and County Medical Society.—
The regular meeting of the Lancaster City and County

Medical Society was held January 2d. The election of

officers resulted as follows : President, Dr. T. J. Wentz,

New Providence ; Vice-Presidents, Drs. J. A. E. Reed

and J. F. Trexler ; Recording Secretary, Dr. William

Blackwood ; Corresponding Secretary, Dr. Walter Board-

man ;
Treasurer, Dr. G. R. Rohrer ; Censors, Drs. A.

M. Miller, Bird in Hand, William Comptom, and M.

L. Davis,
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^ewtexus mxA Notices.

A Text-Book of \'olumetric Analysis. With Spe-

cial Reference to the Volumetric Processes of the

Pharmacopoeia of the United States. By Hf.nrv
W. ScHiMPF, Ph.G. New York : John Wiley & Sons.

1894.

The book is designed for the use of pharmacists, al-

though physicians will equally profit by its perusal.

The first portion of the book contains the principles

of volumetric analysis, which are given in a thorough
and < oniise way. The latter portion is devoted to

I descri[itions of such special analytical processes as are

used by the pharmacist or physician. Chapter XIV.,

"Sanitary .Analysis of Water," contains a minute de-

scription of the way water should be examined and
analyzed. We mention the following excerpts from
the text :

" In collecting samples of water great care must be
exercised in order to secure a fair representation of

the water and to avoid the introduction of foreign

matters. The samples should be collected in clean

glass-stoppered bottles having a capacity of from two

to five pints."
" Color : This may be taken by looking down through

I column of w-ater in a colorless glass tube about two
It-et long, standing upon a piece of white paper. A
( omparison is made with a second tube containing

distilled water."
" Odor : Three or four ounces of water are placed

in a small flask fitted with a cork through which is

passed a thermometer ; the flask is placed in a water-

l)ath and heated to 100° F. The flask is then shaken,

the cork withdrawn, and the odor immediately ob-

served. In this w'ay satisfactory and uniform tests

are obtained, and a practised nose can frequently de-

tect pollution."

This book deserves highest recommendation.

Heart Studies, chiefly Clinical. Vol. I. The
Pulse Sensations. A Study in Tactile Sphygmology.
By William Ewart, M.D. Cantab. ; F.R.C.P. Lon-
don, M.R.C.S. Eng. ; Physician to St. George's Hos-
pital, and to the Belgrave Hospital ; Examiner in

Medicine at the Royal College of Physicians of Lon-
don, etc. Pp. xxiv., 486. London : Bailliere, Tin-

dall & Cox. 1894.

This substantial volume is a plea for the study and
practice of tactile sphygmology. The author is well

known to our clinicians through his little books, " How
to Feel the Pulse " and " Cardiac Outlines," repub
lished in this country. Regretting the relative neglect

of the valuable clinical information to be obtained by
the educated touch of the physician, as compared with

the elaborate detail and mechanical accuracy of the

sphygmograph, he sets himself at work to bring the re-

sults of ])hysiological research and bedside observation

of the digital examination of the pulse into harmony
with other methods of investigation, as they are prac-

tised in the last decade of the nineteenth century.

Taking as his text the carefully described work of

Henri Fouquet, the skilful physician of Montpellier,'

he shows that neither his methods nor his observations

have obtained due recognition. While it is evident

that Fouijuet recorded what he felt, it is by no means
certain that some of his recorded observations were not

those of errors into which his faulty methods led him.

Notwithstanding this, we believe that he did not merit

the criticisms which Broadbent has, within recent years,

applied to his work. The value of tactile as compared
with mechanical s[)hygmology is certainly very great.

In spite t)f mechanical perfection, in spite of the earnest

work of numerous experimenters, the sphygmograph is

to-day hardly to be considered as a necessary instru-

ment in the equipment of the physician. The sphygmo-

graph registers variations of pressure—within limits

only—without defining their absolute value, while it

does not claim to judge of the volume of the artery at

the various stages of the pulse waves ; nor does it sup-

ply us with any data as to the modifications in the

rapidity of the blood stream. The author reviews the

work of von Kries, of von Frey, and of Roy and Adanii,

and endeavors to reconcile their conflicting views based
upon work with various mechanical devices, and at the

same time to bring their results into harmony with his

conclusions derived from a careful study of his tactile

sensations. That he has admirably succeeded, anyone
who will thoughtfully read his book must admit. Stat-

ing that the pulse-beat, here termed ictus, is produced
by the ascending wave of rebound from the periphery,

he prescribes the correct method of best appreciating it

and its variations, discusses its physiological and clini-

cal modifications, and finally harmonizes his deductions

with those reached by the best workers with the sphyg-

mograph. The author has chosen a neglected field,

for, although physicians have felt the pulse they have,

either from lack of education or from indifference to

what has become a routine practice, failed to fully ap-

preciate the information which it may convey. The
subject is presented clearly and in an interesting man-
ner. The typography is inviting and singularly free

from errors. Of the many books which come to our
table we would select this as one of the most important

for the careful study and the intelligent practice of the

conscientious physician.

A Dictionary of Medicine. Including General
Pathology, General Therapeutics, Hygiene, and the

Diseases of Women and Children. By Various Writ-

ers. Edited by Richard Quain, Bart., M.D. Lond.,
LL.D. Edin., F.R.S. ; Consulting Physician to the

Hospital for Diseases of the Chest, Brompton, and
to the Seaman's Hospital, Greenwich, etc. Assisted

by Frederick Thomas Roberts, M.D. Lond.,

B.Sc, Physician and Professor of Clinical Medicine,
University College Hospital, etc., and J. Mitchell
Bruce, M.A. Abdn., M.D. Lond., Physician and
Lecturer on the Principles and Practice of Medicine,
Charing Cross Hospital, etc. With an American
Appendix by Samuel Treat Armstong, M.D.,
Ph.D., Visiting Physician to Harlem, Willard.Parker,

and Riverside Hospitals, New York. Two vols.,

royal 8vo, pp. 1260 and 1305. New York: D.

Appleton & Co.

The present work was first issued in a large single vol-

ume in 1882, and now appears so much enlarged that

two volumes are necessary to compass its scope. The
type has been enlarged and its typography proportion-

ately improved. The number of pages has been in-

creased from 1834 to 2518; 43 new illustrations have
been added, making 181 in all.

As the title indicates, this is a Dictionary of Medi-
cine, with the subjects arranged alphabetically and
treated by numerous well-known authorities. The
condensations under the respective headings are, as

a rule, admirable for their perspicuity and practical

character. The essentials of information are given in

such terseness and reasonable completeness as to leave

nothing to be desired on the part of the students to

turn to the different subjects for ready and useful in-

formation. The progress of medicine during the past

decade, unprecedented as it has been, necessitated

much revision and modification of views, more espe-

cially since bacteriology, with its notable discoveries and
significant suggestions, has mapped out new lines for

the study of the causes, and new methods for the treat-

ment, of various infectious diseases. From such stand-

points the work is essentially different in tjuality from
its predecessor, being as it is entirely up to date on all

matters pertaining to the progressive medicine of to-

day. The various articles are virtually monographs in

themselves, with the great merit of being shortened to
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the smallest possible limits. Each is signed by the

author, giving it the directness and authority so much
needed in a work of this character. It would be im-

possible, with the immense number of topics treated, to

discuss the relative merits of each. On the whole we
must be forced to admit that the different amounts of

space allotted to different topics are so nearly appor-

tioned to their respective importance that criticism

gives place to commendation, and invidious compari-

son to necessary consistency. If anything the illustra-

tions, excellent and well selected as they are, might
have been more numerous. But here again a more or

less arbitrary limit would always be necessitated. The
talented American editor has done his work faithfully

in an appendix to each volume, and has in a great

measure made the work more acceptable to the pro-

fession in this country than would otherwise have been
the case. His notable and creditable contributions

have been on the lunacy laws of the United States,

the milk cure, the quarantine laws, and serum thera-

peutics, and a full account of the different mineral

springs and health-resorts of this country.

Leitfaden der Gerichtlichen Medicin, fur Studi-
RENDE UND Aerzte. Von Dr. K. J. Sevdel, a.o. Pro-

fessor an der Universitat und Gerichtlicher Physi-

cus in Konigsberg, i. I'r. Berlin ; S. Karger. 1891.

Forensic medicine has been a strangely neglected sci-

ence in Germany up to within a comparatively recent

period, so that the author of this book had a fresher

field to work than most writers on medical jurispru-

dence in other lands. The present work is by no means
exhaustive, having to do chiefly with the signs of vio-

lent death in adults and infants. Over two hundred
and fifty out of the two hundred and eighty pages of

the book are given up to this subject, which is very

fully and satisfactorily treated. The publisher's part

of the work is well done, the book being clearly print-

ed with new type on good paper.

The Medical Register of New York, New Jersey,
AND Connecticut, for the Year commencing June
1, 1894. By John Shrady, M.D., Editor. Vol.

XXXII. G. P. Putnam's Sons. 1894.

This welcome and widely appreciated annual was
somewhat delayed in its appearance in consequence of

the fact that the enterprise '' was begun much too late

to insure speed in publication without too great a sac-

rifice of accuracy." When, however, we consider the

evident painstaking to make this volume the model of

its kind of varied and trustworthy information concern-

ing everything medical in the lines of registration, and
in all other matters wherein the medical profession of

New York and the neighboring States are interested,

we can congratulate the editor and society on the

gratifying outcome. It has become so much the habit

with the busy doctor here and elsewhere, whenever he
wishes to be informed of medical men, hospitals, and
other charitable institutions, nurses, medical organiza-

tions, civil and military, medical laws, etc., to go to the
" Register " as authority, that it is always a desirable

regulation for business to have this handy volume
within easy reach.

Physician's Complete Account Book. Arranged
by J. Marshall Hawkes, M.D., and R. Harlan
Hawkes, M.D., New York City. New York ;

Peckham, Little & Co.

This is a well-arranged account book of about 7^ x 10

inches, with a lettered index in front. It contains

spaces for 100 long and 650 short accounts, obstetrical

record, etc. It is intended to answer for two years.

The price is $3.00.

" Physician, Wheel Thyself" is the motto under
which bicycle-makers are now appealing to the profes-

sion.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 20, iSg4.

D. B. St. John Roosa, M.D., President, in the
Chair.

Presentation of an Oil Painting by John Blake White,
" Resuscitation from a State of Trance."—Dr. T. Gail-
lard Thomas made the presentation address on behalf

of the donor, Dr. O. A. White. Dr. Thomas said it

gave him j)leasure to grant the request of his friend,

r)r. White, and present to the Academy a painting by
his father, one of the greatest artists of his native State,

South Carolina. Mr. White was a man who had been
ahead of the time in which he lived, and had strongly

combated the three great vices of the South in the

early part of this century—intemperance, duelling, and
a lack of patriotism for the Union. He had painted a

number of pictures that were widely known and dear

to the American people. The picture presented to the

Academy was an historical one, and represented a scene

over two hundred years ago. A young woman had
fallen into a trance and had been placed in a vault

;

two robbers had cut their way into the vault in order

to secure the jewels, and, in trying to remove the rings

from the fingers, cut the hand, and by this act resusci-

tated the young woman from her trance. This is the

part of the scene represented by the picture. Dr.

Thomas said that Dr. White presented the picture to

the Academy for three purposes, viz., as an expression

of the pleasure that he received from the Academy, to

perpetuate the memory of his father, and to form a nu-

cleus for an art collection in the Academy.
Dr. Roosa, in accepting the picture on behalf of the

Academy, expressed the hope that others would con-

tribute pictures that would add a new feature to the

Academv, the nucleus of which had been started by
Dr. White.
Report of Committee on Quarantine. — The Com-

mittee reported that it had done a great deal of work
to secure the establishment of a National Board of

Health, and that in all their efforts they had met with

the approval of the profession. They had presented a

bill to Congress, but the bill had not been reported.

They expressed their belief that much would yet be ac-

complished in the matter.

On motion of Dr. Thomas, the Secretary was in-

structed to write a letter of thanks to the Chamber of

Commerce for its financial and moral aid to the Com-
mittee on Quarantine.
The Influence of the Bicycle in Health and in Dis-

ease.—Dr. Gr.eme M. Hammond read the j^aper un
the above subject. (See page 129.)

In opening the discussion Dr. A. D. Rockwell
stated that Oliver Wendell Holmes had once said " that

if all the drugs were cast into the sea it would be

better for man, but worse for the fish." He believed

there was a curve of health, and that if men and women
could only learn to eat and exercise correctly, the drug-

gist's business would languish. He had used the bi-

cycle for five years and wished that he had used it five

years sooner. While he was an ardent advocate of bi-

cycling he believed more evil came from indiscrimi-

nate riding than from any other exercise, for there was
a fascination about it that was noi found in walking,

etc., and in the exhilaration of the exercise it might be
carried to excess. He knew a young man who worked
hard, and for two years had been in the habit of go-

ing on tours on his bicycle, often riding a hundred
miles a day, until it began to injure him and he had to

be more moderate. One advantage of the wheel was
that it was easier to get persons to take exercise that

way than by walking. No one should ride bent for-

ward, or enough so to compel mouth-breathing.
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Reduced His Age and Weight.

—

])r. S. D. Powell
s;iid thai liu hail begun to ridu the bicycle in May, and
since that time had reduced his weight twenty-six

pounds and liis age twenty-six years. He regretted

that he had not learned to ride the wheel sooner, but
thought it was because he had been prejudiced when
in college. He had come from the South and had
never seen ice, and was persuaded that if he would put
on skates and start off without help no one would know
whether he had ever been on skates or not. He tried

it, and when lie was asked to ride a bicycle he thought
it was another trick. He had to administer a little

parental discipline to his son who said, " Papa, you
don't know anytiiing about it ; I'll bet you fifteen dol-

lars you can't ride a wheel fifteen feet and not fall of."

He won the fifteen dollars and had been riding the

wheel since.

If a man stayed well within the limit of exercise it

would do good, but if he went beyond it he must pay
for it. The limit varied in different persons, and a

healthy jjcrson could ride a bicycle as well as take any
other kind of exercise. The exercise did not affect

the legs alone, as any one could prove by riding until

tired, when every muscle woidd be felt affected. As
for the effect on the genito-urinary organs, no one
who has diseased prostate, for instance, can irritate it

without injury, whether that irritation be by riding the

wheel, sitting, or anything else. There were fools and
there always would be as long as the world lasted,

but he did not believe in condemning a good thing

because such persons abused the use of it.

Dr. William M. Polk said he was an amateur of

the amateurs, and susjjected that he was put down to

discuss the paper because he and the chairman had at

one time jilanned to learn the pleasant exercise to-

gether. He was induced to take up bicycling by the

hope of long life and much joy. The long life was yet

a question of time, but as for the much joy, he wanted
to .say that it was not altogether unalloyed, for the

wheel sometimes proved to be an unruly beast to ride.

He had suggested bicycling to some of his patients

with favorable results, and he believed there were some
female diseases that would be benefited by it. He
thought it would be especially beneficial in dysmenor-
rha'a.

Dr. Frank Van Fleet gave a short history of the

bicycle, and said that he believed the "Safety " would do
much for the,mental and physical development of the

race. He thought the best time for exercising on the

wheel was early in the morning, wdiile the natural scen-

ery was so inviting and inspiring. The exercise was
evidently a healthy one, and the ridding the system of

so much waste matter by means of tlie perspiration was
\ery beneficial. If bicycling had liad the same effect

on him that it had on Dr. Powell he would surely have
to give it up, for he had too much trouble now on ac-

count of his youthful appearance and light weight.

Fortunately he had gained twenty pounds during the

last two years.

Dr. S. S. Burt said he must disagree with Dr. \'an

l-'leet on the five o'clock cjuestion, for he did not be-

lieve in so much exercise before breakfast. One of

the main advantages of bicycle riding was that it was
so attractive, and that a man would take exercise in

this way when he would not by walking.

Dr. H. Moi.iiRooK CuRi is thought it was imiKirtant

to have the throat and nose examined, as often trouble

came from mouth-breathing. No exercise should be

untlertaken without the mouth being clo.sed. He
thought leaning forward in riding the bicycle was
caused by low handles ; that women rode low saddles

for the convenience of getting on and off, but if they

were to ride with the saddles higher there would be no

trouble from irritation of the genito-urinary organs, and
tlicy would not suffer frnni backnclu'.

"Transmission ofAdvertising Matter through the Mails.

— Dk. .a. Jaciuu oiiered the following resolution, which

was adopted : I'hat medical books, pamphlets, and cir-

culars, the contents of which are of a character not prop-

er for general and indiscriminate perusal or circulation,

should not be admitted to or transmitted through the

mails unless enclosed in sealed envelopes or wraji-

l)ers, and prepaid at letter rates of postage, unless ad-

dressed for cielivery to or in care of physicians, sur-

geons, medical .schools or colleges, or students in such

schools or colleges, or to dealers in medical publica-

tion.s, and directed to them as such.

The Academy requested Dr. Jacobi to present the

above resolution to such other medical societies as he

should see fit, and to secure their indorsement of the

same.

SECTION ON GENERAL MEDICINE.

Stated Meeting, December iS, iSg4.

VV. H. Porter, M.D., Chairman.

The Use of Vaso-constrictors in Cardiac Disease.^Dr.
Revnoi.u W. Wilco.x read the paper of the evening

on the ab()\e subject. (See jiage 141.)

Opposed to Whipping up a Weak Heart.—In discus-

sing the paper, Dr. CiiAKitis \\. QfiMiiv said that he

was forced to differ from the author of the paper as to

the means of securing compensatory hypertrophy of a

weakened heart. It would not do to juit the heart to

doing more work when it was already overworked and

was failing from that overwork. .\n increased amount
of work might be the treatment for a fatty heart, but

he did not believe in the jjrinciiile of increasing the

work of an already weakened heart to make it hyper-

trophy. His treatment of a weakened heart was to

secure as much rest for it as practicable. When the

vascular tension was low and nutrition of the cardiac

muscles impaired, the vaso-constrictors were indicated.

Dr. Quimby said he had hoped the author would say

something about valvular lesions. Eight years before

he had begun the use of the pneumatic cabinet, had

studied the effect of the alternate pressure, and was

convinced that it gave more relief than drugs.

Dr. W. E. Porter said that as the nutrition of a

part was secured by the blood that passed through the

capillaries of the part, it was expedient to spread that

surface out and not to force the blood through too

fast, else the desired nourishment would not be secured.

His experience had been that the vaso-constrictors shut

off the blood-supply by driving it through the arterioles

and capillaries too fast. He thought that digitalis was

useful when the blood w^as largely on the venous side,

for it was u.seful to take the larger volume of blood on

the arterial side. Dr. Porter said he agreed with Dr.

Quimby, that it was a bad thing to whip up a weak
heart.

Dr. William M. H. McEnroe said he hoped to

hear more stress put u]jon the use of the nitrites. He
had used nitro-glycerine a great deal in his own case,

and was of the opinion that digitalis was not the i»roper

thing without it. Fifteen years before he had begun

to take digitalis and found that it increased his ner-

vousness, and he felt worse until Dr. Loomis told him

to use nitro-glycerine also, when he found that this

counteracted the bad effect of the digitalis. He had
also used nux vomica and stroiihanthus, but at no time

left out the nitro-glycerine.

In concluding. Dr. Wilcox said he agreed with Dr.

Quimby, that it was a bad habit to whip u]> a weak
heart, but lie was of the opinion that the only way to

compensate the heart was to give it more nutrition, and

it was the slow blood-current that failed to |>rovide the

necessary nutrition. There was also the clinical fact

that by increasing the heart work tlie heart became hy-

pertrophied. Dr. Wilcox said the plea of the paper was

that by the use of digitalis the jiulse-rate could be con-

trolled ; that the effect on arterial obstruction could

be easily cut out ; that by the vaso-constrictors work
could be increased, but was subject to the nitrites.
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OUR LONDON LETTER.
(From our Special Correspondent.)

NEW year's honors SIR RUSSELL REYNOLDS SIR J.

E. ERICHSEN ANTITOXIN DOUBTS CLAIMS TO
PRIORITY SUPPLIES OYSTERS AND TYPHOID NEW
SOCIETIES MEETING AT COLLEGE OF SURGEONS
THE PRESIDENCY POISONING BY SOUP PROFESSOR
BURDON SANDERSON DEATH OF LADY PAGET
ABUSES OF CLUBS PAY-WARDS ILKESTON OFFICER-
SHIP OF HEALTH SIR JOSEPH FAYRER.

London, January 4, 1895.

According to custom,some honors have been distribut-

ed by the Queen at the opening of the New Year. Among
them Dr. Russell Reynolds and Mr. Erichsen receive

baronetcies. Your contemporaries are jubilant at this

and loud in their praises of the favored recipients. It

is, however, a very moderate appreciation to the pro-

fession which her Majesty's advisers have thus shown,
for equal honors are showered on very different per-

sons. Sir Russell Reynolds will undoubtedly main-
tain the honored position in the profession he has so

long held. Yet, while the journals are emulating each
other in his praise, I am old enough to remember that

in his early days he was subjected to one of the most
savage of journalistic onslaughts, and there were some
who predicted that the doors of the College of Phy-
sicians would be closed against him. Now, there he is

the President, and all delight to honor him. So much
for above a quarter of a century's honorable conduct
and the exemplification of high character. Still it is

funny to meet some of the young bloods of the jour-

nals who think they know everything, but who have
never heard the episode of their predecessors' blunder
over Russell Reynolds.

Erichsen's surgery is as well known on your side of

the Atlantic as here, and no doubt his successful

career is familiar to most of your readers. This is now
crowned with the distinction conferred, and everyone
seems pleased with the selection for the surgical baro-
netcy.

Antitoxin still holds the field as the chief subject of

medical conversation. The reports continue favorable,

and there is in some quarters not a little enthusiasm.
Still here and there cautious men are observed to be
silent, or merely express a hope that the tuberculin dis-

appointment may not be again experienced. One or
two physicians I know are more than sceptical from
clinical observations, but the enthusiasm of the major-
ity silences criticism. When German authorities have
fully discussed the matter, their differences will prob-
ably be repeated here. I learn from correspondence
that O. Liebreich and several others are antagonistic to

serum therapeutics in toto, Gottstein and E. Hahn are
severe critics of the statistics published, while Bagins-
ky and others hold to their clinical observations in

proof of the value of the treatment. .\s the criticisms

of foreign physicians become more widely known, I

have no doubt not a few here who are unconvinced
will become bold enough to speak out, and their doubts
wU have to be met. 1 may add that not a few, espec-
ially among the general practitioners, who have had no
opportunity of using the serum, profess to hold them-
selves in a waiting attitude, and though apparently their

hopes are not very high, of course they would rejoice

at proofs of decisive success.

It is curious to notice that, as in the case of many
discoveries, great or small, questions of priority arise.

Professor Babes has put in a claim, on account of his

immunizing animals to tetanus and hydrophobia, to the
credit of originating serum therapy. He admits, how-
ever, Behring's claim as to diphtheria. On the other
hand, Spain claims the honor on behalf of Professor

Ferran, who is said to have immunized animals against

diphtheria and published his results in April, i8go.

This certainly looks like a serious claim, and if fully

substantiated will redound to the honor of the Barce-

lona school. No one will begrudge Spain such a sign

of her reawakening to scientific progress.

The supply of serum is still very short in London, but

we are promised more at an early date. The demand
will probably more than keep pace with the supply for

many weeks to come. It is, therefore, perhaps wise of

general practitioners to wait patiently for the results of

full trials in hospitals.

We have an "' oyster scare " on hand. It is alleged

that the mollusk has conveyed, in several instances,

typhoid fever to its consumer, and as this disease is

more than usually prevalent just now among the well-

to-do, the allegation is disquieting—especially consid-

ering the outbreak on your side of the water, of which
I lately learned particulars from your columns.

More societies—there seems to be no class but de-

sires to have one to itself. The qualified assistants and
junior practitioners are now organizing themselves into

a society. So too are the masseurs and masseuses, the

occasion of the latter effort being the futile attempt of

the British Medical Journal to persuade the police to

follow up its revelations—which revealed—nothing.

An attempt is also being made to form a new society

of members of the College of Surgeons. The defunct

society did something to excite attention, but its meth-
ods were unsuccessful. The new society may avoid its

errors, but at present does not look very strong, and I

fear is hardly likely to cope with the selfishness of the

Fellows, even while the latter's forces are as disunited as

they showed themselves but yesterday.
J.inuar^' 12, 1895.

The meeting of the Fellows of the Royal College of

Surgeons was, as I predicted, of very little interest to

those outside the position of fellowship, and even those

within seem to expect but slight results ; for some time

elapsed before the necessary quorum of thirty could be
completed, and only sixteen in addition ultimately put

in an appearance. The Council did not consider it

desirable to test the opinion of Fellows except by
motion at the half-yearly meetings, but an independent
canvass had been taken as to the mode of electing the

President. This canvass does not show any strong

feeling on the matter, as out of 1,000 papers sent out

only 468 were returned, and of these 5o„were invalid.

Among the returns 150 expressed satisfaction with

things as they are and the others are willing to try

some change. The proposal to request the Council

to appoint a joint committee of councillors and other

Fellows to consider the question of a new charter, was
carried by twenty-two to fourteen, but the past affords

little ground for anticipating compliance. It matters

little, however, to the bulk of the profession who are

only members, and if they obtain no voice in their

college, the President will remain in fact president of

the Council, but scarcely a president of the complete

college.

I mentioned last week that oysters had been sus-

pected here as well as on your side, of conveying the

poison of typhoid fever. To-day the British Medical

Journal publishes a communication from Sir W.
Piroadbent recording half a dozen cases in which he

could trace the disease to no other probable source.

An editorial remarks that on previous occasions a

similar suspicion has been entertained—once at Dub-
lin in iSgo—and further, that in 1880 Sir C. Cameron
brought before the annual meeting of the association

cases of grave intestinal disorder apparently produced
by oysters.

In connection with this subject other forms of food

poisoning, whether due to ptomaines or other causes,

must attract more attention. A painful case occurred

in the Christmas week, when about one hundred per-

sons in a village were simultaneously attacked by
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purging, vomiting, and intense prostration. No cause
could be traced except that the patients had partaken
iif soup distril)uted in charity some two days previ-

(lusly. The case has been carefully investigated by
Professor B. Hill, medical officer of health, but analy-

sis discovers no poison, and it is suggested that the

I soup may have been contaminated by down-draft from
a ventilating pipe near the base of which it stood for

the night.

Dr. liurdon Sanderson has been ap[)ointed to suc-

ceed Sir Henry Acland as Regius Profes.sor of Medi-
cine at Oxford. To some of the younger men in the

profession he is so exclusively known as a physiologist

that they may fancy it is putting the square man in

the round hole. But their elders can enlighten them
on the pathological and even clinical work done in

earlier days by the professor. Still his reputation as a

physiologist has cast every other qualification into the

shade ; so that we may well say that the scientific basis

of medicine, rather than its practical application, is the

justification of an appointment which will probably
prove a success.

Only last year I congratulated Sir James Paget on
his golden wedding. It seems but such a short time
ago, and now I have to express the sympathy of all his

brethren with the great loss he sustains in the death of

his wife. Lady Paget died on the 7th inst., in the

eightieth year of her age.

Ireland has taught us some strange lessons, among
them the art of boycotting. We may yet see a shadow
of this in our calling, but the gentler method will be
tried first. Just now there is a revolt in Cork against

some abuses of the club system. It is spoken of as a
doctors' strike, though that is scarcely the correct term.

The facts appear to be that men of good income, as

much as ^500 and upward, even to ^1,000 per an-

num, have been mean enough to join the Odd Fellows

and other clubs, and expect the doctors to attend them
as if they were artisans. At last the doctors have had
the courage to unite and refuse. Only one doctor in

all Cork remains outside the movement to prove that

the profession is not united. The others will perhaps
know how to treat him. Certainly he deserves to be
" sent to Coventry," as Englishmen express it, but Ire-

land may yet have a better lesson for us. There is, I

learn, some tall talk among secretaries about setting

up some new doctors in the city. If any young men
disgrace their cloth so far as to fall into such a snare,

they will deserve no pity if they find themselves to be
outcasts of society.

The question of pay patients in hospitals is far from
settled, and the honorary staffs who give them counte-

nance will probably repent their folly. There are pay
wards at Guy's, and a recent attempt to secure for

them more sujjport is giving offence. Even Guy's men
may have a very unpleasant exjierience if they persist

in conduct which will assuredly alienate some of their

best friends. General practitioners will some day unite

to treat all consultants who injure their position in the

manner directed in the ethical code.
The medical officer of health of Ilkeston was too

advanced a sanitarian for the town council. He had
worked for j£^o per annum, and later for ;^5o. He
is superseded by a member of this most respectable

town council at ^100. This scandal shows that gen-

erally some one will step into an underpaid office, and
further, that to look for an aiipreciation of medical

service as part of the reward of work is downright fool-

ish. Better far would it be not to accejjt such under-

paid appointments. Then the public might learn the

value of services they now almost des|)ise.

Sir Joseph Fayrer retires from the presidency of the

India Office Medical Board, in accordance with the

age rule. He carries with him the good-will of all his

brethren, as well as the admiration of all who know
the great services he has rendered in his long career.

lie is to be succeeded in the office by Brigade-Surgeon

Lieutenant-Colonel W. R. Hooper, of the Indian Med-
ical Service. We may hope the clumsiness of his title

will open the eyes of the authorities to the absurdity
of these compound designations.

HYPNOTISM AS AN EXCUSE FOR CRIME.
To THE EdITOK of THE MEDICAL RECORD.

Sir : During the past year many persons have been ac-

cused, by perpetrators of different crimes, and also by
others, some of whom are apparently mentally defi-

cient, of hypnotizing them. And persons so accused
have been imprisoned, and one has even been sen-

tenced to death. Are we returning to the good old
days of the Salem witchcraft ? Some one is responsi-

ble for this state of public opinion, and it seems to me
that if the medical profession is not directly responsi-

ble, it is negatively so, in not protesting against a thing
which, although absurd and irrational, is full of such
dangerous possibilities. Now, if hypnotism were but
another name for that influence which all persons have
over those mentally weaker than themselve.s, an influ-

ence which does and always has existed in every ra-

tional human being, then we must admit that hypno-
tism is the starting-point of a great many crimes. And
while the jierson who uses his influence to cause or in-

duce another to commit a crime is and always has
been considered punishable, the person so influenced

is held to be none the less so. But if by hypnotism is

meant some particular power delegated to or vested in

some particular person or persons, and that every other
man in the universe does not have the same power in

a greater or less degree, and if it is supposed that the

person hyjjnotized does not act more or less of his own
free will or have full knowledge of all his acts ; or if

he is supposed not to be able to distinguish between
right and wrong, but is thought to be under the con-
trol of the will of the hypnotist, and sometimes to re-

main so, unless released by some " magical " words by
the operator, then I must say that I do not believe a
person was ever hypnotized. On the contrary it seems
to me the veriest humbug. What will be the result of

this hypnotic excuse if allowed to continue ? There
can be but one, you will see embezzlers, murderers,
and criminals of all kinds plead " hy[)notic control,"

and many an innocent person will suffer. The people
look to the medical fraternity for light in such things,

and they should have it in the shape of an emphatic
denunciation by the profession and press. That those

who believe in and practise hypnotic suggestion are

for the most part honest I haven't a doubt. But I be-
lieve that they mistake that influence which is born in

every person and which has existed since the beginning
of the race for some wonderful power which they are

pleased to call "hypnotism."

J. S. Horner, M.D.
West Paw let, Vr.

CASTIG.VITOX FOR CRIME.
To THE Editor of the Medical Record.

Sir : In the editorial columns of the Medic.\i. Record
for January 19th an article appears entitled, "The
Threatened Revival of the Whipping-post," in which
some of the statements made are so at variance with the
facts in the case that I beg you to allow me the space
to answer and comment u])on them.

In the first place the subject for discussion at the
meeting which is referred to at the .\cademy of Medi-
cine, January 9th, was not the whii)ping-post, as every
member of the Academy who received a notice of the
meeting knows, and that jihase of the subject was not
alluded to in my paper except in connection with its

jiresent use in Delaware. Moreover. I distinctly stated
that with my present light and opinions I did not favor
it, but favored the system of corporal punishment
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which had been used with so much success at Ehnira.
What Mr. Gerry and others may or may not have said

that was not suggested in the paper of the evening as

a subject for discussion, was a side issue, and should
not be permitted to obscure the main issue. I may or
may not be in favor of punishing criminals with a wliip

;

I may or may not be in favor of a whipping-post, either

public or private (which I am not and so stated with
the utmost distinctness) ; the contention of thepaperas
I stated at the close of the discussion, was for the prin-
ciple of corporal punishment for crime, especially beat-
ing and violently abusing women and children. If that

principle is allowed the details can be worked out after-

ward.

Again, what can be the meaning and coherence of the
following :

" He (Mr. Gerry) thinks that the only thing
these persons fear is i)ain, and that a flogging will ac-

complish far more than imprisonment, though the for-

mer is not to supplant it or supplement the latter."

The ne.xt two sentences are still further confusing and
lead one to wonder whence the information suggesting
them could have been obtained :

" One cannot easily

conceive the mental complexion of a man who would
prefer years of imprisonment to a single flogging in

private (it being explicitly provided in the projjosed
bill that only a physician and the prison warden shall be
present when the flogging is given). When we recall

further that the criminals in question are notoriously
anesthetic, paying little heed to physical injuries that
would be exquisitely painful to ordinary jjersons, and
constantly receiving such injuries in bar-room brawls
and street-fights, it becomes still more open to doubt
whether the prospect of receiving " forty lashes at most

"

in private will deter one of them who, in a moment of
passion or while intoxicated, is tempted to beat his wife
or to commit ra]3e or sodomy (these being the crimes
chiefly had in mind by the advocates of the proposed
measure)."
The matter becomes hopelessly involved and contra-

dictory, unless we turn to Mr. Gerry's bill and see what
it actually does recommend. Its words are as follows :

" Whenever a male person shall be convicted of a felony
consisting in or accompanied by the infliction of physi-
cal pain or suffering upon the person of another, the
Court wherein such conviction is had may, in his dis-

cretion, in addition to the punishment now prescribed
by law for such felony, direct the infliction of corporal
punishment upon such convict, etc."

As to the further statement in your editorial that
there is plausibility in the recommendation of one of
the speakers at the meeting in question, that the whip-
ping-post might accom])lish the best results if used for
the correction of minor delinquencies rather than ma-
jor crimes, there is an inherent admission of the princi-
ple for which I am pleading, that corporal punishment
as a penalty is justifiable and desirable.

It is not urged that such punishment be inflicted as
"a vengeful application" as you seem to think is advo-
cated, nor, on the other hand, can the retributive ele-

ment to which you refer be entirely omitted
; it is an

element which necessarily enters, more or less, into the
idea of all punishment, whatever its nature may be.

We can stand by the facts
; corporal punishment

checked garroting in England in six months ; since it

was discontinued at Elmira, fighting has increased
among the inmates of the Reformatory fourfold, and
other facts equally convincing could be furnished if

necessary. Every man has a right, in this country at
least, to his opinions, and to express them on proper oc-
casions. I am willing to concede honesty of purpose
to those who differ with me on the subject in question,
but admitting the existence of wife-beating and similar
forms of cruelty, and the inefficiency of present methods
of treatment, if you refuse to inflict corporal jninish-

ment and suggest nothing as a substitute, you will ad-
mit that you are countenancing a grievous wrong and
consenting to a great injustice.

To advocate an unpopular cause is not always ea,s\'

or agreeable, but if it is right, or if one thinks it is

right, other considerations should have very little

weight.

.'Vndruw F. Currier, M.D.
New York, January 23, 1S95.

THE LATE PROFESSOR LOOMIS AS A
TEACHER.

To THE Editor of the Medical Record.

Sir : In the obituary notice of Professor Alfred L.

Loomis in to-day's Medical Record, three of his

characteristics are made justly and sufficiently promi-
nent, namely : I, his value to "many of the medical
circles in which he was such a leading and active fig-

ure ;
"

2, his authorship of medical essays and text-

books ; and 3, his rare business (jualifications. A
fourth characteristic is not dwelt upon, perhaps because
it was universally admitted and generally admired and
applauded,namely, his excellence as a didactic lecturer.

Who, of the thousands of students who have enjoyed
the pleasure, and I might say luxury, of having listened

to his even, earnest, often eloquent, and the never-tir-

ing flow of his never-flagging, clear-cut, clean, and
withal plain and easily comprehended, oratory—who of

all these men can have forgotten the lasting benefit

they got from it ? Who of all these men can have for-

gotten the magnetic fire of his eyes as he portrayed for

them the substance of their future studies ? And who
of all his listeners have forgotten the firmness of his

grip on the never-missing stick or pointer, as though it

were a wand from fairyland to which he owed all the

power and charm of his way of teaching ?

Loomis was a inost extraordinary didactic lecturer,

and as such a great teacher. He never taught us any
nonsense. And though his teaching was free from ego-

tism, it was marked by a. characteristic individuality.

He used to say that he tried to find a peg for us to

hang our hats on. Indeed, all his teaching, at his di-

dactic lectures, at his clinics, and in his physical diag-

nosis classes, was marked by what Kant has called " a

certain correct scientific taste," which guards against

the excesses of a scramble for what is new, and con-
firms us to habits of safe and guarded judgments, be-

sides developing a rational trustworthiness that pomes
from a full and circumspect experience.

An old German proverb says, " The Pope himself

can do no more than his best." I am sure, all those

who had the good fortune to get their first lessons of

theoretical and practical medicine from the eloquent
lips of Professor Alfred L. Loomis, will always think

of him as having done his best for them, and as having
done that best nobly, aye, beautifully too.

Yours very respectfully,

Adolph Rupp, M.D.
New York, January 26, 1895.

Examining Students in their Mother Tongue.—

A

new rule lias lately been adopted at the University of

Edinburgh, under which a candidate may be exam-
ined in his native language. LTnder this rule a Japan-
ese medical student, not long since, had a pa])er sent

him in his own language at a medical preliminary

examination. For two years or more Japanese students

entering Harvard University have been permitted to

substitute Chinese for Greek iii their preliminary

examination.

New Sewerage System in Mexico. — Among the

measures contemplated and under way for improving
the sanitary condition of the City of Mexico, is one for

increasing the rate of flow through the sewers. This
project, the cost of which will be about $25,000, calls

for the building of some twenty-five windmills in differ-

ent parts of the city to rotate paddle-wheels in the sew-

ers, and quicken the current to three feet per second.
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pCedicaX Stems.

Contagious Diseases

—

Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending January 26, 1895.

Cases. Deaths.

Tuberculosis '

91
Typhoid fever . 10
Scarlet fever 102
Cerebro-spinal meningitis 3
Measles 65
Diphtheria 228
Small-pox 3

120

S
II

4
4

34

The Necessity of a Higher Estimation of Tooth and
Mouth Hygiene.—At a meeting of the Berlin Society

of International Medicine Dr. P. Ritter recently made
an address on this subject. He pointed out how the

mouth was the starting-point and breeding-place of

germs. How he had fre'iuently seen workmen and
workwomen lose their places on account of want of the

incisor teeth or foul breath. Continuous toothache fre-

quently led steady men to the brandy bottle for the re-

lief of pain. In ])regnancy the necessity for attention

to the mouth and teeth was especially great, as women
at these times so often suffered from tooth- and face-

ache. Probably the cause lay in e.\cessive nausea pres-

ent leading them to neglect the care of their teeth, so

that the secretions became acid and favored caries.

Women should be recommended to brush their teeth

three times a day after the third month, using some as-

tringent fluid and an alkaline tooth powder, and a

moderately hard bru.sh. On the basis of many years'

experience, he held the following to be demanded :

The appointment of experienced dentists to examine
the mouths of all school children at stated intervaks,

the parents to be informed of the result of the exami-

nation, and left to have the treatment recjuired carried

out privately or through institutions. The appointment
of dentists for the poor. Delivery of addresses in the

Volksschulen on the importance of the masticatory ap-

paratus and the toilet of the mouth. Dissemination of

]>rinted instructions on the toilet of the mouth to the

whole of the poor population.

Grand Old Men of Medicine.—Medical men have, as

statistics sliow, a shorter average lease of life than

members of the other liberal professions. The late Dr.

Bisset Hawkins's exceptional span of years is dis-

counted to some extent by the fact that for half a cen-

tury he had not been engaged in professional work ; it

is not probable that at any period of his career he was

ever heavily burdened with the cares of active practice

or that he felt the stress of the struggle for existence.

Tliere are, however, a few instances of longevity in

working members of the profession which go some way
to bring our average of life uji to a fairly respectable

level. Not to mention Dr. G. Paris, formerly physician

to Louis Philippe, who has just passed away at the

age of ninety-three, the medical profession of Valencia,

in Spain, has been celebrating the birthday of the old-

est member among them. Dr. Salvador Lopez Catalcl,

who completed his ninety-first year on November 9th.

Dr. Catala was in active practice till less than four

years ago. An American paper states that Dr. Hiram
Corson, of Montgomery County, Pa., is the oldest

practitioner in the United States who is still in harness.

He is now ninety, and he has been in practice since

1827. Dr. Corson is still in excellent health, and pre-

serves his powers of body and mind to a remarkable

degree. He is now writing his personal recollections

of the anti-slavery movement, in which he took an

active part, having assisted many a runaway slave to

escape by the " underground railroad." The New
York Medical Record, however, enters a claim for

what it calls the long-distance championship on behalf

of Dr. Hull Allen, of Milford, Ct., who was born on
May 16, 1798, and is now consequently well on in his

ninety-seventh year. We have older practitioners than

either of these American " champions " in this effete

old world in the persons of Dr. Boisy, of Havre, who,
we believe, was in practice, and could even go upstairs

to see his patients in their bed-rooms, after he had
completed his century of life ; and of our own, Mr. W.
Salmon, of Penllyne Court, Glamorgan, who became a

Member of the Royal College of Surgeons in 1809,

and is now in his one hundred and fourth year. To
all these grand old men of medicine we wish a happy
New Year, r^nd manv of them.

—

Lancet.

A Homoeopathic Medical College in Court.— In the

suit in equity filed by the Washington Homoeopathic
Medical Society, asking for an injunction against the

National Homoeopathic Medical College, the plaintiff

on October 9th filed an amendment and supplemental

bill. After reciting the fact of the filing of the original

bill the plaintiff states that the defendants were served

with process, and although they made emphatic declara-

tions through the public press of their desire to be heard,

and to vindicate themselves, they have never answered
the bill, and have sought to delay their answer by rais-

ing a technical objection to the form of the summons,
insisting that the District of Columbia corporation is

entitled to sixty days within which to answer, and the

defendants have never made the slightest effort to bring

the cause to a hearing. In defiance of the outraged

sentiment of all the reputable physicians of the District

of Columbia, the bill goes on to say, the defendants, or

one of them, have, during the past year, pretended to

conduct a homoeopathic medical college in which they

profess to give instruction in the science of medicine.

The plaintiff claims that the defendants have made no

addition to their equipment nor any improvement in the

personnel zxiA standing of their so-called faculty ; that

they succeeded by unscrupulous advertisement in de-

luding into attendance some persons honestly desirous

of obtaining a medical education ; that in at least one

case it has granted a diploma to a person who has ac-

tually studied medicine for not exceeding seven months
in the alleged college ; that in another case it has

granted a diploma to a person who was forced out of a

recognized and respectable medical school because of

absolute inability to pass any examination, and that the

defendants, for the purpose of attracting students, have

continued to advertise, as members of the faculty, the

names of physicians who had previously positively re-

fused to be identified with the college or to allow their

names to be used in connection with it. The court is

asked that the defendants, pending the suit and per-

petually, may be enjoined from conducting said alleged

college.

A Hew Method for the Treatment of Wounds.—We
have had the opportunity, says the .!/< ..'.'. ,;/ Press, of

studying the new treatment of wounds devised by Dr.

George Stoker, and find it to start from the original

idea of using the stimulating effects of oxygen on a

granulating surface ; the /r////(//(/(-/V idea not being one

of antisepticism. The method consists in keeping the

part of the limb on which the wound or ulcer is present

in an air-tight wooden box, the upper part of which is

glass, and which, at the extremity where the limb en-

ters, is closed by an India-rubber funnel fitting to the

limb and kept /// situ by a turn of a Martin's bandage.

To this box are connected three India-rubber tubes

about three-sixteenths of an inch in diameter. Through

the first, the attendant at stated intervals jjumps in

warm air by a plan closely resembling that used in

a Higginson syringe, the wann air, however, passing

through two bottles, one containing Condy's fluid and

the other lime-water, while in a glass portion of the
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tube itself it traverses menthol and medicated wool.

Through the second tube the oxygen is carried in.

The third tube is utilized to carry off any impure air

into a bottle of Condy's fluid. The treatment is com-

menced by pumping in the warm air for about three

minutes ; this is done first, as it is found that the pure

oxygen is too stimulating. Next the oxygen is turned

on, and this is continued at a very low pressure, and

not even shut off when the warm air is pumped in

again at intervals of a quarter of an hour
;
pain, which

is increased by dryness, is relieved by this method.

The ulcerating surface is dressed twice a day with di-

lute warm boracic solution, with which it is gently

syringed and the scabs removed, the box, of course, be-

ing taken away during the dressing. The treatment

necessitates the constant attention of a nurse, who has

to a certain extent to be specially trained. The cost

is about one farthing per hour, but this probably. Dr.

Stoker asserts, could be considerably reduced. Through
the courtesy of Dr. Stoker we were enabled to see a

patient under treatment ; the subject certainly was not

a favorable one. The ulceration, which was probably

specific, half encircled the right leg of a middle-aged

woman, rather stout, and suffering in addition from

chronic eczema and heart disease ; the ulceration had

been treated for a considerable period in the ordinary

manner, but without success. Under the new treat-

ment the ulcerating surface looked clean, the granula-

tions were healthy, and Dr. Stoker hopes soon to see

it entirely healed.

Drunkenness in Russia.—The Governor of St. Pe-

tersburg is aroused upon the increasing prevalence of

drunkenness in that city, and has just ordered that the

names and addresses of all persons found intoxicated

in the streets, regardless of rank or sex, shall be posted

in certain public places in the city and also printed

in the Official Gazette. Fifty years ago they were com-
pelled to sweep the streets for a number of hours, under

the eye of the police.

Wants to Study Medicine.—The following letter was

placed in the hands of the Atlanta Medical and Surgi-

cal Journal recently. The applicant is too late. The
time has now passed when doctors will be made of such

material :

" Dr. dane Sir please send us a Catlog of the

College We hav bin Contemplating entring Col-

lege this fall Some Wheare and if you Will give us as

short a time as We Can get eny Wheat and as Cheep
pobly we Will enter yoars College but if We Can dow
Beter Some Whea els We Will do so We air pooar in

this worlds goods We think yoar tearms air tow Meny
for us as we air a geting up in years We Caint spend so

mutch time.

"adress ."

Reasons Why the Abdominal Bandage Should not be

Used After Labor.— i. It is unnatural. 2. It is liable

to become soiled and hence a harbor for microbes. 3.

It increases irritation of the tired and overworked ab-

dominal organs. 4. It interferes with the necessity of

frequent antiseptic ablutions. 5. It is difficult to keep
in place, unless made to order. 6. It binds down the

weak uterus and promotes the return of a displacement

or a subinvolution. 7. It predisposes to puerperal

and cerebro-spinal centres. 8. It increases rather than

diminishes the danger of jjost-partum hemorrhage. 9.

It prevents digestion, assimilation, and intestinal per-

istalsis and tends to bladder trouble. 10. It is unsafe

to apply it by any one except the accoucheur or an
experienced nurse.

—

Southern Aledical Record.

The Serum Treatment of Diphtheria is to be tested

on a large scale in France, the budget committee of the

Chamber of Deputies having resolved upon an appro-

priation of $20,000 with which to test the efficacy of

the new remedy.

The Berlin Police and ftuack Medicines.—The Berlin I

police have adopted a neat way of stopping the sale of 1

poisonous preparations without proceeding against theJ

advertisers with the machinery of the law. They in-

sert in each newspaper an advertisement to the effect:!

that they have caused an analysis to be made, and that

the article advertised is composed of so-and-so, and its 1

intrinsic value is so much. A case in point was a cos-

metic for the complexion (the composition of which

we have already exposed in these columns), costing one

halfpenny and retailing at half a guinea. The police,

it ajipears, do not interfere in the case of preparations

into which poison does not enter. They leave the

buyer to his own resources.

A Sanitary Coffin is a term with a curious sound, for

most people think they are rid of hygeia after death.

An Englishman, however, has patented a sanitary

coffin, which really seems to have merits. The interior

of the coffin, including the lid, is lined with a 3-inch

cushion stuffed with caustic and antiseptii powder.

When the body is fastened in the coffin it is tightly

packed in an air-tight padding, which not only absorbs

and neutralizes all the products of decomposition, but

also eventually destroys the tissues themselves. It

would be an obvious advantage to enclose the body of

any person who had previously died of an infectious

disease in a receptacle of this kind, especially in view

of the almost universal practice of allowing the bodies

of the dead to remain for several days in the houses of

the living.

Anatomical Mnemonics.—In the International Medi-
cal Magazine for November Dr. Henry W. Cattell, of

Pennsylvania, discusses this subject in a paper which
will be read with interest by students and those en-

gaged in anatomical teaching. In the first place he
quotes the well-known but nonsensical lines

—

" On old Olympian's piney top,

A fat-armed girl prepares a hop."

This, it may be explained, refers to the cranial nerves.
" On equals olfactory ; Old, optic ; Olympian's, ocular

motor ; Piney, pathetic ; Top, trigeminal ; A, abdu-
cent ; Fat, facial, and so forth." The " tip " for the

structures passing over the inner ankle he gives as
" Timothy doth vex all very nervous people ;

" but the

one most commonly in use for the same purpose in his

country is :
" The four virgins at Vei never felt love's

power." Again, the situation of the valves of the heart,

he says, may be readily remembered by the following

words : Martin Luther, The Reformer ; the mitral, of

course, being on the /eft side and the tricuspid on the

right. To give on more "tip," the word "same"
comes in useful for remembering the power possessed by
the spinal nerves—the Sensory nerves being the (affer-

ent, while the wotor are the <'fferent. We quite agree

with the author that the literature upon this subject is

meagre, and in view of the fact that the utility of such
aids as here referred to is unquestionable, it would be
only wise that the future editions of text-books on anat-

omy should contain some allusion to them.

The Buccilingual Fragment.—For many years it has
appeared to the general public that this institution,

founded by a man like Ezra Cornell and largely saved

by a man like Henry W. Sage, has been conducted by
and in the interests of a gigantic sporting fraternity,

comprising about one - fourth of all the students.

Among them are good men and earnest scholars.

Among them also are evidently some who accept the

doctrine recently enunciated by the President of

Princeton :
" I appreciate scholarship as much as any-

one, but realize the fact that all of those who go to

college do not desire to become fine scholars." From
their ostensible vocation, study, they find time for nu-

merous avocations, more or less laudable in themselves,

but seldom conducive to scholarship. They are pre-

eminently the patrons of inter-collegiate athletics, not
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<;o much by playing themselves as by attending games
nl, until perhaps very recently, betting u])on the re-

sults. They commonly have plenty of money, not

often self-acquired. They contribute liberally to ath-

letic funds ; they also, however, demand that others

H should do the same. They clamor for aid from the

! antipathetic in paying the salary of a professional

; trainer, and in the same term spend what would pay
that salary many times over for the luxury of witness-

ing games in distant cities. They convert the college

,
papers into sporting gazettes. They claim to represent

j
the institution before the public. They assume to

j
constitute the " student body," whereas they are merely
a buccilingual fragment thereof.

—

Professor B. G.
Wilder, of Cornell University.

There is a Movement on foot to present a testimonial

to Dr. John S. Billings, on the occasion of the comple-
tion of the Index Catalogue of the Library of the Sur-
geon - General's Office, United States Army. Dr.

Billings has been most unremitting in this work, and
it is considered all the world over as the most com-
plete and valuable reference work of its kind in any
language.

—

Maryland Medical Journal.

A Story ofa Halfpenny.—The storj' in " Pickwick " of

the boy who swallowed a bead necklace and rattled

audibly, even when wrapped in a watchman's coat, is

fairly eciualled by an account that has just reached us

of another boy, who swallowed a halfpenny eighteen

months ago. In spite of diligent search no trace of the

coin could be found, and the boy himself gave no indi-

cation of having withdrawn a coin of the realm from
circulation. He remained in good health, we are told,

until a few days ago, when he had an attack of pneu-
monia, and during a fit of vomiting the coin reappeared.
If the boy had not suffered in the interval, the coin
had ; it was " very green," and the " engraving and
date were very much worn." This is unfortunate, as it

leaves an element of uncertainty in the case.

—

T/u
Lancet.

The Power of Insurance Companies Over the Bodies

of Policy-holders.—Whether insurance companies have
the right to order post-mortem examinations of the

bodies of the insured is considered at length in a deci-

sion of the Superior Court, General Term, as the result

of which the court gives a new trial in the action

brought by Charles Wehle, as executor of Lawyer
Henry Wehle, to recover §10,000 from the L'nited

States Accident .\ssociation on a policy for that

amount on the life of Henry Wehle, who was found
drowned at Rockaway, on September 4, 1893. When
the case came to trial it was dismissed on proof that a

demand of the insurance company to make an exami-
nation of the body after the burial had been denied by
the representatives of Mr. Wehle. The court decides

that the insurance companies have no right to demand
exhumation unless the contract calls for such examina-
tion in unequivocal terms.

Vital Statistics of New York City for 1894 show the

lowest death-rate for eighty \ears, viz.: 21.05 per 1,000.

This is calculated on an estimated population of 1,957,-

452, and compares with recent years as follows :

1S91 .

.

. . 24.73

1892 24.26

1S93 23-5^

1S88 25.23
1889 24,07
1S90 23.51

The grip epidemic accounts for the increase in 1891

and 1892. The improvement in sanitary conditions

and in sanitation has been regular and steady. Here
are some other comparative statistics of the year :

i8c4. 1S05.

Deaths 41.212 44,486
Births 55.643 S>'529
Still-births 3,571 3,645
Marriages "7.388 16,144

Deaths in tenements 26,149 2S,373

Hospital Sunday and Hospital Extension.—Last Sun-
day was " Hos|>ital Sunday," it and the preceding day
being devoted to collections for all the city hospitals

—

except the Presbyterian. The Hosi)ital Saturday and
Sunday .Vssociation has prepared some facts and fig-

ures relative to the hospitals of the city, covering the

])eriod 1884-94, a period in which the association has

done its best work. Ten years ago three-fourths of all

hospital care was provided by the municipality out of

the general tax levy, and charity hospital work was
thought to be ])Ossible only through endowments ob-
tained through testamentary bequests. The associa-

tion prides itself on having since then brought about
a reversal from this dependence on " the duty of the

dead," changing the preponderance of support to the

shoulders of the living. The following comparisons
will show some of the results :

Beds in Bc(U in
1884. 1894.

General hospitals l ,625 2, 7 1

1

For women and children 556 '.°35
For the eye, ear, and throat 152 207
For skin and cancer 30 190
For convalescents 20 I19
For consumptives and incurables 170 l.oio

Totals 2,553 5,272

From in- From From all

Touil From vested paWnvr other
expenses. city. funds. patients. sources.

1884 $^7,404 $181,674 $295,000 $196,103 $274,035
1894 1,840,393 151,102 451,504 366,956 840,831

\n interesting fact, showing the interest of all classes

of people in hospitals, is the establishment in this city,

within recent years, of a hospital by the Polish and
Russian Jews, and two Italian hospitals by residents

from that nation. This beginning toward self-helpful-

ness and departure of indifference on the part of these

people the association regards as especially gratifying.

Grave Robberies in Indianapolis.—The papers state

that parties in search of a body stolen from Greenwood
Cemetery, near Indianapolis, traced it to an unoccu-
pied house which is being fitted up for the Indiana

Medical College, and in the cellar they found twenty
or more bodies. They had been brought in from coun-
try cemeteries within two or three days. The Indiana

.Medical College was burned several months ago, and
the bodies were being collected preparatory to opening
the institution in the new tjuarters.

Professor B. J. .Alexander, of Cottner L'niversity, and
D. L. Mehan and J. A. Burford, were recently held for

trial in Lincoln, Neb., on a charge of grave robbery.

Library Books and Infectious Disease.—The convey-
ance of infection by means of books is so obvious a
possibility that the greatest care should be taken to

prevent its occurrence. This matter has lately been
discussed in Edinburgh, where we learn a rule is in

operation with the object of minimizing the danger al-

luded to. Rule IV., of the Free Library by-laws, pro-

vides for the cancelling of reader's tickets in case of

infectious disease. Every day the library authorities

receive from the medical officer of health a return of

cases of infection, and ste]>s are taken at once to ascer-

tain if books from the library are in those houses.

Books from infected houses are removed by the officers

of the Public Health De|)artment, and properly disin-

fected or destroyed. Whenever any book has been in

a house infected by small-pox, it has been burnt on its

return to the library.

—

British Medical Jciirnal.

A Woman on Bicycle-riding for Women.— .\t the

meeting of the Societe de Medecine Publique, Mme.
Gaches-Sarrante read a paper on the utility of the bi-

cycle for women. For the last three years she has been
])ractising this masculine exercise to the great benefit

of her health, .\lluding to the costume to be adopted,

she insisted on the fatigue produced by the corset : the

least up-hill provokes oppression from the stricture of
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the thorax. As regards the genital organs, all acute in-

flammation should forbid the use of the machine, but
where the lesions were chronic, moderate exercise might
be permitted, and even enjoined ; in any case, riding is

much less fatiguing than standing or walking. Salpin-
gitis or chronic salpingo - ovarititis do not constitute

a counter-indication, and in cases of chronic peri-ute-

rine inflammation the hicyclette can replace with ad-
vantage the Swedish method of massage. Bicycling
exercises, consequently, a healthy influence on the
physical nature of women

; they sleep better, digest
better, and their chest expands so as to find it neces-
sary after a short time to enlarge the corsage of their

robes. Mme. Sarrante concluded by drawing a vivid

picture of the moral role of the bicyclette, the only phys-
ical exercise that husband and wife can take together.

Death in the Discharge of Duty.—We lately record-
ed the death of another member of the medical pro-

fession in practice near this city, which was due to an
infectious disease caught from a patient upon whom he
was in attendance. We have recently spoken of the
constant recurrence of such examples of professional
self-sacrifice, and of the large number of them every
year. A foreign writer now in this country groans over
his discovery that " very few Americans have any ideal

in life." But there are certainly a good many American
doctors who have a high ideal of duty.

—

The Sim.

Anti-vivisectioiiists do not Hunt or Fish.—Every
anti - vivisectionist condemns the sports mentioned
(hunting and fishing) and is working against them ; and
every well-informed person knows that both continents
abound in vivisectional laboratories, in colleges, uni-
versities, and schools of all descriptions where the most
awful experiments are conducted without anaesthetics,

upon live animals—according to the published records
of the vivisectors.

—

Anfi-viviscction.

A Medical Examining Board for Georgia.—All things
point at present toward the passage of a bill before the
legislative body now in session, providing for a Board
of Examiners for this State. The bill as now offered
provides for three boards, one each for the different

systems of medicine. While the editor cannot appre-
ciate the necessity for more than one board, with repre-
sentatives from the homoeopathic and eclectic schools in

addition to the regular schools, still if this is the only
means whereby such legislation can be procured, then
it is better to have this and keep its standard high than
to be without any protection whatever from quacks and
charlatans. We trust the factions which contended so
vigorously against the previous bill are united on this

one, and will push forward its passage as speedily as
possible.

—

Atlanta Clinic.

New Remedies.—Among the new remedies announced
in the Therapeut. £1., the first named is neurodine,
acetyl-p-oxyphenyburethan, a colorless and odorless
crystal, scarcely soluble in cold, but readily so in boil-

ing, water. According to the investigations of V. Mer-
ing neurodine possesses no toxic properties, but it is an
antipyretic. After 0.5 grain neurodine per dose per
day, the temperature sank 2.5° to 3°C. gradually, often
with free perspiration. The lowest point was reached
in from three to four hours ; the temperature then
gradually rose. Neither cyanosis, vomiting, nor symp-
toms of collapse were observed after its use. As an
antineuralgic it may be used with success in doses of
from I gm. to 15 gm. Thermodine, acetyl-p-sthoxy-
phenylurethan comes next in the list, also an odorless
crystal, with difficulty soluble in cold water, and only
slightly soluble in hot. According to V. Mering it is

an excellent antipyretic. With doses of 0.5 of thermo-
dine the temperature sank 2.5° to 3° C. It was found
serviceable in influenza, the temperature fell, the head-
ache and pains in the limbs disappeared. Generally
speaking, the dose is 0.5 to 0.7 gm. It also possesses
antineuralgic properties, but in this respect is inferior

to neurodine. Lycetol, dimethylpiperazine is a third.

According to Wiltzack we possess in lycetol a tolera-

bly inexpensive remedy, that appears to be at least as

useful in the treatment of the uric acid diathesis as

piperazine. After the employment of lycetol Wiltzack
observed : i. A considerable increase of diuresis with

diminished specific gravity of the urine. 2. The medi-
cine was well borne without any disturbance of the

general system, even when its use was continued for a
lengthened period. 3. Cessation of the symptoms in

gout, non-occurrence of an otherwise regularly recur-

ring typical gouty attack, and considerable diminution
of gravel when the medicine was persevered with.

The Southern Illinois Medical Association held its

twentieth semi-annual session at Du Quoin, 111., Thurs-
day and Fridav, November 15 and 16, 1894.

Work of the United States Bureau of Animal In-

dustry.—The scientific inquiries of the Bureau of Ani-
mal Industry have progressed steadily during the year.

Much tuberculin and mallein have been furnished to

State authorities for use in the agricultural colleges and
experiment stations for the treatment of tuberculosis

and glanders. Quite recently this department has
published the results of its investigations of bovine
tuberculosis, and its researches will be vigorously con-
tinued. Certain herds in the District of Columbia
will be thoroughly inspected, and will probably supply
adequate scope for the department to intelligently

prosecute its scientific work and furnish sufficient ma-
terial for purposes of illustration, description, and defi-

nition. The sterilization of milk suspected of contain-

ing the bacilli of tuberculosis has been during the year
very thoroughly explained in a leaflet by Dr. D. E.

Salmon, the chief of the bureau, and given general

circulation throughout the country.

—

President's Mes-
sage
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NEPHROPTOSIS: ITS CAUSATION, TREAT-
MENT, AND ITS RELATION TO MANY
OBSCURE SYMPTOMS IN WOMEN, WITH
REPORT OF SEVENTEEN CASES.

By WILLIAM W. STEWART, M.D.,

roI.UMtlUS, GA.

These cases are far more frequently met with in the

routine work, not only of the gynecologist, but in the

daily calls of the general practitioner, than many sup-

pose.

Lindner, of Cermany, in his work "Anatomy, Eti-

ology, and Diagnosis of Floating Kidney," states em-
phatically, after a large number of examinations of

women from all classes, that every fifth or sixth woman
has movable or floating kidney well developed.

Edebohls, in a paper read before the New York Aca-
demy of Medicine, states that one in every six women
consulting a gynecologist suffers with nephroptosis. •

Dr. Mathieu, in a paper read before the Socicte M(Jdi-

( ale des Hopitaux, stated that he examined three hun-

dred and six women who were admitted into the hospi-

tal for other comjilaints, and found the condition known
as movable kidney in forty-five. He also examined
fortv-six women suffering from severe dyspepsia, and
found the kidney abnormally movable in thirty-two.

He tabulates >i])on the results of his examinations as

follows :
" Nei)hroptosis is found in patients between

fifteen and twenty years, in from twelve to thirteen per

cent. Between twenty and twenty-five, in from twenty-

two to twenty-three per cent.; between twenty-five and
lifty years of age, forty per cent.; and between fifty and
seventy-five years, twenty-five per cen\."

In women who have not borne children the condition

was far less frei(uent than in those who had.; thus, in

one hundred and four nuiltiparse it was found only in

fVo per cent., while in those who had borne one or

more children the percentage rose to n -jVir-

This condition is one peculiar to women, as shown by
the following figures :

Roberts states that out of 70 cases coming under his

observation, 61 occurred in women and gin men. Eb-

stein, that of 96 cases, 82 were females, 14 males. Dick-

inson, that out of 12 cases, 10 females, 2 men.

This condition may be congenital or acquired, but is

usually acquired, api)earingin the child-bearing period.

The congenital form is the result of a malposition or

formation of the [leritoneum ; in these instances the kid-

ney is often com|)letely surrounded by peritoneum

which forms a pedicle, with ureter blood-vessels and

nerves, the kidney having a complete mesonephron.

When the condition is congenital, it usually appears as

a floating kidney, and is often associated with malforma-

tions. Of this variety, it can truly be said that the kid-

ney can be found in all portions of the abdominal cav-

ity, often shifting its place.

The acquired is most commonly detected after child-

birth, and especially in those women whom one often

meets and in whom there is a general relaxed condition

of the muscular system, who most frequently have uter-

ine and other associated visceral displacements.

As to the causation of the acquired forms, childbirth

stands first. After this come tight lacing, falls, acute

inflammatory conditions of the kidney, which increase

its size, thereby distending its peritoneal covering, fol-

lowed by rapid shrinkage of the organ, thus leaving the

kidney a free space in which it may move, by its mo-
bility gradually enlarging the sac thus formed. Acute
hydronephrosis caused by stone or gravel slowly pass-

ing through the ureter, produced by the rapid enlarge-

ment and quick shrinkage of the kidney by which it is

loosened from its attachments. Rapid absorption of the

fat surrounding the kidney as is produced by wasting

diseases, quite often leaving unoccupied S])ace allowing

marked mobility. Lifting of heavy weights, by which

the liver is forced downward and presses upon right

kidney ; especially is this prone to occur when a tight

corset is worn.

The right kidney is much oftener displaced than the

left. Of 91 cases reported by Ebstein, the right kidney

was affected in 65, the left in 14, and both in 12.

Tuffin, in an article published in La Semaine MMi-
cale, Paris, September 16, 1892, very aptly classifies

this condition clinically into three forms ; viz., the

painful, the dyspeptic, and neurasthenic. This classi-

fication, though good, can rarely be found distinctly

exemplified, as each case presents more or less the

symptoms of all. But, yet one of these usually predomi-

nates and thus gives the truest and most convenient

form of distinctive classification under which the

symptoms can most clearly be portrayed.

Painfvil Nephroptosis.—Patient usually complains of

inability to walk or ride long distances on account of

severe aching pain in back and abdomen, often asso-

ciated with dragging and a feeling as if a body were
shifting in position on change of posture. Pain is also

invariably referred to bladder, urethra, labia majora,

and inner side of thigh to knee ;
pain in bladder and

urethra at times so constant and severe, and associated

with frequent mi( turition, that one might be led to be-

lieve the existence of a urethritis and cystitis, did not

the urine on examination prove normal in every respect.

Pain is often complained of in finger- and wrist-joints,

and an almost constant pain in top of head similar to

that experienced by patients suffering with metritis.

.\11 these symptoms are much increased in severity

during menstrual period and under excitement. There
may be added to this acute attacks of renal pain, caused

in some instances by acute hydronephrosis, and in

others by a twisting of the pedicle, formed as it is by
nerves and blood-vessels—the twisting causing a direct

infringement upon the nerve-trunks ; or, an acute con-

gestion brought about by an obliteration of the flaccid

walls of the veins, while the stiff and patulous arteries

continue to flood and swell the kidney with blood.

Dyspeptic Nephroptosis.— .\ patient thus affected

usuallv iircsents a forlorn i)icture of chronic dyspepsia

with marked tendencies to melancholia. Stomach and
duodenmn usually dilated, pain more or less constantly

felt over region of bowels, with frequent attacks of

nausea and vomiting. Mouth frequently ulcerated,

gums spongy, bleeding on slight pressure. Tongue

red, sore, and at times ulcerated. .Mternating attacks

of constipation and diarrhoea. The extent of these

symptoms, of course, largely depends upon the length

of time the condition has existed antl amount of ob-

struction produced by the dislocated kidney.

The theorv of dilatation of stom.ich associated with
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nephroptosis, was first brought forward by Bartel. He
claims that in tight-lacing the kidney is often pushed
down, and a descending portion of the duodenum is

pressed upon thereby, thus often obstructing or making
difficult the outflow of the stomach.

Glenard, on the other hand, rather considers the ne-

phroptosis as an associated condition, and points out the

prolapse of various organs as the cause of nervous dys-

pepsia. According to him, the hepatic flexure of the

colon, the transverse colon, and the stomach sink in

position. The enteroptosis thus ocurring may produce
a kinking of the duodenum caused by its false relation

to the stomach. The stomach contents will then with

difficulty pass. With this condition he considers a

nephroptosis but a continuation of the tendency to

the displaced and false relation of organs.

Dr. Mathieu discussed this subject before the French
Medical Society, which discussion was reported in Le
Progrh Medical, in which paper he cited many cases

in whom there had been severe attacks of vomiting, in

some cases ten or twelve times a day for a fortnight or

more, strongly resembling in some instances the gastric

crises of locomotor ata.xia. Associated with this vomit-

ing were severe abdominal pains.

These views were endorsed and concurred in by
Doctors Legendre and Rendu.
Neurasthenic Nepliroptosis.—This type of cases is

less marked than either of the foregoing, and is more
seldom seen. The manifestations are usually in the

form of profound hysteria, hypochondriasis, and melan-
cholia, all of which s)-mptoms are quickly benefited, and
in. some instances permanently relieved, by approjiriate

treatment.

Diag^nosis.—This can usually be definitely made by
carefully questioning patient as to symptoms, not only
as to pain in region of kidney, but as to referred pains

to other organs and regions of body which are coupled
closely by direct nerve communication, or are so affected

through the sympathetic. With this history and a care-

ful physical examination made with patient on her back,

with knees flexed, then by pressing backward close up
underneath last rib firmly and slowly till muscular re-

sistance is overcome, the kidney, in people who are not

too fat, can be easily felt and its mobility determined.
If none be felt with patient upon back, a change of

position to side, followed by deep inspiration, will usu-

ally elicit any freedom of movement that may exist.

Pressure upon such a kidney not infrequently calls

forth a nauseating, sickening feeling peculiar to this con-

dition. The feel of the kidney, when located and mov-
able, is much like an ovary or testicle in the scrotum, in

the peculiar quickness with which it slips from beneath
the fingers.

Differential Diagnosis.—This condition has to be dif-

ferentiated from wandering spleen ; new-growths of the

mesentery ; tumors of the head of the pancreas ; tuber-

cular conditions of omentum ; and lastly, and by far the

most difficult condition requiring differentiation, dis-

eases of the gall-bladder.

As to the differentiation between nephroptosis and all

the foregoing pathological changes except the last, there

can be rarely much trouble ; for the history, coupled
with careful physical examination, will usually clear up
all doubt that may exist. As to the last named, a dif-

ferentiation between right nephroptosis with hydro-
nephrosis and distended gall-bladder, there often arise

many questionable points, I myself having had one pa-

tient having both conditions existing alternately in

several successive seizures, extending over a period of

three months. In such an instance it will frequently

resolve itself into a question to be determined only by
exploratory incision.

In many instances where gall-stones obstruct the
cystic duct, giving rise to large tumors of the gall-

bladder, there never at any time exist the slightest jaun-
Jice or trace of bile in the urine, as is illustrated by the

histories of Cases Nos. II., III., VII., and VIII., re-

ported and operated on by Dr. J. B. Murphy, MediC-\l
Record, January 20, 1894, pages 72, 73, and 74.

On the other hand, jaundice can be caused by a dis-

located or hydronephrotic kidney. Such a case is re-

ported in the British MeJicalJournal, January 29, 1876.

In this case jaundice was produced by the compression
of the common duct by a dislocated kidney which was
in contact with the transverse fissure of the liver and
adherent to the duodenum. Thus it may be seen that

»ith either condition we may or may not have jaundice.

Therefore jaundice has no absolute diagnostic value.

At the time of the acute attack the tumor is usually

too tender for palpation to be of much use in diagno-
sis. And when all soreness subsides and palpation can
be used as a thorough means of investigation, all tumor
may have entirely disappeared ; which is sure to be the

case alike in hydronephrosis caused by occlusion of the

ureter by a small stone, and in a distended gall-bladder

with obstructed cystic duct. In such an instance the

finding of a nephroptosis only points to the kidney as

the possible seat of trouble, and does not exclude the

possibility of there having been a distended gall-blad-

der. In both instances the acute attacks are asso-

ciated with persistent nausea and a temperature vari-

able in intensity alike in both. The sudden filling of

the bladder and evacuation of a large quantity of urine,

blood-stained or foul in odor, or in some instances

free of all odor and cloudy in color, when associated

with disappearance of pain and tumor, can be deemed
conclusive evidence of right hydronephrosis.

The urine being stained with bile is, on the other

hand, not distinctive of occlusion of the cystic duct
per se, as is shown by report of case in British Medical
Journal, January 29, 1876. In such a case the differ-

ential diagnosis can only be made out by the presence
or absence of characteristic discharges of urine at-

tended by relief, as cited above.
Treatment.—This can be divided into surgical and

mechanical.

The surgical consists in stitching the kidney to the

muscles of the back. The surgical procedure is too

ably described in all recent surgical works and mono-
graphs on this subject, to require further mention here,

and is only required in those cases where marked mo-
bility of the kidney exists uncontrollable by a properly

fitting bandage.
Mechanical Treatment.—This, by far the safest and

most satisfactory treatment, consists in a carefully

fitted abdominal belt made of silk elastic with perineal

straps to retain it in position. It may be found neces-

sary in some instances to use, in addition to belt, a pad
of horse-hair or wool covered with kid, to be placed

just below the kidney.

One reason for the unsatisfactory results obtained by
the use of bandages, reported by some observers, I feel

sure, consists in the fact that the belts are in the first

instance not properly fitted.

To secure the kidney in position great care is re-

quired in taking proper measurements from which the

belt shall be woven. More measurements should be
taken than is usually required by manufacturers. Those
measurements which have been found necessary by me
to secure a perfect fit, are shown in accompanying cut.

The belt should extend as high as the last rib and
should be quite snug in fit. All measurements should

be taken from the naked body, patient standing squarely
upon both feet. Tape should be drawn almost uncom-
fortably tight at each point of measurement.

After trying various manufacturers, with various de-

grees of satisfactory results in fit and good workmanship,
I have found most complete satisfaction in the work of

the Pomeroy Company, 785 Broadway, New York
Report of Cases.—C.a.se I.—Mrs. a' , aged thirty-

four, married seven years. One child born thirteen

months after marriage. Labor hard^ Instrumental de-
livery after twenty hours. Convalescence from con-
finement slow. Six months after began to be troubled
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occasionally with attacks of biliary colic with marked
jaundice. One year ago patient was sent to me for treat-

ment involving uterus, tubes, and ovaries. Three weeks
after coming under my care she was suddenly attacked
with what she considered biliary colic, as the pains were
the same in location and feeling as in previous attacks

which had been diagnosed as biliary colic. On exam-
ination there was found an elastic tumor, painful on
pressure, freely movable just beneath last rib on right

-ide, separable from the liver. Pressure upon this

'imor [jroduced profound nausea, which would last

i(ir some hours after. No jaundice. Bowels regular.

Movements normal in color. Urine scanty, highly col-

ored, extremely acid, causing considerable excoriation

.I'nd i)ain in i>assing. Temperature rose on second day
to 103° F., varying between 100° F. and 103° F. for four

successive days. Tumor in right side daily increased

in size, becoming excpiisitely painful to touch. Nau-
sea after second day was constant. An average of two

grains of morphine in twenty-four hours was required

to make pain tolerable. On fourth day patient sud-

denly experienced relief from pain accom]ianied with

an urgent desire to urinate. She then voided a large

(piantity of dark, foul-smelling urine, freely intermin-

gled with blood, after which temperature dropped to

normal. She had been peculiarly free from pain dur-

ing intervals of attack. After soreness subsided kidney

could be well made out as freely movable. Bandage
applied with right pad. No attacks since.

Case II.—Miss S , aged nineteen. Had been in

perfect health until one year ago, when on a visit to

friends in the country, she became one of a party to en-

joy a straw-ride, the vehicle being a high farm wagon
without springs. When the destination was reached she

thoughtlessly jumped from the side of wagon to the

ground, a distance of about six feet. Immediately she

experienced a sharp pain in the right side just beneath

the ribs, but thought nothing of it. The acute pain soon

subsided, and in its place she suffered with a heavy,

aching pain associated with dragging in region of right

kidney. This continued with varied intensity until

time of attack. On her return home she began to

jump her sister's baby, which weighed about thirty

pounds. In a few weeks she began to suffer with pain

in bladder and urethra, with more or less constant de-

sire to urinate. Also an aching of labia majora, as if

they were bruised, pain extending down right thigh to

knee. Headaches in back of head. Shifting pains in

finger- and wrist-joints. The menstrual period, which
previously had been free from pain, was now associated

with marked increase of all foregoing symptoms. Five
months ago began to be troubled with chronic dyspep-
sia. No appetite. When food was taken into the

stomach, after several hours parts of it would be vom-
ited undigested. Bowels became constipated. Four
months ago was seized in the right side with severe

pain. At this time I was called in, and on examina-
tion found a tumor in right side below the edge of the

liver, quite tender, slight pressure upon which caused
.several successive convulsive efforts to vomit. Tem-
perature rose by second day to 104° F., ranging between
104° F. and 102° F., for ten days. Pain was kept under
control by phenacetine and codeia. On fourth day she

passed a large quantity of turbid, odorless urine, after

which she was completely relieved of pain. In two days
tenderness had sufficiently subsided for diagnosis of

nephroptosis w-ith acute hydronephrosis to be confirmed.

Measurements were taken for a belt ; but before it ar-

rived she was taken with a second attack much lighter

than the first, only lasting five days ; same temperature
and slight jniin. Kidney, in this instance, reached only

half the size as in previous attack. Belt and pad ajj-

plied with perfect relief of all symptoms. Says now
she feels better than ever before.

C.\SE III.—Mrs. O , aged forty-eight. F'our chil-

dren. Labor normal. Five years ago was operated

upon for large fibroid of uterus, which was removed.
Health ever since has been bad. Chronic dyspepsia.

Locomotion painful. Constant dragging pain in back,

only relieved by recumbent position. Bowels consti-

pated. Inclined to be hysterical. Pain in bladder,

urethra, and on inner side of thighs. Has been treated

by various physicians for neuralgia of the bladder. L'rine

normal in ([uantity, containing albumin ten per cent,

by measure. Physical examination revealed abdominal
muscles extremely relaxed. Both kidneys movable ;

slightly enlarged and painful on pressure.

Treatmtnt.—Patient was ordered a milk diet and
rest in bed, under which albumin quickly disappeared

from urine. Belt was then applied, with two pads,

which completely relieved all pains in bladder and
other locations. Constipation and dyspepsia soon dis-

appeared. Patient is now well. Can walk several

miles without the slightest fatigue. Has had no trace

of albimiin in urine for three months.

C.vsE IV.—Mrs. B , aged thirty-five. Seven years

ago became pregnant. .•Vbout the third month of preg-

nancy began to suffer with j)ain of a colicky nature at

intervals of from one to three weeks. Pain was located

in right side, just beneath last ribs and in back. Was
never jaundiced during any of these attacks. Labor
hard, with instrumental deliver)\ Convalescence from
confinement slow. From time patient began to walk
complained of backache, which was more or less severe

all the while. Bowels regular. Five years ago she was
seized with a severe pain in right side much more se-

vere than any previous attack, lasting four days, and
requiring' morphine to make pain tolerable. Urine

dark, scanty, and highly colored with bile. Fseces

almost white. Marked jaundice, -\fter this attack was
quite weak. Failed to respond to restorative agents.

Was then advised to travel in the West, which she did

for several months with marked improvement. While

on this trip had another attack associated with some
jaundice. These continued to return at intervals of

from two to six months for four years. Then she had
no more till December, 1892, but had pain in back more
or less constant. Digestion good. No vesicle or

urethral svmptoms. Bowels inclined to constipation.

Menstruation free from pain. During the month of
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December, 1892, had two quite severe attacks, during
which I was called in.

When first seen she complained of severe pain lo-

cated over region of liver, extending to median line, as-

sociated with nausea and vomiting. A tumor could
be made out Just beneath the free border of ribs on
right side, hard and exquisitely tender. Tongue coated
and yellow. Skin and conjunctiva slightly yellow.

Urine scanty and stained with bile. Temperature
100° F. Faeces passed next morning after enema, clay
colored. This attack lasting seven days, required mor-
phine at intervals of about six hours to give patient

some relief. After second day jaundice became
quite marked, temperature rising to 103° F. On the
sixth day, as bowels were constipated from the use of

morphine, a dose of Rochelle salts was given, which in

a few hours produced a free watery evacuation.
Bowels moved the next morning of themselves. Two
hours previous to their action patient expressed herself

as much relieved of the feeling of heaviness and weight
in the hypogastric region. On examination of dis-

charges from the bowels they were found to contain a
good many hard lumps of fecal matter intermingled
with a considerable quantity of muco-pus and blood,
which had been acted upon by intestinal juices, after

which discharge temperature dropped to normal and
convalescence was quite rapid, with complete disappear-
ance of tumor.
A few months later, while in Chicago, was taken with

a similar attack much lighter than the previous one.
Was diagnosed by attending physician of hotel as an
attack of biliary colic. In April, 1893, while out riding,

the horses becoming frightened and unmanageable, she
jumped from the carriage, falling upon buttocks, at

which time she experienced sharp pains in pelvis and
back. On her return home I was immediately sum-
moned, and on examination found the uterus forcibly
retroflexed. This condition had not existed previous
to fall. Uterus was restored to place and steadied by
wool tampons, with prompt relief. In May was called
in to attend her in another attack. On examination
there was found a large tumor in right side, exquisitely
tender on pressure, which extended well up under ribs.

Definite outlines could not be determined, as pain pre-
cluded thorough palpation. Xo jaundice. Bowels
constipated. Constant nausea. Urine scanty, high-
colored, and free from bile. Complained of pain in

bladder, urethra, and external genitals, also in inner
side of thigh to knee. Temperature ranged from 101° F.

to 104° F. Morphine was constantly required to relieve

pain. On sixth day an unusually large amount of
clouded urine was discharged, which was quickly fol-

lowed with relief. This case is one peculiarly instructive
as demonstrative of the existence in the same person of
two conditions so strangely similar in their manifesta-
tions, but yet so dissimilar in the causative lesion and
appropriate treatment.

iO-.My diagnosis in all attacks except the last was
biliary colic, with ulceration through into the duodenum
during one attack. Feeling uncertain as to my ground
as to the last, and wishing for advice as to the advis-
ability of operative procedure upon the gall-bladder,
and not feeling that the movable kidney took much
part in her sufferings, I sent her to Dr. E. G. Janeway,
of New York, who saw her for me and advised the use
of abdominal belt, feeling that the kidney was largely
to blame for her sufferings, and that no surgical pro-
cedure should be attempted upon gall-bladder, as he
could find no evidence of disease or obstruction at
time of examination. Since the wearing of belt pa-
tient has been free of all pain and greatly improved in
health. It is quite probable that the associated ne-
phroptosis was brought about by the fall received in
April, 1893.

C-A.se V.—Mrs. B , aged forty-seven. Has had
seven children. Since the birth of the third has been
an invalid, from vesicle and urethral pains and drag-

ging sensation in back, associated with chronicdyspep-
sia ; these symptoms were persistent during the inter-

vals between pregnancies and up to the third month of

pregnancy, at which time all troublesome symptoms
would gradually disappear, only to immediately reap-

pear after confinement. Two years ago she was sent

to me for treatment and repair of perineum and cer-

vix. On careful examination left kidney was found
displaced to a considerable extent, right kidney slightly

so. Patient having a severe endometritis, she was cu-
retted and cervix and perineum repaired. After re-

covery from these operations a belt with two pads was
applied, which resulted in her complete restoration to

health. It is an interesting fact to note in this case
that the uterus, as it enlarged and rose in the abdom-
inal cavity, so increased the intra-abdominal pressure

that all displaced viscera were pushed back into posi-

tion and held there, thus relieving the painful symp-
toms, which would reappear on the uterus returning to

its unimpregnated state.

Case VI.—Mrs. S . aged thirty. One child.

Has been married eight years. Since birth of child

six years ago, patient has been an invalid suffering with
pains in back, head, thighs, bladder, and urethra, with
recurring attacks of colicky pain of more or less sever-

ity in right side never associated with jaundice. Has
also been a great sufferer from chronic dyspepsia.

Bandage and pads applied with relief from all distress-

ing symptoms.
Case VII.—R , infant, eight months. Swallowed

some pieces of plaster while nurse was inattentive,

which was followed by intestinal obstruction. All

medical treatment having failed after thirty-six hours'

effort, the attending physician decided the case was
one demanding immediate surgical attention. I was
asked to operate. On examination, though abdomen
was quite tympanitic, a distinct tumor could be felt on
right side half-way between crest of ilium and umbili-

cus. Tumor was movable. Its exact consistency and
shape could not be made out on account of tympanitic
condition of abdomen. All who were present agreed
in the belief that this tumor was the obstructed gut.

probably of volvulus. The mother was questioned
carefully, but stated that she had never noticed the ab-

dominal tumor previous to this time, which she could
now feel with the greatest ease. Child being placed
under chlorofonn, median incision was made and fin-

gers passed into abdominal cavity. The tumor was
found to be a floating kidney ; the obstruction being
an intussusception located in left hypogastric region.

This I believe is the youngest case of floating kidney
yet reported. The child had never suffered any incon-

venience from this deformity.

Case VIII.—Mrs. S , aged twenty-six. One
child five years ago, since which time has been a con-
stant sufferer from dyspepsia, never having suffered

previously ; also from acute attack of sharp, lancinat-

ing paiiis with intense fulness, which come on at in-

tervals of from three to four months. These attacks

had been looked upon as the result of acute indiges-

tion. Eight months ago she first came under my ob-
servation. On careful investigation right kidney was
found freely movable. Belt and pad were applied with

thorough and prompt relief. Three months after first

seeing her she became pregnant. After third month
she was enabled to leave off belt with perfect com-
fort, as the enlarged uterus held the kidney in posi-

tion.

Case IX.—^Irs. R , aged fifty-one. Has had
four children. Health till one year ago was perfect.

At that time her eldest son, a large man weighing about
one hundred and sixty pounds, was taken sick with ty-

phoid fever. She nursed him through his illness, often

lifting him from one side of the bed to the other.

Gradually she developed a dead aching pain in right

side and back just beneath the free border of ribs,

which she described as feeling like a constant tooth-
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ache. This continued to increase in seventy till it

culminated in an acute attack, which occurred about
two months after his recovery. During the night she
was seized with shar[), lancinating pains in right side, so

severe that before her family physician, who was im-
mediately summoned, could arrive, she was almost in

collapse. She comjilained also of great pressure and
fulness just beneath the last ribs. Temperature
quickly rose to 103° F., where it remained with slight

variations for six or eight days. On the sixth day after

acute attack 'I saw patient in consultation. At that

time there was a considerable localized peritonitis, and
a large tumor could be made out below the liver and
extending to crest of ilium. Diagnosis arrived at was
acute hydronephrosis following nephroptosis, the lat-

ter being brought about by the lifting of her son dur-

ing his illness. The later history of this case I am un-

able to give, as she passed from under my observation.

Case X.—Mrs. C , aged twenty-two. One year
ago was delivered of a large child. Labor slow and
hard. Recovery from confinement good. Previous to

confinement was in perfect health. After resuming her
household duties began to suffer with dragging pain in

left side, and recurring attacks of acute pain located

just beneath the free border of ribs on left side. Pain
was experienced also in bladder, urethra, labia majora,

and thigh. During acute attacks was always much
nauseated, which ])ersisted till pain subsided. Has
never s\iffered from dyspeptic symptoms. On exam-
ination left kidney was found movable. Belt and pad
applied with relief.

C.\SE XI.—Mrs. C , aged twenty. One year after

marriage was confined. Labor normal. Since which
has been a great sufferer from backache. No other

symptoms. On examination both kidneys found mov-
able. Bandage applied with complete relief.

Case XII.—Miss I , aged sixteen. Quite fleshy,

which fact was a distinct source of embarrassment to

her. To avoid this appearance to some extent she

laced very tightly. As a result, right kidney was dis-

located, associated with recurring attacks of hydro-
nephrosis, with all characteristic genital pains, all of

which were much aggravated at menstrual period.

No dysjiepsia. Bandage and pad applied with satisfac-

tory results.

Five other cases with the usual train of symptoms
are now under treatment, or have recently been seen.

As sufficient time has not elajised to give definite re-

sults as to treatment, no furtlier mention will be made
of them in this paper.

AN EPIDEMIC OF TYPHOID FEVER AT BAY-
HEAD, N. J., FROM DIRECT INFECTION
OF A MILK-SUPPLY.'

Bv \V. II. K.\TZENBACH, M.D.,

NEW YOKK.

Acetanilide for Vomiting.—Among the many uses to

which acetanilide lias been put, other than that of an
analgesic, we desire to call attention to its employment
in the treatment of obstinate vomiting, particularly

when that vomiting seems to be due chiefly to nervous
disturbance or marked gastric irritability. In the

treatment of the vomiting following operations, acetan-

ilide is particularly useful, and the administration of

two grains every lK)ur until six grains are taken, will

often prevent this unjileasant sequel of operative inter-

ference. We have used acetanilide for this purpose a

number of limes with very satisfactory results, our at-

tention having first been called to it by Dr. Brown, ol

Sioux Falls, S. D., who told us that it was his custom
in country jjractice to leave acetanilide with the nurse

after the operation, with instructions to administer the

drug should vomiting after recovery from the ana;s-

thetic be an annoying symptom.— Therapeutic Gazette.

The Number of Medical Students and the out-put of

medical gr.iduates has greatly decreased in Ireland in

the last few years. In England and Scotland there has

been a great decrease in the number of medical stu-

dents. The cause is said to be the addition of a fifth

vear and of extra studies to the curriculum.

Bavheau is situated in Ocean Co., N. J., midway be-

tween New York and Philadelphia. It occupies a strip

of land between the Atlantic Ocean and the head of

Barnegat Bay. The Pennsylvania Railroad runs along

the western border of this strip, and separates for the

most part the summer residents on the east from the

native or permanent residents scattered among the pines

on the west. Bayhead includes ninety to one hundred
cottages, three hotels, and two boarding-houses. The
population during the summer is estimated at about

twelve hundred.
Bayhead is supplied with water from two artesian

wells, one over seven hundred feet deep, and the other

over nine hundred feet deep, and yielding about seventy

gallons per minute. The water is pumped into an ele-

vated wooden tank of ten thousand gallons capacity,

whence it delivers itself through pipes to the several

houses.

Previous to the introduction of the artesian water in

1886, the earth-closet system was in vogue for the dis-

posal of the soil, and small cesspools were used to re-

ceive the kitchen drainage. Since that date water-

closets have been introduced into the new cottages, and
also into many of the older. .Ml the drainage of these

houses goes into cesspools. The sanitary condition of

Bayhead has always been excellent. During July of

the present year a small epidemic of typhoid fever,

which included fifteen cases, appeared in the borough.

The first case was Fred J , twenty-one years of

age, who came about the middle of June, from Whites-

ville, fifteen miles distant, with a herd of eight to ten

cows. These he stalled and pastured on a small farm
belonging to Mr. H , situated about one-half mile

from the railroad station. He boarded with the

family of Mr. D , who lived about one hundred
yards from Mr. H . When he arrived, Fred was

not feeling well, complaining principally of constipa-

tion, for the relief of which he was obliged to take

cathartics. I saw him professionally on July 13th,

when I learned that he had been suffering since July

I St with severe headache, constipation, and abdominal
pains. He had had three attacks of nose-bleed. He
had milked the cows daily until July nth, when, unable

to be about any longer, he took to bed. At the time of

my visit, in the evening, his temperature was 102.5° ^••

his spleen was enlarged ; his abdomen was tender,

particularly in the right iliac region, and there were

several rose spots on his abdomen. His mind was clear.

He was under the care of Dr. Tunis, of Manasquan,
and I was called on account of Dr. Tunis's inability to

visit him that day. On the following day, July 14th,

he was removed to his home, and, I subsequently

learned, went through several weeks of typhoid fever,

but made a good recovery. \ short time after his re-

turn his sister was attacked with the same disease at

Whitesville, was very ill, and recovered.

On the evening of July 14th, Kate C , aged
twenty, a waitress, who had been in Bayhead one
month, consulted me at my office. She had had head-

ache, fever, loss of appetite, and constipation for five

days. Physical examination was negative. Her tem-

perature was 101.8" F. She was given a laxative and
capsules of quinine and phenacetine. On the follow-

ing afternoon her temperature was 102.8° F., her

bowels liad acted freely, her headache had diminished.

July i6th, a.m., her temperature was ioi.S° F. ;

P.M., 103.6° F. Examination of abdomen was nega-

tive. Her ailment, howe\ er, being suspected as typhoid,

she was taken to Philadelphia on the morning of

July 17th. She entered hospital, and went through

' Rcporled to the New York Clinical Society, October, 1894.
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typhoid fever complicated with abscesses, one under
the chin, and one on each buttock.

July 1 6th.— I was called to see James N , aged
eleven, who had been in Bayhead three weeks. He
had begun to complain the day previous of severe
frontal headache and fever, and was constipated. At
my first visit, in the evening, his temperature was
100.5° F., and his spleen was enlarged. The fever

pursued the course of typhoid.

July 20th.—He had a slight nose-bleed, and rose

spots on the abdomen.
July 22d, the eighth day of his illness, his condition

being favorable, he was removed to his home in West
Hoboken. The duration of his fever was thirty-one

days, and uncomplicated.
On the morning of July i8th, I was consulted by

Miss C , aged twenty-six, resident of Bayhead three

weeks, on account of severe headache. Her pulse was
72, and temperature 98.4° F. She had a chill early

the next morning, and when seen by me in the evening
(July 19th), her pulse was 92, and temperature 100.2°

F. Her spleen was enlarged, but there were no other
abdominal signs.

July 20th.—Chill at 3.30 a.m., temperature, 100.1° F.
;

12 M., temperature, 103° F.
; 9 p.m., temperature, 104°

F.

July 2ist.—Chill at 3 a.m., temperature, 100.1° F. ;

9.30 A.M., temperature, 104° F. She complained of
severe occipital headache ; there was no rigidity ; in-

tellect clear. She had been given quinine and was
thoroughly cinchonized. Rose spots appeared July
25th. Her fever continued twenty-three days, without
complication.

July 17th.—A young lady, aged twenty-five, came
under the care of Dr. B. F. Hawley, with typhoid fe-

ver.

July 20th.—Dr. D. J. Milton Miller had two cases,

one a girl aged twelve, and the other a female servant
aged twenty-two.

Regarding the contamination of the artesian water
as improbable (an examination shortly after showed
the water pure), and knowing of the first case, Fred

J , on the milk farm, it was at once suspected that

these subsequent cases were infected from him, as all

had been drinking milk served by the dealer who
bought Fred's supply. This dealer, Mr. C , owned
no cows, but purchased his milk from three dairies, and
from the Milk Dealers' Association of Camden. He
supplied forty-eight families in Bayhead, and a large
number in Point Pleasant, one mile and a half distant,

where he resided. Two other dealers distributed milk
in Bayhead, Mr. J , who had two cows, and Mr.
T

, who owned and managed a dairy-farm at Al-
laire, eight miles from Bayhead. No cases appeared
in the cottages and hotels receiving their milk from
these sources. In Bayhead Mr. C sold only the
Camden milk and Fred J 's. All his cans were
cleansed with water from his own well, and taken to
the farms, where, without further cleansing, thev were
filled.

In the absence of a local board of health, the New
Jersey State Bo^rd was notified July 23d of the pres-

ence of typhoid fever, and was requested to send a rep-

resentative to take action in the matter. In this com-
munication no hint was given that milk was suspected
of being the cause of the epidemic.

Mr. George W. McGuire, the State Dairy and Food
Commissioner, arrived July 25th, and after investigat-

ing, took samples of milk from Fred J 's remaining
cows, and water from the wells on all the farms from
which Mr. C purchased milk.

July 27th.—Dr. A. Clark Hunt, member of the State

Health Board, visited Bayhead, and with Dr. Miller
and the writer, inspected the cottages where cases of
the fever were occurring. He examined the plumbing,
drains, and cesspools, and was satisfied that nothing in

their condition would account for the outbreak of tv-

phoid, and that the milk sold by Mr. C was re-

sponsible. The sale of Fred J 's milk had been
stopped July 2 2d, and seven of his cows were taken
back to Whitesvilie July 24th or 25th. At this latter

date only four families were receiving milk from Mr.
C . On July 28th Mr. C was prohibited by
Mr. McGuire from selling milk any further in the

borough.
From July 23d to 30th, eight more cases occurred,

including the driver of Mr. C 's wagon, who was at-

tended by Dr. Whittaker, of Point Pleasant. Although
one of these was taken ill in Philadelphia, it properly
belongs in our list. It was that of a female servant

who had been drinking Mr. C ^'s milk. July 2d she

was attended by Dr. Miller for some slight ailment and
returned to her home on that date. On July 17th she

was taken ill with typhoid fever. These make a total

of fifteen cases, all of whom consumed milk supplied by
Mr. C . Four were males, eleven were females ; six

of the latter were domestic servants. Four patients

were under fifteen years of age. The youngest was a
boy aged four and a half years, the oldest, a female
servant aged thirty-five. All recovered. The writer

visited professionally nine of these patients. Seven of

them were sent to their homes and reports were received

concerning them from time to time until their convales-

cence. The remaining two were young ladies aged re-

spectively twenty-one and twenty-six. The duration

of the fever in the first was twenty-one days, and in the

other twenty-three days. One was a severe case, with

temperature of 105° F. to 105^° F. the first ten days.

Neither of the patients had any complications. Of the

15 cases, 3 had one relapse each. As far as I could
learn, none had intestinal hemorrhage. One case was
complicated in her relapse by thrombosis of the leg, and
one had an abscess under the chin and on each buttock.

From the above facts it is certain that these patients

were infected by milk, and that from Fred J 's can.

He showed his first symptoms July ist. From this date
until July nth, when he took to his bed, he milked the

cows daily. The first case of the fever appeared in

Bayhead July 14th, just two weeks after his first symp-
toms, and the last case July 30th, nineteen days after he
stopped milking. His milk was never cooled and was
warm when served to the cottages by Mr. C , and none
of it reached Point Pleasant. Mr. C 's cans were
cleansed with water from his own well before they were
sent to the dairies, and no water was used in the cans
at the dairies, except at one, for the purpose of dilution,

and this watered milk was sold in Point Pleasant. Mr.
C- and his family drank the water from his own well,

and none of them had typhoid fever ; nor did any cases

of the disease occur in any family to whom he sold milk
in Point Pleasant ; nor on either of the farms supply-
ing him with this milk. There were no cases in Point
Pleasant throughout the summer. Fred J- 's can was
also cleansed with the Point Pleasant water after it was
returned empty from Bayhead. Mr. H- and his

family at Bayhead drank from their own driven well,

and no one was ill. Fred J boarded with Mr.
D whose wife and four children, a son of twenty-

four, two daughters of eighteen, and sixteen, respectively,

and a son of fourteen, drank from their well, and none
were ill during the summer. They drank milk from
their own cow milked by their father. From these facts

it is fairly conclusive that the milk was not infected

from water used in the cans for cleansing or dilution.

The only way, consequently, in which the milk could
have been infected was by Fred J- 's hands. How
this could occur can be left to the imagination of those

who are familiar with the personal habits of some who
work on dairy-farms.

If w-e estimate an average of eight persons in each
cottage during July (when they have fewer visitors

than later), about four hundred individuals would have
had an opportunity of drinking Fred J 's milk.

Leaving out Fred J and Mr. C 's driver, who
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lived west of tlic railroad, we have 13 cases occurring

in only ten cottages, three of the ten having 2 cases

each. It is probable that some of the cottages served

by Mr. C never received any of the infected milk,

for I know of a number of young jjersons who drank
very freely of Mr. C 's milk without any ill effect.

From the driver of the milk wagon I learned that he
started out each morning with the can of Camden milk
and that of Fred J 's, which he always served sepa-

rately. Beginning with one he would " run it out,"

and then serve from the other can. One morning he
would start at the northern limit of the borough ; an-

other, at the southern limit ; and it is a curious fact that

there was a case in each " end " cottage, and fewer
cases in the cottages centrally situated. It is probable,

also, that only about two hundred persons in all drank
Mr. C 's milk ; and as the number of cottages who
received Fred J 's milk cannot be known, it is im-

possible to calculate the jjercentage of persons attacked

of the number who drank of the infected milk. If the

infection of the milk by Fred J occurred July ist,

IS appears from the servant seen by Dr. Miller July 2d,

and who was attacked in Philadelphia July 17th, the

period of incubation in the last case, which occurred on

July 30th, would be long (twenty-nine days) if this

were the only infection ; but it is possible that he car-

ried the germs to the milk at a later date also, and
maybe more than once ; for the period between the

cessation of his milking and the ajjpearance of the last

case was just nineteen days. It is of curious interest

that three of the victims disliked milk as a drink. One
of them only took the milk with hominy at breakfast

;

another with berries at supper ; and another, a cook,

tasted the milk for the family when it was received in

the morning.
Under date of September 12th, Mr. McGuire wrote

that the " milk samples taken were found to be free

from disease germs," and enclosed a copy of the report

of the analysis of the waters made by Mr. Shippen
Wallace, of Philadelphia, dated August i6th, from
which I quote :

" I'hey all show the presence of nitri-

tes, the amount of chlorine exceeds 3 parts per 100,000

in all, and the ammonia figures are beyond the limit."

"In my opinion they are all unfit for potable use."
" The water should not be used in connection with

milk, unless thoroughly boiled before using to cleanse

the cans." As far as could be learnM, there was not

one case of illness in the families drinking these wa-

ters.

SARCOMA OF ABDOMINAL CAVITY CURED
BY TOXINS OF ERYSIPELAS.

By HERMAN MYNTER, M.U.,

PKUFESSOR OF St'RGERV TO THE NIAGARA fNIVERSITY, BUFFALO, N.V.

The following case is so remarkable in its result that

it almost makes one doubt the correctness of the diag-

nosis, notwithstanding the microscopical examination.

I was called, on July 20, 1S94, to see Cora P
,

twelve years of age, living in the neighborhood of Buf-

falo. The object of my visit, as stated by the mother,

was to decide, whether an operation would give her a

chance of recovery, and whether she in that case could

be moved to the Sisters' Hospital in Buffalo. I found
the patient a well-developed girl, extremely pale, and so

short of breath that she for several weeks had been

unable to lie down in bed. The mother stated that

she had been a strong and healthy child up to March,

1894, when she had a fall which produced marked
swelling in the left inguinal region accompanied with

pain and causing much distress. The swelling did not

subside, but increased gradually, while at the same
time her health gave way ; she lost appetite and strength,

and was at last forced to take to her bed. The abdo-

men continued to enlarge ; she became feverish, with

hectic flush on her cheeks, increasing dyspnaa super-

vened, oedema of the legs appeared, and her condition

became pitiable. Four weeks previously to my visits an-

other Buffalo ))hysician was called in consultation. He
found the abdomen enormously distended, diagnosed

ascites, but on puncturing the abdomen he got a dry tap.

.\fterthe puncture the swelling increased more rapidly,

and with it the dyspnoea, so that the child could not lie

down. Urine passed involuntarily, temperature at

visit 102° F. ;
pulse, 130, small and weak. On exam-

ination the lungs and heart were found normal, the

dyspnoea evidently being the result of the enormously

distended abdomen. The abdomen was evenly rounded

and distended, with dull percussion in lower parts.

An indistinct fluctuation was felt by tapping over the

whole abdomen. The whole lower part offered more
resistance, and an indistinct mass could be felt in both

inguinal regions, and in front extending upward almost

to a level with the umbilicus. On account of the fever,

the rapid increase of size, with indistinct fluctuation

and increasing marasmus, I thought it possible that we
here might have a suppurating dermoid cyst, although

the case had many characteristics of malignancy, and

as a fatal issue seemed imminent I advised her removal

in the ambulance to the hospital for the purpose of

making an explorative laparotomy in order to clear up
the diagnosis, and, if possible, save her life. Examina-
tion per rectum and vagina could not be made in her

position.

July 2 2d.—L'nder chloroform narcosis explorative

laparotomy was performed, a large number of well-

known physicians and surgeons being present. Free

in the abdominal cavity was found about two quarts of

a thick, odorless, chocolate-colored fluid, and there

was also an inoperable growth involving both the pa-

rietal peritoneum, the mesentery, pelvic organs, and

caecum. It was loosened partly from the right inguinal

region, and a piece as large as a fist removed ; but the

bleeding was so terrific and the patient's condition so

unfavorable that further attempts were out of the ques-

tion. The abdomen was therefore hurriedly irrigated

with sterilized water, the bleeding checked by tampon-

ade with many yards of iodoform gauze, the wound
closed, and the pulseless and livid child hurriedly re-

moved to the ward in a dying condition. By active

stimulation she revived again ; but the case was by all

present considered necessarily fatal. The removed

piece of tumor had a soft homogeneous appearance,

looking very much like white brain tissue, and was

microscopically considered sarcomatous.

During the next three days the patient improved

somewhat, probably on account of the diminished dysp-

noea from the relief of the tension.

July 26th.—The wound was dressed and the gauze

tampon removed, which was followed by a profuse dis-

charge of the same kind of fluid previously described.

.\ large glass drainage-tube was thereafter inserted,

through which several ounces of the same fluid were

pumped out every few hours. The same day I pro-

cured a supply of filtered toxins of erysipelas from Dr.

Roswell Park, and commenced to use it on the patient,

injecting every day one grain in the upjjcr end of the

femur. It was impossible to inject it into the deep-

seated tumor itself. During the next week a quite as-

tonishing event occurred. While there still was a pro-

fuse discharge of the fluid mentioned, necessitating

jjumping out every two or three hours, there com-
menced to be discharged through the drainage-tube

large masses of necrotic tissue of the size of good-sized

oysters. It became necessary to remove the tube fre-

quently in order to jiick out these necrotic masses,

wliich would completely fill u|) and choke the tube.

August 7th.— It is noted in the journal that about

one ounce of fluid, which now has more the character

of pus, is removed every three hours, and with it large

masses of necrotic tissue. Ihe patient is remarkably

improved, the tumor appears to be receding, the appe-

tite is good and the abdomen very much smaller.
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August 13th.—Abdomen irrigated with peroxide of

hydrogen daih', and a large quantity of degenerated
tissue continues to come away. The patient is greatly

improved, the tumor seems to be rapidly melting away.

Her appetite is good ;
pulse and temperature normal.

The toxins do not produce elevation of temperature.

SYPHILOMA OF OPTIC CHIASM PRODU-
CING BIL.\TERAL TEMPORAL HEMIANOP-
SIA.i

By CHAS. E. N.\MMACK, M.D.,

ATTENDING PHYSICIAN OUT-PATIENT DEPART^IENT NEW YORK HOSPITAL.

August 23d.—The discharge is diminishing, and less William P . thirty-four years of age, cloth examiner
amount of necrotic tissue discharged. There is still

felt some swelling deep in the pelvis, particularly on
the right side. Patient otherwise steadily improving.

September irth.—Discharge has almost disappeared.
September 17th.—Patient discharged to her home in

excellent condition. She is a picture of health, with

red lips, fleshy,

and healthy-looic-

ing. A small fist-

ula yet present,

leading to a cavity

containing about
one - half ounce,
into which a rub-

ber drainage-tube
is still inserted.

No swelling can
be felt in the pel-

vis, but there is

still some infiltra-

tion in the anteri-

or abdominal wall

around the drain-

age-tube. There
is no discharge
except a small

quantity of pus,

and the abdomen is reduced to its normal size.

October 4th.—Patient continues in excellent health,

drainage-tube has been removed, and the fistula super-

ficially granulating.

The piece of the tumor removed was unfortunately

lost, but some of the large masses discharged were sub-

mitted to Dr. F. J. Thornberry, who gives the following
report :

Macroscopically the specimens comprise principally

irregular and quite firm pieces of tumor of varying
size, some of which have shredded margins. Micro-
scopically are seen masses of round and elongated cells,

with, in places, accumulation of brownish pigment gran-
ules. The appearance of round cells may be due to

transverse division of elongated cells. In portions of

the growth no cellular elements are discernible, the
specimen having a coarse fibrous appearance. Blood-
vessels through the tumor are quite numerous. Ne-
crotic changes have taken place in some parts. From
the histological character of this growth I would con-
sider it sarcomatous.

Ice Creams and Bacteria.—Dr. Klein has been ex-

amining bacteriologically the ice creams sold in the

public streets, and the water used for washing the

glasses in which they were served. In all, six samples
were examined, and in each sample such an abundance
of pathogenic and other germs were found, that it led

Dr. Klein to assert that they were not inferior to or-

dinary sewage. Many of the forms identified bore
striking resemblance to those diagnostic of typhoid

—

if, indeed, they were not identical. In view of these

facts the importance of careful legislative control over
food provision cannot be overestimated.

The Average Number of Medical Members of the
Japanese House of Commons has hitherto, it appears,

been three or four. At the last election, which took
place on September 1st, only one (Dr. Wakizaka) was
elected. Japanese doctors would seem to have even
less taste for the political arena than their English
brethren.

by occupation, applied February 20, 1894, for treat-

ment on account of severe occipital headache, which
had lasted twenty days with progressively increasing

intensity. He also com])lained of fissures of the tongue,

and gave the following interesting previous history.

He had always been a moderate Saturday night drinker,

bat seldom drank on business days. He had never
had rheumatism. In October, 1889, he contracted a
chancre, for which he consulted a physician, who recog-

nized it as the initial lesion of syphilis, and at once
instituted mercurial treatment. Six weeks later Mr.
P was found unconscious in the bath-room, and
remembers nothing of the events of the succeeding
forty days, at the expiration of which time he found
that he had paralysis of the right side. At the end of

three months he was able to leave his bed. He then
took from three to six one-quarter-grain pills of proto-

ipdide of mercury every day, until eleven hundred pills

had been consumed. Iodide of potassium was next
given him, in doses ranging from ten to twenty grains

three times a day, until December, 1893, a period of

four years from the time of his initial lesion. Treat-

ment was then stopped. Four weeks later the head-
ache, for which he came to the Hospital, developed.

Examination.—Fissures of the tongue have the char-

acteristic appearances of late syphilis.- No apparent
facial palsy. No tenderness to skull percussion. Pu-
pils react normally to light and to accommodation.
Sways slightly when standing with eyes closed. Stag-

gers slightly to left in walking. Knee-jerks exagger-

ated. Ankle clonus present. Dynamometer records

the same hand-grasp on the two sides. Patient states

that he has had several narrow escapes from collision

with vehicles approaching him from either side, and
rough tests show the existence of bi-temporal hemian-
opsia. He is referred to Dr. Leroy Pope Walker for

more accurate examination, and Dr. Walker reports

that vision = |f in each eye. Color vision, normal.

Fields of vision as shown in annexed perimeter charts.

The diagnosis is, therefore, gumma in the substance

of the optic chiasm.' It is evident that the growth
must be an infiltrating, rather than a compressing, neo-

plasm, in order to exactly split the middle fibres of the

chiasm, and allow the morbid influence to remain lim-

ited to the central portion. The absence of paralysis

of the adjacent motor nerves to—the eyeball muscles
' Patient presented at meeting of New York Neurological Society,

December 4, 1894.
-' Vide Fairlie Clarke, Diseases of Tongue, Figure 25.
2 Vide Herter, Diagnosis of Diseases of .Vervous System, p. 149.
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would also indicate that the disease was within, rather

than outside of, the chiasm.

The treatment ordered was inunctions of blue oint-

ment, and iodide of potassium internally, the latter to

be gradually increased in dosage until relief of symp-

toms or intolerance of drug had set in. He used two

ounces of ointment at the beginning, and has used the

iodide continuously since in doses of fifty drops of a sat-

urated solution after each meal. The effect upon the

S)Tnptonis was marked and rapid, except in the case of

the tongue fissures, which showed their usual rebellious-

ness to local and general medication. Dr. ^^alker

greatest care, it is still impossible to ao away^cnvi^ij

' Pepper's System of Medicine, vol. v. . p. 1002.

'Diseases of Nenous System. Am. Ed., vol. ii.

> Professor Houstou.
p. 423-

with sudden shocks and jars, which are painful to all

in varjing degrees, but especially to nervous, sensitive

patients.

A certain amount of experimental work in conditions

where a profound massage effect was desired, especially

in pelvic conditions, convinced me that to obtain its

full measure of usefulness, and thus to insure its high-

est therapeutic success, it was necessary to be able to

regulate and control the volume or amperage of this

current with the same nicety that is possible with the

constant, induced, or sinusoidal current. Despite the

difficultv encountered in securing this control of

the static induced on

account of its immense
E. M. F., the writer

undertook, in the early

part of 1894, to make
some experiments with

various patterns of wa-

ter rheostats, to see if

by any possibility a

regulator could be con-

structed on this prin-

ciple, through which

this current could be

passed without the
danger of spark leak-

age. The first exper-

iments were made with

the Bailey water rheo-

stat, and I found that,

so long as I kept my
•park gap as short as the distance between the two

nilled screw heads, I could perfectly control it. The

ame thing was proven with other water rheostats,

and the fact established that all that was necessary was

to keep conducting material at the maximum sparking

distance apart.

Finally, the instrument shown in the cut was con-

structed for me by the Galvano-Faradic Manufacturing

Company of New York City. Enclosed in the glass

tube A is a cup of pure carbon £. This cup is se-

cured at the bottom and forms one of the terminals,

the other terminal is a tapering carbon rod C, fastened to

a metal rod £>, and wrapped with a sponge at the apex

E. On the top of the rheostat, connected with a

:oarse double-thread screw (a continuation of the me-

;allic rod £>), is a metal bar F, ending in a large milled

icrew-head G. Bv turning this screw head the carbon

joint is raised and lowered at will. The glass is filled

vith water until it touches the sponge on the end of

he carbon rod. The rheostat is wired on the princi-

ole of a shunt circuit, and has double binding posts,

pne to receive the wires from the Leyden jars, the other

jor the conducting cords distributed to the patient.

^Xhe rheostat may be connected directly with the ma-

thine in the room in which it is placed, or heavy well-

fcsulated wires may be connected with the static in-

duced binding posts, and carried through apertures in

ithe wall to an appropriate place at a distance, keeping

them at all times more than sparking distance apart.

}t may then be placed at a convenient point for daily

Jise, by the ri^ht hand of one's operating-table, for in-

kance. and connecrions made in that position with the

(vires from the machine. It is possible to use it with

iny size of the Levden jars and a spark gap of from

me to four or five inches. The latter, of course, is

jnly desirable with the smallest jars, but witli the

onger spark gap the current loses the rapidity of Us

jscillations, but gains in E. M. F.
, •

.

When the rheostat is permanently connected with

tthe machine, as I have indicated, the first thing to do

lis to arrange the spark gap of the size desired and set

the machine in motion, then connect the conducting

cords from the rheostat to the electrodes through which

the current is delivered to the patient. ^^ hen all the

connections are made for the administration of treat-
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ment, the tapering carbon fastened to the metal rod is
gradually raised by turning the screw until the current
strength desired for the particular application is reached.
This can be done to such an extent as to produce the
most violent muscular contractions without the patient
suffering from any pain, jars, or shocks. With appro-
priate connections every voluntary muscle of the body
can be put into a state of activity, with the exception
of a few muscles of the head and face, and the temper-
ature raised from a fraction of a degree to two degrees.
It accomplishes, in common with the usual administra-
tion by means of sparks, a most marked nutritional gain.

By its use all metabolic processes are encouraged. I

vagino-abdominal applications, patients speak of th
effect as much more pronounced than from either th
induced or sinusoidal currents ; an effect which the
characterize as a feeling of lightness and buoyancy i

the pelvis, with an ability to walk with greater ease. ' 1

is not well borne in subacute inflammatory condition
of the pelvic organs. Patients with such trouble ar
prone to have recurrence of pain and soreness, sav
with the mildest applications.

The current best adapted to the treatment of pelvi
conditions, where relief from pain is desired as well a.

relief from congestion, is obtamed by using the largf
or medium jars, standardizing the frequency by a ver
small spark gap, say from one-eighth to one-half of a
inch, and gradually turning on the whole available cui
rent strength by adjusting the controller. Where pre
found massage effect is desired, as in prolapsus uteri c
relaxed vaginal walls, a longer spark of greater E. M
F., but with less rapid oscillations, is of greater value
and for such uses no other current can take its place
By means of this instrument, when once the spark ga^
is arranged, the machine in motion, and the patient ir

circuit, the operator is able to make any application
general, intra-uterine, intra-vaginal, intra-nasal, to the
eye or the ear, and so perfectly regulate the current as
to make the treatment absolutely painless.
As a result of the physical peculiarities of the static

induced, it is impossible to place a resistance in the
circuit without damping the oscillations. This damp-

mg-out effect I can readily appreciate bolJi by ear and
touch, but as I am in the habit of increasing the number
of revolutions of my machine under these circumstances,
I am able to compensate for any such loss and main-
tain sufficiently rapid oscillations to secure the same
clinical effect as when there is no rheostat in circuit.
The form of the rheostat is not a new one, but an

adaptation from a constant current controller already
on the market. The features of originality to which
the writer lays claim are the conception of the idea of
regulating the current strength of the static induced
without varying (in any practical degree) the frequency
of the oscillations and the peculiar form of rheostat by
which that idea is reduced to practice. This rheostat
was shown at the New York Electro-Therapeutic So-
ciety last April, and at the American Electro-Thera-
peutic Association at the annual meeting in September.
68 Madison Avenue, December 15, 1S94.

The Pasteur Institute has now a stud of one hundred
and fifty horses all undergoing treatment for the prep-

aration of the diphtheria antitoxin.
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A NEW TREATMENT FOR CHRONIC JOINT
AFFECTIONS.

A SOMEWHAT novel method of treating chronic rheu-

matic and gouty affections has been tried at St. Bar-

tholomew's Hospital, and at the Northwest Hospital,

in London. As described by Mr. Alfred Willett, the

Tallerman-Sheffield local dry hot-air bath is an inven-

tion by which dry air at temperatures from 250° to

300° F. is applied to a portion of the body, such as

hand or foot, knee or elbow, an arm or leg. The bath

itself consists of a copper cylinder, varying in size and

shape according to the part to be enclosed. At one

end the limb enters, surrounded by rubber sheeting,

and the other is closed by a movable cap working on a

pivot, "by the use of which, and outlets at the top and

bottom of the cylinder, it is found possible to keep the

air in the chamber practically dry throughout the oper-

ation, notwithstanding the moisture thrown off by the

limb enclosed, and instant relief can be afforded the

patient if the temperature causes any discomfort. The

cylinder is heated by gas burners placed underneath.

Precautions are taken to prevent the skin from coming

into contact withthe heated metal. Mr. Willett's con-

clusions are decidedly in favor of the treatment in cer-

tain cases, and his results may be summarized as fol-

lows : The first effect of the heat is to induce a copious

diaphoresis ; and the circulation of the blood in the

part is enormously increased, as is well shown by the

bright redness of the limb when removed from the

bath. The anodyne effect is often remarkable ;
pain

is generally not only relieved but entirely removed, so

that the patient expresses the great relief he feels and

moves the limb with much greater freedom and with

much less pain. The cases that appear most likely to

be relieved by the treatment are sprains, stiff joints

(where there are no very strong adhesions), flatfoot,

gonorrhceal rheumatism, acute and chronic gout,

chronic ulcers, and rheumatism. It deserves also to

be employed for its anodyne effect, after forcibly break-

ing down under an anaesthetic adhesions which have

formed in or around a joint ; if the limb be placed in

the cylinder the pain, which is generally severe, is

greatly lessened and the secondary stiffness is much

diminished. Mr. Willett was of opinion that but little

assistance would be afforded by this bath in overcom-

ing firm, fibrous, articular adhesions. Sooner or later

the adhesions will have to be forcibly broken down

under an anaesthetic.

The treatment was applied at the Northwest Lon-

don Hospital, by Mr Mayo Collier, upon eight cases.

The patients suffered from sprains, rheumatoid arthritis,

gout, chronic leg ulcer, and tuberculous knee-joint.

Improvement was reported in all cases, and in some it

was quite striking.

THE VALUE OF PHYSICIANS ON HEALTH
BOARDS.

For some weeks, says The American Lancet, the mat-

ter of a new law reconstructing the Detroit Board of

Health has been under consideration. The physicians

have uniformly held that the majority of the Board

should be medical men. Many laymen, including the

lay press, insist that there should either be no medical

men or only a minority upon the Board.

Voicing the sentiments of the laity, the Detroit Trib-

une says :
" The members of the Board of Health need

primarily to know what the people expect of their de-

partment. Their necessary additional equipment is the

force and zeal to exact from the department the ser%-ice

the people want. Medical knowledge or medical skill

has no part in the work of the Board of Health. While

a doctor might not find his technical acquirements a

detriment in performing the duties properly devolving

upon the Board, as has been rather unkindly suggested,

it is certain that he would find them of no use what-

ever. The quaUfications of a member of any commis-

sion are entirely apart from professional attainments."

Naturally, any medical journal which attempts to

argue against this view will be accused of partiality.

Yet we cannot understand how sensible people can

accept the logic of the Tribune's argument. The pri-

mary need, it says, of members of a health board is

" to know what the people expect of it !

" We should

say that the primary needs were a knowledge of how

to prevent disease, and how to teach the people to live

healthfully. This involves expert and technical ac-

quaintance with the natural history of disease, organ-

izing power, and executive skill. A health board with-

out experienced medical men upon it would be an

absurdity. The best suggestions for preventing disease

and the best sanitary organizations have come from

medical men. A law such as we have in New York,

making it impossible for a medical man to hold the

office of President of the Board of Health, is a strange

anomaly, and has been a continued affront and source

of irritation to the profession of this State. It is not

that a good man could not be obtained as simply an

executive of the board, but that a medical man should

be specially prohibited from holding such an oflSce,

whether qualified or not, merely, it would appear, be-

cause he might, under all other circumstances, be justly

entitled to an exclusive right in that direction. The

distinction is quite invidious from every other point

of view than the purely political one.

Dr. Zacharin, one of the medical men in attendance

on the Kite C/ar of Russia, is reported to be worth

7,000,000 roubles, which he has made in the practice

of his profession
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WOMEN BACTERIOLOGISTS.

The public seems very much surprised and interested

by the fact that a woman physician has been appointed

among the bacteriologists of the City Health Boaid.

Bacteriology, however, is not a very mysterious or diffi-

cult science, and there is no reason why any well-edu-

cated physician, male or female, who pays attention to

this specialty, should not succeed in it. Bacteriological

and microscopical work require a certain orderliness of

habit and nicety of touch, faculties which it is to be sup-

posed women pre-eminently possess. Women, however,

have never pursued these branches of study very eagerly,

and we do not recall any great contribution either to

pathology or bacteriology that they have made. Perhaps

this is because poverty has always been the handmaid

of pathology, and has been about the only maid the

pathologist could afford to have.

Dr. Anna Williams, untrammelled by any of the usual

drawbacks of fame or fortune, has now an opportunity

to distinguish herself in this new line of work. Her

qualifications are of a high order, and she will doubt-

less vindicate the principle upon which her appointment

is based.

STAMP-COLLECTING AS A CHARITABLE
MEASURE.

It is a pleasure to learn that Miss Mollie Gunderson,

of North Dakota, has succeeded in collecting two mill-

ion stamps, and has left for Chicago to have a pair of

artificial legs fitted to her.

But, incidentally to the success of Miss Mollie, there

has developed a mania for stamp-collecting as an elee-

mosynary measure which threatens to become an in-

tolerable nuisance. We learn, for example, that some

time ago a lady thought to amuse and help her invalid

sister by starting a stamp-collecting movement. She,

therefore, invented a story to the effect that her sister

was suffering from a chronic disorder which was cura-

ble by surgical operation, and that this operation would

be undertaken by a certain hospital if the invalid could

collect a million of stamps. So she organized a " chain

of three."

The story passed from town to town and State to

State. The stamps began to come in at first by hun-

dreds, then by thousands. A million were obtained,

then another and another, until now the patient has

over eight million of stamps, and they still come in

daily by the thousands. It is the old story of the

salt-mill which ground and ground till the house was

full, and the yard, and the barn, and the fields, and

finally the ocean itself. The Kansas lady is obliged to

resort to bonfires for protection.

We deprecate the further use of stamp-collecting as

a charitable measure.

Organization of the Hospital Staff Association of

Western Pennsylvania.—An organization of the staffs

of the public hospitals of Pittsburg and neighboring

towns into one association, has recently been consum-

mated. The officers of the Association are : President,

M. O. Jones, M.D. ; First Vice-President, J. H. Mc-

Clelland, M.D. ; Second Vice-President, W. S. Husel-

ton, M.D.; Secretary, C. C. Hersman, M.D.; Treasurer,

I. J. Moyer, M.D.

INSTRUCTION IN HYGIENE AT WEST
POINT.

The annual report of the Board of Visitors to the

United States Military Academy for the year 1894, con-

tains a suggestion from the Committee on Hygiene and

Athletics which we hope to see acted upon. The com-

mittee, whose chairman was Dr. W. M. Keen, learned

upon inquiry that the instruction in military hygiene

and first aid to the injured which the cadets received,

was of the most meagre and fragmentary nature—far

inferior, indeed, to that imparted to private soldiers by

the medical officers of the different posts. The entire

instruction during the past year consisted in six ad-

vance and five review recitations in physiology and hy-

giene, certain incidental allusions to the principles of

ventilation, heating, choice of sites for camps, etc., by

the professors of chemistry and engineering, and one

lecture on first aid by one of the medical officers. One

need not be a medical man to see that no practically

useful knowledge of sanitary subjects can be acquired

from such haphazard teaching as that. As well might

one learn anatomy from the pictorial advertisements of

lung balsams and liver regenerators in the daily papers.

It is true that some instruction in sanitation is given to

the young lieutenants at certain posts after graduation,

but not at all posts ; no complete course, however, is

given at any such post of instruction, nor are all the

graduates sent to these post-graduate schools. The

Military Academy is the place where such instruction

should be given, for here only can it be uniform and

systematic.

In this matter of instruction in hygiene and sanita-

tion West Point may well take a lesson from Annapolis.

At the Naval Academy there is a regular course of

physiology and hygiene conducted by one of the medi-

cal officers of the Navy. The course begins with sev-

eral lectures on biology, and is followed by instruction

in anatomy and physiology. After the cadets are suffi-

ciently grounded in these subjects, they attend lectures

on general and naval hygiene, and the course termi-

nates with practical instruction in first aid to the injured.

In all, about thirty lectures are given during the year,

and the attention of the cadet is assured by means of

monthly written examinations on the subjects treated

of in the lectures.

The importance to the future naval or military officer

of at least an elementary knowledge of these subjects

is self-evident, and it seems strange, in this age of sani-

tary advance, that they should be neglected—and

almost incredible that there should be any opposition

to the establishment of some such course at West Point,

after the defect has been brought to the notice of the

authorities. Yet, that there is opposition is evident from

a letter of the Superintendent of the Academy incorpo-

rated in the report. The reasons for his opposition are

not stated in the letter, so we can only surmise what

they are. To judge from the recommendation of the

committee, however, the main objection would seem to

be that no time can be found for sanitary studies with-

out curtailing the instruction given in other depart-

ments. A number of hours are devoted to the study

of mineralogy, geology, and French, and surely some

of the time given to these branches might profitably
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be spared for instruction in the art of preserving

health.

Tliis is the view taken by the committee, and we do

not see how any reasonable man, however conservative

he may be, can take objection to their modest recom-

mendations. The committee recommended that a chair

of anatomy, jjhysiology, hygiene, and first aid to the

injured, be established at West Point, that it be filled by

the senior surgeon, and that the course should cover at

least thirty lessons and demonstrations. To gain the

neces.sary time for this course, the committee further

recommended that the eleven recitations on hygiene

now held by the professor of chemistry, be given to the

proposed chair, and that the remaining hours be taken

from the courses on mineralogy and geology. The

study of these two subjects, while doubtless very de-

sirable in a general way, is of far less importance to a

future leader of large bodies of men than that of sani-

tary science. It is true that the matter of hygiene is

more especially the province of the surgeon of a post.

But some small posts have no medical ofificer, and in any

case the army surgeon is a subordinate who can work

for the greatest good of the men whose health is en-

trusted to his keeping only when his hands are intelli-

gently upheld by his commanding officer.

FIRE IN A HOSPITAL.

A FIRE occurred in the Deaconess's Hospital at Cleve-

land, O., on February ist, and almost destroyed it.

Three patients and one nurse lost their lives. The

accounts say that the nurses got out safely, almost at

the start, with the exception of Minnie Baumer. When

her sister-nurses called to her that the building was on

fire she cried, " No, I will not leave my patient— I will

die first." She was nursing Krause, who was also

burned to death. She sat by the side of the sick man

until death came to both of them. The act was a

brave and heroic one, and it might well inspire the

orator to eloquence and the poet to verse. But was it

necessary ? Should the nurse feel that she had no

right to her life because her patient had no chance for

his ? Most people would say no, and yet it is such acts

as these that stir enthusiasm and renew faith in the

nobility of human nature.

§Letos of tlxc ^SXccIi.

Antiseptic Treatment of Diphtheria.— Dr. C. J.

Proten writes: "In the recent issue of the Medic.vl

Record (page 119), are recorded some remarks which

I indulged in, at a discussion of a paper read by Dr.

Amende on ' A Treatment of Diphtheria upon Antisep-

tic Principles.' Among other remarks you quote me as

saying, ' that the application could not reach the

nose nor the larynx and was /ess harmful than irriga-

tion of the nose.' What I did say was as follows :

' that the applications, as practised by the author, could

not properly disinfect the pharyngeal cavity. Besides,

no allowance was made for disinfection of the nose

and naso-pharynx, when this locality was atfected.

That such applications were conducive and favored

an extension of the disease owing to the infliction of

traumatism, which necessarily follows, and were far

more harmful than irrigation of the nasal passages.'

I am simply mis(iuoted in saying less harmful than

more harmful, which gives the statement a different

color. A statement of this sort would and should be

subject to just criticism, if it were to go unchallenged.

The author of the paper read, recommended an or-

dinary small size camel's-hair pencil, as usually used

for painting iodine to the surface of the body."

The Society for the Relief of Widows and Orphans

of Medical Men of New Jersey.—This society was in-

corporated in 1S82, and has continued to grow both in

influence and membership. Since its organization 241

physicians of the State have become members; of

which number 22 have died, 28 been dropped for

various reasons, leaving at the present rime 191 acUve

members. The permanent fund amounts to $1,338-42,

and it is intended eventually to allow small annuiti^

to widows and minor children in cases of need. The

amount already paid to the families of deceased mem-

bers amounts to $2,478.00. The total cost of running

the society during the past year was $19.67.

The Late Dr. Loomis.—At a meeting of the Faculty

of the Medical Department of the University of the

City of New York, held January 25, 1895, the follow-

ing preamble and resolutions were adopted :

IF/iereas, In the wisdom of Almighty God it has been

decreed to remove from among us our esteemed and

honored associate. Dr. Alfred L. Loomis, who has been

for thirty-three years identified with the progress and

development of the Medical Department of the Uni-

versity of the City of New York, and to whose untir-

ing energy and zeal that institution largely owes its

present high position, we, the members of its Faculty

hereby

Resolved, That in the death of Dr. Loomis we have

met with an irreparable loss, in one whom we have ever

valued as a friend, respected for his judgment and wise

counsel, and admired for his strength and firmness of

character, for his professional skill, his scientific learn-

ing, and his literary attainments.

That while overcome with a sense of personal be-

reavement, we are not unmindful that the medical pro-

fession throughout the country has lost its foremost

leader, and the public a distinguished citizen. And be

it further

Resolved, That this resolution be spread upon the

minutes of this meeUng, and that a copy be suitably

engrossed and sent to the family of Dr. Loomis in

token of our jirofound sympathy and sorrow.

Sibley Memorial Hospital, at Washington, D. C,

corner of North Capitol and Pierce Streets, was for-

mally opened for patients on February ist.

Iowa State Medical Society.—The forty-fourth an-

nual meeting of the Iowa State Medical Society will be

held April 17th, 18th, and iglh, in Creston, la. The

following are the chairmen of the different sections for

the next meeting of the State Society ; Medicine, F.

M. Hiatt, Red Oak ; Surgery, J. M. Emmert. AtlanUc ;

Obstetrics and Gynecology, H. L. Getz, Marshalltown ;

Ophthalmology and Otology, H. B. Young, Buriing-

ton ; .Materia Medica, J. R. Guthrie, Dubuque ; Stale
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Medicine and Hygiene, J. S. Braunsworth, Muscatine
;

Mental and Nervous System, F. S. Thomas, Council

Bluffs.

The New Medical Bill for the District of Columbia.
•—The Commissioners ga\e a hearing on the nth ult.

to a number of medical men representing the Medical

Society of the District and the Homoeopathic Society,

on the various bills now pending before Congress to

regulate the practice of medicine.

Free Medical Education in Denver.— It is certainly

very unfortunate, and surely very much to be re-

gretted, not only in the interest of the medical colleges,

but in that of the medical profession as well, that there

should be a medical college in Denver granting free

tuition to all students residing in the State of Colorado,

and practically to all students from without the State.

This condition of affairs necessarily lowers and belittles

the standard and standing of our medical colleges, in-

asmuch as the other schools, in order to compete with

the free institution, must of necessity cut fees.

—

Denver
Medical News.

Harvard Medical Society of New York City.—At the

annual meeting of the Harvard Medical Society, held

January 26th, at Harvard House, the following officers

were elected for 1895 : President, Dillon Brown, M.D.
;

Vice-President, Charles L. Gibson, M.D. ; Secretary,

Theodore Dunham, M.D. ; Treasurer, George E.

Brewer. M.D.

Arrested for not Eeporting Cases of Small-pox.—

A

physician of this city, whose name we do not find in

the County Society's Directory, has been arrested for

failing to report several cases of small-pox. The act

is a misdemeanor.

A Decrease in the Mortality of Diphtheria and Croup

Cases.—Since the introduction of the use of antito.xin

in diphtheria and croup cases, a marked decrease in the

mortality of children suffering from the two diseases

has been noticed by the Board of Health. From De-

cember 15, 1894, to January 12, 1895, the total number
of cases reported was 933, with the number of deaths

as 273, or twenty-nine per cent. From January 12th

to January 26th, 640 cases were reported, of which 119

proved fatal. The death-rate, however, was reduced
to twenty-one per cent.

The Guinea-pig Supply.—For the manufacture of

antitoxin guinea - pigs are needed. Fanciers, who
dealt in pigs, have supplied the market, but the supplv

is not equal to the demand. Fame and fortune, the

health authorities say, await the boy who will raise

guinea-pigs for use in the laboratory. Seventy-five

cents is paid for a healthy pig two months old. A pair

for breeding purposes cost §1.50. The female litters

four times a year, with four in a litter, but one of the

number dies shortly after birth. It is almost impossi-

ble to get a guinea-pig for use in the laboratory at pres-

ent. In a few months, however, the market will be
overstocked, and we advise the small boy to proceed

with caution.

The Animal Extracts.—Drs. T. G. Shoemaker and
H. C. ^\'ood report, in the University Medical Magazine,

a case of Addison's disease greatly relieved by injec-

tions of an extract of the supra-renal capsules, and a

case of Graves's disease nearlv cured under the use of

extract of the spleen.

Death of Dr. George "W. Topping.—Dr. Topping, a

former president of the Michigan State Medical Society,

and a well-known figure at all medical gatherings in the

State, died suddenly at his home in De Witt, Mich.,

January 14th. Few men stood higher in the profession

or were more generally loved and respected.

The Death of Dr. B. "W. Palmer, of Detroit, Mich.,

took place at Nyack, N. Y., January 4th. Dr. Palmer

was a well-known practitioner and writer, and was for

several years editor of The Medical Age.

Dr. M. C. Eowland, of Geneseo, N. Y., died on Janu-

ary 15, 1S95, aged sixty-seven.

Dr. Joseph H. Dunnigan, of Buffalo, died of diph-

theria, contracted while attending a patient, on Janu-

ary 4, 1895. He was born at Greenwood, N. Y., in

1864. Dr. Dunnigan was treated with antitoxin, but

without success.

Dr. David W. Miner, of Ware. Mass., died on Janu-

ary 2d, aged seventy-four.

Dr. Lyman J. Barrows, of Janesville, Wis., died on

January 15th, aged sixty-nine. He was born in Ot-

sego, N. Y., and was a graduate of Williams College

and Buffalo Medical College.

Dr. J. M. Eaton Dead.—Dr. John M. Eaton, an emi-

nent surgeon and specialist, died in Denver, January

1 2th, of congestion of the brain and peritonitis. Dr.

Eaton was once coroner of San Francisco.

That Day is Lost when St. Louis does not organize a

new medical school. The latest is known as the
' Practitioners' School of St. Louis."

The Charter of the New York Hospital.—This an-

cient document, granted in 1771 by George III. of

England, has been in great danger of irretrievable

ruin, but fortunately it has now been restored and so

cared for as practically to insure its perpetual preserva-

tion. It has been carefully repaired by an expert and

now hangs in the hospital library.

It is Proposed to Erect a Statue to the late Professor

von Helmholtz. Nature states that the German Em-
peror has offered to head a subscription list for that

purpose with a donation of 10,000 marks (§2,500).

Castration for Hypertrophy of the Prostate.—It is

curious how long it takes to make the operation of

castration popular even among persons above fifty-five.

The operation of castration for hypertrophied prostate

was first devised by Dr. White, of Philadelphia, in

1893, but as yet only thirteen operations are reported,

despite the good results so far almost uniformly ob-

tained. Ovariotomy will, we are sure, always be more

popular.

The Production of Antitoxin for Boston.—Five horses

were inoculated with diphtheria toxin at Gallop's Island

on January 25th, as a first step toward the production

of antitoxin by the Boston Board of Health.

The Next International Congress is to be held in

Moscow in 1S96 ; the President will be Dr. J. Th. Klein,

Dean of the Faculty of Medicine. The Local Committee

on Organization has chosen as its President, Count P.

A. Kapnist.
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^cMteiUB and IJo^iccs.

BSTETRic Surgery. By Egbert H. (Irandin,

M.D., Obstetric Surgeon to the New York Maternity

Hospital ; Gynecologist to the French Hospital,

etc. ; and George W. J.\rm.\n, M.D., Obstetric Sur-

geon to the New York Maternity Hos])ital ; Gyne-
cologist to the Cancer Hospital, etc. With eighty-

five illustrations in the text and fifteen photographic

plates. Pp. viii.-207. Philadelphia : The F. A.

Davis Co., Publishers. London : F. J. Rebman.

1894.

" The key-note of this volume is election in obstetric

surgery." This is the opening sentence of the preface,

which will at once arrest the attention of those teach-

ers of obstetrics who believe that the time has come
when midwifery should be regarded as an e.xact science

rather than a collection of aphorisms. After a careful

perusal of the book we have no hesitation in affirming

that the author's plan is clearly and consistently de-

veloped throughout. It is thoroughly practical, and re-

flects the experience of the bedside rather than the

work of the library. With all due respect to our el-

ders in the profession, too much responsibility has been

thrown upon " Nature " in the management of labor-

cases. Nature is a tricky jade. We are beginning to

learn that it is often wiser to forestall her treachery

than to allow her full liberty. How many mothers and

children have been sacrificed by a reliance upon nat-

ural forces, which never have, and never can, effect

delivery under the unrecognized abnormal conditions

present !

It is with such cases in mind that we hail with pleas-

ure the advent of the terse, forcible lessons in elective

obstetrics as are contained in this work. As space for-

bids us to review it at length, we can only call atten-

tion briefly to its salient points of excellence.

The introduction on asepsis and antisepsis, and the

initial chapters on pelvimetry and the induction of pre-

mature labor, are especially commendable. Chapters

ni. and IV., on forceps and version, contain just those

practical points for which the physician looks in vain

in the text-books. Symphyseotomy, Cesarean section,

and embryotomy, are fully discussed in separate chap-

ters. •>

A chapter on the surgery of the puerperium is a new
departure in an obstetric work, and a most praise-

worthy one, since the subject is treated from the stand-

point of the gynecologist, as well as of the obstetrician.

We have always held that the careless repair of lesions

of the soft parts after labor is responsible for a consid-

erable proportion of female ills. The concluding

chapter on ectopic gestation is a very fair presentation

of this important subject.

The illustrations are numerous, clear, and helpful,

the authors' style unusually lucid and forcible. That

their views are thoroughly safe and modern, goes with-

out saying. We predict a wide popularity and general

approval of their work.

ESSENTI.\LS OF DiSE.ASES OF THE SkIN, INCLUDING

THE SvPH1L0DERM.\T.\, ARRANGED IN THE FORM
OF Questions and Answers, Prepared Espe-

cially FOR THE Students of Medicine. By
Henry W. Stelwagon, M.U., Ph.D., Clinical Pro-

fessor of Dermatology in the Jefferson Medical Col-

lege ; Physician to the Department for Skin Diseases,

Howard Hospital ; Dermatologist to the Philadelphia

Hospital ; Physician to the Service for Skin Dis-

eases, Northern Dispensary, etc. Third Edition,

revised and enlarged, with seventy-one letter-press

cuts and fifteen half-tone illustrations. Philadel-

phia : W. B. Saunders. 1894.

This is another of the handy question compends intro-

duced by this publishing house. The first edition came

out in 1890, and was so well received that the author

has been encouraged to improve upon his original

work wherever necessary, and to add a number of illus-

trations which do much to increase the attractiveness

of the book. It is essentially for students, and the ar-

rangement by questions and answers makes it a sort of

home quiz.

State Board of Health of Massachusetts.
Twenty-fifth Annual Report. Boston: Wright

& Potts. 1894.

An unusually large volume of over six hundred pages,

mainly devoted to reports upon water-supply, sewerage,

and kindred subjects. Twenty-seven pages of index

make reference to the various subjects a matter of

ease.

A Compend of the Practice of Medicine. By
Daniel E. Hughes, M.D., Chief Resident Physi-

cian of the Philadelphia Hospital ; Physician in

Chief to the Insane Department of the Philadelphia

Hospital ; Late Demonstrator of Clinical Medicine

in the Jefferson Medical College ; Fellow of the Col-

lege of Physicians of Philadelphia, etc. Fifth

Physicians's Edition. Thoroughly revised and en-

larged, including a very complete section on Skin

Diseases, and a new section on Mental Diseases,

Philadelphia : P. Blakiston, Son & Co. 1895.

A handy, neatly printed volume, with text in fluent,

easy style. The author shows considerable familiarity

wth mental diseases, and the short chapters illustrating

the various fonns of insanity are attractively written.

When we turn to the part which is said to be " a very

complete section on Skin Diseases," we feel that the
" very " must be pronounced without accent.

In a casual search we fail to find mention of alope-

cia, pityriasis rosea, or rubra pilaris, dermatitis her-

petiformis, eczema seborrhoicum, moUuscum contagio-

sum, and many others.

It is well to add a chapter on the Skin Affections,

but it is scarcely fair to tell the reader it is " very com-

plete," unless at the same time you tell him what into-

nation to give the " ver)-."

Report of the Ninth Annual Meeting of the
AssociATiox OF Executive Health Officers of

Ontario, Held at Chatham, Ontario, August 14

and 15, 1894.

The usual questions relating to health are reported

upon and discussed.

Transactions of the American Otological So-

ciety. Twenty-seventh Annual Meeting, Arlington

House, Washington, D. C. Vol. VI. Parti. 1894.

Contains the papers read at the last meeting and the

discussion upon them.

Fifth Annual Report of the State Board of

Health of Florida, Jacksonville, March 31,

1S94.

Contains 56 pages of Health Officer Porter's Report

and 56 pages of Appendix.

Transactions of the Medical Society of the
State of Pennsylvania at its forty-fourth an-

nual session. Philadelphia, 1894.

Four Hundred and Forty-two pages, including

index, neatly bound, giving a number of excellent

papers.

Defective Speech and Deafness. By Lillie

Eginton Warren. Pp. iir. New York: Edgar

S. Werner, 1895.

Miss Warren's little book, indeed, nlis a long-telt want.

In her long experience as a teacher of aurally defective

persons in this city, she has had a wide range of experi-

ence and, therefore, speaks from practical knowledge
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of the subject. She has found that there are many
deaf children in the schools who are not conscious of
the fact ; and for that matter the teachers themselves
often are not informed upon the subject, but treat such
pupils as dull and inattentive, with sad results. In
fact nothing can be more discouraging to a child than
struggling to get an education when the teacher pays
no attention to its deafness ; does not address it in a

tone of voice to be heard, and, perhaps, seats it at too
great a distance. This, however, is an abuse but little

greater than the practice of some public schools for
the deaf, where children with considerable hearing left

are taught, and exhibited, along with totally deaf pupils
as examples of deaf-mute teaching.

Miss Warren includes in her manual the training of
stammerers as well as that of deaf-mutes and dull

pupils, so-called. Sign and finger spelling receive at-

tention, as well as teaching the dumb to speak.
The hard of hearing adult will be glad to learn that

a chapter is given to explain how they may enjoy
conversation. There are chapters also on stuttering,

lisping, and careless speech in general. Naturally,
cleft palate and other defects of the speech organ are

considered from the teacher's point of view.

The whole subject of deaf-mute pedagogics is clearly

considered in the light of modern science and experi-

ence.

A Text-Book of Pathology ; Systematic and
Practical. By D. J. Hamilton, M.B., F.R.C.S.E.,
F.R.S.E. ; Professor of Pathology, University of

Aberdeen. Copiously Illustrated. Vol. II., Parts I.

and II. New York and London : Macmillan & Co.

1894.

Those who have had the first volume of this important
work on Pathology must have eagerly awaited these
two parts to complete the set, but there will be a com-
pensating gratification when they find with what con-
scientious care the arduous labor necessary for its com-
pletion has been accomplished.

Almost all of the drawings (and they are very numer-
ous) have been executed by the author himself. This
in itself is a work of no small magnitude, and if we stop

to consider the vast amount of laboratory work which
made the drawings possible, the surprise is rather that
there was not more delay.

The diseases of the special tissues and organs is here
completed, and a chapter is added on malformations,
and another on diseases of the foetal membranes and
placenta. Then follow " Diseases caused by Vegeta-
ble and Animal Parasites," " Animal Heat and Fever,"
" Systematic Bacteriology," etc.

A good feature is the reference to the source from
which each statement of importance has been taken.
The key to the number of references in the text includes

665 titles of publications. The whole number of pages
is 1139. The press-work is well executed.

The Pocket Anatomist, Founded upon "Gray."
By C. Henri Leonard, A.M., M.D. ; Professor of

the Medical and Surgical Diseases of Women and
Clinical Gynecology, Detroit College of Medicine

;

Gynecological Surgeon to the Michigan College Hos-
pital ; Member of the American Medical Association,
etc. One hundred and ninety-three Illustrations.

Eighteenth Revised Edition, containing Dissection
Hints and Visceral Anatomy. Detroit : The Illus-

trated Medical Journal Co.

The paper is so thin in this edition that the print, and
especially the illustrations, show through in such a way
as to endanger a student's eyesight.

Roux's Method.—The Republic of Uruguay has com-
missioned Drs. J. Rodriguez and Turenne to study M.
Roux's method at the Pasteur Institute in furtherance
of his work, and its example has been followed by Ver-
sailles.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Eighty- IIInth Annual Meeting, held at Albany, February

5, 6, and 7, 1893.

George Henrv Fox, M.D. , President, in the Chair.

First Day, Tuesday, February 5TH.

President's Inaugural Address.—Dr. Fox, in his in-

augural address, stated there had been no special

change in the medical affairs of the State during the

year. In medical education an important advance had
been made by one of our colleges in extending the

course to four years. It did not follow, however, that

all the other colleges ought to do the same. There
was no unanimity of opinion in regard to what should
be the length of the course, nor as to the methods of

teaching and requirements for graduation, further than
that there should be a solid foundation in each case.

Another great advance in medical instruction in the

State, of recent years, had been instituted by the two
post-graduate schools in New York City. The value

of the work done by these institutions could not be
over-estimated.

The President made two suggestions for the con-
sideration of the Society, but did not recommend im-
mediate action. The first related to the method of

transacting routine business, which at present fre-

quently consumed much valuable time of the Society.

The method adopted by the Medical Society of the

County of New York was suggested, of having routine

business first considered by the eomitia minora. A
similar committee might be appointed by the Society,

to consist of certain officers, reinforced by members
from the different districts.

The second suggestion related to nominations for

president. It was an honor to be president of this So-
ciety, but he thought those who had preceded him in

the office were of his opinion, that the honor would be
still greater if the selection were made by full vote.

The method adopted by Yale, where the selection was
made by the alumni, might be applied in a way to al-

low all the members of the Society to vote by mail.

Another suggestion was made which ought to be
acted upon at once, namely, changing the date of meet-
ing to a week earlier or a few weeks later, at a time
when the hotels in Albany were less crowded.
He approved of the Secretary's suggestion, asking

authority to turn the exchanges over to the State

library. The death - roll during the year had been
large. The death of Dr. Loomis, especially, was a
great blow.

In arranging the scientific programme no attempt
had been made to present a large number of papers, as

it was desired rather to call out a full discussion.

Committees.—The following committees were then
appointed : On Business, Drs. Phillips, Eisner, Pratt

;

on Credentials, Drs. Perry, Willard, Avery ; to Recom-
mend State Examiners, Drs. Flood, Slocum, Currier,

Waldo, and Roe ; on President's Inaugural, Drs. Suiter,

Ward, Jacobi, Lewis, and Ely.

A Few Practical Points in the Diagnosis and Treat-

ment of Pelvic Haematocele, with Report of a Case.—
Dr. W . E. Colegrove named, among the causes of

pelvic hsematocele, rupture of vessels, sudden cessation

of menses, ruptured extra-uterine pregnancy, rupture

of aneurism, reflux of blood from uterus or tubes, or,

in general, the hemorrhagic diathesis. The varieties

were, extra-peritoneal and sub-peritoneal. The former
was the more dangerous, but the latter was also to be
regarded with suspicion.

The author's case occurred in an unmarried woman
who felt pelvic pain and had some shock on alighting
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from a carriage, and was pronounced by the physician

who first saw her to have acute retroversion of the

uterus. Dr. Colegrove saw the woman on the fourth

day, found the cervix not in usual position of retro-

version, and diagnosed pelvic subperitoneal hemato-
cele. There was a hard round tumor posterior to the

cervi.x, completely obstructing the bowel. -Absence of

fluctuation was to be accounted for by absorption of

serum, leaving a hard clot. There was indication of

commencing sepsis in rise of temperature to 103° !•".

He opened the tumor, cleaned out the clots, instituted

drainage, and the patient recovered completely in ten

days.

Dr. a. F. Currier fully approved of the treatment

in this case, and especially of making incision per vagi-

nam instead of supra-pubic. Usually, however, sub-

peritoneal haematocele recovered under proper hygi-

enic measures, without surgical interference.

The Use of Chlorine in the Treatment of Typhoid
Fever.— Dr. R. \V. Wilcox read the paper. It had
been supposed that chlorine would cause irritation of

the mucous membrane of the gastro-intestinal tract as

it had of the respiratory tract on inhalation. Experi-
ence has shown, however, that it could be taken in

quantity sufficient to be antiseptic and stimulant to

certain organs without producing injurious effects. It

penetrated all the tissues of the body, even to the brain,

when taken internally. It quickened respiration,

pulse, and excited the function of the organs of secre-

tion, notably increasing the flow of saliva and bile.

It corrected the fetor of certain products of fevers, and
prevented absorption of infective materials from the

intestinal tract. By its action upon the kidneys it

caused more rapid elimination of toxins.

In typhoid fever the use of chlorine in moderate
doses caused a fall of temperature, calmed nervous
disturbance, helped digestion, cleaned the tongue,

acted favorably on the ulcers, shortened the duration
of the disease. The author had used it in four cases,

aqua chlorinata of United States Pharmacopoeia, one
to four fluid drachms every two to four hours.

The Care of the Ears During the Course of the Ex-
anthemata.

—

Dr. Wendell C. Phillips, in a paper
on this subject, said the frequent dependence of ear

trouble upon the exanthemata was shown by the sta-

tistics of the Royal Hospital for Sick Children, in Glas-

gow, Downie having analyzed 600 cases, 431 of which
originated during measles, 63 during scarlet fever, and
so on.

It was not the object of his short paper to give more
than an outline of the treatment of the ears during the

course of the exanthemata, especially measles and scar-

let fever. Patients affected with these diseases exhib-

ited a general inflammatory condition of the entire na-

sal and naso-pharyngeal mucosa, frequently extreme in-

duration, both of which had a marked tendency to involve

the Eustachian tubes. Enlarged tonsils and lymphoid
tissue were apt to become much increased and further

aggravate the symptoms. The secretions retained in

the tympanum because of narrowing of the tube, caused
pressure, pain, and the usual symptoms accompanying
middle-ear inflammation. By way of prevention he

recommended the following : Frequent thorough cleans-

ing of the naso-pharynx ; the child should frequently

blow the nose. Dr. Phillips thought there was danger
in Downie's suggestion to use the Politzer method, un-

less, indeed, inflammation already existed in the middle
ear. Keej) the tubes free from obstruction, if possible,

from the first. This depended upon thorough cleans-

ing of the naso-pharynx with a spray or douche of an-

tiseptic solution, like Dobell's, boracic-acid solution,

diluted listerine, or baptolene, alternating hourly with

medicated oily sprays.

Where acute suppurative otitis had actually devel-

oped, the usual methods of treatment had to be re-

sorted to.

Dr. J. E. H. Nichols would use a little cocaine to

shrink the swollen nasal mucous membrane, thus aid-

ing in clearing the nose, and also to allay any pain.

Tubular Cork Splints for Deformities of the Nasal

Septum.— Dr. T. 1'.\:-^mijRK liLkKN>, of New York, in

a paper with this title, recommended cc.rk as a material

for nasal splints in preference to harder materials, and
gauze or oakum, because of its elasticity, cleanliness,

and adaptability to the required form. It was very

convenient in emergency cases of injury to the nose.

Dry Treatment of Otitis Media Suppurativa.—Dr. J.

E. H. Nichols read the paper. By dn,- treatment he

did not mean cleansing the ear and blowing in boracic

acid, a treatment which was attended by certain ob-

jections. The general line of management at the hos-

pital consisted in cleansing the ear thoroughly, using

peroxide of hydrogen, dry cotton, and wiping out of

the ear subsequently, when moist, with cotton. This

did away with heat and moisture, which was necessary

to successful treatment of these cases. Liquid appli-

cations should be cleansing, antiseptic, and drying.

Inflation should be used with discretion.

Care of the Nose and Throat During the Course of

the Exanthemata.

—

Dr. C. C. Rice read this paper.

The treatment recommended related to cleanliness,

antisepsis, prevention of too rapid evaporation, lubri-

cation, allaying of irritation, rendering of secretions

alkaline. Seller's solution as simple spray was recom-

mended, to which might be added a little cocaine.

Oily solutions were to be used as protective and lubri-

cating. In their stead compound sterate of zinc pow-

der was desirable in some cases. For warm steam he

preferred the old croup-kettle principle. To solutions

might be added either menthol, carbolic acid, thymol,

eucalyptol, etc.

The Surgical Indications in Neuralgia.

—

Dr. J. G.

Clark, of Olean, mentioned in this paper the several

different operations done recently by various surgeons

for the relief of trigeminal neuralgia, especially by ex-

cision of nerve after trephining of the temporal bone.

In his own case, after excision of part of the nerve, he

inserted the cautery into the proximal tract of the

nerve. This man had had about all his teeth ex-

tracted, and had become addicted to opium. This

was a common historj' in trigeminal neuralgia. Such
faulty treatment, the author thought, must give way to

surgical measures (excision of the nerve).

Dr. a. D. Bristow, of Brooklyn, had witnessed

many operations for trigeminal neuralgia, and while

relief was always obtained for a time, there was per-

haps invariably recurrence. Some of the operations

were not without danger, and he knew of three deaths.

In Dr. Keen's case, referred to by the author, there

had been much hemorrhage which was controlled by
gauze tampon pushed in against the frontal lobes. No
interference with brain function was noticed, except

slight aphasia.

Extraordinary Intubation.

—

Dr. William Hailes,

Jr., of Albany, reported two cases of intubation under

this title. The first was a case of asphyxia in a child,

two years of age, in which the following explanation

was given : .\n embolus occurred after intubation,

occluding the popliteal artery, which resulted in gan-

grene and necessitated amputation. It was believed

there had been white thrombus in the heart, probably

on the aortic valve, which caused both cardiac and
respiratory difficulty, and a part had reached the popli-

teal artery.

The second case was one of typhoid fever in a man
who, in the course of the disease, was taken with great

difficulty of breathing. On attempting to do intuba-

tion the tube was arrested, and it jjroved to be due to

cicatricial tissue, with destruction of the right ar}-ie-

noid and right vocal cord. The diagnosis was con-

firmed sub.sequently by Dr. O'Dwyer and others.

Asphyxia had been meanwhile relieved by trache-

otomy.
Dr. Root, who had seen this patient, said perichon-
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dritis was not rare, but it was rare for it to follow
typhoid fever.
' To Enforce a Law.—Dr. Luciak Howe, of Buffalo,
offered the following resolution, which was adopted :

That a committee of five be appointed whose duty it

shall be to call attention to existing laws for the pre-
vention of blindness from ophthalmia neonatorum, and
to conduct the prosecution, or urge such, in cases of
violation of the law.

In explanation, he said the present law was practically
a dead letter.

Award of the Merritt H. Cash Prize.—Dr. Suiter
read the report of the committee on prize essay. Three
essays had been submitted in competition. The suc-
cessful one was on auscultatory Jjercussion and allied

methods of physical diagnosis. It was by A. L. Bene-
dict, of Buffalo.

Keport of the Committee on By-laws.—Dr. H. D.
Wev, of Elmira, read the report of the committee.
The several recommendations made were acted upon
separately. The first, providing for representation in

the Society from the Elmira Reformatory and the State
asylums for the insane, was opposed by Daniel Lewis,
who could see no necessity for it. He could see, how-
ever, an advantage in making the presidents of the
several county societies ex-ofificio delegates to the State
Society, and offered an amendment providing for the
same, which was adopted :

No one shall be admitted as delegate who is not a
member of a county society.

The recommendation that the meetings be held the
last Tuesday in January instead of the first Tuesday in

February, was referred to the nominating committee,
who should also report on the advisability of changing
the place of meeting.

The Symptomatology of Cerebellar Disease. Report
of Four Cases, with Specimens.—Dr. W. C. Krauss, of
Buffalo, read this paper. It gave a comparison of the
more recent results obtained by Luciana with those
which had gone before, Flourens, Gall, etc. Luciana's
results had decided for all time that complete extirpa-
tion of the cerebellum produced neither paralysis of
mind, volition, sensation, motion. That it produced
first, irritative phenomena ; second, ataxic phenomena.
The ataxic phenomena were due to three principal
conditions : asthenia, atonia, astasia. The author had
collected eighty-four cases in literature with autopsy,
showing cerebellar disease, and compared the S}Tnptoms
^\'ith those produced by experiments upon animals.
The symptoms were headache, vomiting, vertigo,
ataxia, asthenia, inclination to turn toward side of
lesion, convulsions, and secondary lesions, as nuclear
changes affecting the eyes, etc., tremor, death ; nega-
tive symptoms were impairment of sexual desire, of
mind reflexes, etc. Two of the cases of which speci-
mens were shown had been reported before. The
third specimen was from a case of cerebellar abscess
affecting left lobe, following backward fall twice. The
diagnosis was made during life, but too late for opera-
tive interference.

Dr. Krauss said the symptoms, in this and the other
four cases of cerebellar disease seen by him, had been
the classical ones. There had been no autopsy in the
fourth case.

Abnormal Facial Development. A Study of Causes
and Results.—Dr. Sum.xer Havward, of Rochester,
showed several silhouettes, illustrating normal and ab-
normal facial development, accounting for the latter

by mouth breathing. Herbert Spencer was quoted on
the law of harmonious development, to the effect that
it depended upon growth and the influence of function.
In normal or nasal breathing the mouth was fixed by
the muscles, which caused the jaws to develop and as-

sume the square form, the tongue exerted pressure
against the roof of the mouth, giving it volume and
breadth. In mouth breathing the jaw was dropped, the
muscles thereto were not developed, the face assumed

an elongated form, the mouth the appearance of the

fish mouth, the palate narrow and apparently elevated.

The author differed from those who attributed certain

results to atmospheric pressure.

Thirty-nine Cases of Strangulated Hernia, and the

Lesson Taught by them.—Dr. \V. B. De Garmo, of New
York, in an analysis of the 39 cases seen by him the

past ten years, had found 26 in males, 13 in females ; 28

inguinal, 8 femoral, 2 umbilical. In 22 there was re-

duction without operation. Three died, all cases seen

after the tenth day. In nearly all the cases so-called

taxis had failed in the hands of other physicians. Dr.

De Garmo succeeded by a kind of traction or milking
process, and strongly disapproved of ordinary ill-di-

rected efforts, especially under anaesthesia.

Infants seldom required operation. Medicines and
external applications were dangerous because their use

encouraged delay. Rough handling was more danger-
ous than operation. Hot water most quickly deter-

mined whether resection was necessary on account of

gangrene. Operate rather than attempt the reduction

of a hernia actually strangulated twenty-four hours.

Open the internal ring in every instance. Always draw
the bowel down far enough to examine the point of

actual constriction. It was not good practice to give

cathartics after strangulation and return of suspicious

vomiting.

Dr. Dallas, of New York, referred to a paper read

by him before the Society two years ago, in which he
described a method of taxis that had succeeded in, up
to date, over fifty cases of strangulated hernia, in many
of which other physicians had failed on numerous at-

tempts with ordinary taxis.

Dr. Bristow, of Brooklyn, related some experience,

and said he was convinced that if an operation had
been done in the first instance in all cases of strangu-

lated hernia, the results would have been better than

by taxis.

Dr. De Garmo agreed essentially with Dr. Bristow.

Operation was feared by many physicians, whereas it

was very simple, all probably could do it with safety,

at least with greater safety than they usually performed
taxis.

The Prevention of Hernia after Laparotomy, with Ex-
hibition of a Device for Relieving Strain upon the Ab-
domen.—Dr. Henry S. Durand, of Rochester, in this

paper, stated some objections to methods in use for re-

lieving strain upon the wound, and described a device

first employed by him eight years ago. It consisted in

attaching crepe lisse with eyelets to the integument on
each side of the abdominal wound, and drawing them
toward each other by lacing. This took stress off of

the intervening integument and, he thought, off of the

divided edges to the full depth of the wound, allowing

opportunity for formation of a firmer cicatrix.

Dr. Waldo thought proper suture would do away
with the necessity for this device in most cases, but was
glad to know it did not make pressure on the cicatrix.

Dr. Daniel Lewis had been accustomed to draw
the edges of the wound together, in breast operations,

by strips of gauze attached to the skin on each side by
collodion, tying them in a knot over the wound, a

dressing being beneath.

Dr. De Garmo and Fish also made a few remarks.
Inversion of the Appendix Vermiformis. — Dr.

George M. Edebohls, of New York, in a paper with

this title, stated objections to the two usual methods of

disposing of the appendix stump—the first by simple

ligation and excision, leaving cut mucous surface ex-

posed in the peritoneal cavity ; the second by pushing
the ligated end in and stitching peritoneum over it—

-

and advocated in their stead inversion into the cjecum,

then covering the outer lumen by the peritoneal coat

which had been previously stripped back. This treat-

ment applied where the appendix was amputated, and
also to the whole appendix when in other abdominal
operations the healthy appendix came into view. He
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could not say what became of the appendix thus in-

verted into the ciucum, nor did he care much, since, if

it necrosed, it could only be discharged with the faeces.

Drs. McDonald, Fisk, and Clakk offered objec-

tions to the procedure described, some of which Dr.

Edebohls showed to be based on misconception.

Dr. Lieli. and Dr. Boi.dt thought inversion an ad-

mirable method of disposing of the stump in certain

cases ; while Dr. Currier expressed fear of exposing
it to the influence of the faeces within the csecum, and
would like to know more of the after-result.

A New Method of Closing the Abdominal Wound
after Coeliotomy.

—

Dr. Raiph Waido, of New York,

described a new method of closing the abdominal
wound, the object of which was to further diminish the

liability to hernia. In the diagram the walls were rep-

resented by three layers in which was the gap of the

incision, one suture entering nearer the edge of the

wound, passing down under the second line and out of

the opposite side, at a point corresponding to point of

entrance. A second suture entered more distant from
the edge of the wound, passing down through the three

lines or layers of the abdomen, and out on the other

side. Dr. Waldo was positively opposed to buried sut-

ures in the abdominal wound, because of the hiding of

suppuration and burrowing of pus which sometimes
formed.

Drs. Boldt and Currier believed it impossible al-

ways to ])res'ent hernia.

Clinical Report Showing Tolerance of the Perito-

neum and Nature's Kindness to the Surgeon.

—

Dr.
Hf.nkv L. Klsn'ek, of .Syracuse, related the case of a

patient who was operated upon by an expert gynecolo-

gist in New York, who removed the uterus with a fibroid

and the ovaries. She suffered from a fistulous tract

afterward and certain symptoms which it was difficult

to explain, and it was proposed that laparotomy be
again performed. This, however, was not done, and
six months after the hysterectomy she discharged a

large gauze ])ad per rectum. This had probably been
overlooked by the nurse reporting all sponges and
pads removed when she had counted one folded on
itself as two.

Dr. Edebohls said a case had been reported in lit-

erature where a large pad had been left in and was
subsequently passed at lower angle of the abdominal
wound. »

Dr. Boldt had within a year removed a fibroid of

the uterus ; the woman did well a while, then com-
I)lained of griping pains, and after two months brought
him a gauze pad which she had jiasscd per rectum.
Report of Three Extra-uterine Pregnancies.

—

Dr.
Arthur B. Breese, of Syracuse, reported the three

cases. One showed probable injurious results from
use of electricity, and all the undesirability of delayed

operations.

Dr. von Ramdohr discussed the paper.

Double Pyosalpinx Evacuating through the Uterus ;

Curettage Followed by Pregnancy and Delivery of a

Living Child at Term.

—

Dk. Edward N. Liell, of New
York, reported the following case : Mrs. R. W was
referred to me May 5, 1891. Gave a history as fol-

lows : Aged twenty-four, married ; has suffered acutely

since her confinement, two and a half months ago,

although she had some trouble following a miscarriage

three years jireviously. Temiierature, loof F.

Examination jiroved the uterus to be anteverted,

with consideralile fixation ; to the right and partly be-

hind the uterus was an adherent mass the size of an

ordinary lemon ; a second irregular enlargement the

size of a hen's egg was also felt to the left of the

uterus ; the left ovary was slightly enlarged, the right

could not be majiped out. 'I'he vaginal examination

was supplemented by that through the rectum, thus

rendering the diagnosis more jjositive. The diagnosis

of double pyosalpinx, the result evidently of puerperal

septic infection, was made. Immediate abdominal sec-

tion being refused, it was held in abeyance until such

indications as might possibly make such performance
imperative. Vaginal hot-water douches, sulphate of

magnesia to produce watery stools, and turpentine

stupes were resorted to. The daily use of one grain

of morphia, which she had been subjected to for over

two months, was stoi)ped, replacing it by teaspoonful

doses of bromide. Temperature reduced on fourth

day to 99! " F.

May nth.— I was called in haste, the patient stating

she had felt a sudden shary) pain in her right side, fol-

lowed shortly thereafter by a sudden gush from the

vagina of a purulent liquid. Examination showed
complete collapse of the mass on her right side, as well

as a decidedly purulent liquid oozing from the cervix.

.\ similar result occurred two days later on her left

side, temperature falling to 98^° F. the following day.

Patient's condition gradually improved in every respect

from this time on. The need for abdominal section had

passed decidedly, her condition being favorable to a final

recovery. Curettage was refused at this time, but was

resorted to in March, 1893, with excellent results for

six weeks following its performance. Examination de-

veloped but slight tenderness on her right side, abso-

lutely none on her left, being at the same time entirely

free from pelvic pain for the first time in four years.

Next saw the patient again April 16, 1894 ; had not

menstruated since February 12th, flow then scant. The
question of possible pregnancy arose, but was strongly

doubted at the time. Examination detected an en-

largement of the right tube as well as an increase in

size of the uterus. Further examination, a month sub-

sequently, showed a normal pregnancy with a recur-

rence of her original tubal condition on right side.

Quickening was felt as late as .\ugust ist.

December 2d.—There was a discharge from the ute-

rus similar in character to that of May, 1891.

She was confined on December 4th, aided by high

forceps, because of uterine inertia supervening. Cya-

nosis accompanying was due to twisting of cord about

child's neck.

As to which tube and ovary were the means, in part,

of her conceiving, I am not in a position to state ; from

the fact, however, that six weeks subsequent to the curet-

tage, and up to and during her pregnancy, the left tube

and ovary were ai>parently in a normal condition, while

the Tight enlarged and gave rise to much suffering later

on, the left were evidently the favored ones.

The question of a pyometra in either an ordinary or

bicornute uterus, or an ovarian abscess, or hydrosalpinx

was brought up, but were differentiated from.

In concluding this interesting and instructive paper

the doctor suggested that though an operation may
be seemingly imperative, yet it may not, at times, be

unwise to accept of temporary delay, being sensible of

everv indication presenting.

Treatment of Colles Fracture.

—

Dr. Nathan Jacob-
son, of Syracuse, in a jiaper on this subject, referred to

the work of Moore, of Rochester, of Pilcher and others,

and said that while he had occasionally seen uncom-
])licated fracture of the lower end of the radius, it was

not the typical Colles fracture. In the latter the ulna

was also involved, or entangled, as Dr. Moore had ex-

pressed it.

In treatment, Dr. Jacobson had found no splint neces-

sary. There must be complete reduction, then simply

apply a bandage and adhesive plaster. The forearm

must be carried in a sling, the weight of the hand re-

taining the ulna in its replaced position. In Germany
they ap])lied a jilaster s]ilint. which would account for

their bad results. The fault with treatment, however,

was usually due to incomplete reduction rather than to

s]ilint a]>iiliances.

Ringed Eruptions ; A Study in Differential Diagno-

sis.— Dr. Gi:i'ki;E Thomas Jackson showed lantern

slides of photogra])hs, taken by Dr. Fox, of numerous
cases of ringed eruptions ])ertaining to ringworm,
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syphilis, psoriasis, ptyriasis, and other diseases, dwell-
ing upon points of differential diagnosis.

Effects of an Occupation upon "Vision.—Dr. Lucien
Howe, of Buffalo, illustrated with lantern slides the
manner in which astigmatism was produced in artists.

Those engaged in this line were in the habit of stepping
back from their work frequently and viewing it with
pinched lids, which in the course of time caused a

change in the form of the cornea.
Lantern-Slide Exhibition of Photo-microg^raphs, illus-

trating' the Structure of Cancer and Some other Patho-
logical Conditions was made by Dr. John A. Fordyce,
of New York.

Exhibition of Lantern Slides of Leprosy, with Re-
marks.—Dr. p. a. Morrow, of New York, showed a
number of lantern-slides of photos of lepers, mostly of

those in the colony at the Sandwich Islands. They
fully illustrated the various lesions of the anaesthetic

and tubercular forms, also of mixed forms. Dr. Mor-
row considered leprosy as contagious, although in some
instances those living in intimate relationship with
lepers escaped the disease. The photo was shown of
the convict inoculated successfully with leprosy, the
only experiment of the kind on record.

Second Day, Wednesday, February 6th.

Dr. George W. Brush, of Brooklyn, offered the fol-

lowing :

Whereas, The proposed legislarion limiting the legal

age of consent in this State to eighteen years, in-

stead of sixteen, is a measure calculated to limit the so-

cial evil with its attendant disease and physical as well

as moral degradation ; therefore,

Resolved, That the proposed legislation meets with
the cordial support and approval of the Medical Soci-

ety of the State of New York. Adopted and referred
to Committee on Legislation.

Committee to Enforce Law for Prevention of Blind-
ness.—The President appointed on this committee

—

Drs. Lucien Howe, of Buffalo ; H. D. Noyes and D. B.

St. John Roosa, of New York ; E. D. Stoddard, of Ro-
chester ; and \V. C. Wey, of Elmira.

The Brain of a Suicide with Two Pistol-shot Wounds.
—This paper, by Professor B. G. Wilder, of Cornell
University, was illustrated by the brain itself and by
blackboard drawings. A preliminary account of this

case was published in the Journal of Nervous and
Mental Diseases for December, 1894, and copies were
distributed. So far as can be inferred, the first ball

entered the middle of the forehead, abraded the cor-

tex of the mesial aspect of the left frontal lobe and
lodged near the precommissure. The second entered
the right temple and passed sinistro-dorso-caudad,
traversing the right subfrontal gyre (Broca's), the
insula, striatum, capsula, paracoele (lateral ventricle),

callosum, corona, and left central (Rolandic) region.

The natural presumption is against the probability that
two bullet wounds of the brain could be self-inflicted,

and hence in such cases the suspicion of homicide
might arise. In this instance letters written by the de-
ceased shortly before the act leave no doubt as to his

suicidal intention. He was a dentist, living in Ithaca,
and had bequeathed his brain to the University. It

presents some fissural peculiarities which will be de-
scribed hereafter.

A Decerebrized Frog.—Professor B. G. Wilder, of
Cornell University, had brought with him a frog from
which the cerebrum was removed on the 7th of De-
cember, two months ago. Since it was devised by
Goltz the experiment is common in physiological la-

boratories, but Professor Wilder has been fortunate
enough to keep one alive for more than eight months.
As shown to some members of the Society the animal
seems to lack consciousness and volition, but retains

not only the reflexes and other functions dependent
upon the myel and oblongata, but also the power of

swimming, righting itself when turned over, and main-
taining its balance ujjon a cylinder slowly rotated. In-

deed, he did this not only when the rotation induced
him to creep forward, but also when it was turned in

the opposite direction. He takes no food voluntarily,

but swallows what is put into the throat. Professor

Wilder expressed the hope that representatives of med-
ical journals would not speak of this as a brainless

frog, as did some newspaper reporters when it was
shown to the Association of Anatomists at Christmas.

Treatment of Puerperal Septicaemia in the Practice

of a Country Practitioner.—Dr. John Mann, of Jeri-

cho, related two cases of puerperal septicaemia, treated

successfully by curette, bichloride douche, and intro-

duction of gauze. The treatment was surgical ; little

reliance was to be placed on drugs.

Dr. F. W. Sears, of Syracuse, thought we must un-

derstand the different forms of surgical infection in or-

der to treat puerperal sepsis successfully. In saprse-

mia, where there was retained and decomposing clots,

etc., the symptoms of fever seldom began before the

third day ; the temperature rose fast. Such cases were
usually successfully treated by a single irrigation. In

true infection there was injury, the fever began earlier,

but rose gradually, the treatment had to be persisted in

in order to prevent further infection. Here a single

injection would never cure.

Dr. A. F. Currier, remarking upon saturation of

the uterus with septic matter, expressed himself against

extirpation of the organ. The patient's powers were
already too severely taxed to withstand the additional

shock of this major operation.

Dr. Frank S. Low, of Pulaski, had never lost a

woman from puerperal septicaemia. He had acted on
the motto that meddlesome midwifery was bad. He
did not believe in irrigation of the uterus.

One gentleman said he used irrigation for ten days
after labor in all cases of midwifery, while two others

opposed meddling, believing that in this way infection

would be avoided. One party even discarded vaseline

or any oily application to the hand or forceps.

Dr. Wilder said that as a biologist he could see no
use of the finger-nails except for opening a pocket-

knife, and he thought it would be well if we could get

rid of this excrescence of our scratching, fighting ances-

tors.

No Annual Dinner.—Owing to the destruction of

the Delavan House the annual dinner could not take

place, but the members were invited to a reception at

the Albany Club by Dr. Fox.
Report of the Medical Examining Board.—Dr. Mor-

ris Lewi read the report. The total number coming
up for examination was 536. Fifty-nine of the number
had come before the homoeopathic board, seven before

the eclectic. Of the homoeopathic, twenty-two per cent,

had been rejected ; of the eclectic, fifty-seven per cent.
;

of regular, thirty-three per cent. Most States recog-

nized a license granted by this board on account of

the high grade which it required.

The board thought that after 1S97 none should be
allowed to come up for preliminary examination for

the study of medicine who had not completed a high-

school course. The report with its recommendation
was adopted.

Shall Insane Criminals be put to Death 1—Dr. J. B.

Ransom, of Dannemora, in this paper took strongly

the ground that an irresponsible criminal should not be
held to responsibility and be put to death. To his

knowledge there were many inmates of our State pris-

ons, some condemned to death, who were irresponsible,

and who were so when sentenced. At autopsy on such
persons he frequently found meningeal change and
atrophic cerebral areas.

Dr. Ransom reviewed the medical evidence in the

cases of Prendergast and Mrs. Halliday, showed pho-
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tos, and gave these as striking instances of irresi)onsi-

bility
;
yet Prendergast was submitted to judicial mur-

der, and Mrs. Halliday escaped only because the
governor appointed [ihysicians to pass upon her sanity
and they found her insane.

Dr. Ransom said the difficulty lay with expert testi-

mony, and with the court in judging of responsibility.

He i)elieved the*whole system should be changed as to

the manner of obtaining expert testimony, and sug-

gested that there should be a non-partisan board, say
appointed by the governor with approval of the senate,

which shoidd hear expert testimony and report to the

court. This would tend to rid us of the incompetency,
venality, and sensationalism connected with medical
exi)ert testimony.

Dk. H. E. Allison, of the Matteawan Hospital, said

the insane in the prisons were sent to the Matteawan
Hospital, to be returned when cured. Of about two
hundred persons in the State under life sentence, seven-
teen ])er cent, were in that hosjiital as insane. Many
had been sentenced to death, ' but the sentence had
been commuted by the governor to life imprisonment.
At least four per cent were sent here from Europe.
Prendergast, Mrs. Halliday, and their class, committed
a criminal act by reason of their insanity, and it was
manifestly wrong to hold them responsible.

Dr. Carlos F. McDonald thought punishment
should not be inflicted upon the insane criminal. The
methods of obtaining expert testimony were radically

defective, for reasons clearly set forth by the speaker.

The courts and lawyers held that one was responsible

if he knew the consequences of his act and that it was
wrong, whereas the medical profession, advancing, con-
sidered the question of responsibility to depend on
health and disease. There was a general opinion that

all insane were noisy and demonstrative. In reality,

few were so. Again, there was a belief that the insan-

ity plea was often successful, but he knew personally of

only two instances where the sane had escaped punish-
ment on this plea, and those adjudged insane were sel-

dom discharged when sent to asylums instead of jirison.

Dr. McDonald did not think the execution of a

Prendergast or other insane person had a deterring in-

fluence on others of their kind who felt that they had
a divine commission to murder. Such persons be-
lieved themselves healthy ; they did not appreciate the

insanity of their purjjose. »

Dr. Burt G. Wilder queried what was a normal
brain, and said he had been on the still hunt for one
among his friends and acquaintances for some time.

What was wanted for comparison was more brains of

persons of known intelligence, and he had the promise
of a number such. He regretted that Cuiteau's brain

had been cut into pieces not larger than one's thumb,
destroying its value as a study in form, size, etc.

Dr. W. J. Morton had l^een so disgusted with the

degradation of justice permitted by present methods
of bringing out expert testimony, that he had ceased to

go to the courts as a witness. He hoped the Society

would express an opinion upon the question raised in

the pa])er.

Dr. E. D. Fisher thought many insane were de-

terred from criminal acts through fear of punishment.
It was moved to refer the suggestions in the paper

to a special committee, to report at the next meeting,
as to change in manner of obtaining exjiert testimony.

The motion was adopted.
Dr. Phillips had good reason to believe that Eng-

land was systematically sending its criminal insane to

this country. He would like the committee to investi-

gate that subject.

Some Suggestions Regarding Medical Examiners and
Inquests in Cases of Death by Violence.— Dk. S. L.

Dawes, of Saugerties, in this paper presented the outline

of a proposed bill to replace the present coroner system

in the State, excepting New York City. It was re-

ferred to the Conmiittee on Legislation.

Recreations in Modern Medical Science. No. 6.—Dr.
[ciiiN II. l)(ironi\, ol -Matteawan. aroused the Society

by a kind oi jioetical effusion with this title.

TheCureof Cancer.—When the lymph-nodes are in-

volved. Dr. B. F. Curtis read this paper, which will

appear later. It was discussed by Drs. .Sa.muel

I,i.(i\i) and \'ax Diusr.r.k.

Report of Committee on President s Address.—Dr. A.
W. Suiter read the report. It recommended a change
of time of meeting to the last Tuesday in Januarj' ; that

the question of the disposition of executive business be
considered by a special committee to report at the next
meeting ; that the secretary be given authority to trans-

fer volumes received in exchange to the medical de-
partment of the State library for more convenient ref-

erence. On motion of Dr. W. C. Wey the rejiort was
adopted.
State Examiners Recommended.—The committee rec-

ommended J->ugene C^ Beacli. J. P. Creveling, A. W.
Suiter, E. B. Angel. The rei)ort was accepted and
adopted.
Report of Committee on Legislation.—The members

of the committee recommended its successors to intro-

duce a bill to secure proper penalty for the illegal prac-
tice of medicine. The report was adopted.

The President appointed as committee on recom-
mendations contained in Dr. Ransom's paper, Drs.
Ransom, McDonald, H. E. .Mlison, Ward, and E. D.
Fisher.

State Care of New York's and Kings County's In-

sane Recommended.

—

Dr. Carlos F. McDonald of-

fered the following, which was adopted without dis-

cussion :

IJ'/iereas, Recent investigation of the condition and
management of the asylums for the insane in the City
of New York has clearly shown that the system of
county care, under which these institutions are now
conducted, is a failure as regards its humane and econ-
omic aspects

;

Whereas the same is substantially true of the institu-

tions for the dependent insane in the county of Kings
;

Resolved (essentially), That the Committee on Leg-
islation urge legislation extending the system of State

care to these counties also.

Anniversary Address by the President.

—

Dr. George
Henry Fox chose for the subject of his address,

Credulity and Scepticism in Modern Medicine."
The majority, including most of the younger members
of the profession, were always ready to adopt that

which was new, while the conservatives or fogies (who
by the way, were not always old), were inclined to

leave things as they were and do as their fathers had
done before them. The spirit of the age in which we
embark is carrying us all to the same goal and with the

same speed. No man can escape the influence of

the prevailing thought of his generation. .\11, whether
leaders or followers, could not do otherwise than ad-

vance. Credulity existed as strongly to-day as in the

days of witchcraft, and its results might aiipear as seri-

ous to those who should come after us. The credulity

of patients was sometimes amusing, but also often la-

mentable. The physician often had a feeling of humilia-

tion when he found reputation and learning wholly un-

appreciated by the patient. It was credulity which led

the public to place faith in the assertions of charlatans,

and which opposed an obstacle to higher medical edu-
cation. Yet the high position of the profession to-day
was largely due to recognition of the fact by the pub-
lic that learning and skill were the bases of successful

medicine. .\s long as the people liked to be hum-
bugged there would be unscrupulous charlatans, and
some physicians, to do the operation.

Dr. Fox lamented the fact that over-credulity on the

part of physicians had caused the Pharmacopoeia to be
replaced to great extent by proprietary medicines of en-

terprising manufacturers, and to the billing of medical

journals with articles which never would have been pub-
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lished had they been held back six months. Medical
journals, like preachers, often presented one side of a

subject with such zeal as to make us wish to hear the

other side from an advocate equally earnest

Therapeutic scepticism was commended to the

younger members of the profession. Both physicians
and public were to blame for the demand on the part

of the latter for drugs, and their inattention to hygienic
advice.

Dr. Suiter offered a resolution, which was passed,
directing the Committee on By-laws to investigate and
report on more strict limitation of admission of dele-

gates from incorporated societies.

The Secretary was instructed to notify the presidents
of the county societies of the increase in the number of

senatorial districts, which would under the law admit
more delegates to this Society.

The Surgical Treatment of Empyema of the Antrum.—Dr. Samuel Lloyd, of New York, read the paper.

After referring to diagnosis, based on discharge of pus,

swelling of cheek, redness of gums, absence of trans-

lucency in the affected antrum with electric light in the
mouth, etc., he passed to the surgical treatment, which
consisted in opening into the antrum, cleansing it and
draining. Among methods of entering the antrum was
that by extraction of a tooth and entering through the

alveola, to which a principal objection was the small
size of the opening. A larger opening was permitted
under the cheek ; another approach was through the
turbinated bone. The suggestion to enter through the
hard palate had not been acted upon.

Dr. W. C. Phillips would object to the use of perox-
ide of hydrogen, unless simply for diagnostic purposes,
since if pus were present it would produce a clot which
could not find escape through the natural opening into
the nose. Except in chronic pus cases, he would not
appro\'e of an artificial opening.

Treatment of Blenorrhoea of the New-born.—Dr. W.
F. Mittendorf, of New York, in this paper urged the
necessity of attention to blenorrhoea of the new-born,
since it was the chief cause of blindness. Prevention
was by antiseptic midwifery and use of Crede's method,
introduction into the eyes of the child of two or three
drops of solution of nitric acid, one grain to the ounce.
The disease having developed, irrigate the eye every
five minutes during active inflammation, then keep lids

from becoming glued together by very frequently in-

troducing ointment composed of vaseline nine parts,

borax one part. Use solution of nitrate of silver as
soon as the secretion becomes purulent.
The Gauge of the Normal Urethra in Relation to the

Permanent Cure of Urethral Stricture.—Dr. Charles
Stover, of Amsterdam, in this paper referred to the
pioneer work of Otis in determining normal urethral
measurements, also to the work of White, and by clin-

ical experience sustained the view that internal meas-
urements should be made as giving more exact indica-
tions for cure than was furnished by estimates based
alone upon the circumference of the penis.

Injuries and Hemorrhages of the Urinary Tract;
Treatment and Cases.—Dr. John A. Heatlev, of
Schenectady, read on this subject. Little could be
done by way of medicinal treatment in hemorrhage
further than to enforce rest and apply cold.
Would Have Representation in the Board of Re-

gents.—Dr. a. W. Suiter offered a resolution, which
was adopted, respectfully urging the Senate and Assem-
bly to appoint a member of this Society on the Board
of Regents of the University of the State of New York.

Electricity in Medicine From a Modern Standpoint.
—In the absence of other authors of papers on this

subject, Dr. W. J. Morton made some introductory
remarks, and read two papers, one upon " Electro-
Physiology," and another upon " Electro-Therapeu-
tics." Physicians must acquaint themselves with
electrical engineering, which had made such great
strides of recent years, if they would understand elec-

tro-physiology and electro-therapeutics. In relation to

electro-physiology the author pointed to the existence

of animal electricity, to the electrical influence pro-

duced by function or irritation of muscular, nervous,

secretory, and other tissues, and said, however, that

such electricity was no more life than was heat attend-

ing the same phenomena. The physiological reactions

produced by the current might be classed as proto-

plasmic reaction, nerve reaction, and muscle reaction.

Interruptions of current from 2,500 to 5,000 per sec-

ond produced the maximum contractile effect, while

10,000 or more only influenced nutritive changes.
Alternations of 100,000 per second produced simply
metabolic influence, while the same voltage and di-

minished alternations would produce death. No satis-

factory explanation had yet been given for this

phenomenon. The author thought we had here a sug-

gestion for future therapeutics in rheumatism, gout,

melancholia, etc., of possible extreme value.

Some of his conclusions on electro - therapeutics

were : i. Electro-therapeutics in a biological sense is

the transformation, by the law of conservation of en-

ergies, of electric energy into the energy peculiar to

the vital cells. 2. Electricity in medicine must be re-

garded not as an identity like a drug, but as having a

variety of properties, each of which may be employed
singly or combined. As to the galvanic current, strong

currents depressed nutrition of tissues, produced struct-

ural changes and physiological atrophy (twenty to one
hundred milliamperes). Mild currents stimulated nu-
trition and produced physiological hypertrophy (one
to eight milliamperes). In inflammations he was decid-

edly of opinion that the negative pole should be used.

Strong currents in neuritis, etc., enfeebled and did

harm.
The author had obtained some brilliant results from

metallic electrolysis, by which the copper or zinc elec-

trode underwent decomposition and entered the dis-

eased tissues under treatment and in contact with

them. This method was of value in causing dissolu-

tion of trachoma, in chronic nasal catarrh, even in

urethritis, etc. Dr. Morton had positive evidence of

the influence of galvanism on uterine fibroids.

The paper was discussed by Drs. VV. E. Ford, W.
C. Phillips, Frank S. Low, and Burt G. Wilder.

The members and guests were invited to attend a

reception at 9 p.m., by the President, at the Albany
Club rooms.

Election of Officers.—President, Dr. Roswell Park, of

Buffalo ; Vice-President, Dr. Madden, of Brooklyn
;

Secretary, Dr. F. C. Curtis, of Albany ; Treasurer, Dr.

Charles H. Porter, of Albany.

A Medical Philanthropist.—We have received intel-

ligence of the death of Dr. Tourasse, of Saint-Maur-
les-Fosse's, where the inexhaustible philanthropy of

our confrire had grown into a proverb. He treated

the indigent, for the most part, and would never accept

a fee : a method of carrying on a practice sure to bring

in plenty of patients, and never a lawsuit. The follow-

ing anecdote is a favorite with Dr. Tourasse's friends :

" A few years ago a workman in the Gravelle iron-

works had his lower extremities crushed beneath a mass
of metal. Our doctor having successfully amputated
one of the damaged limbs, gave the unfortunate man
twenty francs to buy himself an artificial leg ; but the

following day, when he paid his customary visit, instead

of finding his patient with a wooden stump, the wretch
was completely drunk, having spent every farthing in

liquor. Without saying a word Dr. Tourasse imme-
diately took train to Paris, purchased an apparatus, and
returned in order to apply it with his own hands. M.
Tourasse died a pauper. The Municipal Council of

Saint-Maur, in recognition of the noble character of

the deceased, have accorded a ' gratuitous concession
'

to his remains !

"

—

Journal de Me'decine.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL SURGERY.

Stated Meeting January 14, iSg^.

B. Farquhar Curtis, M.D., Chairmax.

Exstrophy of the Bladder.

—

Dr. Robert Abbe pre-

sented three cases of exstrophy of the bladder. The
treatment of this condition, he said, was rather trying,

but he thought the technique could be improved and
better results obtained. One of the three children

shown illustrated a minor degree of the malformation.

Another had complete exstrophy, the third had been

markedly improved by the treatment, which was still

being carried out. In the more marked case the dor-

sum of the penis was split, the symphysis was separated

to the extent of admitting three fingers side by side,

the anterior abdominal walls were absent to above the

umbilicus, the posterior wall of the bladder and lower

end of the ureters presented. In the case in which
treatment had been begun he had adopted the method
of Trendelenburg, separating the sacro-iliac synchon-

droses and applying pressure so as to bring the pubic

bones nearer to each other and thereby diminish the

opening preparatory to a plastic operation anteriorly.

Dr. Abbe could see no reason why, with extensive

freshening of the skin at the sides and inversion, and
perhaps the use of heavy mattress quilting suture, the

sides of the opening could not be brought together.

Reproduction of the Entire Tihia after Necrosis.

—

Dr. J. E. H. Nichols presented a girl, over twelve

years of age, whom he had treated when seven years of

age for phlegmonous cellulitis following a blow upon
the tibia. A pus cavity existed when he saw her, which

he opened. But caries went on until the entire tibia

was shelled out. The child was kept in bed fourteen

months, at the end of which time the tibia had repro-

duced itself from the periosteum and she could walk

perfectly.

A Useful Arm without Bony Connection at the

Shoulder.

—

Dr. Blake presented a man who had been

operated upon when two years of age for complete re-

moval of the shaft of the humerus. He was now
twenty-two years of age, had a well-developed forearm ;

the upper arm was short, little of the shaft was present,

the lower epiphyses were apparently of normal size and

form, there was little if any of the upper end of the

humerus, and the lower end was separated from the

shoulder by a gap of about an inch. This permitted

of voluntary and passive flail motion. Yet the mus-

cular development and control was such that the man
had complete use of his arm for all sorts of work, labo-

rious or otherwise.

Cases of Excision of the Knee-joint, with Remarks
on the Indications for Operation.

—

Dr. Arpad G.

Gerster presented three adult patients, and had ex-

pected a fourth to be present, on whom he had excised

the knee-joint for tuberculosis within the past six

weeks. He had kept records of sixty-nine cases so

operated upon during the last seventeen years for tu-

berculosis. The cases presented were intended as a

text in speaking of the indications for excision in this

disease, of the operative treatment, the after-treatment,

and the results. As long as there was progressive

tuberculosis present in such cases, and absence of bony
anchylosis, the patients remained invalids and suffered

more or less with almost every jar. They "had to go

about with a cumbersome apparatus, and never stepped

over a curbing without fear of provoking pain and in-

jury which might lay them up for weeks. \Yhether

rich or poor, their lives were miserable and wretched.

Of the large number of cases operated upon by him,

in not one had he found bony anchylosis.

The point which Dr. Gerster wished to particularly

emphasize was the fact that the proper treatment of

these old cases of tuberculosis of the knee was not

orthopedic, but operative. There was no doubt on

that point in his mind. All the cases shown had fol-

lowed the rule, suffering little pain after excision, being

able to sit up at the end of a week, and going about on
crutches by the end of five weeks. They would soon

have rigid bony anchylosis, and become useful members
of society, free from pain and able to earn their living

the remainder of their lives.

Speaking of the pathology, Dr. Gerster divided the

cases into those of incipient tuberculosis of the knee-

joint, and those in which the disease had advanced
further, destroying the cartilaginous surfaces and in-

volving the bone. In the latter class there were
usually a number of cicatrices from old abscesses and
sinuses, and new sinuses continued to form. In an-

other form the disease commenced in the synovial

membrane, and when advance caused peri-articular

deposits, but the bone might not be involved. They
were the cases of cold abscess which the surgeon was
liable to open and add another form of suppurative

action. It was a form of mixed tubercular infection

frequently seen in hospitals twenty years ago, but sel-

dom seen at present. As long as the disease wais

limited to the joint, excision was the proper treatment,

removing the diseased tissue down to healthy bony
surfaces, placing these in apposition, applying a splint,

and thus securing bony anchylosis and complete cure.

It was necessary to search for every pocket of pus, and
remove all pyogenic membrane. If the knee were

honeycombed with diffuse suppuration he ad\ised

against excision.

Infection following the operation was very rare when
the Esmarch constrictor was used to cut off the circula-

tion while operating. Dr. Gerster had lost no cases

from the operation itself, and only two from distant

tuberculosis, which may have been induced by manipu-

lations during excision.

There were some cases of acute tuberculosis of the

knee-joint which it was diflRcult to distinguish from
rheumatism. The fever, however, was remittent, and
the characteristic course of acute rheumatism was lack-

ing. In operating Dr. Gerster made a transverse in-

cision above the patella, extirpated this, sawed off the

epiphyseal ends of the bones, giving attention to the

proper plane. The inner side of the femur should be

left a little longer than the outer in view of the natural

position being that of moderate knock-knee. He did

not approve of removing the constrictor before ligating

the vessels. For convenience he inserted a nail into

the ends of the bones. A veneer splint, not plaster,

was used. Consolidation had failed to take place in

only one of his cases. This patient could walk com-
fortably with a light support.

Discussion on the several cases presented was then

called for. The Chairman (Dr. Curtis) inquired

whether any of the members had had experience with

the treatment of exstrophy of the bladder, or rather of

the separation of the pubes which existed in that con-

dition, by keeping the child lying on its back in a

trough, without division of the sacral ligaments ; or, on

the same principle, by applying a rubber bandage
around the pelvis.

Dr. \Y. \V. Yan Arsdale queried whether extension

had been practired in the case of non-reproduction of

the shaft of the humerus, and said that even where

periosteum had not been destroyed it was necessary to

keep up extension in order to avoid shortening, and
even to secure reproduction of bone. But with all

precautions there was some shortening in about fifty

per cent, of the cases of acute osteo-myelitis in chil-

dren, and in some instances there was entire failure to

reproduce bone.

Dr. A. M. Phelps made some remarks upon excision

of the knee. Clinical experience had demonstrated

that under the eighteenth year of age cases did not do
so well if treated by excision. Where sinuses and ab-

scesses existed one should open into the joint, and de-

cide at that time whether excision should be done.
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Old cases of constantly relapsing tubercular disease

with fibrous anchylosis of the knee were, in his opinion,

suitable for excision. By rapid operative work, short-

ening the duration of anaesthesia, and avoiding loss of

blood the mortality-rate had been reduced to about

three per cent. He performed Fenwick's operation,

and had succeeded in com])leting it in fourteen and

even in ten minutes from the time of the first inci-

sion to the last bandage. The bones were cut wedge-

shape so as to lock into each other, thus preventing

slipping by, without the use of nails. He had operated

in sixty-eight cases. One patient had died while under

ether ; another of sarcoma, showing that the diagnosis

of tuberculosis in that instance was a mistake ; two or

more died, after a year or so, of tuberculosis.

Dr. Dawb.^rn suggested the use of the coarse file

where the plane of the sawed bones was not quite

right.

The Chairman had not seen much loss of blood

from the open method, and where hemorrhage had
been considerable it must have been due to some ab-

normal condition. Nor was there greater danger of

infectious matter entering the circulation than where

the vessels were ligated before removal of the rubber

bandage. He had used nails for the same reason Dr.

Gerster had given, but recently he had had a case

showing that they might be absolutely necessary in

order to prevent separation by muscular spasm while

redressing the limb.

Dr. Kammerer said that while in this country

purely synovial cases were frequent, he had never seen

an instance abroad in which a tubercular focus had

not been found in the bones of the joint.

Dr. Gerster e.xpressed surprise that Dr. Phelps was

able to do Fenwick's operation in fourteen minutes,

and, presumably, also clean out all foci of infection, as

it was necessary to do in order to obtain a successful

result. As to the open method, he had had hemor-

rhage from it, and had seen hemorrhage in the hands

of Dr. Sands and others. The constrictor should not

be applied too tight, lest a deluge of blood should fol-

low its removal because of vasomotor paresis.

A Subgluteal Triangle and its Surgical Importance.
—Dr. Ramon Guiteras read the paper and demon-
strated the triangle by diagram and on the cadaver.

The apex of the triangle was below at the intersection

of the biceps, the gluteus maximus, and the vastus ex-

ternus. Along the inner side was the long head of the

biceps, above was the pyriformis, at the outside per-

haps the short head of the biceps and the gluteus max-
imus. Within it were the great sciatic nerve, a little to

the inner border ; the sciatic and pudic arteries ; two

or three bursa:. The surgical importance of the space

related chiefly to stretching the sciatic nerve, which

was done little at present except for relief of pain, etc.,

in leprosy. There might be aneurism or hemorrhage
of the sciatic or pudic artery ; rarely pus from Pott's

disease took this course ; hernia of the pelvic viscera

was likewise rare ; inflammation of the bursffi might re-

quire surgical interference ; the triangle bore impor-

tant surgical relations to the hip-joint.

Dr. Woolsey thought the triangle had really four

sides, although two formed nearly a straight line ex-

ternally. The short head of the biceps did not always

come up to the gluteus maximus. The fold of the

nates had little to do with the border of the gluteus

maximus, but was due to extension of the limb. One
should bear in mind the possible bifurcation of the

sciatic nerve. The gluteal artery, which was above

the pyriformis, was more often the seat of aneurism

than the sciatic artery which lay in the triangle. In

either case the aneurism was hard to treat surgically

because of the shortness of the trunk. The internal

pudic could be pressed against the pubis. Abscess

here was not likely to be that of hip-joint disease, but

he had seen it from sacro-iliac disease, which he be-

lieved was more common than was generally supposed.

Dr. Dawbarn still believed in stretching the sciatic

nerve for obstinate sciatica. He had never seen a man
able to break the nerve by pulling upon it. The trac-

tion should be upon the proximal end, and should be
equal to fifty pounds. He could tell at once in cutting

down upon it which of the two muscles, the gluteus

maximus or the biceps, he had struck, by observing the

direction of the fibres ; if toward the fibula, he was a

little too low ; if toward the tuber ischii, a little too

high.

Dr. McGrath thought there was every reason for

calling this region a triangle, which it was in fact, and
by so designating it its importance was much more
firmly impressed upon the minds of students. He had
seen sarcoma operated upon in this region in one case.

Modified Murphy's Button.—Dr. Lilienthal showed
a modified Murphy's button which he had made with a

view to preventing it from falling back into the stomach
in gastro-intestinal anastomosis. The stomach half was
made larger than the intestinal half or section. He
had not yet had occasion to employ it.

The Chairman suggested what appeared to be a

fatal objection to the change, namely, that if the but-

ton at present in use were made larger at one end it

would not pass through the intestine, and if made
smaller it would not establish a sufficiently large open-

ing.

Election of Officers.—Dr. B. F. Curtis was re-elected

Chairman, and Dr. Royal Whitman, Secretary.

SECTION ON GENERAL MEDICINE.

Stated Meeting, January 75, iSg^.

W. H. Porter, M.D., Chairman.

The Pathology of Appendicitis.—Dr. Robert T. Mor-
ris opened the discussion upon the above subject, and
exhibited a large number of specimens to illustrate the

various conditions of the appendix in its pathological

changes. He said the first phenomenon in appendicitis

was the formation of an infectious atrium, which might

be excited by concretions, twisting, injury of the mu-
cosa, traumatism from the contracting uterus in child-

birth, etc. When the mucosa had been broken the

bacteria which existed within the lumen increased rap-

idly and their toxins produced a series of secondary

phenomena. First, was a serous exudate and the stimu-

lation of Auerbach's plexus. The result of the exuda-

tion was compression of the mucosa and inner coats,

causing them to swell and become compressed between
the outer coats and the peritoneum. The stimulation

of the branches of Auerbach's plexus caused spasms of

the muscular coats of the intestines, thence of the ab-

dominal walls. Through sympathetic stimulation the

heart contracted rapidly, the arterial coats were stimu-

lated, and through stimulation of Auerbach's plexus

the clonic contraction of the appendix continued. The
two mechanical factors were the compression from the

exudate and the muscular spasm closing down upon
this inner tube. The result of this compression was,

first, the cutting off of the lymph, then the compression

of the capillaries, and as the appendix had but one ar-

tery collateral circulation was impossible and the swol-

len organ projected like a peninsula. Thus the leuco-

cytes could not gain free access to the bacteria, and the

latter devt;loped and destroyed the appendix to various

degrees. When the small arteries were occluded and
the nourishment was shut off, the infection was gen-

erally mixed and the streptococcus took the lead.

Foreign Bodies in the Appendix.—In discussing the

subject Dr. A. M. Phelps said that he was much in-

terested in the description of the blood-supply of the

appendix, and the idea that the etiology was something

that developed in the appendix and not something that

got into it
;
yet he had seen a case where the appendix

was removed and on examination he found a pin with-

in the portion removed.
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Conservative Treatment.

—

Dr. Thom.^s H. Mam.kv
said that he ( onsidered the pathology of appendicitis

still a mystery, and the subject was to be regarded
from the stand-points of constitutional and local

changes. The question of local changes had been well

sifted, and if this were all that was to be considered, it

was a surgical disease. It had been his impression

that acute cases could be controlled by vigorous treat-

ment, and that surgical interference was necessary only

in very serious cases. The question arose, Was not this

a local manifestation of a general condition ; was it

not tubercular when not traumatic ; was it not a latent

type of syphilis ; a local germ with a local action,

brought on by certain conditions of nutrition ? Dr.

.Manley said that he had treated five cases with mer-
< urials during the past year and all had recovered.

He had found the conservative treatment of appendi-

citis the most successful. He cited two cases of ap-

])endicitis from traumatism ; one in a woman whose
appendix was bruised in childbirth, the other in a lad

who had been struck with threat violence.

Appendicitis a Simple Inflammation.— Dr. L. T.

IJisHuP said that the pathology of appendicitis seemed
a simple matter when considered on the same basis as

an inflammation in any other part of the body. There
was the small canal, lined with a mucous membrane
and covered by a serous coat, in which there was in-

ilammation. The product of that inflammation might
vary the same as in similar structures in any other part

of the body, as, for example, the antrum of Highmore.
If there were bacteria present, there would be infection

upon interruption of continuity of the part, or upon ir-

ritation causing favorable conditions for their develop-

ment. The rest of the pathology followed naturally,

the suppurative inflammation extending to the serous

coat, and peritonitis resulting.

Rheumatism and Gout as"Factors in Appendicitis.

—

Dr. S. H. Dessau said that he wished to mention also

the effect of rheumatism and gout in the pathology of

appendicitis. These affections had a great influence

on the history of many other diseases, and it seemed
quite probable that they exerted no small influence in

appendicitis. It seemed quite evident that appendi-

citis was much more prevalent now than formerly, and
there must be some reason for it. He thought that

Dr. Manley had struck the right method in conserva-

tive treatment. In his practice he had for six years

used calomel in appendicitis with good results. It had
the desired effect upon the inflammation, and also kept

the bowels in favorable condition. The patient was

kept entirely at rest and given one-tenth of a grain of

calomel every hour for seven or eight hours, and then

the dose was repeated every two hours.

Does not Favor Conservative Treatment.

—

Dr. A.

M. .Phelps said that if he had an abscess within his

body he would not expect mercury to have much effect

on it. He did not believe that germ-life began by de-

stroying the mucous membranes. There must be a

lesion. It was impossible to tell when there was going

to be a suppuration, and the operation should be done
at once. He watched the case, and when there was

chill and rapid rise in temperature, he operated. There
was no great danger if the operation were performed

in time, and the mortality ought not to be more than

two per cent. A vast majority of cases went on to ab-

scess, and if not operated upon many of them relapsed.

If he got a third relapse he always operated.

In conclusion. Dr. Morris said that concretions were

very common, but bacteria was the imi)ortant factor,

while concretions might pave the way. Many of his

patients had developed appendicitis after injuries. He
thought the ajjpendix became displaced, or dislodged

and twisted, and the twist caused injury and dammed
the mucus. He had found dammed mucus behind the

twist without infection. As to the colon bacillus, this

was found all over the body at times, but it belonged

during life in the colon. When anvthing dead was

about, the saprophytes and colon bacilli seemed to

marry and go on an excursion hand in hand. He be-

lieved it was better to isolate the infected part, which

meant operation, but if a diagnosis could not be made,

no operation should be performed.
Election of Officers.—Dr. William H. Porter was re-

elected Chairman, and Dr. W. Le Boutillier, Secretary.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Annual Meeting, January 21, iSg^.

S. B. WvLiE McLeod, M.D., President, in uik
Chair.

Election of Officers.—The following officers were elect-

ed : President, Dr. S. B. W. McLeod ; Vice-President,

Dr. A. D. Ruggles ; Recording Secretary, Dr. P. B. Por-

ter ;
Corresponding and Statistical Secretary, Dr. N. G.

Bozeman ; Treasurer, Dr. J. H. Hinton ; Member of
Executive Committi-c, Dr. T. H. Burchard.

Treasurer's Report. — The annual report of the

Treasurer, Dr. Hinton, showed receipts for the year

to the amount of $1,931, and disbursements to the

amount of §1,765. The balance in the treasury was

$i66. The cost of the refreshments had been $293 ;

rent, $225.
Report of the Corresponding and Statistical Secre-

tary.

—

Dr. Van Arsdale's report showed a member-
ship at the commencement of the year of 951, of which

number 50 had been lost by removal, death, and other

causes ; one member had been expelled. Adding to

the list the new members, the present number was 1,006.

Report of the Committee on Public Health.—Dr. T.

H. Manikv presented the report. While little that

was new had transpired during the year to which

further attention need be called, he said the present

year promised a new epoch in New York. He referred

to the proposed change in the Police Department, with

the probability that the number of surgeons would be

reduced ; to the bill substituting medical examiners for

coroners ; and read the resolution adopted at the

Academy of Medicine recommending the burning of

garbage. On motion, the Association endorsed these

resolutions.

The thanks of the Association were tendered the re-

tiring Statistical and Corresponding Secretary, Dr. W.
W. Van Arsdale, who had on account of other duties

declined a renomination. The usual collation was then

served.

The International Congress for the Treatment and

Protection of Infancy will be held next year in Flor-

ence, and the organizing committee there are already

receiving intimations from the physicians and surgeons

of other nationalities signifying their intention to take

part in the proceedings. Austria will be strongly rep-

resented, and communications are announced from her

delegates on Children's Hospitals, Deaf-mutes, Blind

and Idiot Children, Hospitals and Asylums for the

Scrofulous and Rachitic, Correctional Establishments,

Foundling Hospitals, Kindergarten, and Orphanages.

The Vienna committee from which these contributions

emanate includes the well-known names of Professor

Wiederhofer, Count Falkcnhayn, Baron Spinger,

Geheimrath Dr. Kusy, Couniill.T Tluinur, Dr. Gna-

dinger, and Professor Monti.

Recrudescence of Cholera.—Nearly two hundred sol-

diers of the Prussian .\rrny in garrison in a town of Si-

lesia were taken ill not long since with symptoms of

cholera. One of the government bacteriologists has

been sent to determine the exact nature of the disease,

whether genuine cholera or acute diarrhoea.
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®0rfjeBvontlence.

OUR LONDON LETTER.
(From our Special Correspondent.)

CYCLING AND HEART DISEASE PATHOLOGICAL SO-
CIETY'S EXHIBITS COMING DISCUSSION ON PNEU-
MOCOCCI AND IMMUNITY CLINICAL SOCIETY
THREE RARE ABDOMINAL SECTIONS AND RECOVER-
IES LOCULATED EMPYEMA THE COMMITTEE ON
ANTITOXIN.

LoNDo.N, Januarj- 19, 1895.

The effect of cycling on the health is a subject of in-

terest to a large section of the public, and wheelmen
who do not go in for racing or record-breaking are unan-
imous on the benefit of this mode of exercise. There
have, however, always been misgivings as to the effect
on the circulating organs. These Sir B. W. Richard-
son, who is himself a veteran wheelman, endeavored to
set at rest at the Medical Society, on Monday last, in

a paper on " Cycling and Heart Disease," in which he
discussed the effect of this exercise at the time, and
such after-effects as may be met with in the consult-
ing-room. He found that the immediate effect was to
raise the pulse more than any form of exercise, as much
as from 65 or 75 to 200, and though this fell somewhat
after a time, a very high rate continued as long as the
exercise was kept up

;
yet he had never seen a rider em-

barrassed by faintness, breathlessness, angina, or ver-
tigo so as to be obliged to dismount, but he had known
a man who could climb a hill on his machine though
he could not go upstairs without palpitation. He had
known cases in which after a number of years of cycling
there was some cardiac disease. On the other hand, he
had seen benefit from the exercise in varicose veins, fatty
degeneration, and ansemia. Cycling, then, may benefit a
feeble circulation if the arteries are sound, and it would
seem a safer exercise than Hirtl's hill climbing. Three
things were pointed out as most injurious, viz., straining
to climb hills or to meet head winds ; excessive fa-

tigue
; alcoholic stimulants and the omission of light,

appropriate, frequently repeated foods.
Some interesting observations were made in discus-

sing this paper, and there seemed a concurrence of
opinion in fa\or of moderate exercise on a tricycle even
when the heart is diseased. This, too, was held to be
the best form of exercise that could be taken as a thera-
peutical measure in cardiac disease. On Tuesday last,

(15th), the Pathological Society held a meeting, and
many interesting specimens were exhibited, including
five brains from in.sane patients ; serous pachymeningitis
with atrophy of some of the cerebral convolutions from
a syphilitic child, aged nineteen months, and some slides
from two cases of mammary cancer, which at one end
presented the appearance of so-called " duct-cancer."
This exhibit led to some conversation on the use of
this term, from which I gather that pathologists might
be more precise in the use of terms—not a few of which
are too often applied by different observers in by no
means the same sense.

It was announced that on February 5th Dr. Wash-
bourn will open a discussion on " Pneumococci in Re-
lation to Immunity."
At the last meeting of the Clinical Society of

London, held on the nth inst., Mr. A. W. Mayo
Robson related three cases of abdominal section for
unusual conditions, all followed by recovery. The
first case was one of tubercular abscess of the liver,

treated by incision, rubbing in iodoform, and drainage.
The patient, whose illness had extended over twelve
months, and who was reduced to an extreme degree of
weakness, has completely recovered his health. The
case, as well as the treatment adopted, was certainly un-
common. The second case was one of volvulus and
strangulation of the omentum following on the reduc-

tion of a large inguinal hernia. Peritonitis led to the
suspicion of reduction en masse. Abdominal section re-

vealed the whole of the omentum in a state of deep con-
gestion verging on gangrene, connected by two twisted
cords with the stomach above and the left inguinal cord
below. The case was unique. The third case was one
of traumatic intra-peritoneal hemorrhage without ex-

ternal wound, in which the patient was in so serious a
condition that exploration to reveal the actual site of

the hemorrhage would probably have led to death on
the table ; incision, washing out with hot saline solu-

tion, and drainage arrested the bleeding and recovery
ensued.

The President, Mr. Kulke, said that in the post-

mortem room he had never met with a large, solitary,

caseating tubercular mass in the liver unaccompanied
by tubercular manifestations elsewhere. He had also

never seen or read of such rotation of the omentum as

was present in the author's second case. There was
scarcely any viscus, except the brain, in which rotation

had not been observed, and it was frequently observed
in connection with floating kidney with long stalk, and
wandering spleen, and he mentioned several cases.

Mr. Croft mentioned that on one occasion he had
removed a spleen in order to arrest hemorrhage from
it, the abdomen at the time being full of blood. The
patient was apparently on the point of dying of col-

lapse, but lived for some hours. He thought it was a
mistake to delay ascertaining the exact source of hem-
orrhage. If it proceeded from such an organ as the
spleen, the chances were slight of its spontaneously
ceasing. In all such cases an exploratory operation

should be performed at the earliest possible moment.
Mr. Battle said as tubercle bacilli were found in the

abscess contents, but nothing like ray fungus, and there

were no signs of rupture of a viscus, it was quite im-
possible to say where the hemorrhage came from. He
had had at St. Thomas's Hospital a boy who fell on
his face while playing at leap-frog, and was brought in

with symptoms of intra-peritoneal hemorrhage. There
was intense shock, and a dull area on the left side ex-

tending as far as the left linea semilunaris. He had
been vomiting, and there was still some vomiting, but
no rigidity of the abdominal muscles. The dulness in

the abdomen gradually extended until it reached the

right linea semilunaris. The boy recovered. He had
no idea where the blood came from, but he thought it

might be from a torn mesentery. He raised the ques-
tion as to what symptoms are to be held to justify lap-

arotomy forthwith. Would tympanites ? He thought
it would.

Mr. Mayo Robson, in reply to other questions, said

he did not think there could be any doubt as to the

tubercular nature of the disease in the first case. Tu-
bercle bacilli were found in the abscess-contents, but
nothing like ray fungus. The patient was ultimately

discharged as cured, and there was no trace of disease

anywhere. With regard to the second case, he thought
it was very difficult to account for the rotation. If in his

third case he had tried to find the source of the bleed-

ing, he felt sure he would have lost his patient ; even
flushing the abdomen was sometimes followed by shock.

Mr. Frederick Eve related a case of acute intestinal

obstruction by gall-stone for which he did laparatomy
and removed the stone, recovery following. After the

operation it was elicited that eighteen years previously

the patient had been subject to severe attacks of pain

in the epigastrium, sometimes accompanied by vomit-

ing. For seven or eight years he was never entirely

free from pain, but about once a week had a severe

attack. Ultimately the pain and attacks of vomiting

ceased quite suddenly. He had never passed a gall-

stone. This trouble may be referred to the presence

of a biliary calculus in the gall-bladder, and the sud-

den cessation to its passage into the duodenum ; so

that it may be inferred that the calculus had occupied

the intestine for some ten years—a circumstance not
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without precedent. Mr. Eve offered the following

suggestions: i. When a diagnosis is jjossihle expect-

ant treatment should be tried, as one-third of the cases

of marked obstruction from gall-stone recover

without operation. 2. Operative interference

should not be long delayed, as the patients are

nearly all aged, the mean age being si.\ly-four

vears. 3. After opening the abdomen the cal-

(udus should, if possible, be forced through the

ileo-crecal valve. 4. If the calculus be immov-
able, or at a distance from the valve, and the

intestine be healthy, the stone should be ex-

cised. 5. When the intestine is inflamed, and
the stone immovable and adherent to it, an

attempt should be made to break the calculus

up with needles. This failing, it should be e.xtracled,

the intestine fixed to the abdominal wall near the

wound, and surrounded with iodoform gauze. 6. In

(inly one case out of twenty-.seven was it found neces-

sary to resect the intestine on account of ulceration.

These conclusions met with api)roval, but serious doubts

were expressed as to the projjriety of needling.

Mr. W. J. Browne related a case of empyema at-

tended with unusual difficulty of diagnosis.

The President announced that the followang gentle-

men had been appointed members of the committee to

inquire into and report upon the antitoxin treatment of

diphtheria : Messrs. Coujier, (ioodall, Thorne Thorne,

(iee, S. Martin, H. D. Hawkins, Hale, White, Wash-
bourn, and Pasteur. Sir J. J.ister had been invited,

but was unable to join.

Accomjjanying each syringe is a metal clamp, with a

fenestra at each end to hold the needles, two in num-
ber. (Jn the under surface of this contrivance is a

n
third clamp, which lioius two or three cork discs,

always ready for use.

The syringes are made in two sizes ; No. i, for or-

dinary hypodermatic use, morphine, etc.; No. 2, a

large size, for antitoxin injections, aspirating, etc.

Each is fitted snugly in a metal ca.se ; the hypodermic
may be carried in the vest pocket without any incon-

venience.

The instrument is made by Richard Kny & Co., of

this city.

59 Seventh Street.

A NEW STERILIZER.
By carl beck, M.L).,

NEW YORK.

^exu Instrxtmcnts.

AN ASEPTIC ANTITOXIN SYRINGE WHICH
MAY BE THOROUGHLY STERILIZED.

By EMIL HOTZEN, M.D.,

r'HVSICIAN TO THE DEPARTMENT FOR DISEASES OF CHILDREN, GERMAN DISPEN-
SARV, NEW YORK CITY.

A HYPODERMATIC Or aspirating syringe, which can be

rendered absolutely aseptic, without deterioration, is a

desideratum which has, so far, not been offered.

I believe that the instrument I have devised, and

which is here shown, will fill this want. It consists of

a glass barrel, graduated, to the lower end of which is

fastened a cap, for the reception of the

needle, which is fortified by being at-

tached to an elongated steel knob,

which fits snugly into the capping. The
other end of the barrel is supplied with

a band of metal, which is threaded, so

as to receive the screw cap that serves

to hold the piston in place. In this

screw cap is placed a circular disc of

cork, which answers for packing, and
contracts or expands as the screw is

tightened or loosened, thus controlling

the movement of the piston within the

barrel. The piston consists of a hollow

metal cylinder, fitting snugly within the

barrel, and is supplied with a thumb
handle.

From this description it will be seen

that the complete syringe consists of only five parts

—

the glass barrel, cylinder piston, needle, screw-cap, and

its cork disc, all of which are detachable and may be

subjected to the action of boiling water or steam with-

out being damaged. The threaded band and cap of

the barrel are not cemented on, but are fitted on the

glass while at a high temperature, as a tire is fitted on a

wheel. Should the cork disc become softened or other-

wise unfit for use, it may be discarded and another

substituted, as several are supplied with each case.

The chief disadvantage of all sterilizers of value now in

use is their size, which makes it inconvenient to carry

them to operations. Most operations require a sterili-

zer of considerable size. Small apparatus, so-called

"pocket sterilizers," allow only sterilization of a few

sponges and boiling of the instruments. To remove

this difficulty I have devised a folding apparatus, the

separate parts of which can easily be put together.

The lower division, which is also the smallest one,

consists of a reservoir, which is filled half full with a

solution of soda. A wire net, on which the instruments

are laid, fits into this reservoir, which fits into the next

division of the sterilizer, which again fits into the

larger division. If desirable a fourth division can still

be set up. The wire sieves can be inserted into the

projections of the walls of the division below the reser-

voir, to receive the dressings, towels, sponges, etc. To

the lower division two folding stands are attached,

between which is placed the alcohol lamp when in

use. The protection of this lamp is obtained in such

a way as to allow of its being carried with safety when

it is filled with alcohol. Besides the regular para-

jihernalia, that is, the alcohol lamp, the wire sieves for

the dressings and the wire net for the instruments, two

hooks for pulling out the latter and the thermometers,

a few instruments, silk. etc.. find ample space in the

lower division.
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So, when division a of a medium-sized apparatus is

inserted into C, and C into c, and the latter is cov-
ered by the lid (</) the height of the folded appa-
ratus, amounts to 6 ctm. This is less than one-fourth of
the height of the whole apparatus, which, when ready for
use, amounts to 27 ctm. After being folded together
the sterilizer can either be put into an instrument-bag
or can be carried under the arm as it is. Temperature
is indicated by the thermometer, which is fitted into an
opening in the lid ; two quarts of water after eight min-
utes can be heated so far as to fill the whole sterilizer

with steam of a temperature of 100° C. {212° F.) An-
thrax spores, dried on silk ligatures, showed no cultures
after they had been exposed to the steam for fifteen

minutes.

The apparatus is made by Th. Schuaker, of Heidel-
berg (Germany), and can be obtained from R. King
& Co., of New York, in four different sizes.

I have also modified Bosworth's nasal speculum, fig. 2,

so that it can be taken apart for cleaning. This instru-

FlG. I.

ment in its present form consists of two flanges riveted

at their distal ends. I have had a reinforced joint

A NEW RIB SHEARS.
By D. St. JOHN, M.D.,

SURGEON TO THE H.ICKBNS.^CK HOSPITAL, HACKENSACK, N. J.

The following illustration represents a pair of rib
shears in which I have aimed to combine strength, ease
of cutting, and safety, in a simple and perfectly aseptic
instrument. The cutting edge, comparatively short
and of pronounced curve, does not crush the rib as
does a straighter blade or a bone forceps, but cuts more
like a pruning-knife. The lower blade is curved to
more closely apply itself to the rib to be resected, and
does not impinge on the adjoining rib. The end is

probe-pointed, so that the lung and pleura are not en-
dangered in its introduction. The strength of the
blade is in its width, that the thickness may not tear
the periosteum from the bone which remains after re-
section. The curve also allows the blade to dip down
(desirable in fleshy subjects) and this admits of the

Fig. 2.

made at the distal end of the speculum. The one
flange can be lifted, rotated, and thus detached from
the other.

These instruments were made for me by Messrs.

George Tiemann &: Co.
166 E.\ST NiNETV-THIRD STREET.

handle being nearly horizontal, where the operator can
exert the most force. The blades are separable and
the springs are attached by the same kind of lock.

To Mr. J. A. Pharre, of Tiemann & Co., I am much
indebted for suggestions as to spring lock and for so
neatly modelling the instrument.

A MODIFIED BIVALVE NASAL SPECULUM
AND A MODIFIED BOSWORTH NASAL
SPECULUM.

Bv S.\MUEL GOLDSTEIN,- M.D.,

ATTENDING PHYSICIAN TO THE NEW YORK THROAT AND NOSE HOSPITAL.

The bivalve speculum in use consists of two blades
riveted together, and a screw attached to a horizontal
baron the lower blade, fig. i. This instrument cannot be
taken apart for cleaning. I have modified it with that
end in view. This speculum has two small pivots on
either side of the upper blade, the lower blade hav-
ing a perforation on each side to fit the pivot. The
screw has a hook-like process that fits over the hori-
zontal bar of the lower blade. To take the speculum
apart, slip the lower blade by springing the right side
of the pivot toward the distal end of the speculum.
The screw bar can then be removed.

AN IMPROVEMENT TO JAVAL'S OPHTHAL-
MOMETER.

By FRANCIS VALK, M.D.,

NEW YORK.

In the manufacture of the ophthalmometer of

Javal it has been necessary to so fit the barrel of

the telescope that it may turn in the upper part

of the stand tightly, so that the arc will remain
in any position of the circle in which it turns.

To accomplish this, the barrel has been carefully

ground so that it may exactly fit into the stand,

and is tli^en to be turned to the dift'erent positions,

as that of the first or second, by placing the hand
upon the smaller part of the telescope and then turn-

ing it to the right or left as may be required.

In using my own instrument and those of others I

have noticed that the telescope will seldom, if ever, turn

smoothly, but will seem to catch or stop, and then by
the application of more force we are apt to carry the

arc too far beyond the position where the lines on the

mires will be continuous, so the arc must be turned back
again. This makes it somewhat difficult to always place

the arc in the exact position that we w'ish it, particularly

so when the first position may be at some other point

than that of ninety. At the same time the constant ap-

plication of the hand to the polished barrel of the tele-

scope will soon tause it to tarnish.

To obviate these objections I requested Mr. E. B.

Meyrowitz to place on the barrel of the telescope a large

bevelled gear, fastened securely by four screws, acting

upon this, and at right angles to it, we have a smaller

bevelled gear, turning on a pinion fastened to a plate,

attached to the barrel of the upright part of the stand

by four screws. This smaller gear is about one inch in

diameter, and is attached to a large milled head about
two inches in diameter, so as to be easily turned by the

right hand, as the ophthalmometer is used.

By the attachment of this gear motion the barrel of
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the telescope is so ground as to turn loosely yet per-
fectly in the barrel of the stand, and is held firm in any
position in which it may be placed by the cogwheels

;

at the same time it is easily turned by the large milled
wheel.

In using the ophthalmometer the position of the arc

can be readily and (juickly adjusted to any point or

degree on the circle, as we watch the pointers in the re-

fraction on the cornea, and will remain in that position

until we desire to turn the arc to the second position.

The above cut will readily show the position of the

bevelled gears and the milled wheel for the hand, and
their action on the barrel of the telescope.

Since I have had this attachment placed upon the

ophthalmometer in use at my clinic at the New York
Post-Graduate School, I have been very much pleased

with the ease with which the arc is turned, and I con-

sider it a very useful mechanical addition to an ex-

tremely useful instrument in the office of the ophthal-

mologist.

This attachment has been so arranged that it can
readily be placed on any of the ophthalmometers now
in use, and can be fitted and attached on very short no-

tice, and in a very short time ; while the cost is so

moderate, considering the increased ease and accuracy
with which the ophthalmometer can be used, that I con-

sider it well worthy of examination and trial.

163 East Thirty-seventh Street.

A RECTO-SIGMOID SPECULUM.
By THEODORE I.. AD.\MS, M.D.,

PHILADELIHIA.

.\fter several months of constant work with Dr. Mar-
tin's improved rectum speculum, described in the Med-
ical Rf.cord of September 15, 1894, and finding it

equally useful as the designer found it in his practice,

and, in fact, being familiar with its excellences as

clinically demonstrated by Dr. Martin, I conceived the

idea that an enlargement of the field of view would be
desirable and might yield better results in practice.

I could see that a cylinder with a diameter equal to

the largest diameter of the cone would give the much-
desired increase of area at the working end of the

speculum ; but experience with the Ferguson vaginal

speculum of corresponding size proved conclusively

that the pain and discomfort caused by its introduction

constituted a bar to its use in the average rectum with-

out some device to facilitate its introduction. This

difficulty was overcome by temporarily converting the

cylindrical into a conical instrument during the time of

introduction, by the use of an obturator with a long

conical end or beak protruding well out of the cylin-

der.

The result was remarkable—an instrument easy of

introduction and of easy control after introduction.

By its use one can bring well into view, without diffi-

culty, all the pathological features of the rectum, or,

per contra, jirove their non-existence. With an instru-

ment of this kind, made of a proper length, it is possi-
ble to expose and explore the whole of the rectal mu-
cosa, and to pass well up to the lower curve of the
sigmoid flexure, and, by permitting the air to inflate

that portion of the colon, as it will in nearly every case
if the patient is placed in the proper position, the larger
part of the right and superior portion of the lumen of
the sigmoid. For this reason I have ventured to call it

a recto-sigmoidal speculum. The usefulness and handi-
ness of the instrument are enhanced by the addition of
the large, strong handle designed for the original coni-
cal instrument. Messrs. George Tiemann & Co., of
New York, have made those now in use by me, which
give me great satisfaction as means of diagnosis of ob-

scure rectal troubles, and as aids to treatment in cases
where we require a larger field of view and more room
for manipulation of instruments than we have in the
conical form of speculum.

117 SnrTH Sixteenth Street.

.\N ELASTIC TOURNIQUET.
By JOHN C. SCHAPPS, M.D.,

surgeon to department of orthopedic surgery a.vd joint diseases, st.
Mary's hospital, Brooklyn, n. y.

The instrument is a modification of the ordinary rub-
ber tube in that each end is closed by a large ball of
the same material vulcanized in. The gap formed by
the edges is neatly filled, and the seam smoothly fin-

ished. Lodgement for dirt is thus avoided. The tube
should be about half an inch in diameter, with a thin
wall (about No. 16 gauge). A length of three feet will

answer for almost any case, though for hip-joint ampu-

Fuji. \ *Fi<T2.

tation in a stout subject a longer one will be necessary,

and for the limb of a small child a shorter one will be
more convenient. The object of the balls, or knobs, is

to make the instrument self-fastening. No clamp or

tie of any kind is necessary. It may, therefore, be very
rapidly applied, and with such little skill as to be par-

ticularly useful in emergencies. It it be drawn tightly

and the ends simply tied together the balls will pre-

vent their loosening. This, however, is not as rapid

as the rolling hitch, or as that shown in the cuts. For
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the sake of clearness of method the tourniquet is

represented as loosely put on. In actual use the first

turn is stretched around the limb so that the last part

of the turn crosses the first part a few inches from the

knob (Fig. i). The limb is thus immediately con-

stricted, and at the same time the ball, with the com-
pressed air in the end of the tube, secures that end so

that both hands are free for the application of turns

2, 3, etc. These all cross the first part between the

end A and the loop B, which is left uncovered and
through which the last knob is thrust from below up-

ward, and thus tightly grasped. In certain situations,

as behind the Wyeth pins in hip-joint amputation,

where the coils are piled on one another, it is necessary

to have the loop B held out of the way. Should it not

grasp the end tightly enough a pull on the first part, A,

will make it fast. It will be frequently more conven-

ient to leave free ends of several inches. In such
cases the air contained in the tube prevents slipping.

This instrument is made by Messrs. George Tiemann
& Co., New York.

498 Bedford Avenue, Bko'jklvn.

iPecTicat gtctus.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending February 2, 1895.

Cases.
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])ractitiuners as Nature gives birth to ; but, as botli arc-

in a minority, it naturally takes longer for thfm tr. cr.mf

I
" Yes, sir."

" Do you promise not to exchange sponger ^

boy ne.xt to you and never use any but your own pencil
.'"

' Yes, sir."

" Will you agree to have your books fumigated with
sulphur and sprinkle your clothes with chloride of lime
once a week ?

"

" Yes, sir."

" Johnnie, you have met the first requirements of the

modern sanitarians and may now climb over yonder
rail, occupy an isolated aluminium seat, and begin mak-
ing P's and Q's as your first lesson."

Imperative Ideas.—The borderland of insanity is

one of the most interesting and important regions with

lich our profession has to concern itself. Little ec-

Btricities, slight oddities, peculiar habitual actions,

e every now and then manifesting themselves in our

tients, and it is not by any means easy to ascribe to

ese peculiarities their proper practical or scientific

lue and significance. Some will have it that such

ings as we have referred to indicate some departure

>in mental health ; while others, admitting the fact,

fuse to attach to it any practical importance. It is

vays difficult to say when the Rubicon that separates

alth from disease is crossed ; it is peculiarly difficult

Ae case of the mind, and, if the scientific impor-

n«e of the determination of this point is greater than

3 so-called practical, the latter is by no means to be

glected. By this term are to be understood the ideas

words which "arise with painful frequency or vivid-

ss ; the thoughts which dominate the mind with

Jibid persistency "
( The Lancet). Probably every-

e has e.\perienced such ideas at one time or another

some, no doubt, with much greater vividness than

hers. Most of us have probably experienced the

dden recollection that perhaps we have not turned

e light out or locked the door, actions which have

obably become so habitual that the not doing them

)uld give rise to discomfort. Yet the idea forces it-

If upon us on some particular occasion that the usual

utine has been departed from, and so urgent and re-

ated is the impression that nothing can dispel it but

e fruitless journey downstairs to find that ever)-thing

as it ought to be. Such experiences, as we have

id, are not uncommon ; Dr. Tuke instances several

them, and he does so with the view of bringing into

lief their absolute harmlessness as mental phenomena,

hough they may undoubtedly give rise to grave in-

nvenience and even danger. Besides imperative

eas, strictly so-called, there are also what may be

lied imperative emotions or impulses, as Dr. Hack
ike points out. .\mong these is the peculiar impulse

lich some people have, when on a height, to throw

emselves down. This is probably one of the com-

inest impulses that is met with, and it always has

amed to us very strange and curious that, in spite of

e very great frequency with which it is said to be ex-

rienced, it so seldom does really become imperative

d lead to the tragedy which it seems to foreshadow,

e are, of course, speaking of its occurrence in people

parently sane and healthy. No doubt the arches of

aterloo Bridge and the top of the Monument could

1 us tales of the fascination of moving water and of

2 attractions of an aerial flight, but the unfortunates

10 have thus perished have too often had experiences

lich have culminated in undoubted insanity. One
)St troublesome instance of imperative impulse Dr.

ike mentions, viz., that of a gentleman, the last man
the world to use profane language, who had the

safest difficulty in preventing himself from lapsing

;o profanity in church, and sometimes while walking

the street. Such a condition must, of course, be

ry distressing, and we are glad to learn that the Ian-

age which he is impelled to utter does not really be-

me articulate, but is represented only by jerking spas-

)dic movements which may be described as abortive

language. Surely this gentleman must be related to

another who never could see a bishop without wishing

—longingly wishing—to drop into what he called " cur-

sory " language. This was probably an imperative im-

pulse, associated, as they sometimes are, with the idea

of Satanic possession. But there are other cases which

approach nearer the confines of insanity, and some

which cross the dividing line. The patient who is im-

pelled to constantly wash her hands, and who dreads to

touch anything for fear of giving rise to the infection

or defilernent of others, is certainly nearer insanity than

sanity, as Dr. Tuke admits ; the other, who had the

imperative idea that he was pregnant, although at
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first he was able to laugh at it as a delusion, actuallv
ended his life in an asylum

; so that imperative ideas,
harmless as they may be, and no doubt in most cases
are, must be regarded as a departure from normal
mental health, in however slight a degree, and as such
they will have a significance to the practical physician.

The Secret of Long Life.—M. Barthelemv Saint-Hi-
laire, the famous French scholar and politician, who
recently entered on his ninetieth year full of phvsical
and intellectual vigor, has been telling the inevitable
interviewer how it is his days have been so long in the
land. It is, we are told, the effect of strict adherence
to the old precept "early to bed and early to rise,"
with steady work during waking hours. Every grand
old man seems to have a secret of his own. Mr. Glad-
stone, we believe, attributes his longevity to his habit
of taking a daily walk in all weathers, and to his giving
thirty-two bites to every morsel of food. Oliver Wen-
dell Holmes pinned his faith on equabilitv of tempera-
ture. The late Major Knox Holmes swore by the tri-
cycle, which, in the end, was the cause of his death.
Dt P. H. Van der Weyde, an American octogenarian,
not long ago offered himself "as an example of the
benign influence of the study and practice of music."
Some aged persons give the credit of their long lives to
abstinence from tobacco, alcohol, meat, or what not

;

others to their indulgence in all these things. One old
lady, says The British MeJical Journal, of whom we
read not long ago as having reached the age of one
hundred and twenty or thereabouts, maintained that
single blessedness is the real elixir vita, and she as-
cribed the death of a brother at the tender age of
ninety to the fact that he had committed matrimony in
early life. M. Ferdinand de Lesseps believes in horse
ridmg. Mr. James Payn complains that in his boy-
hood he "got a little bored with too much horse."
The Grand Frangais seems to think that one can hardly
have " too much horse." In a letter recentlv pub-
lished, M. de Lesseps delivered himself on the subject
as follows :

" I shall always feel deeply grateful to La-
rine, my riding master, who from my earliest years
made me share his keen passion for horses, and I am
still convinced that daily horse exercise has in a large
measure been the means of enabling me to reach my
eighty-fourth year in perfect health." Carlyle was
also a great rider almost to the end of his long fife, and
he not only rode, but we believe, groomed, his horse
himself. On the whole, it must be concluded that the
real secret of longevity is a sound constitution pru-
dently husbanded.

Deaths from Wild Animals and Snakes in India.—
The official returns for 1S93 show that 21,213 human
beings were killed in India by snakes, an increase of
2,188 on 1S92

; and 5,122 cattle, an increase of 624 on
1892 ; by wild beasts—meaning thereby tigers, leop-
ards, wolves, bears, hyanas, etc.—2,804 human beings
were killed, a decrease of 159 on 1892, and 85,131 cat-
tle, an increase of 7.961 on 1892. The number of wild
beasts destroyed was 15,309, a decrease of 679 on 1892 •

the number of snakes destroyed was 117,120, an in-
crease of 32,331 on 1892.

Decline of the Baltimore Medical Society.—From all
reports and appearances there seems to be imminent a •

dechne of the Medical Society in Baltimore. With one
or two exceptions, the society proceedings have become
draggy, poorly attended, and with little interest shown.
There must be some reason for this lack of interest.
One reason doubtless is the great increase in the num-
ber of medical societies, and especially of the societies
of specialists. The ordinary meeting announces three
or four subjects, and if these are too specialized, the
interest is too contracted and only a small number will
attend.—J/ar)'/a«r/ Medical Jourttal.

The Antitoxin Production.—There is a momentary
stoppage in the antitoxin production at Hochst, but a

new supply is hoped for in a few days. The concen-
tration of the dose used for immunizing persons near a

case of diphtheria has been increased from one-tenth of
HoCO

Forged Diplomas in Italy.— It was recently discov-

ered that the seal of the University of Bologna had
been counterfeited and affixed to a number of forged
diplomas. It is believed that spurious diplomas, pur-

porting to have been issued from other Italian univer-

sities, are also in existence.

Prize Essay on the Abuse of Alcohol.—Some time

ago the Austrian Temperance Society offered a prize

of 500 crowns for the best essay on how the growing
abuse of alcoholic stimulants can be counteracted in

schools. Xinety-six essays were received, and the

prize was awarded to Professor Ritter von Kraus.
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In the clinical history of malignant disease there is no

factor of greater importance than the secondary involve-

ment of the lymphatic nodes, for upon that point fre-

quently turn our diagnosis and prognosis, as well as

(lur methods of treatment and their results. In fact it

IS safe to say that, as to diagnosis, we have been in the

past far too dependent upon this indication of the

malignant character of a suspicious tumor or ulcer,

because when glandularinfection has occurred it is gen-

erally too late to obtain a cure by any operation, be it

never so radical. When the disease has begun to

spread by the lymphatics, although each gland through

which the lymph-stream passes acts for a time as a

filter and prevents the infectious material from going

farther, this protection is uncertain. Sometimes the

node will continue this action until it is greatly en-

larged, but more frequently the infectious material will

begin to pass through it before any external changes

in the gland are perceptible, and thus the disease

reaches the next link in the chain, or even spreads it-

self throughout the entire body, producing the dreaded

generalization. When we consider that the glands may
be infected even before they are perceptibly enlarged

(the usual clinical test for the existence of disease in the

glands), and that even at this stage the infection may
pass through them and attack the next nodes above,

the folly of the time-honored practice of waiting until

the glands are involved in order to make the diagnosis

of cancer, needs no further demonstration. If we are

to hope for a cure we must learn to make the diagnosis

before the glands are enlarged, for even the complete

removal of all the infected glands discoverable will not

give security.

In another point of diagnosis, the distinction between

sarcoma and carcinoma, reliance upon the presence or

absence of enlarged lymph-nodes, may lead us into

error, for later experience has shown that the opinion

formerly held that sarcoma does not involve the near-

est lymphatic glands secondarily, is not altogether cor-

rect, although this infection is not so constant or so

early a sequence of that disease as in the malignant

epithelial tumors. Thus i:)ieterich,' in 114 cases of

melanotic sarcoma which he collected, found the near-

est lymphatic glands secondarily involved in twenty-

two percent.; and Poulsen-' found the axillary glands

attacked in fifteen per cent, of 33 cases of sarcoma of

the mamma. My impression is strong that secondary

disease of the lymph-nodes is even more common in

sarcoma occurring elsewhere, although positive figures

as to the ])roportion of cases with and without it arc

not at hand. I have seen, for instance, the glands in

the groin involved with sarcoma of the sole of the toot,

\ those in the axilla with sarcoma of the skin of the

' Read before the New York State Medical Society, February 6,

1895.
' .'\rchiv f. klin. Cliirurgie, xxxv., Heft 2, p. 289.

» Ibid., .\lii., p. 592.

shoulder, those in the neck with sarcoma of the tonsil,

and all at a comparatively early period. It is chiefly

in sarcoma of the bones that infection of the lymphat-

ics is as rare as the older authors were wont to think.

If any rule could be discovered for determining the

approximate time when glandular infection is to be ex-

pected in malignant disease, it would be of great ser-

vice, but that period is so variable and the data so

uncertain, that we can only jjredict it in the most gen-

eral way. In estimating the duration of cancer, we are

almost entirely dependent upon the statements of the

patients as to the date of its first appearance, and

nothing can be more unreliable ; for while some persons

notice the least variation from the normal, others fail to

observe the most obvious tumors or the most marked

symptoms ; and in many cases the tumor or its symp-

toms are not definite enough to attract the attention

even of the careful, until it has been in existence for a

long time. In spite of these difficulties, careful study

has shown that the time of secondary infection of the

glands in carcinoma depends chiefly upon the variety

of the neoplasm and upon the organ which it attacks.

Flat-celled epithelioma infects the lymph-nodes very

late, ordinary carcinoma earlier, and the soft medullary

carcinoma, rich in epithelial cells and poor in connec-

tive tissue, invades them very early. In some organs,

such as the larynx, the rectum, and especially the skin,

the nodes are involved late ; while in others, the tongue

for example, malignant disease will rapidly attack the

glands. While it may be said in general that this sec-

ond rule is a corollary of the first, and that certain or-

gans are prone to certain neoi)lasms, and hence the

glands connected with any organ are involved early or

late according to the form of new-growth which is apt

to occur in that part, this is not always the case, for

the most common form of tumor in the tongue is flat-

celled epithelioma, and yet no organ has a worse record

for the early diffusion of the disease beyond its borders

than the tongue. Probably the active movements and

rich blood-supply of the tongue are largely responsible

for this peculiarity. The lip and mamma occupy an

intermediate position between the two sets of organs

named with respect to the secondary invasion of the

glands.

The time of infection of the lymph-nodes has been

most thoroughly studied in the breast, in which Gross

gives the average date of their involvement as 14.7

months after the tumor in the breast was first noticed.

But Poulsen- has more recently furnished some data of

great importance in this connection. He cites 21

cases of operations in which the mamma was removed

for carcinoma but the axilla was left untouched, in

which the patients remained well for three years or

more. Among these cases there are five examples of

freedom of the glands from infection for an unusually

long period, two of them being scirrhous tumors \yhich

were operated upon two and seven years, respectively,

after the first appearance of the growth, and three were

ordinary carcinoma operated upon one year (two cases),

and three years, after their beginning. In addition to

these cases there was an instance of a medullary car-

cinoma removed as late ?.s six months after it was first

observed. These facts prove that glandular involve-

ment may be delayed as late as the dates mentioned

American Journal of the Medical Sciences, 1888, March and April

' Loc. cit.



194 MEDICAL RECORD. [February i6, 1895

for these particular varieties of tumor, otherwise the

patients could not have continued in good health. On
the other hand, of thirteen patients operated upon in

the same manner, who remained free from local return

but fell victims to the progress of the disease in the

axilla, one woman was operated upon within one month
and another within three months after the tumor was
first discovered, showing that even at these early dates

the glands must have been infected.

These figures illustrate the great irregularity of the

time of glandular involvement, and show how impos-

sible it is to lay down any definite laws upon the sub-

ject. I have observed among my own cases two in-

stances of late freedom from infection, both, however,

in unusual forms of the disease, one being a carcinoma

of the nipple with a history of repeated hemorrhage
from the nipple for two years before the operation, the

other being a typical atrophying scirrhus which had ex-

isted for many years (variously given as from seven to

fifteen years) before removal, in both of which the

glands were enlarged but proved free from malignant

changes on microscopic examination. Cases of un-

usually early infection (in one to three months) are so

familiar to all that it is hardly worth while to adduce
additional examples ; in fact it is not uncommon to find

the glands already involved at the first examination of

even a small carcinoma of the breast, in spite of the

statement of the patient that she has just discovered

the tumor. It may be well to recall to mind that

Gross and others have shown that the situation of the

tumor in the breast, whether it be in one or another

quadrant or in the centre, has no influence upon the

date of infection of the lymph-nodes.

The exact method of extension of the disease

through the lymphatics is well worthy of study, and
we are under great obligation to Heidenhain' for his

laborious investigations of this point in carcinoma of

the mamma, in which he has shown that the infection

travels in the first place along the lymph-vessels in the

fascia of the pectoralis muscle, and hence in order to

obtain a cure it is absolutely necessary to remove this

fascia, even in the mild cases in which it does not ap-

pear to the naked eye to be diseased. If the growth
should penetrate more deeply between the muscular
fibres themselves, it tends to diffuse itself parallel with

their length and in both directions, so that in such

cases it will not suffice to circularly excise the car-

cinomatous nodule in the muscle, but the entire length

of the fibres attacked must be removed from origin to

insertion, and in extensive disease the whole muscle
must be systematically extirpated. But while these

facts are substantially proved, it is well to note in passing

that Heidenhain's advice must be accepted with a cer-

tain reserve. It is generally admitted that it is neces-

sary to remove the contents of the axilla in every case,

and the pectoral fascia as well, even when apparently

healthy, for it is never possible to be sure that the dis-

ease has not passed beyond the mamma. But in re-

gard to the removal of the entire muscle, there are so

many cases on record in which suspicious nodules in

the muscle have been simply but thoroughly cut away
without removing the entire length of the fibres, and
yet no recurrence has taken place, that it is evidently

unnecessary to be so extreme in our treatment in

every case. The recent advocates for extraordinarily

wide and sweeping operations, always removing the

pectoralis major with the mamma (Halstead,^ Meyers,^)

have not yet had a sufficient number of cases tested

by a proper time-limit to prove that their results are

any better, as to permanent cure, than those obtained

by the ordinary but thorough operation now gener-

ally performed, as illustrated by the recent report of

Dr. William T. Bull,^ with twenty-six per cent, of

• Archiv f. klin. Chirurgie, xxxix. (1889), p.

''Annals of Surgery, 1894, xx.
, p. 497.

'Medical Record, 1894, ii., p. 746.
' Ibid., p. 225.

97-

cures. Dr. Willy Meyer's case is only a few months
old, and Dr. Halstead has but seven cases followed for

three years, with three cures.

It seems to me sufficient, in ordinary cases with

slight involvement of the pectoralis muscle, to remove
the fibres which are diseased from origin to insertion,

with a wide margin, and to reserve the extirpation of

the muscle for more extensive disease. The contents

of the spaces between the pectoralis major and minor,

and underlying the latter, as well as those of the tri-

angle of Mohrenheim, should also be thoroughly re-

moved with the axillary contents ; but it is generally

possible to accomplish this without dividing the ten-

don of the pectoralis minor, or even cutting across the

pectoralis major. If it should be found that these

spaces cannot be thoroughly cleared without attacking

the muscles, the latter should not be spared, and if the

pectoralis major be extensively diseased, it should be
completely extirpated as suggested by Heidenhain. 1

have been compelled to remove the pectoralis major
eight times (in one patient on both sides) since 1890,

and can testify that while this removal somewhat in-

creases the difficulty and danger of the operation, the

increase is not great, and the loss of power and motion
in the arm is surprisingly small—in fact in some pa-

tients it is hardly noticeable.

It is much to be desired that work similar to Heid-
enhain's should be undertaken in other organs, for it

seems probable that the lack of knowledge of the ex-

act course of the disease along the lymphatics leads

surgeons on the one hand to neglect important regions

where infection is liable to occur, and on the other to

make too sweeping operations and to remove tissues

which could be safely left undisturbed. The penis

would offer a particularly good field for such an exam-
ination, for in the early stages of epithelioma of that

organ it is probable that the deeper parts are not in-

volved, and that a removal of the tumor, the super-

ficial parts, and the neighboring glands, together with

the cellular tissues containing the connecting lymphat-
ics, would enable us to avoid attacking the urethra,

and would perhaps save the greater part of the body
of the organ, which in the present imperfect state of

our knowledge we feel compelled to extirpate down to

its attachments to the bone.

It is well established that when the glands are in-

fected the chances for complete eradication of the
disease are much diminished, and some authorities

appear to think that operations in such cases cannot
do more than prolong life. Gross analyzed 136 cases

of amputation of the breast for carcinoma, in which
recurrence took place, finding that in 43 cases in which
the glands were free from infection at the time of
operation, the average duration of life from the begin-
ning of the disease was 52.7 months ; but in 93 cases in

which the glands were involved the duration was only

39.3 months. In the first set, recurrence appeared in

eight months on the average, while in the second it

occurred in less than two months. We should note,

however, that Gross's collection of cases was made
from those published up to about 18S5, and gave only

11.83 PS'' cent, of cures, with a mortality of fourteen
per cent.—results which have been so much improved
of late years that in a collection of cases running up
to the end of 1892, I found' a mortality of only six

per cent., with over twenty-two per cent, of cures, and
some individual operators have even better results

than these. Poulsen, who may be quoted as more
nearly representing modern results than Gross, found
that twenty-two per cent, of all his cases (with and
without glandular infection) remained well for three

years or more, while of 43 cases in which microscopic
examination showed that the axillary glands were in-

volved, only four (9.3 per cent.) were well at the end
of that time, and in two of these cases the examination
had shown that the infection was minimal in extent.

1 Medical Record, 1894, i., 225.
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These figures clearly demonstrate how much the dan-
ger is increased when operation is delayed until the
glands are invaded.

Some personal cases of my own lead me to think that

such patients are not incurable, even when some of

the glands are thoroughly diseased. The first case,

already published,' was a slow-growing epithelioma of

the floor of the mouth in a patient forty-nine years of

age, which I removed by a very thorough operation in

January, 1890. In December of the same year he re-

turned with a recurrent tumor involving the lower jaw,

and also a single gland in the neck over the carotid, as

large as a hen's egg. This gland was dissected out,

necessitating the resection of an inch of the internal

jugular vein, which was adherent to it but not visibly

diseased, and then half of the low'er jaw was resected,

both bone and gland proving to be carcinomatous on
microscopic examination.'^ I have been able to follow

this patient, and he still remains well, four years after

the second operation. The second case occurred in a

laboring man sixty-one years of age, who had an epi-

thelioma on the back of the right hand involving only
the skin, but the epitrochlear and axillary glands were
decidedly enlarged and hard. I removed the tumor
from the hand with free excision of the skin, grafting

the wound, and then thoroughly dissected out the

glands at the elbow and in the armpit in January, 1891,
and the diagnosis of epithelioma of the hand with sec-

ondary involvement of the glands in both situations

was confirmed by the microscope. I have recently ex-

amined this patient, three years after the operation,

and can find no trace of malignant disease anywhere.
Among my breast cases, one of carcinoma w^ith exten-

sive glandular disease in the axilla still remains per-

fectly well, three years after the operation. In another
case I removed the right breast and axillary contents
in 1889, and a recurrent nodule in the scar with the

entire pectoral muscle in January, 1890, but in Decem-
ber, 1892, the patient returned with an adherent car-

cinoma of the left breast, and I was forced to extirpate

it with the entire pectoral muscle of that side also; yet,

in January of this year (1S95), she still remains well,

five years after the second operation upon the right

side, and two years after that upon the left.

These cases show that even in such advanced disease

we need not despair of obtaining a cure by thorough
operations, although that fact does not diminish the

urgent necessity for ojjerating before the glands are in-

volved, for we have no right to voluntarily incur the

ri.sk of delay. The case of epithelioma of the hand is

also interesting from another point of view, since it in-

dicates that in some cases the infectious material may
pass directly to the nearest glands without contaminat-
ing the lymphatic vessels through which it is conveyed,
just as muddy water might flow through a pipe without
leaving any sediment until it should meet with a filter.

1 do not believe that this is the rule, but this case shows
that a cure can sometimes be obtained by excising

superficial epitheliomata and extirpating the nearest

lymph-nodes, leaving the intermediate parts. In such
a case as that just described, the success of our en-

deavor to obtain a cure, even if the arm had been am-
putated, would have depended upon the thoroughness
with which the axillary glands were removed, since in

them rested, so to speak, the head of the enemy's col-

umn, and the infection had already gone beyond the

parts which could be removed by a simple amputation.
In view of this fact, and of the man's age and inability

to support himself if he lost his arm, it appeared legiti-

mate to leave the limb, trusting to the possibility that

the lymphatic vessels had escaped infection. Even if

disease had appeared later in the course of the lym-
phatics, an amputation promptly performed would, in all

likelihood, have saved his life. This case is not advanced

' Mbdical Rbcord, 1894, .. 229.
' Tlie secondary deposits of epithelioma are frequently carcinoma-

tous.

in order to attempt to establish a rule, but merely to il-

lustrate the fact that in some cases the treatment of ma-
lignant disease will admit of more conservative measures
than those which we are generally forced to adopt. The
recent attempts in a similar direction in treating giant-

cell sarcoma of the bones by enucleation, leaving the

greater jjortion of the bone, and thus avoiding amputa-
tion, have met with fair success and deserve imitation.

In conclusion, I would like to emphasize the fact

that extensive operations should not be opposed merely
because they are extensive. Any limb or organ should
be removed if life can be saved thereby, the only limit

to be placed upon the sacrifice being the natural one
fixed by the willingness of the patient ; and for most
men no sacrifice is too great, even when it secures only

a few months' delay of the inevitable end. My plea is

merely to individualize the cases and to suit the treat-

ment to the form of disease which may be found, and
to the particular conditions of the patient. Extensive

disease necessitates extensive operations, and in any
case the operation must be so planned as to remove
every particle of diseased tissue, for only when this is ac-

complished can a cure be effected. Thorough operation

will, as a rule, require the removal of the original tumor,

the lymph-nodes of the nearest glandular region, and
all the cellular tissue between, if possible in one mass

—

for instance, the mamma, pectoral fascia, fat on the

edge of the pectoral muscles, and axillary glands ; the

penis, inguinal glands, and intervening subcutaneous
fat ; and the tongue, and submaxillary glands, with all

the intervening cellular tissue in which the vessels run.

In such organs as the tongue, when the disease has
not crossed the median septum by direct extension, it

is often possible to leave one lateral half, owing to the

fact that each half has a distinct vascular and lymphatic
system. In the breast, however, it is seldom safe to

make partial excisions, because the disease spreads so

readily, and more particularly because the whole breast

is likely to be in a condition which will surely end in

the development of the disease. This does not justify,

however, the proposition to remove both breasts at

once, because, it is claimed, if one is diseased it is

probable that the other has also reached a pre-cancer-

ous stage when it may be attacked at any moment.
That this claim is unfounded is shown by the rar-

ity of the occurrence of malignant disease in both
breasts, either simultaneously or consecutively — ac-

cording to Gross less than three per cent, of the cases

showing bilateral disease. The necessity for radical

operations, operations which remove all diseased tissue,

cannot be questioned, no matter how extensive they

may be, but I believe that it is not necessary to be ex-

travagant in order to be thorough, and that it is possi-

ble in certain cases to obtain lasting cures by conser\-a-

tive methods which will spare the patient unnecessary
mutilation.

The Colorado Medical Library Association.—This
flourishing organization held its second annual meet-
ing on January 7th. The report of the secretary

showed 1,542 volumes of medical works in the library,

200 volumes of bound medical journals, about one
thousand volumes of medical journals unbound, and
several thousand pamphlets and duplicate medical
journals. Thirty-five leading medical journals are sub-
scribed for and 15 others are given. It was an-
nounced that transportation had been secured for the
gift from the Boston Medical Library to the Associa-
tion of about 5,000 volumes of medical journals, and
that they would soon arrive in Denver.

The Indian Medical Association is a new sucieiv re-

cently established in Calcutta. The names of those
who have been instrumental in organizing it are among
the most representative of the local profession, and it

is confidently expected that the society will be an active
and influential one.
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on rheumatic and allied affec-
tions of the pharynx, larynx, and
nose;

By W. FREUDENTHAL, M.L).,

NRW YORK.

The reports of the rheumatic affections of the larynx,

which I will discuss first for the sake of convenience,
are still few in number. These affections have been
described under various names, so that confusion arose.

Thus Fletcher Ingals- calls it rheumatic sore throat,

while formerly he used the term rheumatic laryngitis.

But since he has seen numerous cases, in which other

parts of the throat have been affected, " and this at

times without involvement of the larynx," he consid-

ered the name rheumatic sore throat more appropriate.

I for my part should prefer the former cognomen, for

although there are undoubted cases of rheumatic sore

throat, as we all know, where the larynx is not affected,

for which rheumatic angina or rheumatic pharyngitis

would be the proper name, yet there are, on the other

hand, cases, as we will see below, where the larynx, and
only the larynx, is affected. Why not call these rheu-
matic laryngitis? Max Thorner^ also, in speaking of

a case of rheumatic pharyngitis, and of another of

rheumatic laryngitis and pharyngitis, called these rheu-

matic throat affections. Further, as ordinary cases of

so-called chronic rheumatism often approach very
nearly the nature of gout or litha^mia, it is well to take
also into consideration such affections of the throat as

are due to a gouty (Harrison Allen) or lithtemic (Hin-
kel) diathesis. The last-mentioned author himself ad-

mits that lithcemia and gout are closely allied, and
says :

" The term lithremia, or the gouty diathesis, may
be used interchangeably to describe it in some cases

"

("it" meaning the condition of urine, etc.) ; also that

some cases of rheumatic sore throat, described by In-

gals, appear to him as instances of a lithic rather

than a true rheumatic state. To make things more
complicated, Thorner describes a case of " painful

throat affection," which was nothing more nor less than
the forerunner of a polyarthritis rheumatica. Finally,

we find a form described as rheumatic gout or arthritis

deformans of the larynx (Archambault, Casselberry,

George Meyer-Berlin).^ Although there is a decided
difference between arthritis deformans and true gout
of the larynx, my opinion is, that it is impossible' in

most, if not in all, cases to detect by laryngoscopic ex-

amination any distinction between them. But as the
medicinal and dietetic treatment for each is so widely
different, it is always necessary to determine the pri-

mary cause. Only then we will be able to help or even
cure our patients.

To begin with the simplest form, the rheumatic laryn-
gitis. Judging from the number of reported cases one
would think this disease is extremely rare. But this is

not so, as Archambault * has already explained. In
predisposed individuals the rheumatic laryngitis may be
for weeks or months the only symptom of rheumatism,
and this very probably is the reason why the correct
diagnosis is so seldom made. For in these days of
specialism and local treatment par excclh-iuc, if one
sees a case with cough, caused by a dry sensation, with
hoarseness and more or less pains in the larynx, ac-
companied by the general symptoms of laryngitis, one
seldom thinks of rheumatism, but satisfied with the
diagnosis, laryngitis, applies local treatment, while the
real cause of the disease should be treated by internal

medication. The following case may be used to illus-

trate this point.

Mr. S. S——, fifty years of age, saloon keeper, was

' Read before the Section on Laryngology and Rhinology of the
New York Academy of Medicine, November 28, 1894.

'^ Reprinted from the Transactions of the Thirty-eighth Annual
Meeting of the Illinois Stale Medical Society, 1888.

» From the Transactions of the Ohio State Medical Society, i88g.
< Raymond Archambault : Des Manifestations Laryngees Aigues du

Rhumatisme. These, Paris, 1886.

sent to me five years ago by Dr. Breitenfeld, with

cough, hoarseness, and pains in the throat. I find in

my case-book the diagnosis, laryngitis. He was treated

with astringents, etc., but it took a long time before

he recovered. He was suffering from articular and
muscular rheumatism at the same time, but I do not

remember when the recovery of these affections took

place, my case-book giving no date about them. About
three years later, i.e., two years ago, he had a similar

attack of rheumatism, but more severe, so that he was
obliged to remain in bed. His larynx was this time

not affected, but later he had a few more attacks of

laryngitis, which were usually combined or followed by
articular rheumatism in the knees, etc. The latter fact

was only made known to me when he came again, on
May 2, 1894, with pains in the larynx and trachea, as

well as in the knees and calves. Only then did it oc-

cur to me that the affection in his larynx and trachea

was purely rheumatic. For three weeks he had been

treated for throat trouble by somebody else, but with-

out benefit.

The laryngoscopic examination at this visit showed
the whole larynx and trachea, as far as one could look

down, reddened and somewhat swollen, especially the

epiglottis. He was hoarse and complained of severe

pain in the right side of his larynx and trachea. The
pain increased decidedly with pressure. The pain as

well as the inflammation was greatly out of proportion

to the local condition observed. This observation is

in accordance with those of Dr. Fletcher Ingals. Mr.

S had a dry sensation in his larynx, which made him
cough continually, so that the laryngoscopical exami-

nation was quite difficult. In addition he had a bron-

chitis. I applied the same astringent as before (chlor.

zinc), but discontinued this treatment three days later,

as he obtained no relief. I then applied external mas-
sage by means of my electric vibrator and gave salol

internally. I must state that the effect was very strik-

ing. For the first time in weeks his cough did not an-

noy him to any degree, and he was enabled to sleep

half the night without awaking. For the next eight

days I applied massage daily and his throat felt almost

well, when he was forced to go to a hospital, his knees

and ankles being so much swollen that he could not

walk. At this period the epiglottis and the introitus

laryngis were almost normal, the arytenoids still red,

and the vocal cords already white on the border line.

After two weeks' treatment in the hospital for general

rheumatism, during which time he experienced but

slight throat trouble, he was discharged cured.

I could fvirther enumerate several such cases, but

will not take up your time witl> repetitions. This one
case shows, however, evidently, that in predisposed in-

dividuals rheumatic laryngitis may be at times the only

symptom or the forerunner of general rheumatism, just

as well as the rheumatic pharyngo-amygdalitis, of

which we shall speak later on. But it has to be re-

membered that the first class of cases is very rare.

Under this heading (rheumatic laryngitis) I should

like to record the cases of paresis or paralysis of one or

both vocal cords, due to rheumatism. In recent liter-

ature I find but two cases ; one reported by Ehrmann '

and one by Schmiegelow, mentioned in Dr. Newcomb's
article on " The Laryngeal Manifestations of Rheuma-
tism," ^ while formerly, although quite rare, still they

were more frequently published.

The following case came under my treatment April

31, 1894. Miss M. M , thirty-one years of age,

upon whom the radical operation for inguinal hernia

had been performed—by the way, without success

—

left the hospital three weeks ago in a much debilitated

condition. Two weeks later she took a drive out of

town in an open carriage, and was caught in a heavy
rain-storm. She had severe chills and pains all over

the body, which she treated with home remedies. One

1 New York. Medic. Monatsschrift, 1891, page too.
' International Medical Magazine, August, 1893.
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morning she noticed that she was hoarse, and experi-

encing pains in the throat, and a sensation as if a for-

eign body had located in her larynx, she decided to

consult a physician. By this time she had become al-

most aphonic, and I found upon examination the lar-

ynx reddened and complete immobility of the left vocal

cord. As I discovered neither tubercular glands, aneu-
rism, nor anything else which could by pressure on the

vagus or recurrens produce this phenomenon, and as

her history pointed to a rheumatic origin, I gave her

salicylate of soda together with potassium iodide, and
was delighted to see that all the throat S}Tiiptoms had
disappeared by her second visit, which occurred six

days later. No local applications had been made, as

the patient had told me she could visit me but seldom.

In fact 1 saw her only once afterward, a week later,

when all the other symptoms of rheumatism had disap-

peared also. The iodide of potash had been given only

in very small doses. In this case the appearance of a

paresis of the vocal cord a few days after exposure to

a very severe draught, the presence of rheumatic symp-
toms in other parts of the body, the absence of any
other affection which could explain the paresis, and the

prompt disappearance of all symptoms after administer-

ing salicylate of soda, confirm the diagnosis of a rheu-

matic paresis. In all these cases as in our own, im-

provement follows quickly the antirheumatic treatment,

but relapses are not uncommon.
Another class of cases widely different from these

exudative inflammations, are those of articular rheuma-
tism of the larynx. This form is easiest to diagnosti-

cate, when other parts of the body are also affected.

When, however, no rheumatic history is found and the

disease is limited to the larynx alone, it is sometimes of

the greatest difficulty to make a correct diagnosis.

Allow me to cite the following case as example.
On June 10, 1893, Annie F , aged seventeen, and

born in Hungary, came to the German Poliklinik. She
complained of pains, felt for several weeks, which were
permanent on the left side of the larynx. In spite of

the most careful examination, which was repeated twice

weekly, I could not discover any abnormality in her

larynx. During the months of July and August I was
not in the city, and when on my return I saw the pa-

tient again, she presented quite a different aspect. The
pains were still there, even severer than before. On
laryngoscopic examination I found the' left arytenoid

very much enlarged, the crico-arytenoid joint rather

anchylotic, and the movement of the left vocal cord

much hindered. Her voice, which had been only

slightly hoarse before, was now aphonic. As these

signs seemed indicative of a tubercular process, I ex-

amined the lungs, but except that the right apex ante-

riorly w\is slightly dull on percussion, I found nothing

abnormal. The examination of the sputum was also

negative. Still, as the case was doubtful, I gave her

creosote and applied lactic acid after Krause's method,
which always relieved her evidently. At the end of

November, 1893, she was stricken with a severe attack

of rheumatism, which affected almost all the larger

joints of the extremities. During this time—a period of

about three weeks—the ])ains in her laryn.x became very

severe on two occasions, but subsided entirely after-

ward. The breathing was never interfered with. All

this I learned when she returned to my clinic, and on
further inquiry, found that she had had rheumatism of

a mild form the two preceding winters. She was now
entirely aphonic and somewhat dyspnoic, a fact of

which she was entirely unconscious, and the left aryte-

noid cartilage was more swollen than before. I put her

on salicylate of soda, tincture of iodine externally, and
hot applications over the affected part. But although

the swelling of the arytenoid went down slowly, she

had pains during the whole winter. As the wami
weather approached she felt better, and during the

whole month of June complained of no pain whatso-

ever. My last examination, made July 19, 1894,

showed the left arytenoid still somewhat enlarged, so

that the vocal cords could not entirely close. The
voice was still hoarse, but the pains had not recurred.

Such cases are very rare, and a peculiar fact in this

one was, that the patient never complained of any dysp-

noea, although it was present to a marked degree, and
although the left arytenoid was at times so large that a

breathing space could hardly be seen. In very acute

cases, however, the dyspnoea sometimes becomes so

alarming, that tracheotomy is the only relief.

Thus Archambault reports a case of a woman thirty-

one years of age, with articular rheumatism and endo-

pericarditis. The fourth day of her stay in the hospital

pains in swallowing and dyspnoea appeared. The dysp-

noea grew worse so much, that one morning, during a

general visit through the ward, the attending physi-

cian had to perform a tracheotomy on the spot, there

being no time to remove the patient from her bed to an

operating-table.

A similar case was reported only lately by George
Meyer,' Berlin. It is, in short, as follows : A merchant,

aged forty-nine years, was ill with acute articular rheu-

matism. From the sixth day on the larynx was affected,

terrible pains in swallowing, etc., and dyspnoea which

forced the patient to sit up in bed all night. On the

ninth day there were also signs of a thrombosis of the

right vena femoralis, but in spite of all the patient grad-

ually became better. Tracheotomy was at one time im-

minent, but did not become necessary.

In neither of these two cases, however, could a thor-

ough laryngoscopic examination be made. But after

seeing my above case just cited, there is no doubt in my
mind that in both instances an acute swelling of one or

both crico-arjtenoid joints occurred.

My patient never during my observation, i.e., over

one year, developed any signs of phthisis, so this disease

must of necessity be excluded in diagnosing the case.

The other cases of chronic rheumatism of the larynx,

to which we will now return, come so near those forms

which are due as well to a gouty condition (Harrison

Allen), as those originating from lith^mia (F. W.
Hinkel), that I am forced to put them in one class to-

gether. The term chronic rheumatism, by the way,

expresses so little and has so little in common with the

well-defined infectious disease which is called acute

rheumatism, that it is entirely abandoned by Sacharjin,^

w^ho proposes instead to use altogether the name poly-

arthritis chronica.

As I have seen a few cases of lithsemic as well as of

true gouty origin, let me cite one case of each species

as an example.
C.\SE I.—J. N , real estate agent, aged thirty-six,

complains of much phlegm in his throat. Since eight

years he is hoarse almost continually, and he noticed,

as often as his stomach was disordered, that he had
pains which he located near the thyroid cartilages,

especially on the right side. Since eight days he has a

very distressing cough. The lani'nx was deeply con-

gested down to the trachea, but this disappeared after

a few days' treatment. Thereafter all I could see was
that the redness and swelling extended only to the

epiglottis, and for a time to the posterior wall of the

larynx. The vocal cords were partly injected.

As the ])atient had been treated by a good many
l)hysicians without permanent relief, and as the local

symptoms were not in accordance with the great pain

he felt, I concluded that there must be something more
behind this. His urine was examined, and uric acid

and oxalate of lime were found in excess. A strict

diet, together with alkalies and external massage to the

larynx, improved his voice and entire condition remark-
ably and removed the pains within six weeks. He
was discharged feeling perfectly well after a treatment
of three months.

Zwci Facile von ncutcm Uelenkrheuniatismus.
chenschr.. No. 16. 1804-

= Deutsch. med. Woch., No. 25, 189+

Bcrl. klin. Wo-
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That we had here a lithsemic condition of the larynx,

just as Hinkel described it, must be clear to ever\--

body.
Case II.—Mrs. A. B , forty-six years of age, four

months ago had an attack of pleurisy. Since then
she complains of pains in her chest and in some of the
larger joints. But the main reason she came to me,
was on account of a very distressing cough. She told

me she had formerly several attacks of gout in the left

foot, and her family history was gouty for the last two
generations. She has home troubles and feels gener-
ally depressed. The chest, with the exception of a few
rales, showed nothing abnormal. In the larynx I

found the signs of a subacute catarrh, the arytenoids
both somewhat enlarged, especially near the vocal proc-
esses, and a slight swelling of the interarytenoid com-
missure. Regulation of diet, niagnesia, lithia water,

etc., improved her condition ver)- much. No local ap-
plications were made to the larynx. She visited me
for a few weeks and then disappeared. By this time
the congestion as well as the swelling of the interary-

tenoid space were almost gone, but the swelling of the

arytenoids remained almost the same. They were surely

not diminished in size. She felt improved, however,
and coughed ver\' little.

I did not hesitate to make the diagnosis, gout of the
laryTix, as the patient's history was so distinctly char-
acteristic of gout, and as the treatment improved her
general as well as local trouble. AVhether the enlarge-
ment of the arytenoids was due to a partial ossification

or to a gouty deposit, I do not attempt to decide. There
is only one thing in favor of the latter supposition, and
that is the greater swelling near the vocal processes.
But this is a supposition which only occurred to me
after reading an old article of Virchow's on rare gouty
deposits.! At the autopsy of a sixty-five year old man
who had died of pneumonia, and who had had swelling
and pain in the right ankle, Virchow found accidentally
a white kernel the size of a pin's head, which glistened
through the mucous membrane. The arytenoids as
well as the other cartilages of the larynx, were ossified

and transformed almost entirely into spongy tissue.

The ' tophus " was imbedded exactly in the peri-
chondrium of the vocal process. Surely such a patho-
logical lesion is very rare, and the above-cited case of
Virchow's leads me to conclude that my case was similar,

although no absolute diagnosis could be reached with-
out an autopsy.

Thus we have seen that the lar)-nx was the seat of an
exudative inflammation, or, as it has been called, rheu-
matic catarrh. We have further seen a true rheumatic
localization, which affected not only the mucosa, the
muscles, and the nerves, but also the joints. In all of
these cases an antirheumatic treatment brought im-
provement. On account of the similarity of the symp-
toms, we have also seen cases of gout and lithaemia af-

fecting the lar)Tix, as pointed out by Harrison Allen
and Hinkel, and as proven by post-mortem examination
by Virchow, and later by Sacharjin, and now we come
to the second part of our paper :

The Rheumatic Affections ofthe Pharynx.—You know
that in the last year Sahli, at an autopsy of a patient
who had died of polyarthritis, found a coccus morpho-
logically identical with the staphylococcus citreus.

Sahli is therefore inclined to take this micro-organism
as the virus of polyarthritis, and the opinion that rheu-
matism is an infectious disease is stronger now than it

was before.

In this country E. Fletcher Ingals and Max Thorner
were the first advocates of rheumatism affecting the
pharynx, etc., and you all remember the discussion that
was produced on this question in English medical
journals not long ago. Now it is an established fact,

that angina is often the forerunner or the initial stage of
rheumatism, and we speak of rheumatic angina just the
same way as we speak, for example, of a scarlatinous

' Virchow's Archiv, Bd. xliv. , p. 137 ; Seltene Gichtablagerungen.

angina. We may with Fiedler consider the rheumatic
angina as the first effect of the virus which was inhaled

wth the air and caught in the tonsils or the neighbor-
ing parts. Often, after an internal more or less long

—

as Dr. E. Roos remarks in a recent publication '—the

general infection of the system takes place. In this re-

spect we see a similarity ^rith the primary lesion of

syphilis. Everyone of you has seen such cases, and
my observations in this direction are also ver\' numer-
ous. I shall, therefore, abstain from mentioning any
single case. There is, however, another pathological

condition which I have repeatedly seen during recent

years, and which I am unable to interpret in any other
way except that it is due to rheumatism. These lesions

are benign ulcerations of the pharynx. These ulcers I

have seen only in persons afflicted with chronic rheu-
matism. Although most writers deny that there are

erosions or ulcerations in chronic rheumatism, the

similarity between the aft'ection described by Herj-ng'
under the above title, and my own observations, is so
striking that I cannot but bring them together. First

I will recite the cases, i. Mr. J. M. B , a manu-
facturer, aged thirty-four years, of this cit)", came to me
October 7, 1893. He was complaining of an irritation

in his throat which made him cough. Besides he had
much pain in the left side of his throat, so that he hardly
could swallow. He had caught a cold three days pre-

vious to his \-isit to me, and soon afterward felt it in the

throat. Since nine years he is subject to rheumatism,
and he gets these attacks a few times every year. He
had a chronic nasal catarrh, lateral pharyngitis, and
acute angina. Besides, he had on the left side of the

pharyngeal wall, between the centre and the lateral wall,

but nearer to the latter, an ulcer, which was so similar

in appearance to that described by Theodor Heryng as

benign ulceration of the pharynx, that I was forced to

consider this as perfectly identical. The ulcer was
about one centimetre long and seven to eight millime-
tres broad, covered with a grayish-white mass, which
could not be wiped away. The neighboring parts were
somewhat swollen and reddened. Under the impres-
sion that this was due to rheumatism, I gave salol inter-

nally, six grammes per day, and in three days the ulcer

had disappeared. Exactly six months later, i.e., on
April 7th, the patient returned with the same complaints,

and this time on the right side of the pharyngeal wall

there was an ulcer. With the exception of a slight

attack of articular rheumatism affecting his knees and
feet, he had been perfectly free, until he again caught
a cold the day before. I repeated the salol again, and
in four days the ulcer had once more healed without a
visible cicatrization.

Very similar was the following case of a lady, aged
sixty-four, who, on her way from Montreal to this city,

had caught a cold, and on the third day afterward con-
sulted me with exactly the same ulcer on the left side

as in the foregoing cases. This healed in a few days,

and ten days later she had an outspoken polyarthritis

rheumatica of the same severity as she had had for a
year two years ago. The third case differed in so far

as the ulcer was located on the right posterior pillar.

The root of the tongue and the right glosso-epiglottic

ligament were very much reddened. Healing in one
week.

In the following two cases, men respectively aged
thirty-nine and forty-two. the ulcer again was on the

pharyngeal wall.

Now if we compare my cases with those observed by
Herjng, we see that they differ only in one respect, the

seat of the ulcers. He saw them always on the an-

terior pillar, while I only saw them in its vicinity.

But I think this is merely accidental, as I do not see

any reason why these ulcers should be located just at

the anterior pillars. Nor does Herj'ng give any ex-

1 BerU.klin. Wochenschrift, p. 575, 1894.
' Theodor Heryng : Ueber benigne Pharynxgeschwucre. Sonder,

Abdruck aus der Intemat. Klin. Rundschau, Nos. 41 and 42. 1890.
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planation for it. In other points the similarity is sim-

ply remarkable. We have always an ulcer which was
one-sided, solitary, and which remained solitary too.

It had a typical form and size, appeared under the pict-

ure of a catarrhal angina, and healed without leaving a

cicatrix. These were the same conditions as in the

cases reported by Heryng.
As to the pathogeny Heryng is doubtful. He could

not find the cause in a cold, or excess in alcohol or

tobacco, nor in anything else. But I think even such
a close observer as Heryng is known to be, is apt to

occasionally overlook things. But when his attention

is drawn to it, he might find that the slight fever, the

difficulty in swallowing, as well as the objective symp-
toms of redness of some parts or angina, are due to

rheumatism concomitant, or after an interval followed

by it. This will give him the explanation, also, why
my patients who got salol were cured in three to six

days, while his, without an antirheumatic treatment,

took ten to twelve days before they were better. In

this connection I might draw your attention to the

article by Dr. B. F. Westbrook,' where extensive ul-

cerations of the pharynx took place due to rheumatism.
A bacteriological examination of the ulcers was not

made, as they generally healed so very quickly.

There was never associated with them syphilis, tuber-

culosis, nor what I will add here, diabetes. The ul-

cers remained always solitary. Whether, as Heryng
mentions, they were in any way identical or not with
the affection described by B. Frankel as angina aph-
thosa, i.e., stomatitis aphthosa, without aphtha; in the

mouth, I am unable to answer.

Regarding the seat of these ulcers, I do not think we
are as yet justified in speaking of certain parts which
are predisposed to them. Heryng, whose so-called

benign ulcerations of the pharynx I now accept as

of rheumatic origin, found them at the anterior pil-

lars ; I saw them in four out of five cases on the

pharyngeal wall, while Thorner considers the posterior

pillars of the fauces (one case of mine), the root of the

tongue, etc., as the places mostly predisposed to rheu-
matic attacks. The observations on these ulcerations,

however, are not as yet numerous, and I hope future

investigation will throw more light on this subject. I

only intended to tell you what I have observed. The
last points to be dealt with to-night are :

The Rheumatic AiFections of the Nose.—For a long
time I have tried my best, while searching the whole
literature at my command, to find .something that would
throw light upon the following observations ; but in vain.

With the exception of a few remarks, which touched
but superficially upon the subject, I found nothing.

It will most likely surprise you to hear of a new dis-

ease ; but a priori, I do not see any reason why we
should speak of rheumatism of the pharynx, of the

larynx, and not of rheumatism of the nose. We
have in this organ a mucous membrane which responds
to the slightest deviation of the normal temperature
with an infiammatory reaction, we have cartilages,

muscles, and nerves just as well as in other organs.

Only the articulations are not as typical here as on
other parts of the body, but this is of little importance.

Naturally, I will not call every little coryza, which fol-

lows a catching of cold, rheumatism of the nose, al-

though a great many of these cases are of rheumatic
origin. I shall limit myself only to chronic cases,

which to my knowledge have not been described in

literature. And of such cases, I must acknowledge, I

have only comparatively few, but the symptoms and
the course of the disease were such that I hope to con-

vince you to-night of the existence of a distinct disease,

i.e., nasal rheumatism.
I saw two varieties of this disease : the one with vis-

ible changes in the nose, the other without them.

' A case of neurotrophic lesion of the tonsil, velum palati, .inil

uvula, compHcatiiig multiple neuritis. The New York Medical
Journal, November 17, 189^.

Case 1.—Mrs. K- about fifty-five years of age,

came to me February 2, 189 1. She complained of a

cough, which was especially annoying evenings, and of

dryness in the throat. On examination, I found a slight

bronchitis, an atrophic condition of the nasal and
pharyngeal mucosa, and an injection in the pharynx
produced by the cough. I saw her twice, and then did

not hear anything from her until she sent for me four

weeks later. She told me that a few days before she

had been stricken with one of her old attacks of artic-

ular rheumatism, the right knee and the larger joints of

the upper extremities being affected. She had fever,

which did not exceed 101° F. Her nose began to close

u]j on the second day of this illness, and now it was
entirely stopped up, so that she could not get any air

through it. She had and has still headaches and pain

in her nose, all of which together prevent her from
sleeping. Externally nothing was seen except a slight

redness of the whole nose, no swelling. On examina-

tion I did not find any parts of the head sensitive to

the touch, but as soon as I touched the nose she felt a

pain. She experienced the same when I put my spec-

ulum into her nose, and I found that the alae nasi were

the most sensitive. They were not thickened, however,

nor was anything else visible that was abnormal and
could thus explain the pain in this part. The entrance

of the nose was free, but further up the whole nose was
clogged by a swelling which I thought to be the thick-

ened mucous membrane. There was also present a

grayish-white secretion, which both together filled al-

most the entire lumen of both nostrils. After remov-

ing the purulent discharge I applied cocaine, but found
that even a ten per cent, solution of it did not reduce

the swelling at all. I gave her different medicines, but

she did not feel easier on the second, nor on the third,

day. On the fourth day only, after applying repeatedly

a ten per cent, solution of cocaine, could she breathe

somewhat through the nose, but an hour later every-

thing was closed up again. However, she began to im-

prove after that day, and now menthol oil applied on a

a piece of cotton gave her some relief, so that she began

to sleep during the night. At this time I could see

very well that, after reducing the slight swelling of the

mucosa of the septum with cocaine, the lower and mid-

dle turbinated bodies were very much swollen. On
touching them with a probe they felt hard. There
was no sign of an abscess.

The fever lasted until the tenth day and then ceased

entirely. From the fourteenth day on there was per-

manently a free passage for the air. The pains in the

nose had been at times so severe that they could only

be relieved by large doses of morphia. With the im-

provement in breathing the pain in the nose grew less,

until it gradually disa])peared about the twentieth day
of my treatment. At the same time her articular rheu-

matism had entirely left her, and she felt well again,

although still somewhat weak. I had given her salicy-

late of soda and salol, but it never struck me that her

rheumatism had anything to do with the affection in

the nose, although I could not as yet explain all the

symptoms in this case. I saw her a week later in my
office, when I found her nose almost in the same con-

dition as on her verv^ first visit : the mucous membrane
atrophic, the size of the middle and lower turbinated

nearly nonnal, surely not enlarged, and a perfectly free

passage for the air. She left for a milder climate and
I heard afterward that she felt well.

A year later, March 14, 1892, I was summoned again

to the house of this lady. She had, after a very cold

spell, again her rheumatism, and at the same time ex-

actly the same symptoms of the nose as last year. She
wanted relief for the latter, as she could easily stand

the other pains. This attack took the same course as

the one of the previous year. The swelling of the tur-

binated bodies disappeared about the fourteenth day,

and with this almost simultaneously the affections in

the joints of the extremities. She had the same pain
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in the nose and the same swelling and clogging. The
last two winters the lady spent in Italy, and I have not

heard anything further about her.

Case II.

—

Mr. M. B , forty-one years of age, vis-

ited me November 9, 1893. He had had erysipelas of

the right side of the face, from which he had recovered
three weeks ago. Right afterward he noticed that he
could not breathe through the nose. This is the rea-

son why he cannot sleep well. Since eight days he has

pain in the left side of the nose, and his old rheumatism
set in again at the same time. On examination a small

red area on the right cheek, over the zygomatic bone,
was to be seen, a remnant of the erysipelas. Internally

there was on the same side an outspoken atrophy of

the mucous membrane and the turbinated bodies, and
a mass of crusts filling the whole nostril. It is evident

that in this condition lay the reason for the man's ery-

sipelas. On the other, t'.i'., left side of the nose, I saw
a picture which reminded me very much of the former
case. A grayish-white mass filling up the anterior por-

tion, after the removal of which I saw the enlarged tur-

binated body touching the septum, so that absolutely

no air could get through. The mucous membrane was
red, like in a subacute catarrh, but with the probe it

felt hard over the turbinated and the septum. Cocaine
had no influence at all ; it required treatment of over
three weeks before this man could breathe through the

left side of his nose. He was ordered hot baths and
salol in large doses. His rheumatism disappeared al-

most entirely by this time, so that he could attend to

his business. His pain in the nose, which was never as

severe as in the former case, left him then also. Other-
wise the course of this attack was so similar to that of

the former case, that I do not need to describe it again.

Suffice it to say, that when he left me his left nostril

was perfectly free for the passage of air, so that there

was absolutely no indication for taking away part of the

turbinated bone or the like.

I gave the man orders for keeping his nostrils clean,

and did not see him again until five weeks later. He
was not over his old attack of rheumatism—his wrists be-

ing swollen yet—when, after exposure to extremely cold
weather, a fresh attack set in together with the same
symptoms in his left nostril, i.e., obstruction and pain.

The latter, though, was not very severe this time, and
the patient, who gradually got accustomed to the ob-
struction, visited me irregularl)^ The weather was
quite cold, and- in fact, he was afraid to leave his room.
Thus he dragged along, sometimes feeling better and
then worse, for two months, when his general articular

rheumatism was very much improved and his nostril

perfectlv free. I have not heard from him since. Only
in July I saw him once on the street, when he looked
very well and said he felt so, too, in every respect. I

wrote him last week, asking him to visit me for an ex-

amination, but he did not come. I have all reason,

however, to believe that he is perfectly cured.

If we consider these two cases once more, we see

that a peculiar affection of the nose, connected with
pains, fever, and general weakness, set in right after or

together with a fresh attack of articular rheumatism.
With the improvement of the latter, or shortly before
or afterward, the improvement of this peculiar affection

goes hand in hand. As soon as a new attack of rheu-

matism came again, the nose became affected too. Be-
sides, an antirheumatic treatment was the only one
that had any effect on the nose ; and now, gentlemen, I

ask you what else can it be but a part of that general

rheumatic state that had infected the whole system ?

There is no class of diseases in which it could be placed.

Mulhall,' in a very interesting paper, describes a disease

which he calls rhinitis oedematosa. But as the name
already expresses it, there must be a condition, at least,

similar to oedema, of which no trace was to be found
in my cases. Another disease, which might come in

question here, is the phlegmonous rhinitis. But in

' New York Medical Journal, October 14, 1893.

most cases the clinical appearance of a phlegmon in

the nose is so widely different from our rheumatic af-

fection, that it cannot be mistaken for it. There are,

however, rare cases of phlegmon which remotely might
resemble our cases. For these the following differen-

tiation will be of importance : i. The seat of the phleg-

mon is mostly the septum, and only in very rare cases

the mucosa of a turbinated. 2. The phlegmon is cov-

ered by a mucosa, which is either of a decidedly red

color (on the septum), or of a bluish-red where an ab-

scess is forming. 3. The mucosa can reach the highest

degree of an cedematous swelling, which goes over in

some cases to the skin of the nose, the lower eyelids,

and even to the whole face. 4. A phlegmon mostly
occurs after a traumatism, which can be accidental or

operative.

The symptoms were entirely different in our cases.

The septum was not affected at all, there was no
y

swelling of any kind noticeable ; no abscess was formed,
the color of the mucosa was different, there was no
oedema of any part of the mucosa, and there was no
traumatism preceding the attack. The only symptom
that was present in both diseases was the pain. But, of

course, this alone cannot confirm a diagnosis, although

I consider it of great importance in confinning the

diagnosis of rheumatism. So I am compelled to con-
sider the above cases as of purely rheumatic origin.

The second class of cases of rheumatic nose affec-

tions are those where visible anatomical changes can
be found only to a small degree, or not at all. These
cases seem to be more frequent than the former ones.

It is a peculiar coincidence, and which I feel like men-
tioning here, that the above-cited cases concerned two
very wealthy patients, while the following cases were
all observed in dispensary practice, among very poor
people.

Case I.—Mrs. Rose B , aged twenty-two, a native

of Russia, mother of one child, has had pain in the

nose for two years. On examination I found as good
as nothing, i.e., a slight redness of the nasal mucosa.
I therefore inquired further into her history, and found
that she had pains in the limbs, and in the finger-, elbow-,

and knee-joints. Sometimes she has a stinging pain in

the nose and then the eyes begin to water. This lasts

from one to three days. She has had this rheumatism
since early childhood, and since four years it is severer,

but it is seldom so severe that she cannot attend to her
household duties.

After hearing this history I concluded that the pain

in her nose must be of rheumatic origin, and gave her
salicylate of soda. Three days later she felt free from
pain in the nose. Whether she had been treated be-

fore in a rational manner for her rheumatism, could
not be elicited from the woman. But a week later she
had pains again, which again were relieved by the

drug. So it went on during the whole winter and even
during the summer. She had times when she was free

from pains in the nose, and times when she had them
again. Nevertheless salicylate of soda always relieved

her. Since six weeks, i.e., since beginning of June,
however, she is free from all pains in the limbs as well

as in the nose, so that I could consider her cured at

least for the time being. Whether in the event of her
remaining in her damp flat she will again develop
symptoms of rheumatism next winter, is hard to say,

but I am almost inclined to expect it.

Case II.—A weak old woman, sixty-five years of

age, from Poland. She com])lained of great pain in

the nose for about nine months. Three months before

a projecting part of the middle turbinated bone had
been removed in a dispensary, but the pains, if any-
thing, became worse. On examination I found only
slight redness at the right side of her nose covering
the whole mucosa, and a post-nasal catarrh. I treated

her for months, examined her carefully twice a week,
and finally transferred her to the ner\e department, as

no improvement had been effected. But a few weeks
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later she returned to me, complaining just as much as

before. She was lying all day long on her bed, as she
was unable to go about, so much ])ain did she have.

One day, however, she told me that she was suffer-

ing from articular rheumatism. She had been subject

to it for years, but it had not troubled her lat-

terly. This brought back to my mind the cases I

had treated before. I gave her salol, 6.0 grammes per
diem, advised her to make hot applications over the
nose frequently, and in a few weeks she was perfectly

free from all pains. I have not heard anything of her
since.

Case III.—A strong German boy, nineteen years of

age, who was employed in a brewery. He was in that

business for about a year, and had to run frequently

from the ice-house to a very hot room. Since five

months he had pain in the nose, for which he visited

most of the clinics of this city. All that could be seen

on rhinoscopic e.xamination was an hyperemia of the
mucous membrane. Only when he told me that he
had pains in other parts of the body, and especially in

the back and on the right side, I gave more attention

to him. I found that he had a dry pleurisy, for which
he had been treated at the internal departments of the

different dispensaries. I put him upon large doses of

salicylate of soda (8.0 grammes per day); at the same
time I advised him to apply wet packs around the

chest every night. In three weeks the pain in the nose
disappeared, and in seven weeks all the symptoms of

the pleurisy. I heard of him a few weeks ago, and can
state that he is well for over a year now. I must sav,

however, that on my advice he gave up his occupation
and has exchanged it for a healthier one.

Slight pains in the nose with tearing in the limbs,

etc., we see quite frequently in the dispensary, since

our attention has been drawn to the fact that there is

such a thing as rheumatic rhinitis. It would be too

long to enumerate more cases, and especially such with
slight affections, as they would only be repetitions of

the former ones. But in all of them, where I tried

successfully antirheumatic remedies, I think I was
justified to make the diagnosis ex-juvantibus aut non-
juvantibus. What had not been tried, especially in the

second case ! One colleague even went so far as to

amputate a part of the middle turbinated, although the

patient always could breathe well through her nose. I

cannot blame him for that, as the woman '^troubles were
great and he tried to remove everything that seemed
to be the cause of it. The pain in the nose of this

patient was for a long time the only symptom of rheu-

matism, and I think, when we see more cases, we will

find that in predisposed individuals this is often the

case. This will prove a further similarity to laryngitis

and pharyngitis rheumatica.
Now it will not appear so strange to speak of rheu-

matism of the nose, although the nose is not an organ
of motion in the sense that the knee or elbow is. But
we have to consider that we have here muscles and
nerves, and I am sure that in some cases, where I could
find nothing abnormal, there was a muscular rheuma-
tism of the nose present; while in others, where I

found the mucous membrane painful to the touch, it

was very likely that the nerves were affected and that

the nerve-filaments of the mucosa, being the most ex-

posed, felt the touch most acutely.

Again, in the first two cases cited there must have
been something else. We know that cartilages and
bones are affected by rheumatism, and not only the

epiphyses of the bones, but all parts of the bones
(Sacharjin). So we can ex])lain the terrible pain the

first patient had on moving her ala: nasi as a rheu-

matic affection of the cartilages ; while the swelling of

the turbinated body was due to an enlargement of the

bone itself, caused also by rheumatism. But as long
as we have no autopsy of such a case, we only have
conjectures as to the pathological anatomy of these

swellings. However this may be, I hope you will

agree with me, when I call these affections rheumatic

after I had noticed that they all were combined with

general rheumatism, and that all of them were, to say

the least, imjiroved by an antirheumatic treatment.

Gentlemen, the enthusiasm of a new idea is often apt

to carry us away, and we often trace things into the cir-

cle of this idea which do not belong there. So it hap-

pened with me too. Whenever a patient came to me
with pain in the nose and I could find no objective

symptoms, I made the diagnosis, rhinitis rheumatica.

It is possible that I made it too often. The following

case, however, is a striking example to show how diffi-

cult the diagnosis sometimes is, when cerebral lesions

are present too. These cases are important for the

rhinologist as well as for the nerve specialist.

Mrs. B. O , aged forty-three, has pain in her

nose for three years. It began with itching, which
became so terrible that she felt like tearing her nose
off. She cannot blow her nose well. No discharge,

nor any other symptom present. Eight years ago she

had a miscarriage, but afterward had a child again.

She has pains in the limbs, especially in the arms and
hands, and feels it always when the weather is chang-
ing. At such times her left ankle is swollen.

On examination I found absolutely nothing abnor-
mal in her nose. Her physicians told me that they
had given her potassium iodide in large doses, without
any effect. It is not more than natural that, under the
favorable impression which my former cases had made
on me, I thought I ought to make the same diagnosis

here, and consequently I gave her an antirheumatic
treatment. But instead of an improvement her pains
grew worse daily, so that she became desperate. She
wanted that something ought to be done to relieve her,

and by all means wanted an operation. After a few
weeks of fruitless treatment I had to give up the idea
of rheumati.sm, and was really glad when I saw one
day pus in the middle meatus. Transillumination gave
no indication for an empyema, but I decided to make
this small operation, with the slight hope that there

might be found little pus in the antrum. Nothing, how-
ever, was found. The expected relief did not come;
on the contrary the pains grew so badly that she was al-

most frantic, and I must say it was with much relief on
my part when she left me. She went to some surgeons
and neurologists afterward. Now 1 hear that she had
been in Berlin for the same troubles a year or two ago.

There she consulted different authorities,' and Professor
Mendel, who is one of these, writes that, as far as he
could remember, the woman was suffering from a soft-

ening in the white substance due to an apoplectic infarct.

But at the time he could not yet make a distinct diag-
nosis.

Dr. L. C. Gray, of this city, who saw her afterward,
kindly gave me the following information about the
patient. He writes :

"
. . . she was simply a case

of anajmia so profound that it was of the pernicious

type, and because of her home surroundings and the
difficulty of getting her to follow my directions in full,

she received very little benefit from my treatment."
I do not know where the patient is at present, but I

do not doubt that some of you will have a chance yet

to see her. So far, this case has been the only one
where the mistake in the diagnosis has been made. I

did not hesitate, however, to record this case, if for

nothing else than for the purpose of showing you how
puzzling some of these cases are, and how we might
encounter in some of them cerebral lesions of a very
obscure origin.

943 Madison' AvE.vfK.

The Dangers of the Communion Cup are purely imag-
inary, says our religious contem|)urary The Church-
man, and thinks the discussion is not improbably
excited by Roman Catholics to scare Protestants into

giving up the use of wine at the communion sernce.
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THE PREPARATION OF CATGUT.'
By WILLIAM G. BISSELL, M.D.,

BUFFALO, N. V.

ACTING BACTERIOLOGIST, DEPARTMENT OF HEALTH, BUFFALO, N. Y.

For a long time surgeons have been impressed with the
great unreliability of catgut for ligature purposes.
Many different methods have been suggested for use
in its preparation, most of them proving to be entirely
unsatisfactory. Catgut is derived from the submucous
layer of the intestine of the sheep. Owing to its

source, it can readily be seen that raw gut must neces-
sarily contain a considerable amount of fatty material,
associated with which are a large number of bacteria.

It has been demonstrated by Koch and others that
the anthrax spore, the reproductive element of the ba-
cillus, has a greater resisting power than any bacterium
yet known, or its reproductive element, and it is safe,

therefore, to take this spore as the standard for test in

the sterilization of catgut. Sheep are especially prone
to anthrax, and the late Dr. Volkman recited a case
of anthrax infection occurring at the Halle Clinic,
which was undoubtedly due to catgut.

The methods most commonly used for preparing gut
for ligature purposes are those employing heat, chemi-
cal solutions, or the action of both combined. The ap-
plication of heat is probably best carried out in the
method '' suggested by Dr George R. Fowler, of Brook-
lyn. He found that raw gut boiled in strong alcohol
at a temperature of 79° C, was sterilized in an hour
or little less. Dr. Fowler,^ two years later, advocated
the boiling of the gut in a closed tube nearly filled

with alcohol. These methods, though good ones so far
asthe gennicidal action is concerned, are very uncer-
tain as to the condition of the gut after the boiling
process has been completed.

Alcohol itself is very little of a germicide,^ not af-
fecting the anthrax spore in one hundred and ten days,
the heat in Dr. Fowler's methods being the all-impor-
tant factor. If catgut is heated to a temperature of
85° C. (185° F.) in alcohol, it is destroyed in a very
short time.

I am indebted to the J. Elhvood Lee Company, of
Conshohocken, Pa., for the following statement :

" If cat-
gut is boiled at a temperature a little above the boiling-
point of alcohol (78.4° C.) it will make the gut deteri-
orate in strength." This accords exactly with my own
personal experience.

The method of preparing the Fowler tube is as fol-
lows : The raw gut is placed in a glass tube nearly filled
with alcohol and hermetically sealed, it is then heated
to the boiling-point of the alcohol, and allowed to boil
one hour. Boiling the alcohol in a closed tube in-
creases the pressure on the liquid, thereby raising its

boiling-point, and as this must not be above 85° C,
you can see that you run great chances of producing a
worthless article. It is far better in the heat-alcohol
method to boil the alcohol under ordinary atmospheric
pressure, as this gives a constant temperature and not
as liable to mishap.

Dr. C. N. Dowd," Surgeon to the New York Cancer
Hospital, has suggested the use of an apparatus which
carries out this idea perfectly, the apparatus being so
constructed that the vapor of the alcohol is recondensed
and is used over again.

Dr. Jay O. Nelson,' of Chicago, offers a practical
suggestion in relation to the Dowd idea of recondensing
the alcohol. Dr. Nelson uses an ordinary glass jar,
containing sufficient absolute alcohol as to completely
immerse the gut. The jar is set upright in a water-
bath, and a good-sized piece of ice placed on top. As

I Read before the Buffalo Academy of Medicine, Section on Pa-
tholog>'. December i8, 1894.

' Medical Record, August 16, 1890.
' Brooklyn Medical Journal, March 10, 1892.
* Sternberg's Manual of Bacteriology.
= Medical Record, December 3, 1892.
* Ibid. , December 24, 1892.

the vapor rises from the boiling liquid it comes in con-
tact with the cool surface above, is condensed, and falls

back into the jar. It is the practice of some to use
fractional sterilization in the boiling alcohol process.
This is entirely unnecessarj-, as bacteria development
does not occur in ninety-five per cent, alcohol.

Another common method of heat sterilization is by
substituting aniline oil in place of the alcohol. This
method is possessed of no special advantage and has
the disadvantage of being disagreeable to handle, and
very liable to mishap, in that the boiling-point of the
oil is about 180° C, and it needs constant care to see
that the temperature, indicated by a thermometer im-
mersed in the oil, does not go above the heat limitation
of the gut. Dry heat is also used in sterilization ; this

method being advocated by several European hos-
pitals. Such procedure requires a special apparatus
for its completion and is not possessed of sufficient ad-
ditional virtue to warrant the purchase of an expensive
sterilizer, when the same end can be accomplished in an
inexpensive way. The methods employing chemical
agents consist mostly of carbolic acid and corrosive
sublimate as the germicide, and are as a rule inferior to
the heat alcohol method.
The use of oil of juniper' and chromic acid is advo-

cated by some, but not universally endorsed. The one
advantage chromic-acid preparations have over others,
is that the gut is toughened by the process and ren-
dered less absorbable, this being of value in certain in-

stances, as in operations on the perineum and cervix.

With the object'^ in view of obtaining the most satis-

factory method for preparing gut, not being satisfied

with the results obtained by boiling it in alcohol, about
two years and a half ago I communicated with most
of the large hospitals of the country, asking their meth-
ods of preparation and the results obtained. Some in-

dorsed the boiling-alcohol method, others stated that
the results were doubtful, others used chemical solu-
tions, and a few went so far as to say that catgut was
no good for ligature purposes. After experimenting
with most of the formulas furnished me (requiring a
period of about eight months) I concluded that gut
prepared by maceration in ethereal solutions of bi-

chloride of mercury gave the most satisfactory results,

in that it rendered the gut sterile, never destroyed its

texture or strength, and required no special apparatus
for its completion. The probable originator of the
ethereal bichloride solution method was Dr. John C.
Schapp,^ of Brooklyn, and since then several men
have experimented in that line. Dr. Louis C. Ager,^
of the Hoagland Laboratory, has made the following
bacteriological experiments with pieces of gut prepared
by such method. Dr. Ager took a number of pieces
of catgut suture, about an inch and a half long and
sterilized them in an Arnold sterilizer for half an hour.
These pieces were then soaked in an old sporulating
culture of the anthrax bacillus for twenty-four hours.
One piece was dropped into a tube of sterile beef-tea,
and the others were put into an ethereal solution of the
bichloride of mercury, about i to 1,000. Those in the
bichloride solution were removed at intervals of five,

ten, twenty, thirty, and sixty minutes, washed in steril-

ized water and dropped into tubes of sterile beef-tea.
After sixty hours in the incubator there was a prolific

growth in the control tube, but the others remained
sterile. I have performed similar experiments, taking
pieces of raw gut and soaking for sixteen hours in a
sporulating culture of anthrax. These pieces were
then treated by a formula, the details of which will be
given later, washed in sterilized water and each piece
planted in culture media. In not one instance was
there any growth after eighty-four hours in the incu-

' American Text-book of Gynecology.
» Bissell : Preparation of Catgut. New York Medical Journal,

August II, 1894.
• Schapp : New Method of Preparing Catgut Mbdical Record,

July 13, 1889.

<'Holden : Article on Catgut, Annals of Surgery, May, 1894.
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bator. The experiments of Dr. Ager would seem to

show that five minutes in an ethereal solution of the
bichloride of mercury, i to 1,000, is sufficient to steri-

lize catgut, but there is a certain error to be consid-
ered. He did not e.\i)eriment with the oil-laden raw
gut, and my e.\periencc has been that it takes at least

six hours to complete the process of sterilization.

Sterilized silk threads impregnated with the anthrax
spore, and then dijjped in melted tallow, I found to be
sterile after six hours' immersion in the bichloride so-

lution. The bichloride method is as follows: place'
the raw gut, after removing all colored silk, string, etc.,

in a I to 1,000 ethereal solution of bichloride of mer-
cury and allow it to remain there from six to twelve
hours, depending on the size of the gut, then wind on
sterilized glass spools and ])lace the spool containing
the gut in the same solution for six hours longer.

Wash in pure ether and then boil in absolute alcohol

at atmospheric jjressure for ten minutes, the object
l)eing to remove all traces of the bichloride, (iut pre-

pared by this method is absolutely sterile.

Some may claim that the bichloride solution weak-
ens its texture ; on the contrary, it hardens it, for gut
prepared by this formula will remain longer in a
wound before being absorbed than the same size pre-

pared by the heat-alcohol method. The ethereal so-

lution overcomes the protection the oil and fat have
against the action of the bichloride, and your germi-
cide has a clear field.

Several large hospitals use methods which carry out
the |)rinci[)le of the ethereal bichloride solution to the

extreme. It is their practice to place the gut in a much
stronger solution for a greater length of time than .that

suggested. This is entirely unnecessary, because the

more manipulating and the stronger the chemicals used
to complete the i)rocess of sterilization just so much
more possible chance you run of injuring the strength

of your ligature.

In order to ascertain if the fat was mostly removed
by this i)rocess, I submitted a sample to Dr. Herbert
M. Hill, professor of chemistry at the University of

Buffalo, and Dr. Hill re])orted that after treating a

prepared samjile with ether at its boiling temperature
for five hours and a half he was able to obtain a little

less than two ])er cent, of fatty material, the samples of

raw gut originally containing about twenty per cent,

by weight. Dr. Hill also treated a simflar prejiared

sample by boiling it in absolute alcohol for the same
length of time. He was not only unsuccessful in ob-
taining any fatty material by this procedure, but the

gut actually increased in weight and was rendered so

brittle that it was worthless.

This method of preparing gut has been satisfactorily

employed at Rochester City Hospital, the Whitbeck
Private Hospital, in Rochester, N. Y., and by many
surgeons in their private work in that city and others.

It is now being given a thorough trial by Dr. Herman
E. Mynter, surgeon to the Sisters' Hospital, in this

city, and the result of Dr. Mynter's experiments will

be given at a later date.

The only valid objection made to it, so far as I

know, is that it takes at least twelve hours and ten

minutes' time for its completion, with perhaps thirty

minutes' actual work. I consider this method superior

to the others in that it gives uniform results and there

is no chance of mishap.
186 Ali-bn Street.

The Suicide Season.—According to the statistics of

suicide in Lonilon for the twenty years from 1865 to

1884, analyzed by Dr. Ogle, the favorite month for self-

destruction is June, with 1,022 per 10,000 suicides, while

December has but 697, the lowest figures of the entire

year.

' BisscU : Preparation of Catgut, New York Medical Jo
gust II, 1894.
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THE PREVENTION AND TREATMENT OF
OPHTHALMIA NEONATORUM, AND THE
NECESSITY FOR MORE EFFICIENT LEGIS-
LATION TO PREVENT BLINDNESS FROM
THIS CAUSE.'

By CHARLES H. MAV, M.D.,

NEW YORK.

CHIEF OK CLINIC, DEPARTMENT OF DISEASES OF THE EVE, AND INSTRtlCTOR IN

OPHTHALMOl.OCV, COLLEGE OF I'lIVSICIANS AND SUKCBONS, NEW YORK; PRO-
FESSOR OF DISEASES OF TtlB EVE AND EAR, COLLEGE OF PHYSICIANS AND SUR-
GEONS, BOSTON ; ETC.

It is the purpose of this paper to prove that, although
legislation to prevent the occurrence of blindness from
ophthalmia neonatorum was effected in September,

1890, it has not been successful in materially reducing

the disastrous effects of this disease ; secondly, I wish

to suggest a modification of the law which will, if en-

forced, be more certain to diminish the number of

cases, or at least make it exceptional for blindness in

one or both eyes to result.

Previous to speaking of necessary legislation, it will

be well to review briefly the methods now used to pre-

vent the occurrence of ophthalmia neonatorum, and to

treat the disease in the exceptional cases in which
proper prophylaxis has been unsuccessful, and in oth-

ers in which the latter has been omitted.

Almost everyone is familiar with the great success

which followed the introduction of Credo's method of

prevention. Others had recognized the importance of

prophylaxis, and had introduced preliminary disinfec-

tion of the vagina of the mother and the use of various

applications to the eyes of the new-born (cleaning with

water ; dry cleansing ; solutions of salicylic acid, of

borax, of carbolic acid ; chlorine water). Credi;, how-
ever, was the first to advocate the use of an efficient

germicide. His method is now carried out in the great

majority of lying-in institutions all over the world.

Immediately after delivery, the eyes are carefully

cleansed with water, and then one drop of a two per

cent, solution of nitrate of silver is allowed to fall upon
the cornea ; this procedure is very often followed by a
little redness for a day or two, but no other reaction or

inconvenience results.

The brilliant results achieved by Cred^ in his insti-

tute in Leipzig, in which the percentage of cases fell

from 10.8 to 0.1 or 0.2 per cent., have been repeated

wherever the method was vigorously adhered to. In

New York the various lying-in asylums have been prac-

tically free from the disease during the ])ast few years
;

they all employ Crede's method, using one per cent, or

two per cent, solutions of silver, and, in addition, disin-

fecting vaginal irrigations previous to delivery. The
following statements from some of these institutions will

confirm this practical absence of ophthalmia neona-
torum :

In the Sloane Maternity, Dr. E. A. Tucker, the house
surgeon, reports that they have had no case of any ac-

count among four thousand births during the past six

years ; two per cent, solution of nitrate of silver and
vaginal irrigation before delivery are employed.

Dr. E. J. Sherow, the house surgeon, has written nie

concerning the Nursery and Child's Hospital, that from

July, 1 89 1, to November, 1894, there have been five

hundred and sixty-three births, with but one case of

ophthalmia neonatorum, and this case was not a seri-

ous one ; one per cent, solution of nitrate of silver is

used.

I was unable to obtain statistical evidence bearing
on this subject from the New York Maternity Hospital
on Blackwell's Island, an institution averaging over
three hundred births a year. Dr. Benjamin Torrens,

the i)resent house surgeon, informs me that cases of

ophthalmia neonatorum are very uncommon, and cases

which result in impairment of sight are rare. Recently,

' A paper read at the meeting of the Medical Society of the County
of New York. Novemlier a6, 1894.
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they have been using a saturated solution of boric
acid in place of nitrate of silver, and the impression
is that the results are just as good ; it would be in-

teresting, however, to have this impression verified by
statistics.

The following table,* given by Fuchs in his admirable
essay upon the subject, compares the number of cases
of ophthalmia neonatorum occurring before, with those
developing after, the introduction of various methods
of prophylaxis :

as a favorable point for the entrance of germs contained
in the conjunctival discharge. If the lids are ver}- much
swollen, it may be necessary to employ retractors to

separate them when we wish to inspect the cornea ; but
this will not be necessary for irrigarion, and will rarely

be necessary even for inspection of the cornea, if we
remember to place the fingers at the tarsal margin of

the infant's lids and not at some distance from the

edges. As the discharge sometimes spurts when the

lids are separated, the physician or attendant must be

A Comparison of the Frequency of Occurrence of Ophth.\i,mia Neonatorum without Prophylaxis, with the Re-
sults OF Various Preventive Methods.

Author.

No Prophyi-axis. Aftbs Prophylaxis.

Cases of Oph
Births. thalmiaNeo-

natonim.

Per
cent.

Prophylactic Method.
Cases of Oph-

Per
cent.

350

Abegg«
Schinner'
Bischoff'
Olshausen *. - .

.

Olshausen
Kruckenberg * 1,266
Koenigslein ' 1,092
Crede^ 2,897
Koenigstein
Kruckenberg
Fclsenreich i.SSg
Felseareich
Simpson '

,

Bayer"
|

1,106

69

92

314

5.6

12.5

7.3
4-8
10.8

136
11.76

Cleansing with water
Dry cleansing
Salicylic acid
Carbolic acid, t%vo per cent. ; used after ligating the cord. .

.

Carbolic add, t\vo per cent ; used before Ugating the cord.
Carbolic acid, two per cent
Carbolic add. one per cent _

Nitrate of silver, two per cent
Nitrate of silver, two per cent
Nitrate of silver, two per cent
Nitrate of siiver, two per cent. First period
Nitrate of silver, two per cent. Second period
Nitrate of silver, two per cent
Nitrate of sjver. t\vo per cent

137
166
82

ii54>

1,160

1,250

730
3,000
2,100

1 or 2

9

3-6

'3 4
1-4

0.1 oro.2
0.7

0.14
1.9

1.0

5-0

Personal inquiry has proven that a case of ophthal-
mia neonatorum is rare in the practice of obstetricians

among the better classes. Under such circumstances,
very few employ nitrate of silver, almost all depending
upon the prophylactic effects of vaginal irrigation, gen-
eral cleanliness, and cleansing the eyes with solution of

boric acid ; in the event of the occurrence of ophthal-
mia, proper treatment readily controls the inflammation,
and loss of sight is a rarity. Thus it is evident that

cases of ophthalmia neonatorum occurring in New York,
are confined to the infants of the poorer classes in whom
prophylaxis is omitted by the physician, nurse, or mid-
wife ; and even in such cases, blindness would rarely

result if proper treatment were applied at a sufliciently

early period.

In regard to treatment, there is a practical unanim-
ity of opinion among oculists : i. Frequent cleansing :

2, cold (or hot) compresses
; 3, applications of one

per cent, solution of nitrate of silver
; 4, treatment of

corneal complications.

Every case should be treated as soon as the slightest

redness or swelling of the lids is noticed ; for we can
never be certain, at an early stage, whether such a con-
dition is merely dependent upon a mild catarrhal con-
junctivitis, which is seen very frequently in the new-bom,
or whether we are dealing with the commencement of a
true (blenorrhoeic) ophthalmia neonatorum.
The eyes should be cleansed very often—the fre-

quency depending upon the amount of discharge ; in

severe cases, as often as every half-hour ; in less severe
cases, every hour. The head of the child being grasped
between the knees of the physician or nurse, the hands
held, and the feet permitted to remain free, the lids are
separated gently with the fingers and a stream of luke-
warm solution of boric acid is allowed to wash out all

accumulated secretion. In separating the lids, we must
be careful not to injure the cornea with the nails or
with instruments, since the slightest abrasion will serve

' Fuchs : Die Ursachen tind <iie Verhijtung der Blindheit. p. 129.
• Nagel's Jahresberichi f. Augenheilktinde, 1881, p. 337.
3 Koenigstein.
• Homer; Handbuch der Kinderkrankheiten : v. Gehrhardt. Bd. 5,

Abth. 2. p. 264.
' Berliner klin. Wochenschrift, iSSi, No. 8.

• Archiv ftir Gynakologie. Bd. 12. p. 329.
" Archiv fur Kinderheilkunde, 1882.

'Archiv fiir GjTiakologie. Bd, 21, p. 181.

•Annales d'Oculistique, 90, p. 145.
"Archiv ftir Gj-nakologie, Bd 30.

careful that none of this material enters his eyes.

Various instruments have been devised to facilitate

cleansing ; one of these consists of a hollow retractor

with numerous openings which allow the cleansing so-

lution to wash out the conjunctival sac after insertion
;

another is a hollow eye-speculum arranged in the same
manner ; a third consists of an instrument resembling

an ear-speculum. But none of these has found any
degree of favor, and all are open to the objection of

tending to injure the protective corneal epithelium.

A lukewarm, saturated solution of boric acid is em-
ployed most frequently as a cleansing fluid ; or a solu-

tion of salt in the proportion of a teaspoonful to a pint

of water maybe used. Solutions of corrosive sublimate
have been employed, but possess no advantage over
boric acid or salt, and there is some question whether
they may not act unfavorably upon the epithelium of

the cornea. I am in the habit of using the small glass

douche, known as the undine, holding from two to four
ounces, and find that this method answers admirably
for irrigation, and is far superior to the emplojTnent of

bits of cotton with which to soak up the solution.

Iced cloths should be employed in the following

manner : half a dozen small compresses, four-fold and
one inch square, are placed directly upon a block of

ice ; from this they are transferred to the eyes, two at

a time, the change being made everj' minute or two,

depending upon how rapidly they become heated.

Lint or lintine, which is cotton closely pressed into

sheets, answers best for this purpose. The amount of

exposure to these cold compresses depends upon the

intensity of the inflammation ; if the latter be very
severe we should continue the applications uninter-

ruptedly day and night ; then, as the inflammation sub-
sides, it is well to use the cold less continuously, say
ever)- other hour or every third hour, etc.

This is a part of the treatment which requires some
judgment and experience, for excessive use of cold
favors ulceration of the cornea. I have seen numbers
of cases in which the cornea was sacrificed by this

mistake. Unfortunately, in these cases we cannot re-

ceive information from the sensations of the patient

—

a valuable guide in cases of blenorrhcea in the adult.

In general, it may be stated that as long as the lids

continue red, swollen, and tense, cold is indicated, es-

pecially if the cornea remains perfectly clear. When
the swelling, redness, and tension of the lids subside,
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we must be careful to reduce the length of exposure to

the cold compresses ; after these have subsided, if

corneal ulceration is present, cold is [jositively harmful
and hot comjiresses are indicated, just as in any other

case of corneal ulceration.

It is not always a simple matter to decide wfien to

reduce or stop cold, and when to a])ply heat. It is

easy enough in cases occurring in robust infants, and
when the cornea remains clear ; we can then be guided
entirely by the apjjearance of the lids. But given a

case of ophthalmia neonatorum occurring in a feeble

child (in whom we know that cold in general is not well

borne), ()resenting marked and persistent swelling, red-

ness and tension of the lids, and in whom the cornea
shows ulceration, and we are confronted with a condi-
tion the treatment of which requires great judgment ;

it is difficult in such a case to decide whether to con-
tinue cold, to stop it, or to change to heat. In every

case of this sort we must carefully watch the effect of

any change in the temperature of the compresses.

Applications of one per cent, solution of nitrate of

silver are useful after the first stage, when the lids be-

gin to assume an appearance approaching the normal,

and when the discharge becomes decidedly purulent and
creamy, 'rhere is no advantage, and there is sometimes
harm, in making these applications at an earlier period,

and there does not seem to be anything gained by using

a solution stronger than one per cent. After the lids

have lost their angry appearance, they should be turned
out gently and bruslied with the silver solution once a

day ; e.xcess of action is prevented by irrigation witli

water or solution of boric acid or of salt, immediately
after the application, or after half a minute or a minute
if we wish more decided action. There is now a ten-

dency, among men who have had much experience with

the treatment of this disease, to postpone the use of

silver until the third or fourth week, and to use it then

merely for the i)urpose of acting favorably upon the

papillary swelling of the conjunctiva existing at this

time.

Any extensive consideration of the treatment of com-
plications, such as corneal ulceration and sloughing,

stajihyloma, prolapse of iris, etc., would not properly

come within the scope of this paper. When corneal

ulceration exists, it is well to instil one drop of a one-

half per cent, solution of atrojiine once ^ day ; though

if the ulceration occur at the periphery and there is a

tendency to prolapse of iris, one-third per cent solution

of eserine may be indicated. There is a general ten-

dency, even among oculists, not to make direct appli-

cations upon ulcers of the cornea occurring in the

course of this disease ; while this holds good for very

extensive ulceration or sloughing, circumscribed ulcers

can be advantageously treated by touching them from
time to time with tincture of iodine, or even the actual

cautery, especially if the inflammation of the lids has

subsided. Recently I have seen a number of cases do
well under cauterization ; and there seems to be no
reason at all why such ulcers should not be treated and
prevented from spreading, exactly in the same manner
as in the case of other infected ulcers. In the course

of time, corner which seem hopelessly involved, some-
times clear up to an extent which i)erniits some vision.

In treating cases of this disease we must not lose

sight of the fact that the favorable response to our in-

terference depends, to a certain extent, upon the gen-

eral bodily condition of the infant, a fact to prove

which Dr. Knapp cites some very forcible illustrations ;

it is a well-known fact that the most stubborn and dis-

appointing cases are those in which the affection at-

tacks the eyes of feeble and ])uny subjects.

In considering the subject of legislation for the j^re-

vention of blindness from ophthalmia neonatorum, we
are justified in assuming that the loss of an eye from

this disease means ignorance or negligence on the jiart

of someone. In other words, blinilness from this cause

is practically preventable ; hence the importance of the

subject becomes the greater. Statistics from various

countries show that about twenty per cent, of all blind-

ness is due to this cause. Magnus' found twenty-

three per cent, of the blind among young persons, and
over ten per cent, among adults a larger ])roportion

than from any other single cause. In the Illinois State

Institution for the Education of the Blind, twenty-

four per cent, of the cases were due to ophthalmia

neonatorum.' In the New York State Asylum at Ba-

tavia, 19^'X per cent, were blind from this disease,'

and a similar proportion was found in the New York
Institution for the Blind. There are at present over

fifty thousand blind persons in the United States, and
the last census (1890) shows eight hundred and five

blind for every million inhabitants. If we consider

that twenty ])er cent, of these fifty thousand were made
blind by ophthalmia neonatorum, we can safely count

upon a rapid decrease in the number after the intro-

duction of effective legislation. That blindness is on

the increase in the United States is shown by the fol-

lowing table :

*

Table Showing Number ok Blind from 1850 to i8go.

United States Census.
Number of blind

Number of blind. ! Population.
|

to 1,000.000
' population.

1850..

i860.

1870. .

l83o.
1890..

9,794
12.658
20,320

48,928
50,411

23,191,876

62,622,250

422
403
527
976
80s

It is claimed that the apparent decrease in the proportion of blind from 1880

to 1890 is due to the fact, tiiat in 18S0 there were supplemcniary additions to the

returns of the enumerators, such additions having been omitted in 1890.

An examination of the history of legislation for the

prevention of blindness from ophthalmia neonatorum,

shows that Switzerland was the first country to adopt

such laws (1865) ; Prussia followed in 1878, Austria

in 1882, and France in 1888. In this country, New-

York was the first State to inaugurate laws of this sort

( 1 890). Since then similar legislation has been effected

in Maine (1891), Rhode Island (1893), and in several

other States. The New York law was passed chiefly

through the efforts of Dr. Lucian Howe, of Buffalo,

N. Y., and since its provisions have not become gener-

erally known, it may be well to add a copy :

An Act for the Prevention of Blindness.—
"

I. Should any midwife or nurse having charge of

an infant in this State, notice that one or both eyes of

such infant are inflamed or reddened at any time

within two weeks after its birth, it shall be the duty of

such midwife or nurse so having charge of such infant,

to report the fact in writing, within six hours, to the

health officer or some legally qualified practitioner of

medicine of the city, town, or district in which the

parents of the infant reside.
"

2. Any failure to comply with the provisions of this

act shall be punishable by a fine not to exceed one

hundred dollars, or imprisonment not to exceed six

months, or both.
"

3. This act shall take effect on the first of Septem-

ber, eighteen hundred and ninety."

This law would appear to answer every indication ;

it provides that the management of such cases be taken

out of the hands of midwives or nurses, and be en-

trusted to "legally iiualified practitioners." We would
expect a material reduction in the number of cases, or

at least in the number of cases in which blindness re-

sults in one or both eyes. But my investigations have

proven that such is not the case ; the ophthalmic dis-

pensaries of New York City treat almost as many cases

' Magnus : Die Blindheil : Ihrc Entstchung und Ihre VerhUtung,
Breslau, 1883.

' Prince ; Mkdic.\i. Rkcord, .August 26. 1893.
' Howe : Proceedings of the American OphthaJmologicU Society,

1890.
< Bettmann : Journal of the Ainerican Medical Association, May

19, 1894.
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of ophthalmia neonatorum, in proportion to the total

number of eye cases, as they did before the passage of

this law. The following tables will prove this -.

Table Showing the Number of Cases of Ophthalmia Ne-
onatorum Treated at the Various Eve Clinics of New
York City, from iSSS to 1S94.

Year.
Total number of ^""'^',1'?^ Cases per

eve cases ° ophthalmia 1,000 c y e-
' neonatorum. patients.

1888
1889 .

1890 .

1891 .

1892 .

1893 .

S,2I2
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and this the law allows) ; if she is committed, her trial

takes ]jlace at some future date in the Court of General
Sessions. In the Police Court trials, it can generally

be arranged to have the case called at an hour suiting

the ])hysician's convenience. In the second trial, he
must present himself at 10.30 a.m. and wait until the

case is called. If the woman possesses a few dollars

with which to engage a lawyer, she can secure an ad-

journment ; in such a case, the physician is compelled
to be on hand some other morning at 10.30 a.m., and
wait for his chance to testify. After such a tedious

process he may have the satisfaction of having caused
the punishment of a woman who has added to the

number of blind through her ignorance or carelessness
;

but even this feeling of satisfaction is a[)t to be limited

when the midwife is fined but a small amount ; he has
lost a great deal of time and considerable practice

—

practically he has given up two mornings and one or

two afternoons, and has suffered many inconveniences.

Is it surprising that his philanthropic ardor becomes
colder after one such experience ? Since September,

1890, there have been but twelve prosecutions ; all of

these resulted in convictions. In every case a fine was
imposed ; in most cases it was small, in many only $10,
in one case $100. In no case was the misdemeanor
punished by imprisonment.

For these reasons some modification of the law is ab-

solutely essential. I would suggest the following as

answering every indication, and as tending to be effec-

tive : Every case of ophthalmia neonatorum should be
reported to the local board of health or health officer

—

whether such a case occurs in private practice or in an
asylum, whether under the care of a practitioner of

medicine or of a midwife or nurse. In the case of a

practitioner, whether in private practice or in an asylum,

the board of health or health officer need not inter-

fere. In the case of a midwife or nurse, it should be
the duty of this board, or of the health ofificer of the

locality, to send an inspector, upon whom the respon-

sibility of the case will then rest. If he finds that the

midwife or nurse has called in a competent jihysician

and that the child is being properly treated, there will

be no occasion for further interference ; but if he dis-

covers that this has not been done, it shall be his duty
to assume charge of the case and to see that the child

is projjerly treated, either at its home or at some hos-

pital or dispensary. He will then also be able to serve

as a witness in the prosecution of such cases, and since

he is in the employ of the city or town, he will not be
justified in finding fault if part of his time is occupied in

the courts. I would suggest that the Medical Society

of the County of New York appoint a committee who
shall draft a bill on these lines, or modified as they see fit.

This subject is extremely important, both from a

philanthropic and an economic standpoint. Every case

of blindness prevented means a saving of a large sum
to the city or State. Under such circumstances the

State or city could well afford the salary of the neces-

sary inspectors. As showing the ])ossibilities of proper

legislation for the prevention of blindness from ophthal-

mia neonatorum, I cannot do better than to close with

the remarks of Dr. A. E. Prince, of Springfield, 111., who
in speaking on this subject before the Illinois State

Medical Society, at its meeting in May, 1893, said :

" Professor Horner became the champion of the legisla-

tive efforts, and devoted himself, through his personality

and skill, toward increasing the efliciency of the law.

During his lifetime he proudly enjoyed the knowledge
of the fact that no child, born since 1865, was admitted

into the large institution for the blind of Zurich with

sight lost from ophthalmia neonatorum."
If this result was possible in Switzerland, wc should

at least make every effort to duplicate it in New York.

693 Madison Avrnub.

The Practitioner is now under the editorship of Mr.

Malcolm Morris.

gxragvess of pX^clical Science.

Cardiac Liver.—According to the Paris correspond-

ent of the Medical Press, Professor Hanot has recently

delivered an address on this subject of which the fol-

lowing is a rhtimi' : The importance of heart disease in

the pathology of the liver is easy to comprehend ; the

liver sends all the blood it receives, both from the por-

tal vein and the hepatic artery, almost immediately to

the right heart by the vena cava, and consec[uently the

trouble in the circulation of the heart must have a con-

siderable influence on that of the liver. Congestion of

the cardiac organ must be followed by congestion in

the hepatic veins, producing more or less compression

of the cellular elements of the liver. But this conges-

tion is not confined to the veins, it is propagated to the

capillaries, and then to the ultimate branches of the

I)ortal vein, and finally to the vessels of the spleen, pan-

creas, and to the gastro-intestinal mucous membrane.
It is consequently easy to understand that in heart dis-

ease the liver is not only increased in volume, but is

seriously affected in the ensemble of its important func-

tions. Mr. Hanot, in order to render his lecture more
intelligible, traced the history of two cases under treat-

ment in the wards. The first was that of a woman af-

fected with mitral stenosis of rheumatic origin. She
entered the hospital complaining of progressive weak-
ness and constant oppression. Beside a souflle at the

heart the patient presented evident signs of oedematous
congestion at the base of both lungs and a slight oede-

ma of the ankles. The liver was not increased in vol-

ume, but a little painful to the touch ; no albumin was
found in the urine, but on the other hand distinct

traces of urobiline were discovered, showing that the

liver was already disturbed in its functions. Rest,

milk diet, and a little digitalis cleared away all the bad
symptoms, and the woman left the hospital. This was

a case of simple congestion.

The second case was of an extreme type. A young
woman, after two pregnancies, remarked that her abdo-

men increased rapidly in volume, and when examined,

ascites was diagnosed, and the large amount of liquid

was accompanied by cedema of the lower limbs. The
abdomen was covered with tortuous veins and very

distended. The ]jatient was tapped several times, but

finally succumbed from marasmus. .\t the autopsy the

heart was found diseased, while the liver w^as greatly

diminished in volume. The origin of the cirrhosis was

evidently cardiac, as the woman never took alcohol.

Between these two extremes just cited there exist nu-

merous intermediate morbid conditions in which the

difference does not consist only in the degree of hepat-

ic congestion, but in the previous state of the organ.

Frequently the liver is the seat of disease, derived from

alcoholism, successive pregnancies, infectious maladies,

etc., simultaneously with an affection of the heart. .\11

cardiac diseases do not, however, affect the liver in

the same manner. Mitral stenosis produces the true

cardiac liver, while affections of the aortic and tricuspid

orifices jiroduce but little alteration in the hepatic organ.

The congestion varies in degree ; sometimes it is but

little marked ; the complaints of tension and a sense of

weight in the right hypochondrium ; the liver is ])ainful

to pressure. In more advanced cases the organ is con-

siderably increased in size, and the patients suffer from

nausea, vomiting, constii)ation, or diarrhoea ; the urine

is diminished in quantity and its density increased
;

jaundice is freiiuently observed, but rarely ascites.

The treatment is frequently subordinate to the primary

cause (the heart), but where the hepatic symptoms pre-

dominate milk diet, i)urgatives, and dry or wet cupping
will generally diminish the congestion of the liver and
bring it back to its normal volume, causing to cease at

the same time the tenderness and the dyspnoea.



208 MEDICAL RECORD. [February i6, 1895

Medical Record:
A Weekly Journal ofMedicine and Surgery.

GEORGE F. SHR.\DY, A.M., M.D., Editor.

Publishers

WM. WOOD & CO.. 43, 45, & 47 East Tenth Street.

New York, February 16, 1895.

THE PHYSIOLOGY AND SURGERY OF THE
SPLEEN.

In ancient days the spleen was considered the source

of gladness, the organon ristis. The relation of the

viscera to the emotions was told in this way, says The
Medical Magazine :

" Cor sentit, pulmo loquitur, fel continet iras,

Splen ridere, facit, cogit amore jecur."

In later times the spleen got quite a different repu-

tation, and to be " splenetic " was identical with being

of irritable humor.

Modern researches show that the functions of the

spleen are not connected with emotional states, and
that its duties are of a minor character. Of all

large organs the spleen is the least necessary to human
existence. The present knowledge of the functions of

the spleen includes rather more than this, but we are

as yet not fully acquainted with its precise work in

the economy.

If studious research and laborious experiment could

furnish a key to the mysteries of the spleen, it

would certainly be found in a monograph by Vul-

pius, recently published in the Beitrdge zur Klin-

ische Chirurgie, Bd. xi., 1894. The article in question

is entitled " The Surgery and Physiology of the

Spleen." The author has collected all the statistics

of splenectomy, and finds that the cases number 117.

In 58, or 49.6 per cent., death occurred. Eliminating

the cases in which the operation was done unadvisably

for leuksemia, he finds the mortality to be 34.1 per

cent. The spleen is, therefore, an organ which is sus-

ceptible of legitimate surgical attack, except in leu-

ksmia, '' chronic congestion," and amj-loid degenera-

tion. Turning to the physiological side of the question,

Vulpius quotes the results of an enormous number of

investigations by physiologists, biologists, and clini-

cians.

Many of the facts given are most interesting, even

though they do not of themselves prove precisely what

the spleen is intended for. Thus it is found that the

spleen swells in acute ansmia from hemorrhage ; and

while the spleen is thus congested the blood is found

to contain the maximum of red cells and minimum of

white.

Several experimenters have found that animals sur-

vive extirpation of both the thyroid and spleen. In a

few cases the thyroid swells after removal of the

spleen ; but, says Yulpius, " the rarity of this com-

plication, its timely subsidence, and the result of ex-

periments upon animals would tend to preclude the

h)"pothesis that the thyroid and the spleen have the

same function. These rare instances of swelling of

the gland may be accounted for upon the ground of

congestion or blood-changes."

As there is no splenic development after the total

removal of the human spleen, the vicarious hyper-

trophy of an accessory spleen may be considered.

Such organs have been found not only in animals, es-

pecially in dogs, but are frequently met with in the hu-

man subject. A\Tien present, they have been found

one or more within the ligamentum gastrolienale.

They are of a roundish form, without a hilus, and the

size of a bean or hazel-nut, or larger.

Rosenmuller saw among four hundred cadavers in

North Germany one accessor)- spleen the size of a wal-

nut. In Southern Europe he found this anomaly in

five out of eighty cases. Giesker confirmed the ob-

sen-ation of Dupuytren, that this condirion is common
in young persons, and especially in foetuses.

It is, therefore, \&xs probable that these accessory

organs can assume the function of the extirpated

spleen. Unfortunately, the opportunity has never

been afforded of making an autopsy upon a person

who had survived the operation of splenectomy.

Vulpius has arrived at the following general con-

clusions concerning the physiology of the spleen :
" i.

Histological study of the normal splenic tissue shows

the possibility but not the certainty of the entrance of

colorless cells in the circulation from the spleen. It is

evident that the red cells undergo disintegration in the

spleen, but there is no ground for assuming that they

are formed in the spleen. 2. Comparison of the blood

of the splenic artery and vein shows no positive differ-

ence. 3. In acute general ansemia the spleen shows

signs of increased activity. 4. Removal of the spleen

causes a transient decrease in the number of red, and

increas'e in the number of white, blood-cells. 5. The
thyroid gland has no \acarious relation to the spleen.

6. The hnnph-nodules and the bone-marrow acquire

an increased blood-forming activity after extirpation of

the spleen. 7. The regeneration of blood is retarded

after hemorrhage in persons without spleens."

" These conclusions," says Dr. J. P. Warlasse, who re-

views Yulpius's work in TIu Annals of Surgery, " though

contradicting certain accepted teachings, offer little

that is new, but are of value in that they are based

upon accurate scientific data."

Examination of Sputum for Tuberculosis.—Sputum

should be collected only in clean, wide-mouthed, well-

stoppered bottles, with a capacity of at least four

ounces. Suitable bottles can be obtained at any of the

depots for the distribution and collection of diphtheria

culture-tubes. Care should be taken that bronchial

and not pharyngeal secretion is collected, and the ex-

pectoration discharged early in the morning is to be

preferred. If the expectoration is scanty, the enrire

amount discharged in twenty-four hours should be

collected.

—

New York City Board of Health.
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THE NAVAL MEDICAL SERVICE.

A CURIOUS contrast between the Army and Navy, as re-

gards their respective medical departments, is afforded

by the annual reports of the medical chiefs of each ser-

vice. The Surgeon-General of the Army devoted a

large part of his report to deploring the reduction in

the number of assistant surgeons recently made by Con-

gress, and said that many candidates who were waiting

for examination had been turned away for the reason

that there were no vacancies. The Surgeon-General of

the Navy, on the other hand, said that there were still

eight vacancies in the medical corps, notwithstanding

that every reasonable effort had been made to fdl them.

During the year thirty permits were issued to candi-

dates to appear before the naval examining boards, and

of this number only three were found ])hysically and

professionally qualified for admission as assistant sur-

geons. This record, showing a rejection of eighty-five

per cent, of candidates examined, Dr. Tryon very truly

says, " is not satisfactory, particularly when we contrast

the large number of properly (jualified applicants for

similar positions in the Army and Marine Hospital ser-

vices, and the promptness with which such vacancies

are filled. The examination to which candidates for

admission are subjected is in accord with the teaching

and requirements of our medical schools, being within

the capacity of every young medical man properly

ciiuipped for the practice of his profession, and the

large percentage of failures, as shown by the record of

the examining board, can only be accounted for on the

supposition that the naval service, from lack of suita-

ble inducements, does not attract the class of men who
would tend to advance the standard of professional

excellence, or from whom the highest degree of medi-

cal and military efficiency might be expected."

It is easy enough to understand that medical gradu-

ates do not care to enter a service where they are

ranked and made to mess with boys just frOm the Naval

Academy, but it is not so easy to understand why the

conditions that make the service especially undesira-

ble are not changed. For many young men, with no

special ties, life in the Navy would naturally have much
greater attractions than life in the Army, and if the un-

necessary humiliations of the earlier years in the service

were done away with, any other disagreeable features

which are inseparable from a life on board ship would

be willingly borne. The examination for admission to

the grade of assistant surgeon in the Navy is no more

difficult than is that for the Army medical service, yet

fewer men come up for it and a smaller proportion of

those who do come up are successful. Possibly, now
that the Army is closed for a time to medical graduates,

the Navy will profit and be able to fill the vacancies in

its medical service ; but appointments in this service

will never be eagerly sought for until a radical change

is made in the subseciuent treatment of the successful

candidate.

The present Surgeon-General is thoroughly alive to

the deficiencies and the needs of the medical service.

He has already done much to raise the standard of its

efficiency, and perhaps he may yet succeed in making

an appointment to it something to be eagerly competed

for.

SHOULD WOMAN RIDE HORSEBACK.
ASTRIDE?

One of the riding-masters of a popular riding-school

in this city has proposed to give a course of lectures on

equestrianism in all its phases. He further proposes

to devote a whole evening to the discussion of the

question, Should woman ride horseback astride ? The
questions which he will deal with, put more categori-

cally, are these :

" Is there any reason why the sense of propriety

should hinder a woman from riding on horseback

astride ?

" Is there any reason why a costume, both elegant

and modest in design, and which reveals less of a wom-
an's form than the habit worn for the last years, should

not be used by woman when riding ?

" Will it add to the comfort, ease, repose, relaxation,

and firmness in woman's seat on horseback, and thereby

increase endurance and facilitate the learning of horse-

manship for woman ?

" What is the opinion of competent and learned

physicians as to the advisability of riding astride, from

a physiological standpoint ?
"

We are sure that many, if not all, of our readers will

say that there is absolutely no physiological reason

why woman should not ride astride ; but probably

none of those who say this will consent to let their

wives or daughters ride in this way.

The mighty power of fashion, custom, and habit is

infinitely stronger than that of reason, logic, or physi-

ology. There are probably more reasons why man
should ride side-saddle than that woman should not

sit in the natural bifurcated position ; for the disease

of the Scythians was produced by this latter posture as

assumed by the male.

Perhaps, however, some of our readers can conjure

up some real physiological argument in favor of the

side-saddle style ; and if so, we shall be glad to hear

from him. So far as ])hysiology goes, it teaches that

man should ride side-saddle and woman astride. This

may be the final evolution of the matter.

REPORTERS AND MEDICAL SOCIETIES.

At the opening of the last meeting of the Cincinnati

Academy of Medicine, says The Cincinnati Lancet and

Clinic, one of the members rose to a question of privi-

lege, in which he stated that, inasmuch as the .Vcademy

is a constituent part of the Ohio State Medical Society

and of the American Medical Association, and, as such,

professes allegiance to the Code of Ethics of the latter

body, attention was called to the frequent presence of

newspaper reporters at the meetings, and to the publi-

cation of case reports in the daily papers. Whereupon
the presiding officer said the point was well taken, and

if newspaper reporters were present they would please

retire from the room. Three note-books were folded

up and their possessors adjourned.

At the New York .\cademy of Medicine, and at the

meetings of the New Vork County Medical Society,

there are always seats reserved for reporters, who are

welcome to give to the public anything that is of inter-

est to it. At the meetings of the American Medical
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Association, the proceedings are always reported in the

daily papers, and we have observed that frequently

pictures of the prominent members are to be seen in

the columns. The meetings of the Academic de Med-
ecine of Paris are always public, and so are those of

all the learned bodies throughout the world. There is

nothing specially mysterious or sacred about the dis-

cussions in medical societies, nor is there any good

reason why they should be held in secrecy. As a

matter of fact, they are usually too technical to have

any general interest. But we see no reason why the

public should not hear what physicians say in open

discussion about matters that concern the general wel-

fare. If medical societies degenerate into occasions

for bickering and quarrelling, and the airing of personal

grievances, their sessions might well be made secret.

But there is no other good reason, and we fear that the

infant Cincinnati Academy has done a very silly thing.

Are its words more precious than those of the Academy
of Paris ?

A QUESTION OF ETHICS.

A DELICATE question of ethics has been raised by the

editor of the Columbus Medical Journal. It seems that

the medical director of a large and wealthy life insur-

ance company wrote to Dr. Reed, asking his opinion

as to the character, standing, and professional skill of a

physician who had applied for the position of medical

examiner. Dr. Reed promptly replied, giving the de-

sired information and enclosing a bill, with this com-

ment :

" I herewith enclose my bill for services to your

company for this information. While I consider it a

courtesy to Dr. S ,
which I willingly grant, at the

same time I consider it of value to your company to

know that he is able to do this work, and that when a

physician is asked by your company to stand at the

back of another, under these circumstances, and espe-

cially where so much is involved as there is in your

case, that the company asking the same should pay for

such services the same as any other professional ser-

vices."

The medical director thereupon returned the letter

of endorsement and bill, with the statement that there

was a misunderstanding, that the endorsement had been

requested as an act of courtesy to the applicant for

position as medical examiner, and the bill would not be

paid.

Dr. Reed contends editorially, that when companies

ask for information they ought to pay for it. If, for ex-

ample, he had been obliged to say that the doctor was

not a proper kind of man for the place, the company
would have been richer in knowledge, and no act of

brotherly courtesy would have been performed.

Looking at the matter from a purely business stand-

point, it appears that the doctor must be right and the

company wrong. Corporations are obliged to get in-

formation regarding applicants. It is a matter of dol-

lars and cents to them ; they have always relied upon

professional courtesy, and probably will continue to do

so. But in cases, at least, in which the information is

not " courteous," it seems as if the company had en-

riched itself without giving any returns.

The Late Dr. A. L. Loomis.—At a special meeting of

the Medical Board of Bellevue Hospital, held January

24, 1895, to take action on the death of Professor Alfred

L. Loomis, M.D., LL.D., the following resolutions

were entered on the minutes of the Board :

Resolved, That by the death of Dr. Alfred L. Loomis

the members of the Medical Board lose a faithful and

respected associate, the profession a brilliant and hon-

ored member, and the people a wise and vigilant pub-

lic servant.

Resolved, That the members of the Medical Board do

sympathize most deeply with his family in their sad

bereavement.

Resolved, That these resolutions be sent to the fam-

ily and be published in the secular and professional

press. Alexander Lambert, M.D.,

Secretary Medical Board.

Dr. William E. Wirt.^In the announcement of the

election of officers of the Cleveland Medical Society,

Dr. William E. Weir was named as President, instead

of Dr. William E. Wirt.

Deutsche Aertze-Zeitung is the title of a new German
weekly published at Berlin and edited by Drs. Arthur

Hartmann and R. Kossmann.

Obituary Notes.—Dr. Cyrus Falconer died in Hamil-

ton, 0., January 2Sth, in the eighty-fifth year of his

age. Dr. Falconer graduated in the Cincinnati Medi-

cal College in 1837, since which time he had been

continuously a practitioner in Hamilton.—Dr. Jamin

Strong, for many years Superintendent of the Cleve-

land Hospital for the Insane, died at his home, January

30th, aged seventy years.

One of the Curiosities of Surgical Therapeutics is the

treatment of tubercular peritonitis by insufflations of

air (H. Folet, Revue de Chirurgie). After removing

serous fluid with an aspirator, the peritoneum is blown

up like a bag, three or four litres of air being thrown

in. The results are said to be good.

New Discoveries in Brain Physiology.—The London

lay press has been heralding what is regarded as a new
and remarkable discovery in brain physiology. Strictly

speaking, the discovery is anatomical rather than physi-

ological. The discovery now on the tapis, says the

Medical Press, is that of Professor Flechsig, Rector of

the University of Leipsic. According to a Berlin corre-

spondent it amounts to this, that within the cortex of

the cerebrum four connected plexuses are definable,

closely resembling one another, but essentially differing

from the other parts of the cerebrum in anatomical

structure. These four centres lie in the forepart of the

"frontal cerebrum," in the temporal lobe, in the hinder

lobe, and in the parietal lobule. They clearly differ-

entiate the human brain from that of the lower animals,

and they do not exist in new-born children. Flechsig

calls them " intellectual centres," or " centres of asso-

ciation," because they concentrate the activities of

the organs of sense into higher units. They are con-

nected by numerous systems of fibres. Flechsig draws
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a contrast between them and the "centres of sense,"

the centres of sight, hearing, smell, touch, etc., which

produce lower units. He holds that it is only in the

centres of association with which these centres of sense

are connected by innumerable nerve-fibres that their

contents are converted into thoughts. In assuming so

much—for we have yet to learn that it is more than

assumption—Flechsig is not content. He goes fur-

ther, and says that these centres of association elabo-

rate the impressions of the senses, their activity being

directly wholly inwards, " they are the bearers of all

that we call experience, knowledge, cognizance, princi-

l)les and higher feelings, and also of language." The
new " discovery " is evidently only an elaboration and

practical application to psychology of old and well-

known facts.

The Claim of a Lady Surgeon.—The concurrence of

the House during the past week in the Senate bill for

the relief of Surgeon Chipp will doubtless, says The

Sun, adjust a claim that arose a generation ago. This

lady, who is a graduate of the Medical College at Ober-

lin, was employed, it appears, although of course not

commissioned, as a surgeon of a volunteer cavalry regi-

ment from November 15, to December 27, 1861, and

as an assistant surgeon of cavalry from the latter date

to August 25, 1862. These services were rendered

prior to her marriage, under her maiden name of Sarah

A. Chadwick, which may perhaps be recalled by sur-

vivors of the Seventh Illinois Cavalry. The regiment

was at that time stationed at Cairo, or else on the other

side of the Mississippi River ; and Mr. Henderson, of

Illinois, in recommending the claim of Dr. Sarah A.

Clapp, said that " she rendered valuable service, so

valuable that the regiment wanted her as its surgeon,

but those in authority were unwilling to appoint a wom-
an." The case is certainly very interesting, and fur-

nishes a well-attested addition to the records of mili-

tary services performed by the gentler se* during the

civil war. It is also a little remarkable that Mrs.

Clapp did not present her claim until the lapse of a

quarter of a century. However, the House disposed

of the matter in a very few minutes after it was pre-

sented. The bill carries, we believe, $700 or $800.

The West End Medical Society.—,\t a meeting of this

Society, held February 2d, the following officers were

elected : President, Dr. !•'. M. Crandall ; Vice-Presi-

dent, Dr. Le Roy Brown ; Treasurer, Dr. H. G.

Myers ; Recording Secretary, Dr. F. J. Brockway
;

Corresponding Secretary, Dr. Y,. Harris ; Pathologist,

Dr. J. S. Ely.

The Serum Therapeutics of Pneumonia.—At the time

when the attention of the medical world is directed to

the serum thera|)eutics of diphtheria and tetanus, a

short review of the same method of treatment as ap-

plied to pneumonia, given in L' Union Mt'dicale of De-

cember 8, 1894, may prove of interest. Numerous e.\-

periments have been made on animals, and several

attempts have been made to treat patients in the same

manner. Drs. F. and G. Klemperer have treated twelve

cases of pneumonia with the serum of rabbits rendered

artificially immune. Each dose consisted of from five

to ten c.c. injected under the skin of the buttock.

Eliminating five of the cases in which crisis resulted as

in the ordinary course of the disease, in the remaining

seven each time the serum was administered there was

a diminution in the height of the temperature and in

the frequency of the pulse and respiration, and the pa-

tients made a good recovery. They have also injected

eight patients with cultures of the pneumococcus which

had been heated to 60° C, and so deprived of toxicity.

The results were very satisfactory, the temperature

falling soon after the injections. They also inoculated

l)atients with the serum of other patients suffering

from iineumonia, obtained immediately after the crisis.

.Vfter the inoculations the temperature became lower,

and frequently defervescence at once followed. Foa

and Carbone reported a case of pneumonia which was

arrested on the fourth day after injections of the serum

of a vaccinated rabbit. Foa and Scolia injected ten

patients suffering from pneumonia with from five to

seven c.c. of the serum of rabbits which had been ren-

dered immune, the injections being given under the

skin of the back. In some of the cases as many as

three injections were given ; in these (four in number)

the crisis appeared to be hastened. Jansen also re-

cords cases in which this treatment was adopted with

success. Lava has treated ten cases of pneumonia with

injections of the blood-serum products obtained from

the viscera of animals suffering from pneumonia. The

injections produced no immediate or ulterior local re-

action. There was also no immediate influence on the

temperature, but the thermometric curve gradually be-

came lower ; the frequency of the pulse and respira-

tion was diminished. Convalescence was rapid and

no complications followed. Taken as a whole, the

above series of experiments are satisfactory, and the

serum therapeutics of pneumonia deserve further trial

and investigation.

—

Lancet.

The Society of Alumni of Bellerue Hospital, New
York, gave its fourth reunion dinner on Tuesday even-

ing, February 12th, at the Hotel Brunswick. Dr.

Charles C. Barrows, president of the association, acted

as toastmaster. The following were the toasts and

their respective respondents :
" The Medical Board,"

by Professor William H. Thomson ;
" The .Alumni,''

by Robert T. Morris ;
" Our Sister Societies," by Dr.

William K. Simpson; "The Clergy," response by

Rev. Roderick Terry, D.D.; "The Patient," by the

Hon. J. H. V. Arnold, and " Woman," by Mr. Louis

E. Bomeisler.

New Medical Law in West Virginia.—The State of

^Vest Virginia is apparently to ha\c a new Medical

Practice .\ct, the House bill for that purpose having

been favorably reported by the Judiciary Committee

of that body. The bill provides that the State Board

of Health shall, at such times as a majority shall deem

proper, hold examinations for the licensing of practi-

tioners of medicine. The bill provides for both written

and oral examinations, "covering all the essential

branches of the sciences of medicine and surgery, and

the examination shall be a thorough and decisive test

of the knowledge and ability of the applicants."

Should any applicant profess a desire to jiractise ac-

cording to the " homaxipathic " school, then the Board
" shall call to their assistance a homoeopathic physician

duly licensed to practise medicine in this State."
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^kuicxus atid Notices.

Twentieth Cextury Practice. An International
Encyclopedia of Modern Medical Science, by Lead-
ing Authorities of Europe and America. Edited by
Thom.\s L. Stedman, M.D. In twenty volumes,
Vol. I., " Diseases of the Uropoietic System." New
York : William Wood &: Company. 1895.

This rather taking title is the designation under which
is to be published what promises to be the most im-
portant medical work of this final quarter of the nine-
teenth century. From the announcement which we
have received with the first volume of the series, we
learn that the work will consist of twenty volumes, pub-
lished at the rate of four each 3'ear, so that by the time
of the appearance of the last volume the somewhat an-
ticipatory title of the series will be justified. The list

of contributors is a remarkably strong one, containing
the names of many of the best-known authorities in
every country of Europe and in America.

In the first volume, treating of diseases of the urinary
system, there are five contributors, three Americans and
tr^vo Englishmen. The first article, which is on Dis-
eases of the Kidneys, is written by Dr. Francis Dela-
field, of this cit)'. In it the author sets forth, in greater
detail than in any other previous publication, his excel-
lent classification of diseases of the kidneys. By the
system which he has adopted it is surprising how the
difficult subject of renal affections is simpUfied, and
also how time is saved in their description. The pres-
ent article is but a little over one hundred pages in

length, yet the reader rises from its perusal with a
clearer notion of the morbid changes in the kidney,
commonly grouped under the term Bright's Disease,
than he could get from many a treatise three and four
times its length. The illustrations, of which there are
twenty-six, are beautiful reproductions of micro-photo-
graphs of sections of the kidneys, showing the tubes and
glomeruli in various stages of inflammation and atrophy.
The second article, by Mr. Reginald Harrison, of Lon-
don, is on the Diseases of the Ureters and the Surgical
Affections of the Kidneys. The section on the ureters
especially contains a record of much original work in
this comparatively fresh field. The next article by the
same author is on the Diseases of the Bladder. This
treatise is necessarily surgical in character, yet, except
in the section dealing with stone in the bladder, there
seems to be little that would not interest the general
practitioner as much as the surgeon. Two well-written
and practical articles from the pen of Dr. G. F. Lyd-
ston, of Chicago, follow, taking up the consideration of
Affections of the Prostate and of the Male Urethra. In
the second article the author's views as to the nature of
Urethritis are specially interesting. While recognizing
the presence of the gonococcus, he does not seem to
regard it as an indispensable factor in the causation of
gonorrhoea, or at least of a urethritis indistinguishable
in any essential particulars (symptoms, response to
treatment, complications, or sequels) from the alleged
specific form of the disease. Mr. E. Hurry Fenwick, of
London, is the author of the next treatise, entitled
Diseases of the Urine. This deals with certain
morbid changes in the urine, and the diseases with
which these changes are associated. Thus the symp-
tom haematuria is considered in its relation to the in-

flammatory, tubercular, cancerous, and calculous dis-

eases of the various portions of the urinary tract. The
divisions of this article are hematuria, pyuria, acciden-
tal albuminuria, cystinuria, phosphaturia, oxaluria,
polyuria, and chyluria.

The volume closes with a striking article on the Dis-
eases of the Female Bladder and Urethra, by Dr.
Howard .\. Kelly, of Baltimore. The first thirty pages
of this paper are taken up with a description of the
author's method of cystoscopy in the female. The

procedure is so rational in its conception, so practical

in its results, and withal so easy of execution, that it

seems strange it should not have been conceived of be-

fore. The method is described very clearly, and illus-

trated with numerous drawings and process reproduc-
tions of photographs. Finally, a very complete index
renders all this mass of original work readily available.

The preceding description, brief as it necessarily is,

will serve to give an idea of the individual articles, and
we need say but a word concerning the volume as a

whole. Owing to the systematic arrangement followed
by the editor, we have here a procession, as it were, of

the affections of the entire urinary tract, beginning
with the kidneys and ending with the urethra. The
only remaining disease, which might be classed among
those of the urinary system, is diabetes mellitus, which
we see from the recently issued prospectus is to lead off

the second volume, apparently as a connecting link be-
tween diseases of the uropoietic system and those

sometimes called nutritive, such as obesity, gout, and
rheumatism. The illustrations of the volume are, as

we have mentioned in speaking of the separate articles,

beautifully executed and most instructive, and together
with the clear type, excellent printing, and substantial

binding, make a volume of which the publishers may
well be proud. We shall await with interest the ap-
pearance of the succeeding volumes of this great work,
which, if we may judge from the unequalled list of

those who are to contribute the separate articles, is

destined to be the authoritative treatise on the practice

of medicine for many years to come.

Diseases of the Chest, Throat, and Nasal Cavi-
ties. Including Physical Diagnosis, and Diseases

of the Lungs, Heart, and Aorta. Laryngology and
Diseases of the Pharynx, Larynx, Nose, and Thyroid
Gland and Oesophagus. By E. Fletcher Ingals,
A.M., M.D. Third Edidon. Revised. Two hun-
dred and forty illustrations. New York : William
Wood & Company. 1894.

This most elaborate work is divided into thirty-seven

chapters. Commencing with a detailed description of

the most approved methods of physical diagnosis, the

reader gradually finds himself advancing into percus-

sion, auscultation, and physical diagnosis generally.

Nothing has been omitted, while detailed descriptions,

e.g., of the plessigraph, make it appear how careful the

author has been to describe accurately all the new
and accessory aids to diagnosis.

In the chapter on tuberculosis the modern physician
will readily recognize that most valuable aid to diagno-
sis, i.e., tubercle bacilli. The illustration is very exact
and perfect. In the chapters on cardiac diseases the
sphygmograph receives proper consideration.

A very practical article is found on page 249, en-

titled " Tachycardia." On page 250 the article on
" Bradycardia " is also very instructive.

Commencing with Chapter XVI., on the throat, we
learn of methods of examination until we reach Chap-
ter XVIII.

; here the description of acute sore throat is

quite novel. We do not remember seeing this diagno-
sis, plausible as it is, in any other work. Most interest-

ing chapters on larynx and nasal disorders, and all de-
tails, medicinal and operative, are carefully discussed.

The illustrations are excellent ; type clear ; and the
work deserves careful reading ; for the physician look-

ing for recipes this book will supply a great many.
The author is to be complimented on the thorough and
concise manner in which he handles every article.

A Manual of the Practice of Medicine. Pre-
pared especially for students. By A. A. Stevens,
A.M., M.D. Third Edidon. Revised. Illustrated.

Philadelphia : Saunders, 925 Walnut Street. 1894.

This book, of about five hundred pages, is one of the

most practical written. It is full of points on all mod-
em methods of examination, giving microscopical and
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chemical methods to date, besides numerous prescrip-

tions which are always eagerly sought for by the young
physician. The type is clear, and it well deserves the

name of manual.

Travaux D'£lectroth6rapie Gyn£cologique.
Archives semestrielles d'electroth(5rapie gynecolo-
gique, fondues et publiees i)ar le Dr. G. Apostoli.
Vol. I., Fascicules Land II. Paris: Societe d'Edi-
tions Scientifique. 1894.

This is an interesting collection of i)apers by the fol-

lowers of Apostoli in different countries, bearing wit-

ness to the value of his method of treating various pel-

vic affections by electricity. With many of these the

reader is already familiar, as they have appeared in the

medical journals. America is well represented. The
book will be read with much interest by those who de-
sire to know what has been accomplished in gyneco-
logical electro-therapeutics during the past decade.

A Clinical Manual of Diseases of the Eve, In-

cluding A Sketch of its Anatomy. By Dr. B.

St. John Roosa, M.D., LL.D. Illustrated by one
hundred and seventy-eight Engravings and two
Chromo-lithographic Plates. Large octavo, pp. 617.

New York : William Wood & Company. 1894.

This new manual of diseases of the eye is divided into

four parts, classified as follows : Part I., " A Sketch of

the Anatomy and Physiology of the Various Parts of

the Eye and its Appendages," 114 pages; Part II.,

" The Relative Frequency of Different Diseases of the

Eye, Methods of Examination, Therapeutics, and Sur-

gery of the Eye," no pages ; Part III., " Diseases of the

Eyelids, the Lachrymal Apparatus, the Conjunctiva,

Eyeball, and Orbit," 204 pages ; Part IV., "Conditions
of the Eye Requiring the Use of Glasses, Errors of Re-
fraction and Accommodation, Strabismus, .Affections of

the Ocular Muscles," 143 pages. An ample glossary

and inde.x complete the work.
The author, in presenting this work, invites an im-

partial hearing to his views on hyperopia and astheno-
]jia, found in detail in the fourth part of the work

;

and the history of the developments of this later addi-

tion to the literature of ophthalmology is an elabora-

tion of the author's sound views, founded on Donder's
theory of asthenopia published about fifty years ago.

In view of the jirolitic output of te.xt-books on dis-

eases of the eye in the English language, within the last

decade, the author vindicates his efforts to present the

results of a long professional experience by a desire to

satisfy a debt which, as teacher and clinician, he owes
the medical jjrofession. A critical perusal of the terse

and ijractical embodiment of the author's experience
justifies him in the jiosition taken. The fourth part

must be regarded as the pic'cc de resistance of the book.
It is as true of ophthalmology as of geology, that, in

certain dejjartments, it is well-nigh impossible to write

anything new or original.

Under the topic of the oi)hthalmoscopic appearances
of the retina, it is refreshing to read the confirmation of

Loring's theory of the light streak on the arteries and
veins of the retina. Loring's theory was that it was
due to refraction of rays of light passing through the

blood -column of the vessel, striking the underlying
tissue, and reflected back through the vessel and blood-
column into the eye of the observer. The theory was
not concurred in by Donders, Jaeger, Schneller, and
others, because Loring used a carmine solution instead

of a column of warm blood. Later experiments have
verified Loring's i)Osition, and it may be regarded as

established that, the white light streak accompanying
the healthy retinal vessels is due, not to a reflection of

liglit from the height of the vessel, but rather to a re-

fraction of light-rays passing in and out of the vessels

themselves.

Under the to|)ic of anatomy of the ojitic nerves,

there is an admirable and concise description of the

whole course of the optic tracts, accompanied by
Fuchs's schematic diagram, so that any student may
familiarize himself with the clinical conditions of hem-
ianopsia, both homonymous and temporal or nasal.

Scarcely eight pages are devoted to the study of the

general physiology of vision—an ideal and romantic

chapter to the student of physiological ojHics. The
inneivation of the iris-sphincter, the play of the equa-

torial and meridional fibres of Bowmann's muscle of

accommodation, the application of the wave theory of

light-sensation to the layer of nerve-cells, and to the

rods and cones of the retina, have too little space.

They may be trite to the connoisseur, but are always
fresh food for accurate instruction to those who em-
])loy text-books.

The reader will profit by the careful explanation of

the visual tests, as shown by letters, figures, and char-

acters. The history of the development of the oph-
thalmoscope, first introduced in this country in 1854
by E. Williams, of Cincinnati, is given in interesting

detail. To the quoted report of Helmholtz's public

lecture in 1893 on the invention of the ophthalmo-
scope, in which credit is given by Professor Helmholtz
to Dr. William Cuming, in 1846, and later to Professor

Boricke for the assertion and proof that the interior of

the eye of mammals and man could be made luminous
by reflected light, may here be added the statement

made by Helmholtz to the reviewer, that h^ was led to

a practical solution of the definite exhibition of the in-

terior of the eye by tlic importunate demands of

Graefe for an instrument that would enable him to

see the details of the fundus in the hitherto unnamed
and unexplained diseases of the choroid, retina, and
optic nerve.

The surgical chapters are well written and amply il-

lustrated. On pages 410 and 41 1 are shown eighteen dif-

ferent sections for the extraction of cataract, which are

most interesting to the operator and historian. In a

few words, it may be said that the trend of ophthalmic

surgeons to-day is away from Graefe's linear and modi-
fied linear incisions to the distinctly corneal flaps of Stell-

way and Welker. The author no longer jjerforms ex-

traction of the lens in its capsule in all cases, because

he finds the pu])illary field is not as free from mem-
brane lens matter as it should be.

Part IV., on refraction, should be read with care.

The dependence of asthenopia upon hyperopia to a

large extent, as first noticed by Donders fifty years

ago, forms the index of the author's argument.

The practical advances made in the study of eye-

strain, neurotic asthenopia, ocular reflexes, etc., are en-

tered upon with much detail, illustrated by frequent

examples in private and hospital practice. What bet-

ter and shorter or clearer definition could be given than

that contained in these few words :

" Spasm of accom-
modation is excessive tension of the ciliary muscle "

?

In connection with this subject of asthenopia is the

elaborate work of Dr. A. B. Deynard, who examined
the eyes of one hundred persons not suffering from as-

thenopia, with reference to the existence of corneal as-

tigmatism. He found that astigmatism was a more im-

])ortant element than hyperopia in the causation of

asthenopia, and concludes that hyperopic astigmatism,

or simple hyperopia, or both combined, are at the bot-

tom of most cases of true asthenopia. These persons

never had had asthenopia, and could not be expected

to suffer from its well-known symptoms. But they had
corneal astigmatism and hyperopia in low degree ; none
wx-re myopic. The examinations were made with Ja-

vol's ophthalmometer, and went to establish the rule

that unless corneal astigmatism exceed 0.50 of a diop-

ter, it need not be corrected : also that cpiite an amount
of hyperopia may exist without symptoms of astheno-

(lia. The tables cover eleven jiages. and are of great

interest in clearing up much that has been uncertain

and irrelevant in asthenopia depending on hyperopia
;

and they go far to confirm the truth of Donder's form-
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ula of fifty years ago. To the student of advanced
ophthalmology they form the most interesting feature

of the book.
In closing this review references must be made to

the happy absence of a large array of figures for pur-
poses of illustration, and of a multitude of quotations
of disputed and disputable value. If Dr. Roosa has
added to ophthalmology it has been on the lines above
noted, and by his clear, authoritative stj'le of teaching.

Author and publisher are to be congratulated on the

text and illustrations.

Loc.\L An.^;sthetics and Cocaine An.\lgesi.'v.

Their Uses and Limitations. By Thomas H. M.\x-
LEV, A.M., M.D., Xew York. Member of Xew York
Academy of Medicine, Xew York Pathological Soci-

ety, the American Medical Association, the Xew
York State and County Associations, Yisiting Sur-

geon to Harlem Hospital, etc. St. Louis : J. H.
Chambers & Co. 1894.

The monograph here presented seeks to fill the hia-

tus in surgical literature bearing upon the uses of co-

caine and the methods by which it can best be em-
ployed. Thermal agents in the reduction of pain-sense
are also considered.

There are many slight typographical errors which
have been overlooked in the proof-reading. These
might be passed by without comment, were it not that

the peculiar construction of some sentences and un-
grammatical use of words indicate a lack of care in the
preparation of the work which seems scarcely justifia-

ble in a medical author of the present day. Many use-

ful facts and hints are given in the work to guide one
in the employment of local ansesthesia.

Hahnemann's Therapeutic Hints. Collected and
arranged by R. E. Dudgeon, M.D. London : E.
Gould & Son, 59 Moorgate Street, E. C. 1894.

This little book is designed by its author as an aid in

the selection of the appropriate remedy. There is

first a list of abbreviations, and then under anatomical
or physiological headings the abbreviation indicates

the drug, but not the dose.

Transactions of the Colorado State Medical
Society. Twenty-fourth annual convention. By-
laws and list of members. Denver, June, 1894.

This is a bound volume of nearly five hundred pages,
reflecting much credit upon the Society, and contain-
ing numerous papers and articles of interest and im-
portance. A paper on tuberculosis among the Indians
and others relating to phthisis are found among them.

TRANS.A.CTIONS OF THE MeDIC.\L ASSOCIATION OF
Georgia. Forty-fifth annual session, 1894. At-
lanta, Ga.

Contains an address by the president. Dr. Elliott, and
various papers upon medical and surgical subjects. It

is neatly gotten up and bound.

Columbia College in the City of Xew York.
Fifth annual report of President Low to the trustees,

October i, 1894.

All the schools are included in the report, but that of
the School of Medicine most concerns our readers.

The report of Dean McLane makes a very favorable
showing.

Higher Medical Education. The true interest of

the public and of the profession. Two addresses de-
livered before the Medical Department of the Univer-
sity of Pennsylvania, on October i, 1877, and Oc-
tober 2, 1893. By William Pepper, M.D., LL.D.
Philadelphia : J. B. Lippincott Company. 1894.

The high plane to which the teaching at Pennsylvania
University has reached is now known the world over.

Dr. Pepper's book deals with problems connected

with the greater advancement of medical instruction.

The results of the establishment of a four years' course

at the university are given, and this alone must prove

of great interest to teachers of medicine every^vhere.

Associ-\TiON OF Military Surgeons of the Uni-
ted States. The proceedings of the fourth annual

meeting, held at Washington, D. C, May i, 2, and 3,

1894. St. Louis : Bu.xton & Skinner.

The present is the most pretentious volume ever issued

by the Association, containing 816 pages and an index.

It is freely illustrated, and many of the pictures, be-

sides being instructive, are attractive in an artistic

sense. The work is well printed and fairly well bound,

and to those interested in questions of military sur-

gery it is worth the price of four dollars at which it

is sold to non-members. It seems a pity that so good
a work should be defaced by the advertisement of a

proprietary remedy opposite its title-page.

Dissections Illustr.a.ted. By C. Gordon Brodie,
F.R.C.S., late Senior Demonstrator of Anatomy in

Middlesex Hospital Medical School. Part III., Head,
Xeck, and Thorax. Royal 8vo, pp. 114. London
and Xew York : Macmillan & Co.

The third of these excellent series of vari-colored ana-

tomical plates, containing illustrations of dissections of

the head, neck, and thorax, five of which plates are of

full size, the rest two-thirds natural size. They are ac-

curately drawn from actual dissections of the author,

by Mr. Percy Highley, and comprise views of the dif-

ferent planes and surfaces of the neck, thorax, and
head, bringing out the topographical anatomy of the

different important organs in striking relief.

Transactions of the American Ophthalmologi-
cal Society. Thirteenth annual meeting, 1894.

This pamphlet contains the detailed proceedings of

the meeting in Washington in 1894. The material, in

variety and intrinsic work, compares very favorably

with that of previous volumes.

Transactions of the American Surgical Asso-
ciation. Vol. XII.

This volume, although somewhat below the average

size, contains the usual number of interesting articles,

among which may be mentioned those by Keen on
" Amputation of the Shoulder ;

" " Surgery of the Kid-
ney," by Tiffany ;

" Surgery of the Ureter," by Fou-
ger ; and " Extirpation of the Larynx," by Carmalt.

Manual of Practical Morbid Anatomy. By H.
D. RoLLESTON, M.A., M.D., F.R.C.P., Fellow of St.

John's College, Cambridge, and A. A. Kanthack,

M.D., M.R.C.P. : Lecturer on Pathology in St. Bar-

tholomew's Hospital. i2mo, pp. 240. London and
Xew York : Macmillan & Co.

This is intended as a pracrical handbook for the post-

mortem room, and contains all that is necessary as a

groundwork for the study of the gross pathological

changes in the different organs of the body, with the

necessar}' and special directions for their easy demon-
stration and intelligent study. It is well and syste-

matically arranged, and is full of those practical sug-

gestions so much needed by the hospital interne and,

in fact, every practitioner who desires to conduct an
autopsy skilfully and intelligently.

Helps in Sickness and Health. By Henry C.

Burdett, author of " Hospitals and Asylums of the

World." i2mo, pp. 484. London: Scientific Press.

1894.

This work is a multum in parvo of hygienic directions

and touching every practical point regarding the indi-

vidual and his surroundings, from the nursery to the

grave. The nursery, the school-room, the care of the

person, food, and drink ; work and rest ; the domicile,
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its care, structure, and situation
; simple ailments and

emergencies, and sick-room cookery, all receive an in-

telligent and masterful treatment from the standpoint
of the thoroughly ])racti('al and common-sense study of

an exjierienced sanitarian. It is of particular value to

the housewife, and to such as live in distant places, out
of the reach of immediate help in times of emergency.

A Manual of Modern Surgery ; General and
Operative. By James Chalmers Da Costa, M.D.,
Demonstrator of Surgery in Jefferson Medical Col-

lege. i2mo, pp. 806. Philadel[)hia : W. B. Saun-
ders. 1894.

This work, as its preface states, is intended to present
in clear terms and in concise form the fundamental
principles, the chief operations, and the accepted metli-

ods of modern surgery. It thus stands between the

concentrated compend and the larger text-book. The
author has quite successfully carried out these aims, and
gives the student and jjractitioner a first-class work of

its kind. He has the hajjjjy faculty of condensing gen-
eral principles into salient facts, and stating in a posi-

tively direct way the latest and best rules of practice.

In these respects the manual is destined to be of great

value to the student whose object is to lay a broad and
sure foundation for future work in the surgical line.

The illustrations are numerous and to the point.

The Vaccination Question. By Arthur Wallas-
ton HuTTON, M.A., formerly Scholar of Exeter
College, Oxford, etc. Pp. 128. London : Methuen
& Co. 1894.

This little book, having as a frontispiece an illustration

of Monteverde's statue of Edward Jenner vaccinating

his son, takes the form of a letter addressed by permis-

sion to the Principal Secretary of State for the Home
Department. The argument has for its scientific basis

the observations of Creightonand Crookshank as to the

identity of cow-pox with syphilis, and in addition con-
siders at length the various statistics of deaths from
small-pox, vaccination, and inoculation. Although
nothing of much novelty is presented, the book is

written in a style far more temperate than one expects
to find in the productions of the "antis." As the best

presentation of the other side of the question we com-
mend it to our readers, without, however, expecting that

they will find its arguments convincing.

Transactions OF the Clinical Society of London.
Vol. XXVII., pp. 319. London: Longmans, Green
& Co. 1894.

This volume presents many valuable papers upon vari-

ous subjects, surgical as well as medical. Although
there is but little of novelty to be found, many of the

contributions contain suggestions which are well worth
the attention of the progressive practitioner.

Transactions of the Michigan State Medical
Society. Vol. XVIIL, pp. 589. Detroit. 1894.

We regard this volume as one which would be credit-

able to any State society, even if older in years. The
discussion upon Tuberculosis is particularly valuable.

The papers of Vaughan, Gibbes, Shurly, Novy, and
Manton are of especial interest.

Difficult Labor. A Guide to its Management for

Students and Practitioners. By G. Ernest Her-
man, M.B., London, F.R.C.P.; Senior Obstetric Phy-
sician to the London Hospital; Physician to the

General Lying-in Hospital ; President of the Obstet-

rical Society of London ; Examiner in Midwifery to

the Royal College of Surgeons ; Late Pliysician to

the Royal Maternity Charity. 8vo, pp. 442. New
York : William Wood & Co. 1894.

This attractive little volume is written in a concise,

business-like way that renders it of considerable practi-

cal value. While we cannot approve all of the author's

dogmatic statements, we find much to commend. The
title is somewhat misleading, as will be evident from a

glance at the table of contents, which includes chapters
on Rupture of the Uterus and Hemorrhage Before and
.After l)clivery. The keynote is the early recognition

and prompt treatment of abnormalities, which is also

the central idea in a recent American work on obstetric

surgery.

The initial chapter, on the important subject of oc-
cipito-posterior positions, is somewhat disappointing,

since little is said about those cases of non-rotation in

which the reader most needs advice. The rotation of

the child by external manipulation is described as
" quite easy." We doubt if this will be the experience
of even expert obstetricians. Nothing is said about in-

ternal rotation or version.

The directions as to the management of breech-
presentation differ from those usually given in this

country. The author disa])proves strongly of the ap-
plication of forceps to the breech, but is a firm advo-
cate of their use in cases of arrest of the after-coming
head by the imperfectly dilated cervix.

Pelvimetry is thoroughly treated, over a hundred
pages being devoted to pelvic deformities. We find a
brief reference to immediate trachelorrhaphy, an opera-
tion with which the author seems to have had but slight

personal experience.

In chapter XXV., on the Forceps, we note an extended
reference to the " pendulum movement," which is spoken
of as " advantageous "

(!) The English method of ap-

plying them, with the patient on his left side, is the only
one described. Diihrssen's work (both his multiple in-

cision and intra-uterine tamponade) is damned with
faint praise. Figs. 154 and 155, representing the intro-

duction of the uterine sutures in Cesarean section, are
manifestly incorrect, and the description of the opera-
tion is hardly in accord with modern aseptic technique.
The short chapter on symphysiotomy is written in a

perfunctory way which shows that the author does not
share in our enthusiasm over the operation. Fig. 159
is surely not intended for Galbiati's knife !

As we stated before, there is much to commend in

the book, and barring a disposition on the part of the
author to approve of his own methods only (and those
of Barnes), it is terse and practical. Condensation, by
the omission of the irrelevant chapters to which we
have referred, would add to its scientific value, but
even in its present form we commend it to students and
practitioners.

A State Medical College for Illinois.— The board of

regents of the University of Illinois, located at Cham-
paign, have about concluded negotiations with Dr.
W. E. Quine, president of the College of Physicians
and Surgeons, Chicago, and its board of trustees, for

the purchase of that institution with the view of mak-
ing it the medical department of the State University.

According to Chicago daily papers negotiations have
gone so far as to amount to an agreement, all that is

yet necessary being an appropriation of about two
hundred thousand dollars by the Legislature for the

purchase of the college properties, and so confident
are the college authorities that this purchase will be
consummated that they have already indulged in a ban-
quet over the to them fortunate event. The homceop-
athists are fighting this scheme because it will give

official recognition to regular medicine. They argue,

not that it will be injurious to the public good to have
a large and well-endowed medical college, but that it

will hurt iiomojopalhy.

A License Law for Chiropodists.—In a paper recently

read before the New York State Pedicure Society, Mr.
C. S. Levy advocated the adoption of a law regulating

the practice of chiropody. The suggestion was adopted
by the Society, and it was unanimously voted to urge
upon the Legislature the passage of a registration law.
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^octety §lep^ovts.

MEDICAL SOCIETY
NEW

OF THE
YORK.

STATE OF

Eighty-ninth Annual Meeting, held at Albany, February

S, 6, and 7, i8gs-

George Henry Fox, M.D., President, in the Chair.

Third Day, Thursday, February 7TH.

Nominations.—The report of the Committee on Nomi-
nations was read by Dr. E. F. Brush. For President,

Dr. Roswell Park, of Erie ; Vice-President, Dr. William
Maddren, of Brooklyn : Secretary, Dr. F. C. Curtis

;

Treasurer, Dr. Charles H. Porter. Committee of Ar-
rangements, Drs. W. -J. Nellis, William Hailes, Jr., W.
J. Morton

; Connnittee on By-la%i<s, Drs. H. D. Wey, A.
R. Simmons, F. C. Curtis

; Committee on Hygiene, Drs.

Lewis Balch, L. S. Pilcher, D. S. Burr, Z. T. Emory,
E. Stoddard, O. W. Peck, Lucien Howe ; Committee on
Legislation, Drs. Seneca D. Powell, Morris J. Lewi, A.
W. Suiter ; Committee on Ethics, Drs. John S. Warren,
Charles Jewett, Eugene Beach ; On Prize Essays, Drs.

A. Jacobi, Henry Hun, W. S. Cheesman
; On Publica-

tion, Drs. F. C. Curtis, W. W. Potter, F. D. Bailey, C.
H. Porter ; Honorary Member, Dr. George H. Rhoe,
of Maryland.
The committee reported against change of place of

meeting, but in favor of the last Tuesday in January as
the time. The report was adopted.
The President appointed Dr. R. A. Witthaus, of

New York, to confer with a committee of the State Bar
Association regarding abolition of the coroner system.

Clinical Notes on Psoriasis, with Especial Reference
to its Prognosis and Treatment.— Dr. L. Duncan
Bulkley based this paper on three hundred and sixty-six

cases of psoriasis seen in private practice. It occurred
a little oftener in males than in females, at all ages, chiefly

from fifteen to thirty years of age. The disease was
essentially chronic, in the cases mentioned having ex-
isted five to ten years before the patients consulted
him. In one instance it had existed thirty years. The
point emphasized was that psoriasis was not a local
disease, but depended upon a general condition which
produced the eruption again and again. It was closely
associated with gout and faulty metabolism. It was
benefited by alkaline remedies, counteracting acidity
of the blood and urine. Local treatment was only of
secondary importance. Psoriasis could and should be
cured just as gout, chronic bronchitis, etc., could be
cured.

Notes on a Case Illustrating: the Treatment of Ec-
zema Capitis by Salicylate of Soda.—Dr. C. E. Lock-
wood, of New York, related a case of eczema of the
scalp in a man of rheumatic tendency, the rheumatism
disappearing with the appearance of the eruption.
This had continued four years when he saw the patient
and instituted treatment which included the adminis-
tration of salicylic acid. The scalp eruption thereupon
disappeared. He hoped others would try salicylic acid
in cases of eczema in patients with rheumatic history.

In corresponding with Haig on the subject, this

gentleman had expressed great interest in the case,
and said he would certainly try the salicylic acid treat-

ment in future in rheumatic cases of eczema.
Dr. L. D. Bulkley was glad to hear Dr. Lock-

wood's paper, as it was practically in line with his own,
calling attention to the necessity of treating the pa-
tient's general condition rather than the local eruption
in certain skin diseases. He had used salicylic acid
for years in eczema in cases of rheumatic diathesis, and
had written u])on it and the use of water as a diluent, and
the necessity for eating sparingly of meats, many years
ago.

Dr. Elsner said there was a mistaken notion in the

profession that, in rheumatism and so-called uric acid

diathesis, the trouble was due to excess of uric acid,

whereas it was not an excess but retention of uric acid.

He believed Haig had been working at the question of

uric acid for years, his recent work simply being a re-

view, as it were, of his former writings. Dr. Eisner did

not approve of cutting off all meat diet. The point

was to see that metabolism went on perfectly, and
where it did not the trouble might lie in a cup of

coffee, or other like things, instead of in meat and
foods which were wholesome for most people.

Dr. William Maddren, of Brooklyn, impressed the

importance by way of prevention of using water for

washing out the system.

Dr. Bulkley explained that he did not cut off all

meat in all cases, but he had found an excess at fault

in many instances. His paper, he said, was written

twenty years ago.

Blood Examinations Regarding the Malarial Origin
of Zoster.—Dr. James jSIacFarland \\'iNriELD, of

Brooklyn, showed by quotations in the first part of this

paper that the etiology of zoster was not at all settled.

A nervous influence had often been remarked upon,

but the direct cause of the nervous and eruptive phe-
nomena had remained unknown. The occurrence of

the disease in patients living in malarial districts had
led him to examine the blood for the malarial parasite

in seven cases coming under his observation. In three

there was unmistakable evidence of malarial poisoning,

as demonstrated by the plasmodium malaria;. In an-

other this test had been rendered nugatory by the pre-

vious administration of quinine. In some of the others

it was probable the malarial parasite would have been
shown, had proper examination been made. With this

evidence the author thought it could be asserted that

malaria might, and did, produce herpes zoster.

Dr. H. J. Morton, of Brooklyn, discussed the paper.

He said the occurrence of pain along the nerve pre-

ceding the eruption, showed that the nerve was primarily

affected. But what was the exciting cause of this in-

flammation around the nerve ? It seemed highly prob-

able that it was a toxic influence in the blood itself. It

was known that the poisons of alcohol, syphilis, malaria,

etc., often attacked the peripheral nerves. The per-

sistent neuralgias of malarial origin indicated a ten-

dency for the malarial poison to aft'ect particular nerves,

and the evidence given in the paper made it probable
that the eruption of zoster was due to the same cause.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, December 24, iSg4.

Egbert H. Grandin, M.D., President, in the
Chair.

Diseases and Disorders of the Stomach.—Papers upon
different divisions of this general subject were read as

follows : Dr. Morris Manges, on the " Value of Modern
Methods of Diagnosis ;

" Dr. A. Jacobi, " Medicinal
Treatment ;

" Dr. F. Kammerer, " Modern Surgical

Treatment." These papers have already appeared in

the Medical Record.
Modern Dietetic Treatment.—Dr. George B. P'ow-

LER made some verbal remarks upon ihis division. He
thought he was in agreement with Dr. Manges when
he expressed the opinion that modern methods, based
upon the use of the stomach-tube, were of limited use-

fulness. Our patients would not subject themselves to

the manipulations essential to elaborate chemical and
physical tests. Therefore we had to fall back on diet.

The stomach not being the only digestive organ, made
the subject more complicated than might be inferred

from some modern writings. Dr. Fowler expressed
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great admiration for the patience and intelligence dis-

played by Dr. lieaumont in his study of the process of

digestion in the case of Alex. St. Martin, published

about 1838. His observations still formed a valuable

basis for the dietetic treatment of disorders of the stom-

ach.

The speaker said he was convinced that it was an
error to suppose the saliva took an unimportant part

in the process of digestion, especially in the conversion

of starch. The first step toward correcting indigestion

was to thoroughly masticate and salivate the food.

When a patient complained, he first ascertained whether
any particular articles were known to disagree with

him, and these were excluded from his diet. If none,

he at once placed him upon a restricted regime, for he
could never forget that man, like the lower animals,

was originally limited to a few simple articles of diet.

Cooks paid more attention to their art than to their

science. In view of the immense variety of articles

swallowed at one meal, could it be astonishing that

there should be so much gastric trouble ?

To begin with, Dr. Fowler placed the ])atient upon
a monotonous diet by first excluding fermentative

foods—the carbohydrates and fats. He had observed
that in New York City turkey and chicken caused
more indigestion than almost any other article of food,

and these were excluded. He also cut off rich soups,

pork, hashes, gravies, pies, ice-cream, malt liquors,

champagne, and claret. Claret was the best precipi-

tate for pepsin which could be placed in a laboratory.

Raw, not cooked, oysters were allowed ; in some in-

stances raw clams. He felt his way with regard to

fish, and was very particular about cheese. He al-

lowed beef steak, mutton chops, chopped meat, possi-

bly ham, green vegetables, celery, asparagus without

Ilour gravy, bread sparingly.

Dr. Fowler said he was a thorough believer in wash-
ing out the stomach when necessary, but usually the

stomach-tube was too violent, and drinking hot water
would answer the purpose. He was particular to have
his patients drink an excess of ordinary water. If they

did not improve under such restrictions, he still further

reduced the diet, cutting off those found to disagree.

He had achieved some remarkable results in children

and old people by boiling farina all day or longer,

straining through a fine sieve, keeping on ice, putting

some into a glass of milk when used, sometmies adding
beef essence.

Dr. M.ax Einhorx did not believe in using the

stomach - tube for diagnosis of all ca.ses of gastric

trouble, but in chronic cases it was usually essential,

excluding those in which its use might be attended by
danger. Combine with chemical analysis physical ex-

amination and the history, and one had pretty reliable

means of diagnosis. He thought physicians were often

too strict in dietetic treatment. He believed in some
variety of food. The danger of allowing the patient

too little food to live upon was greater than that of al-

lowing too much. Of course, articles should be ex-

cluded which were known to disagree. He was also

opposed to exclusion of starchy food. The idea of

fermentation had been exaggerated. It was only where
there was an obstacle to their passage through the py-
lorus that starchy foods fermented in the stomach, and
in that event albuminous foods would also undergo
fermentation. If the patient were placed on a one-

sided diet, it should only be for a limited time, a week
or two at most. Regarding nitrate of silver in ulcer of

the stomach. Dr. Einhorn thought a solution could be

sprayed as in disease of the throat, by use of the tube

introduced to the cardiac end. He did not know why
Dr. Jacobi should be opposed to carbonate of soda.

He had found benefit from it, especially where there

was too much acid in the stomach. Methylin blue had

liroved benefiinal in some cases of cancer under his care.

A Rough and Ready Method of Diag^nosis.—Dk.

SiMox B.4KUCH said he had adopted a rough and ready

method of diagnosis between gastric neuroses, gastric

catarrh, and other stomach troubles. When a patient

came to him with chronic gastric trouble, he directed

him to eat a hearty meal, including all things which
Dr. Fowler had excluded. After a proper interval he

washed out the stomach and learned what articles had
not been digested, and these were excluded thereafter

from the diet. In gastric neurosis all articles might be
fully digested, as in one case related. He cleansed the

stomach everyday or two as long as might be necessary,

and in many instances found the Saulsbury meat diet

and hot water beneficial.

Nitrate of Silver for Gastric Ulcer.—Dr. Andrew H.
Smith suggested that in giving nitrate of silver for gas-

tric ulcer, whose action depended upon contact with

the seat of disease, the patient lie on the back and right

side, for the ulcer in most cases was situated in the pos-

terior wall. In anemia from gastric troubles he gave
rectal enemata of defibrinated blood, etc.

Dr. Ili.owav thought the stomach-tube should be
employed in diagnosis in all cases in which the symp-
toms pointed to disease of the stomach. Without a

knowledge of the motility and chemical activity of the

stomach we could not distinguish between neurotic or

hysterical conditions and disorders due to lesions.

Obscene Medical Literature.—Dr. A. T.\cobi offered

the resolution passed at the meeting of the Academy
of Medicine, December 20th, endorsing a proposed bill

to compel the payment of letter postage and use of

sealed envelopes for transmission of medical pamphlets
and circulars the contents of which were not appropri-

ate for public reading.

The Index Medicus.—Dr. M.\nges offered a resolu-

tion, recommending that the Government accept this

publication in connection with the library of the Sur-

geon-General's office. It was stated that the Govern-
ment could not do this, but since the information was
not positive the resolution was adopted. Dr. Jacobi
suggested that this did not prohibit members from sub-

scribing for the publication meanwhile, in order to keep
it from suspending.

glxerapcxitic gluts.

Cauterization of the Nares.— It is important that an-

tiseptic apijlications be regularly employed after cau-

terization of the nasal mucous membrane ; and that the

nostril be closed by cotton for several days whenever
the patient is out of doors, to prevent taking cold.

—

I.\U.\LS.

After the Delivery of the Placenta.—
B. Fl. ext. ergotae,

Fl. ext. hjdraslis canadensis. aii 15 gm.

FU exl. haraanielis virginicae q s. ad 60 gm.
M. Sig. : Teaspoon ful three times a day. —Stuver.

Emasculation of Criminals.—The surgical unsexing

of all criminals convicted of offences that indicate con-

stitutional depravities that are transmissible by hered-

ity is both expedient and practicable.—Bo.\L.

Lung Gymnastics.—Properly conducted lung exer-

cise will aid digestion, increase the desire for food, im-

prove nutrition, increase the weight, add to the vital

force, and lengthen life.

—

W.\lbriuge.

Cardiac Adynamia after or during febrile complaints,

or in collapse, hypodermic injection of three grains of

caffein citrate.—Si vkpike.

Turpentine in Diphtheria.— It must be given in fre-

quent large doses and persisted in as long as there is

any chance whatever. A child two years of age will

take a teaspoonful every two hours without exhibiting

any untoward symptoms whatever. I have given it
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in nineteen cases and have had eleven recoveries.

—

Kellogg.

Pertussis.—Bromoform, one drop for each year of
life, four times a day.

—

Pelicer.

Chronic Rheumatism.—Tincture of colchicum ten
drops, one hour before dinner for eight days, then
none for a week.

—

Simon.

Haemophilia.—Glycerin extract of the red marrow
from the iieads of long bones of calves.

—

Mann.
Eczema.

—

9. Iron peroxide gr. 4
Bism. siibnit.,

Zinc o.xid aa gr. xv.

Glycerin 3 ss.

Rose water 3 ix.

Cerebral Syphilis.—
-Herrkeimer.

IJ . Metallic mercury 20 gm. ( 3 v.)

Lanoline 5 gm. ( 3jss.)
Liquid vaseline 35 gm- ( 1 j- I-4-)

Inject subcutaneously from five to seven centigrammes (gr. J).
Repeat every fifteen days.

—

Sacaze.

Cancer of Stomach.—Potassium chlorate one to four
drachms daily.

—

Brissaud.

Dysmenorrhoea.—
IJ. Fl. ext. viburnum prunifolium,

Fl. ext. Jamaica dogwood aa, 2 gm.
Syrup 50 gm.
Water 140 gm.

Dessertspoonful every two hours.

—COCQ.
Deodorizer in Cancer of Uterus.

—

B. Acid salic gr. vj.

Sod. salicylat 3 iij

.

Tr. eucalyp 3 vj.

Aq. dest z vj.

Three tablespoonfuls to a pint of water as an injection.

Alopecia Areata.

—

5 . Chrysarobin 30 gm.
Colophon

5 gm.

Cf- flav 35 gm.'
Ul. oliv 30 gm.

M. F. Stilus unguinosus.
To apply at night and wash off with oil in morning. A night-cap

should be worn. —Leistikow.
Impotency from Excess.

—

5. Ext. damiana; tluid §j.
Ext. canthar fluid TTL viij.

S. : Teaspoonful at bedtime.

Nervous Dyspepsia.

—

3 . Sodii brom ? j.

Pepsin sacch.

Pulv. carbo. veg aa 3 iij.

AquK I iv.

S. : Teaspoonful after each meal.

Pulmonary Tuberculosis.

—

8. Ichthyol,

Aq. destil 5a Z v.

S. : Four drops thrice daily, gradually increased to forty.

—COHN.

Diphtheria.—.Sublimation of twenty to forty grains
of calomel, according to age of patient, every one, two,
or three hours.

—

Waxham.

Valerianate of Amyl.—In 2>4-grain capsules every
half hour up to five or si.\ doses it is valuable for re-

straining the pain of nephritic colic and relieving the
cystitis, though it has no influence on the calculus.—Blanc.

Summer Diarrhoea.

—

1^. Benzonaphthol,
Bismuth salic na gr. ij.

Dover's powder gr. ss.

To child of two years.

—SOLIS-COHEN.

Eclampsia of Pregnancy.—Hypodermic of morphia
followed with five i)r ten minims of tincture of veratum
viride by same method.

—

Page.

Dysentery in Children.

—

B . Muriate cocaine 05
Ergotine 50 (gr. viiss.)

Extr. opium 10 (gr. iss.)

Aristol 25 (gr. iv.)

Cacao butter, q. s.

For ten suppositories. Introduce one every two or three hours.—Adams.
Rickets.

—

B . Phosphorus gr. -,*j.

Saccharin gr. Ixxvij.

Essence lemon '^'^]-

Cod-liver oil § iiiss.

Dose 3 j.

—GUINON.
Psoriasis of Scalp.—
B . Hydrarg. ammoniat 3 j

.

Sapo. mollis 3 iij-

Vaseline | j.—Feibes.

Constipation in Infants.—Abdominal massage from
three to ten minutes produces as good results as purga-
tives.

—

Karnitzky.

Acute Otitis.

—

B . Ichthyol 3 ss.

Glycerin,

Distilled water aa J ss.

A few drops in ear three times daily.

—SOLT.

Whooping-cough.—
B. Powdered belladonna-root

.

gr-

Dover's powder gr. ss.

Sublimed sulphur gr. viij.

White sugar gr. viij.

M. Sig.: For one dose from two to ten times daily, according
to the age of the patient and the effect produced. —S£e.

Ovaritis.

—

B • Sulphate of soda. 3 iv.

Sulphur 3 j.

Sugar 3 V.

Essence of peppermint q. s.

S. Teaspoonful at bedtime in a glass of water.

•—WiNTERNITZ.

Coryza.—Draw up into the nostril from the palm the

juice of a ripe lemon.

Neuralgia.—
B. Exalgin gr. j.-ij.

Spt. chloroformi TH x.

Aquae ad | j.

One dose every four hours. —Younger.

Uterine Fibroma.—Monopolar positive electrolysis is

palliative in ninety per cent., and diminishes pain in

fifty per cent., but only decreases size of tumor in ten

per cent, of cases.

—

Bergonie.

PyrogaUic Acid is one of the best applications for

psoriasis, but the danger of haemoglobiiiKmia makes
great care necessary.

—

Neisser.

Morphomania.—Brusque suppression of the drug,

giving a hypodermic only in case of syncope, strong

coffee four times daily, the heart strength being kept

up with sparteine two grains, and caffeine ten grains,

daily.

—

Voisin.

Antiseptic Lavage of the Stomach.

—

B. SodjE biboratae 3 'j,

Creolini gr. iv.

Acid, salicylic! gr. xviij.

Thymolis gr. iv.

M. Use with a syplion tube after clear water lavage once a day.—Rosenheim.

Malaria.— Salicinum is a safe and reliable anti-

pyretic, esjiecially in these attacks which e.xhibit so-
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r| called rheumatic symijtoms ; it is a perfect substitute

[ for salicylate of soda without any of its dangerous

properties.

—

Forbes.

Djamboe Leaves from the tree whose fruit gives us

guava jelly, made into a 5 to 80 infusion or fluid ex-

tract, acts as a styptic and stomachic, checking diar-

rhoea after the third or fourth teaspoonful.

—

Hergel.

Appendicitis.—I am frequently called to cases of

supposed aijpendicitis which are really nothing more
I than instances of acute enterocolitis. Many acute dis-

I eases will cause tenderness in the vicinity of the ap-

ipendix ; I have seen this in la grippe. My experience

has been that the opium treatment has usually proved
! hannful.

—

Lesser.

Diphtheritic Ang^ina.—Potassium permanganate, i

to joo, apijlicd c\ery two to four hours.

—

Catrin.

Trional appears to act particularly well in the cases

iof insomnia where most other drugs refuse to pro-

duce any effect. In primary insomnia, and in the sleep-

lessness of lunatic and alcoholic patients, it seldom
fails. It is spoken of most highly by Collatz in cases

iif sleeplessness in patients suffering from serious car-

diac disease.

—

B.\kofen.

Strophanthus, like digitalis, appears to be sometimes
of value in cases of alcoholism, creating a dislike for

drink which may become permanent.

—

Skworzow.

Consumption.—Theoretically, there is much to fear

from the effort necessary to obtain sufficient oxygen in

high altitudes, especially in patients who have had
hemorrhages. Practically this fear has been proved to

be quite baseless, except in those whose disease has

advanced so far that there is not enough available

air-space left in the lungs for free respiration at any
altitude. Altitudes of less than eight thousand feet are

only exceptionally dangerous for hemorrhagic cases.

—

MuNN.

SOME USEFUL PRESCRIPTIONS.

By guy C. M. GODFREY, M.D.,

FIRST LIEUTENANT AND ASSISTANT SURGEON IN THE MEDICAL DEPART.MENT,
U. S. ARMY ; POST SURGEON, FORT WASHAKIE, WVO.

In my experience in general practice I hav^ found sev-

eral ])rescriptions to be especially useful, necessity be-

ing the cause of invention. The following is very good
for wind colic of infants, and I have used it with ex-

cellent results :

IJ. F.xtracti zingiberis fluidi c.c. 6(3iss.).
Tinctura; asafoetidas c.c. 12 ( 3 "j-)-

Aquas mentha; piperita;,

Aquje cinnamomi ad c.c. 30 ( 3 j.).

Syrupi simplicis q. s. ad c.c. 120 ( § iv. ).

M. Sig. : J j. (c.c. 4) t.i.d. in water before meals.

Of course, the practitioner w-ill change the quantities

and ingredients to suit each case. It is very hard for

an infant to take, but its potency is well illustrated in

the following case :

The patient, aged fifteen months, was of good fam-
ily history with one exception. Her father and his

four brothers had all suffered severely with wind colic

in their childhood. Whether heredity has anything to

do with the disease I do not know, but this little girl

suffered w^ith colic from the time of her birth. She
slei)t only about six hours out of the twenty-four, and
naturally did not thrive well. She was thin and not

very strong. She had not a w^asted apjiearance, but
had no " baby fat." She was weaned at four months.

Symptoms.—Severe pain in stomach, no diarrhoea, no
vomiting, and no anorexia. Patient ate greedily after

an attack. Patient would lie down and scjuirm during

an attack ; no fever.

Physical Signs.—Very perceptible tympanites over

epigastric region. Patient cried a great deal, and lay

with knees drawn up. She would occasionally try to

place her parent's hand on her abdomen. Pressure

seemed to relieve her temporarily.

Clinical History.—The attacks were frequent and
severe, and were liable to come on at any time. The
child would seem to be all right for some time, but

would become uneasy and irritable. She then began

to cry, and the regular symptoms soon appeared. Her
diet was changed from time to time, and milk and bot-

tles were sterilized without effect. No medicines

seemed to do any good. This had continued for fif-

teen months when I took charge of the case. Having
given the usual remedies without permanent effect, I

devised and prescribed the formula above quoted.

She began to improve after the first few doses, by
belching forth gas at an astonishing rate. Her grand-

mother termed it " a regular cyclone." She slept well,

gained in weight, and her appetite became more regu-

lar. Nearly three months have passed, and she has

not had an attack since then, although in the interim

she has cut several teeth.

The following prescription I have found very suc-

cessful in the treatment of coryza, hay fever, and sub-

acute or chronic nasal catarrh :

R. Acidi tannici,

Acidi boraci aa .65 (gr. x.).

Cocaine hydrochloratis :6 (gr. ijss.).

Aquae q s. ad 30 (oz. j.).

M. Sig. : Use as a spray.

It forms a white mixture, and is not irritating to the

nose or throat. The frequency of its use can be regu-

lated to suit the exigencies of the case. Its action is

antiseptic, astringent, and sedative. The following is

a case in point

:

Mrs. N , twenty-four years of age, of good mind
and will-power, contracted, in the summer of 1892,

acute coryza from sleeping in the open air in a ham-
mock, while out on a camping party. The cold re-

sisted treatment and relapsed into a subacute or

chronic form, with a number of symptoms of autumnal

catarrh or hay-fever. She sometimes drew long strings

of tough yellowish mucus from her nose. Dust and

the odor of flowers made her sneeze repeatedly and
violently. Picking up a ^vet cloth, bathing, or feeling

the slightest draft had the same effect. Dusting,

sweeping, or staying in a room being swept were im-

possible for the same reason. Her nose was often

stopped up, and sometimes swelled out on either side

of the bridge. She occasionally had pains between

her eyes, and continually breathed through her mouth.

She occasionally slightly improved, but never perma-

nently. Such was the condition of things when the

case came under my notice. Rhinoscopic examina-

tion showed hypertrophy of the turbinated bones and
an inflamed condition of the mucous membrane cover-

ing them. There was a slight deflection of the nasal

septum to the right. I examined particularly for

polypi rhinoliths and foreign bodies, but found none.

I put the patient on tonic treatment and prescribed a

spray, consisting of sulphate of zinc, hydrochlorate of co-

caine, and water. This was continued for about a week
without benefit. I then prescribed a snuff, the ingredi-

ents of which were boric acid, bicarbonate of sodium,

cocaine, and subnitrate of bismuth. This was very ir-

ritating, and had to be discontinued. I then ordered

the formula written above to be used as a spray every

two hours. The tonic treatment was continued. Tem-
porary improvement began at once, and in three days

the patient found she could bear exposure better than

before. Within a week the discharge had lessened,

the hypertrophy had diminished, and the patient had

ceased sneezing. Between three and four months have

now elapsed since I took the case, and the patient

never sneezes when dusting, sweeping, or bathing. She
can smell flowers, jiick up a wet rag. and bear exposure

without any disagreeable symptoms following. The
discharge has ceased, and the patient breathes through

her nose habituallv.
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The following formula I have found van- effective in

menorrhagia and metrorrhagia

:

Q. Extract! hydrasti fluidi c.c. 15.00 ( | ss.).

Extract! ergotae fluidi c.c. 30.00 ( 3 j.).

Strychninas sulphatis gmm. 0.20 (gr. iij.).

Tincturse ferri chloridi cc. 45.00 ( 3 jss.).

Syrupi simplicis q.s. ad c.c 237.oo( 3 viij.).

M. Sig. : 5 j. (4 cc) t.ud. after meals.

I offer the above prescriptions in the hope that they
will be of use to my confreres as they have been to me,
and I will be glad to hear personally from any gentle-

men of the profession who have had either good, bad,
or negative results from their use.

OJoiTjespondeucje.

OUR LONDON LETTER.
(From Oar Special Correspondeat.)

THE UNIVERSITY QUESTION—LORD ROSEBERV's VIEWS
—THE OBSTETRICAL SOCIETY AND THE GENERAL
MEDICAL COUNCIL THE CHELSEA HOSPITAL SCANDAL
OYSTERS .A.ND DISEASE INSANITARY BAKERIES.

LoKDON, January 26, 1895.

The university question has occupied much attention

during the week. The cry for a teaching university in

London has been loud enough for a long time past, and
the possibility of reconstructing the existing '' L'ni-

versity of London," which is in reality only an examin-
ing board, has been discussed in all its aspects and with
all the bitterness that conflicting interests occasion. It

is said the question is now approaching a settlement,

and certainly the events of Tuesday seem to indicate

that the government is no longer afraid to touch the
subject.

Lord Roseber}' received three deputations on Tues-
day in respect to this universit}- question. One of these

was in favor of the scheme recommended bv the
Gresham commissioners last year, which is in essence a
proposal to federate all the educational bodies of Lon-
don of what may be called academic rank. The other
deputations opposed this, though on different grounds.
The same day there was a special meeting of the con-
vocation of the university to discuss the scheme, and
the opposing parties carried on their rather hot debate
for between four and five hours. Eventually a resolu-

tion was passed in favor of having but one university,

and not two, which in\olves the acceptance of recon-
struction, so as to convert the present university into a
teaching as well as an examining body. Whether the
scheme of federating the colleges and schools under the
shadow of the university will effect this, is another ques-
tion, and in face of the opposing interests may well give
rise to misgivings.

Lord Rosebery admitted that London ought to have
a teaching university, and observed that if, as proposed,
a statutory commission should be agreed to by Parlia-

ment, it would have to be on the lines indicated in last

year's report, but still to a great extent unfettered in

regard to details.

In reference to the incompatibility between a teach-
ing university and an examining board, which was
forcibly urged by one of the deputations, the Prime
Minister said he could not admit the doctrine that there
is such an essential incompatibility, and intimated that

the interests of the empire as well as the metropolis
were to be considered. Some of the parties are rather
jubilant and talk of the coming bill as though it were
an act. Others regard as ominous the warning uttered
by Lord Roseben,', that if a bill were introduced it could
not pass if it met with any long or obstinate opposition
in the House. Unless a certain section of graduates
falsify all their threats, there viiU be resistance, both long

and obstinate, so that notwithstanding the jubilations of

medical teachers around I would warn them against a
too confident assignment of their unhatched chickens.

Not that I have any S3-mpathy wth the selfish assertion

of vested interests, or the absurd fear that the degrees
will be lowered in value by diluting the power of cram
which has hitherto reigned supreme in the London uni-

versity. The selfish assertions of these fearful graduates
is on a par with that of the Fellows of the College of

Surgeons. It is a singular fact that these t\vo sets, who
pride themselves on their diplomas, oppose ever)' move-
ment which would render those diplomas more popular
and thereby increase the prestige of their corporations.

The Obstetrical Society does not like the resolution

of the General Medical Council about their diplomas, and
Sir John Williams has sent to the journals quite a whin-
ing letter about leading obstetricians being " branded
with contingent infamy." They have simply been
warned that, whoever in future takes part in the issue of

unlegalized diplomas will be liable to have his conduct
regarded as " infamous in a professional respect." This
is the only sentence the council has power to pronounce,
and as the society has had three warnings they had
better give heed to the voice of the profession. Some
of the officials of the society pretend they have never
heard of any objection to their certificates. They must
be very ignorant or verj- deaf to the voice of the gen-

eral practitioner. For many years I have never heard
the subject brought up in medical conversation without

the conduct of the society being condemned in most
forcible terms. The leaders seem hardened, and noth-

ing short of the action of the council was called for.

This action will go far with a large number to make the

general medical council more respected than heretofore.

AMiile professing to be guided by the highest motives,

the society has really let loose on the profession a num-
ber of imperfectly educated midwives who, on the

strength of the diploma, compete for practice, not only

in midwifery but in diseases of women and children.

And the leaders who have done this thing hold up their

hands in horror when plainly told that such conduct is

'"infamous." Then they dilate further on their disin-

terested \'iews, as midwives are not their rivals. Of
course not. Consulting obstetricians are not afraid of

the competition of midwives, and in their disinterested-

ness say nothing of the twelve hundred pounds they

have obtained by the sale of these diplomas I

The Chelsea Hospital for Women election has been,

as I expected, a farce. After taking the opinion of

certain consultants, the board of management have dis-

regarded it and re-elected the former staff. A good
deal of abuse is being uttered over the conduct of the

board, but what else was to be expected ? The last

news is that the ad\TSory committee have resigned their

functions. They ought never to have undertaken to

advise a board possessed of such a constitution and such

a history. Why eminent consultants should want to

"put their fingers into such a kettle" is what "no
fellow can understand," unless they wanted to put in

their own man or men, and if so the snub they have re-

ceived is no more than the)' deserve—certainly no more
than I anticipated.

Oysters are still under the ban, not only t)-phoid but
cholera, and other diseases, are suggested as being prop-

agated by the bivalve. Some think lobster and crab

also dangerous. Then salads, watercress, and other

green food are equally condemned, so no more oyster

suppers or lobster salads. And this, too, when Drs.

Walsh and Waldo have showTi that baking does not kill

the bacteria which swarm in a new loaf made in some
of the insanitary bakeries of the metropolis. I have
for some time only eaten machine-made bread, the prod-

uct of one of the large bakeries in which the hand is

not permitted to touch the bread. This certainly seems
to offer an advantage over some of the disgusting de-

tails that have been published about certain small bake-

houses in poor neighborhoods.
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THE MARRIACIE OF SYPHILITICS.
To THE EorTOR OF THK MeDICAL ReCORD.

Sir : I notice in your last number another letter from
Dr. Maine, of Auburn, in reference to the marriage of

if
syphilitics. It would be a great satisfaction, to me at

' least, Mr. Editor, if the doctor could be induced to

present a few definite facts, or at least quote even a sin-

gle authority upholding the position he takes, instead

of dealing entirely in glittering generalities. The doc-

tor says that he has received letters from all parts of

the United States giving statistics in regard to sy|)hilis

to the third generation, and I doubt not that he would
receive an eipial number if he liad written upon con-

tagiousness of fracture of the fibula. He could scarcely

I have received one from Keyes, who says, " After the

virulence of the disease has been exhausted a man may
marry, and should marry ;

" nor from Taylor, who says,

"If possible, it is always well to delay the marriage of

a syphilitic person until the end of the second year of

infection ;
" nor from the distinguished French author,

Alfred Fournier (whose name the doctor kindly adds
to my list), who affirms that " .Syphilis is but a tempo-
rary bar to marriage." I certainly did not write to the

doctor ; but whycpiote farther, as authorities the world

over are practically agreed on this subject. If we are

to consider tuberculosis and marasm(?) as syphilis in

the third generation, the doctor will have no difficulty

in sustaining his position, but he must settle that with

the pathologists. .\s for controlling the marriage of

syphilitics by legislation, it is absolutely infeasible.

When we see the great number of disea.ses, as tubercu-

losis, cancer, insanity, and gout, which are more viru-

lent, more tenacious, and with a greater hereditary ten-

dency than syphilis to the third generation, one cannot

help surmising that the doctor may have been wrought
up to an over-estimation of the necessity for legislating

against the unfortunate victims of syphilis, possibly by
the ])erusal of that interesting work of fiction " The
Heavenly Twins."

Very truly yours,

W. K. Otis, M.D.
5 West Fiftirth Street.

VAGINAL HYSTERECTOMY BY ENUCLEA-
TION WITHOUT LIGATURE.
To THE Editor of the Medical Record.

Sir : I am sorry to see the attempt made to revive the

"enucleation of the uterus," or "extirpation without

ligature " or pressure-forceps, which might almost be
termed slight-of-hand surgery and may, as a method,
be characterized as useless, needlessly dangerous, and
antiquated.

Claims of priority for this operation make us feel as

if we had just awakened from a Rip van Winkle sleep,

for they carry us back to the surgery of three-quarters

of a century ago : this is the way our grandfathers re-

moved the uterus, liefore they knew how to apply a

ligature in such inaccessible places, but even they soon

learned better. This operation, the so-called enuclea-

tion, is not difficult, it was performed with general suc-

cess in early days and under far more unfavorable

conditions, in advanced cases of malignant disease,

without speculum, ligature, or clamp, without anaesthe-

sia or antisepsis, and is perfectly described in Wenzel's
" Diseases of the LTterus," in Langenbeck's " Neue Bib-

liothek," vol. ii., iv., p. 672 ; in v. Siebold's " Journal fiir

("lehurtshiilfe," by Saiiter Constanz, 1822 ; by Dubourg,
Paris, 1829 ; New Orleans, 1846, and in other publica-

tions.

'I'he operation " dates back almost to the early days

of ovariotomy, and was then performed very much as it

now is—and under conditions more trying in e%ery

' The history of the operation is more fully detailed in my paper on
The History of Vaginal Hysterectomy. Transactions of the Southern
Surgical and Gynecological .Association. 1895.

sense ; most of the work was done with finger and
scalpel handle, resorting to the scissors only when nec-

essary to sever more resistant tissues, less frequently to

the knife.

Sometimes tubes and ovaries also were removed.

The time taken was in one instance twenty-five min-

utes, in another forty-five, and this operator claims

that his next case should not take over ten minutes.

Hemorrhage was not excessive, and the styptic lint

and sponge which were held in readiness for an emer-

gency, to tampon in case of bleeding, were not required
;

but Sauter distinctly says " the ligature was of course

out of the question," the parts seemed too inaccessible.

Dubourg applied one ligature, and says that it may be
used when necessary. Appalling as it seems to remove
an entire organ, and an important one at that, without a

single ligature, it is yet feasible and easily accomplished.

No large vessel enters the uterus deeply ; both uterine

and ovarian arteries ramify freely and penetrate the or-

gan in numerous small branches, hence we can work in

safety if we keep within the outer layer of uterine tis-

sue or close to its surface.

This is the old operation, successfully performed and
minutely described four-score years ago, but then

called extirpation (which it actually is, though not a

ligature was used), and not enucleation : this was ap-

proximated by Langenbeck, 1813, who left the perito-

neal covering of the fundus with a little of its muscular

tissue. Anyone who attempts enucleation proper in the

average case, will meet with the experience of my good
friend, Dr. Munde,' who could certainly ha\e accom-
plished it if feasible. But why this operation ? why risk

even the possibility of hemorrhage when a harmless liga-

ture or pressure-forceps will insure safety ?

What is gained? Absolutely nothing ; the operation

when possible is less rapid, less complete, and less safe

than the modern extirpation. In pelvic suppuration

with deposits and matting together of tissues, we must
of course enucleate more or less, but that is not in

question here. Ligature or clamp are, moreover, essen-

tial, regardless of the question of safety, for the pur-

pose of limiting the blood-supply and the abnormally
increased nutrition.

What is usually called an enucleation is a vaginal

hysterectomy as generally performed, with the especial

precaution of keei)ing very close to, and rather a little

within, the uterine tissue, especially when larger ramifi-

cations of the uterine or ovarian artery are to be
avoided, peeling off and tearing the tissues, and cutting

only firmer strands which will not yield to such meas-
ures.

Let us not dim the bright lustre of American surgery

by a return to the primitive methods of 1800, and by rep-

resenting as the height of perfection the absence of the

ligature, which was then but a necessary result of an

imperfect technique.

Truly yours,

Geo. L. Engelmanx, M.D.
St. Avgustine, Fla., January 29, 1895.

THE INCOME TAX FOR PHYSICIANS.

To THK Editor of the Medical Record.

Sir : From all appearances at present, some members
of the medical profession in this city and elsewhere,

throughout our country, will be called upon soon to

render up an account to the Government of their re-

spective incomes for the year 1894, and consequently

they would like to have some information as to what

the $4,000 allowance is to cover which is sti[)ulated in

the law. The pertinent questions are as follows :

Is he allowed under the law his office rent, and if he

has a pri\ate hospital, such accommodation.
Is he allowed his car-fare, carriage-hire, and if he

keeps one, is the mention of his private carriage neces-

> American Journal of Obstetrics, January, 1S95, p. 66.
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sary to the conducting of his professional work. It

seems to me that he should be, if corresponding al-

lowance is made for those who are engaged in mercan-
tile pursuits. There are doubtless many other questions

of equal importance which should be answered before

a just basis of an accounting can be made, but they do
not occur to me now. An early answer to these

through your Journal, will not only oblige me, but
many of )'our interested readers.

Subscriber.
New York, January 15, 1895.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending February 9, 1895.

Tuberculosis 137
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox

Cases.
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fects in turn the arterial resilience, modifies the natural

blood - pressure, and favors degenerative structural

change in tlie organs of the body generally. Sixthly,

a fact that has only been incidentally noticed in this

paper is worthy of notice—namely, that in persons of

timid and nervous natures (neurotics) the fear inci-

dental to cycling, esjiecially in crowded thoroughfares,

is often creative of disturbance and palpitation of the

heart, and ought to be taken account of as a piece of

preventive advice. Seventhly, in advising patients on
the s\ibject of cycling it is often more important to

consider the peripheral condition of the circulation

than the central. Enfeebled or worn-out arteries may
be more dangerous than the feeble heart, and, when
connected with a heart that is over-active, are seats of

danger. This same remark would, of course, apply to

cases where there is local arterial injury, as in aneur-

ism. Eighthly, venous enlargement seems rather to be
benefited than injured by cycling, and conditions

marked by sluggish circulation through veins are often

greatly relieved by the e.\ercise. Ninthly, there are

three things which are most injurious in cycling

—

(a)

straining to climb hills and to meet head-winds
;

{i>)

excessive fatigue ; and (() the process of exciting the

heart and wearing it out sooner by alcoholic stimu-

lants, and the omission of light, freqiiently repeated,

and judiciously selected foods. Lastly, the time has
arrived when practitioners of medicine everywhere
should make observations for themselves that confirm

or confute these observations, and add to them so

much more that I of necessity have omitted."
Dr. Ernest Sansom, in commenting on the above, re-

ferred to his oration on rapid heart, delivered before
the society, and said that he could only recall one in-

stance in a cyclist, and he had met with no instance of

irregular heart among riders. He thought the worst
form of exertion was the running to catch a train,

which produced both irregularity and rapidity of heart-

beat. The influence of cycling was decidedly more in

the direction of good than in that of evil. As a thera-

[jeutic agent in the treatment of actually existing heart

disease it was quite in accord with the recommenda-
tions of Professor Hirtl, of Munich, who prescribed

physical exercise ; but he thought cycling had many
advantages over climbing, which Professor Hirtl ex-

tolled. He looked u]jon the cycle as an injportant hy-

gienic and therapeutic agent, and thought it was re-

sponsible indirectly for the immense moral improve-
ment notic:eablein the track and the era of the cycle.

Behring and the Saint Patil Prize.— It is rumored
that Herr Hehring's visit to Paris was to assert his

claim to the Saint Paul Prize, founded twenty years

ago, to be given to whoever found a cure for diph-
theria. It has never been awarded. The thousand
[jounds placed in the hands of the Academic de Mede-
cine has increased by accumulated interest. Many
consider that Hehring is entitled to it if the value of

the antitoxin is established. It is also whispered that

M. Dupuy, the President du Conseil, intends offering

to Herr iichring the Cross of Commander of the Le-
gion of Honor. If there is any hesitation about taking
this step, it is due to political considerations. Perhaps
the German Covernment may not care to see an army
surgeon honored by the French Government when he
has been left out in the cold by his own.

Transmission of the Infection of Typhoid Fever by
Oysters.—In view of the recent epidemic of typhoid
fever in Connecticut due to eating raw oysters, the fol-

lowing cases, reported to the British Medical Joiirmil
by so careful an observer as Sir William Broadbent,
deserve notice. Dr. Broadbent says :

"
I saw on Novem-

ber 12, 1894, witli Dr. McCaskie, a young married lady

who had been attended, a little more than a month pre-

viously, by Sir John Williams in her confinement. I'p

to the time of the attack, for which I was consulted,

she had made a favorable recovery. The precautions

against the communication of disease of any kind were
more than usually careful. Milk and water were boiled,

and the sanitary arrangements of the house were per-

fect. No other inhabitant of the house was ill in any
way. In the course of her convalescence from the

confinement she had oysters, and in about ten days
later was attacked with typhoid fever of an unusually

severe type, with early acute tympanites, which proved
fatal. On December 6th I saw, with Dr. Benson, a young
gentleman who, three weeks before, had had an attack
of influenza. After subsidence of the fever he was
kept in his room on account of bronchial catarrh.

During this time he partook freely of oysters. The
sanitary arrangements of the house were faultless ; no
other member of the household—a large one—suffered

;

no other source of the attack of typhoid fever, from
which he suffered, could be traced. On November
27th I saw, with Mr. Manley Sims, a gentleman and
his wife who had simultaneously been attacked with
typhoid fever. The sanitary surroundings were irre-

proachable ; no possible source of typhoid fever could
be traced, except that a fortnight before they had par-

taken of oysters. The simultaneous attack was strong
evidence of simultaneous exposure to the poison. One
of these cases ran a somewhat severe course ; the other,

in respect of fever, was mild, but was attended with
more than usual gastric catarrh. In the course of our
attendance on these cases Mr. Manley Sims gave me
particulars of an extremely severe attack of typhoid
fever in a child, aged eight years. No other member
of the household was affected, and no possible source
of poisoning could be traced, until it was ascertained

that shortly before the attack the child had eaten
twelve oysters at the house of friends of the parents.

On November 23d I saw a young married lady who,
ten or fourteen days previously, had on two occasions
had six oysters with a young married lady of about
her own age, a cousin. She had a mild attack of ty-

phoid fever, attended, however, with unusually severe

gastric catarrh. Her cousin, who meantime had gone
to Italy, also suffered from typhoid fever. On Novem-
ber 19, 1894, I saw, with Dr. English, two young men
living in the same house, one being the brother-in-law

of the other. The sanitary arrangements of the house
were good. No other member of the household suf-

fered. The two young men were engaged together in

the City in irreproachable surroundings. They had
simultaneously been taken ill with an unusually severe
form of typhoid fever. One was moribund at the time
of our first consultation ; the other, after apparently
recovering from the severe symptoms, of which acute
tympanites was one, ultimately died of perforation.

No cause for the disease could be discovered, except
that after visiting a theatre they had had an oyster
supper together some ten days previous to the setting

in of the symptoms. Early in December I was called

in consultation into the country by Dr. Forster, of Da-
ventry, to see a clergyman and his daughter, twelve
years of age, both sutfering from typhoid fever. The
daughter had been attacked a few days before her
father. Typhoid fever was an unknown disease in the
neighborhood, the sanitary arrangements were those
usually found in a large country house. Great atten-

tion had been paid to the ventilation of the drains and
cess pit. No other member of the household was ill.

About a fortnight before the attack they had twice had
oysters down from London, which had been eaten by
the father and the little girl, no one else having par-

taken of them.
" Other cases, in which the evidence was equally con-

vincing, have come to my knowledge, although the pa-
tients have not been under my care, and I have seen
several cases of tyjihoid fever in gentlemen engaged in

the City, their families at home not suffering. On in-

quiry it has been found that they frequently took
oysters for lunch."
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Medicine and Meteorology,—The Chief of the
Weather Bureau, Mr. M. W. Harrington, has issued

the following circular :

U. S. Department ok Agriculture,
Weather Bureau.

Washington, D. C, January 2, 1S95.

The interest manifested by every class of people in

the subject of climate and its influence on health and
disease, has determined the Honorable the Secretary
of Agriculture, through the medium of the Weather
Bureau, to undertake the systematic investigation of

the subject. It is hoped to make the proposed investi-

gation of interest and value to all, but especially to the

medical and sanitary professions, and to the large

number of persons who seek, by visitation of health-

resorts and change of climate, either to restore health

or prolong lives incurably affected, or to ward off

threatened disease. The study of the climates of the

country in connection with the indigenous diseases,

should be of material service to every community, in

showing to what degree local climatic peculiarities

may favor or combat the development of the different

diseases, and by suggesting, in many instances, supple-

mentary sanitary precautions ; also, by indicating to

what part of the country invalids and health seekers

may be sent to find climatic surroundings best adapted
to the alleviation or cure of their particular cases.

The hearty co-operation of the various boards of health,

public sanitary authorities, sanitary associations and
societies, and of physicians who may feel an interest in

the work, is asked to achieve and perfect the aims of

this investigation. No compensation can be offered

for this co-operation other than to send, free of cost,

the publications of the Bureau bearing upon climatol-

ogy and its relation to health and disease, to all those
who assist in the work. Co-operation will consist in

sending to this office reports of vital statistics from the

various localities. That these reports may be of value,

it is evident to all that they should be accurate and
complete, and be rendered promptly and regularly.

Blank forms of reports have been prepared so as to

occasion as little trouble and labor as possible on the
part of the reporter, and will be furnished by the

Bureau on application. At the very beginning of the
investigation it is not possible to outline precisely the
channels through which the results obtained will be
made public, but it is hoped to publish soon a period-

ical devoted to climatology and its relation to health
and disease. The publication will probably resemble
in size and general appearance the present Monthly
Weather Review, the subject-matter being, of course,

different. More detailed information will be furnished
on application.

Unusual Malformations of the Brain.—K\. the meet-
ing of the Association of American Anatomists in New
York, on Saturday, the 29th, in connection with the
general subject of the Significance of Anomalies, Pro-
fessor Wilder showed three remarkable specimens from
the collection of Cornell University : i. An adult
human brain with a complete interruption of the cen-
tral fissure. The total number of such cases recorded
does not e.xceed twenty. 2. A sheep's brain lacking
the callosum or great cerebral commissure. Several
human brains with this defect have been described, but
the only other cases with animals are three cats, all in

the Cornell museum. 3. A three months human foetus

where the left olfactory bulb, commonly rudimentary,
is half as long as the cerebrum, as in most of the lower
animals, and contains a considerable cavity. It has
long been a belief of Professor Wilder that the olfac-

tory apparatus is primary and of great morphologic im-
portance ; that the recognition of food by the smell

was once more essential than reflection upon its quali-

ties. The specimen in question, believed to be uni([ue,

suggests the possibility of reversion toward a far-off

ancestral type.

Intra-laryngeal Injections.—At a recent meeting of

the Royal Medico - Chirurgical Society, Mr. Colin
Campbell rejiorted a large number of cases of respira-

tory disease treated by injections through the larynx,

after the method ad\anced by Rosenberg twenty years

ago. The drugs used were generally guaiacol and men-
thol dissolved in olive-oil and glycerine. The results in

many instances were very encouraging.
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SOME NEW OBSERVATIONS UPON THE
CAUSES, MODE OF ONSET, AND PROG-
NOSIS OF APOPLEXY.

By CH.\RLES L. DANA, M.D.,

NEW YORK.

Introductory.—The following paper was read in ])art

before the American Neurological Association at its

meeting in 1894, and in part before the Practitioners'

Society of New York.
A criticism was made at both meetings in regard to

the use of the word apoplexy and the propriety of

studying a disease of the cerebral blood-vessels from
the clinical standpoint.

It might, perhaps, be more scientific to make the title

of my paper " A Study of Disease of the Blood-vessels of

the Brain with Reference to those Conditions which Lead
to their Sudden Rupture or Obliteration." But to my
mind the word apoplexy at once suggests all this, just as

the term Bright's disease suggests disease of the kidneys
and general vascular and cardiac changes.

By the term apoplexy I mean all those sudden vas-

cular lesions which lead to a " stroke," followed as a rule

by some form of hemiplegia. It includes not only

cerebral hemorrhage but also cerebral embolism and
thrombosis, and it is a clinical term which, like hemi-
plegia, we cannot do without. It is the capital and
often terminal symptom of most cases of severe disease

of the brain-vessels, and its onset is a fair measure of

the seriousness and progressiveness of such disease.

Hence we may legitimately use it as a basis for clinical

study, always bearing in mind, of course, that in study-

ing it we really are studying the vascular changes in

the brain.

In reviewing the records of my personal experience

with cases of apoplexy due to hemorrhage and acute

softening, I have been struck with the fact that there

were some things in connection with the causation and
onset of the attacks which differed from the statements

ordinarily made. My interest was sufficiently excited

to lead me to go more critically over the records of my
cases, and the result has been that I find evidence com-
pelling me to reconstruct some of my views regarding

apoplexy. It is often the fact that the common and
frequently observed morbid conditions are those about

which errors become current ; and in regard to the

matter of apoplexy I find that many writers have based
their statements ujjon statistics which have been handed
down from the now somewhat venerable records of

French and linglish hospitals and from the systematic

writers on this subject of half a century ago. In this

country, at least, there has not been, so far as I know,

any extended critical analysis of large numbers of cases

of cerebral hemorrhage or of acute softening. In Li-

dell's work on apoplexy, which appeared in 1873, the

number of published cases and the total number of

analyzed cases is very small. Excellent systematic ar-

ticles have appeared from such writers as Flint, Osier,

Mills, Gray, and others. Still many of the statements

made regarding the etiology and the onset of apoplexy

are not borne out by a study of the records which I

have investigated. These records consist of 100 con-

secutive cases of apoplexy with hemifilegia observed in

my clinic at the Post-Graduate Hospital, and 82 cases

of ajfoplexy with autopsy observed in Bellevue Hosiji-

tal. Of these 82 cases I should add that over thirty

came under my personal care and observation. The
total number of cases, therefore, which I have utilized

for study is 182, of which 100 were non-fatal and 82

fatal. I have attempted to analyze the histories of these

cases, so far as was possible, first with relation to the

predisposing causes, next with relation to the exciting

causes, and lastly with regard to the premonitory symp-
toms and onset.

Predisposing Causes.—Taking up first the question of

the |)redisposing causes, I will say at once that I do not

jjropose to weary you with unnecessary statistics regard-

ing age and sex, nativity, occupation, etc. In regard to

these points I shall simply say that one-third of the cases

are in females, and that the special apoplectic age is be-

tween forty and fifty years. This is particularly true of

the fatal cases, while of non-fatal cases rather more oc-

cur between the thirtieth and fortieth year. My figures

show also that three-fourths of all adult apoplexy oc-

curs between the ages of thirty and sixty, being pretty

evenly distributed between the fourth, fifth, and sixth

decades. If one were to leave out syphilitic cases, how-
ever, we should find that the most serious decade was
that between the fifty-first and the sixtieth year. Fi-

nally, after the age of seventy apoplexy is relatively rare

and is little to be feared. These conclusions regarding

age are in accordance, in a general way, with other ex-

perience, and I do not present them here as novel.

Taking hemiplegia as a whole, I find that a very dis-

tinct history of syphilis was found in 36 out of the total

100 non-fatal cases. In 4 the attack was due to the

puerperium ; in i it followed typhoid ; in 5 the patients

worked in lead or were painters ; in i there was Bright's

disease ; in 5 there was a severe cardiac trouble ; in 5 the

patients were drivers and heavy drinkers ; in 10 others

exposure and heavy drinking were striking elements in

the history.

This accounts for two-thirds of the cases, one of these

thirds being syphilitic. This fact that syphilis causes

one-third of all cases of apoplexy has not, I think, been
heretofore brought out, though I feel sure that the ex-

perience of neurologists will confirm it.

One may feel that the chances of a stroke are im-

mensely lessened if he has not had syphilis and is not

subject to Bright's disease, heart disease, or alcoholism.

The special characteristics of the attacks due to

syphilis are that they occur early in life, there being, out

of 36, II in the decade between twenty and thirty, 13 in

the next decade between thirty-one and forty, and 9 in

the fifth decade between forty-one and fifty. They oc-

cur more often, relatively, in women. The jjrodromata

are frequent. The attacks are often multiple in char-

acter, and the pathological condition underlying them
is usually a thrombosis and softening. While it used to

be taught that early apoplexies were embolic, I believe

it would be more correct to say that they are syphilitic,

and either thrombotic or hemorrhagic.

We can account now pretty satisfactorily for two-

thirds of cases of apoplexy by syphilis, the accidents of

labor, heart disease, Bright's disease, excessive exposure,

and more particularly intemperance in drinking or

chronic alcoholism. If a person has not had syphilis

and is not a drinker the chances of his dying of apoplexy
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are very greatly lessened. The remaining one-third of

the cases has still to be accounted for, and this third

includes for the most part, I believe, cases of intra-

cranial hemorrhage, rather than softening. The most
important factors here, are heavy eating with insufficient

exercise and some congenital tendency to arterial disease

due to a gouty or rheumatic diathesis. Excessive men-
tal work does not lead to apoplexy, and brain-workers do
not die of this disease unless they are intemperate in eat-

ing, drinking, and perhaps in smoking, though on this

latter point I feel doubtful. Two of my cases only gave

a history of excessive use of tobacco as the sole predis-

posing cause. It is often stated, and is commonly
believed, that one attack of apoplexy predisposes to an-

other, and that a person who has had a vessel broken
or occluded is extremely liable to have a second attack

within two or three years, but the frequency of repeated

attacks seems from a study of my cases to be much
exaggerated. Thus out of the 79 fatal cases only 4 had
had previous seizures, while out of the 100 non-fatal

cases 17 had had previous attacks. This makes the

proportion of multiple seizures about eleven per cent.,

but a closer analysis of the records shows that the ma-
jority of the multiple attacks occurred in syphilitics and
were of a thrombotic character. I do not think, there-

fore, that the current view that apoplectic patients are

liable to secondary attacks is quite correct. While it is

true of attacks due to syphilitic thrombosis and to at-

tacks occurring at an advanced age, it is not so of cere-

bral hemorrhages of non-syphilitic origin. So far as

my experience and records go, cerebral hemorrhages
are rarely repeated, and it seems as if in many cases the

rupture of an artery changed the vital conditions, as it

certainly does the personal habits, so that the apoplexy

exercised a conservative influence upon the individual,

and actually tended to prolong life. It is, I have no
doubt, the experience of many that persons who have
had a moderate attack of cerebral hemorrhage may live

for many years in fairly good health. The wards of our

almshouses and hospitals for chronic patients confirm
this.i

The age at which multiple attacks begin corresponds
with that at which the most strokes occur, that is, from
forty to sixty years. The interval between the attacks

in my 17 cases ranged from one-half to four years,

averaging two and a half years. If a patient, therefore,

goes three years without having a second attack he is

fairly safe. It may be said in this connection that in

most of the syphilitic cases the apoplexy occurs in the

second or third year after infection, and it is during this

time that the patient most needs watching. Still I have
records of cases occurring eleven, thirteen, fifteen,

twenty-five, and thirty years after the original infection.

Number of attacks in 83 cases I

Number of attacks in 10 cases 2

Number of attacks in 6 cases 3
Number of attacks in i case 4

Influence of Civilization.—The conditions of modern
civilization undoubtedly are tending to increase the

number of cases of apoplexy, particularly those due to

rupture of blood-vessels. The fact that under better

sanitary conditions more people reach the apoplectic

> Through the kindness of Dr. E. D. Fisher, Neurologist to the Alms-
house Hospital and Hospital for Incurables, I have been able to se-
cure statistics bearing on the question of duration of life after attacks
of apoplexy fo'lowed by hemiplegia in 80 patients. A few of them were
cases of hemiplegia coming on in infancy and childhood, and these I

have not used in my estimates. The average duration of time among
68 men and women since their first attack was five years (the patients
being all still living). Among 74. there were 25 who had lived over
five years and 49 less than this time. Fourteen had lived over ten
years and 4 over twenty years. The longest period since the attack
was thirty-two years. Among the 25 who had lived over five years, 10
had had multiple attacks. Over three-fourths had lived less than eight
years, and it might be inferred that this is an average maximum dura-
tion of life. It must be remembered, however, that many patients are
advanced in life when their seizure occurs, and that the natural decay
is a factor in shortening their lives. Among the long-lived cases, the
majority (two-thirds) were between the ages of thirty and fifty. The
sexes of the long-lived patients were about evenly distributed. There
were, among the whole 80 patients, 36 women, and 44 men.

age is one cause of this. The gradual lessening of the

number of acute infectious fevers and the consequent

lessening of mortality from such diseases increases

the proportionate number of deaths due to diseases

of the arterial system ; in fact, the stress of mod-
ern civilization shows them more, so far as organic

disease is concerned, upon the arteries than it does
upon the nervous system. The increased opportuni-

ties for indulgence in luxurious modes of living, and in

excessive eating and drinking, tend to impair the in-

tegrity of the coats of the arteries, and to promote
conditions of arterial fibrosis. Already this fact may
be demonstrated by the statistics of our great cities, as

well as deduced from the known laws of pathology.

I speak, perhaps, with more positiveness that I ought,

for actual facts regarding the subject are hard to ob-

tain. This is largely due to the peculiar and now
antiquated methods of classifying nervous diseases

adopted by all English and American health boards.

Deaths from acute lesions of the cerebral blood-vessels

are classified as "apoplexy," "softening," and "paral-

ysis." The statistics of a large life insurance com-
pany, the Mutual Life, were kindly examined for me
by Dr. Marsh, and he states that he finds no especial

evidence of an increase in apoplexies. But these sta-

tistics are, of course, selected cases.

The vital statistics of the Massachusetts Board of

Health show that apoplexy as a cause of death rose

from the fifteenth in rank in 1877 to fourteenth in 1881,

eighth in 1885, tenth in 1890, and seventh in 1892. The
number of deaths per ten thousand from apoplexy,

paralysis, and softening is shown here :

Rate per Ten Thousand Deaths from All Causes.

Apoplexy
Softening

Paralysis.

i860
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plexy and paralysis, but this may be due to imperfec-

tions in the earlier statistics. In talking with ])hysi-

cians who have practised many years in the country or

small towns I find that they have the opinion that they

see more cases of apoplexy than usual.

All these, then, sujiport, in a general way, the view

that apojjlexy, in its various forms, is increased by the

conditions of inodfrn civilization.

Exciting Causes and Mode of Onset.—As to the ex-

citing causes of attacks of ajjoplcxy, some misajipre-

hension apparently ])revails. We all know that many
fatal cases occur in ])ersons who have been on a

drunken spree, and that of all exciting causes of fatal

strokes alcohol is the most potent. On the other hand,

in my exiierience very few attacks take place, as is

currently supposed, during some especial mental or

bodily strain. One case occurred at stool, i during
coitus, 2 during great mental excitement, and 2 after

an epileptic fit. But, on the other hand, 13 cases out

of 41 recorded occurred at night as the patient was re-

tiring or during sleep, and I will add that most of

these cases were thrombotic and often syphilitic in

character. None of my fatal hemorrhages occurred

during sleep, and I doubt if arteries really rupture at

that time ; at least, among the cases of which there

are autopsical records, I got no history of an attack

coming on during sleep. The elaborate theories

which have been promulgated to explain how an artery

can rupture during a quiet sleep are, it seems to me,
unnecessary. The frequency with which attacks oc-

cur in the morning after breakfast, or in the evening, is

somewhat noteworthy. Few cases occurred in the

middle hours of the day.

The cases of apoplexy which occur after parturition

all took place within eight days, and occurred usually

in the morning and during some slight physical effort.

Much has been said' and written about prodromata
of apoplexy. In cerebral hemorrhage, however, pro-

dromata rarely are noted. In many cases, indeed, the

patient even states that he felt unusually well just be-

fore the attack. In a few instances persistent head-

ache, cerebral paraesthesia, vertigo, disturbance of

sleep, and sensations of fulness about the head are de-

scribed. It is mostly in cases of thrombosis that pro-

dromata are described, and these are sufficiently famil-

iar. They consist of headache, temporary aphasia,

vertigo and syncopal attacks, slight temporary hemi-
plegia, insomnia, a sense of oppression, etc.

The following table gives a summary of some of the

facts noted regarding the circumstances of the attack :

Time of Onset of Attacks.

At night : While asleep H
On going to bed 2

(Ten of these were syphilitic.)

In morning : After breakfast 3
At stool I

On rising 6
After drinking 8

During day : While at work (syphilitic) 2

While sitting at home (syphilitic) i

While walking (embolic) 2

While under excitement I

After hard exercise 3
.Vfter drinking I

In evening 6
(Four were hemorrhages.)

Summary.

At night, during sleep or sleeping hours 13

In morning, on rising or after breakfast 18

In evening, after 5 P.M 6

During day 10

47

Hemorrhages occur in morning oftenest ; next in

evening ; rarely during day or during sleep.

Conclusions.—In concluding I can hardly make a

summary of the points I have wished to bring out

without going into considerable detail. I wish, how-

ever, to emphasize the fact that apoplexy and hemiijle-

gia occurring in early adult life are much more fre-

quently due to syi)hilis than to embolism, and syphilis

is a factor in a third of all apoplexies, at least in large

cities.

The apoplexies are increasing in disproportionate

frequency, owing partly to the facts : that more people

live to the apoplectic age ; that there is a larger urban

population with all that that implies in regard to the use

of alcohol, the prevalence of syphilis, and the greater

intemperance in eating and working.

Apoplexy does not especially affect brain-workers if

they live temperately, but rather spares them.

The special facts regarding the mode and time of

onset of apoplexies are summarized in the body of my
paper.

Apoplexy is sometimes a conservative agent, calling a

halt to excessive activity and intemperate living and
actually prolonging life.

About one-fourth of those stricken with apoplexy die

from the attack (hemorrhages being the most dangerous,

thrombosis, especially syphilitic, being least so).

The average duration of life of those who have and
survive one attack is over five years. The chances of a

second attack before the fourth year are always consid-

erable, yet do not amount to fifty per cent., and are incon-

sideraijle so far as hemorrhages are concerned. Throm-
boses are much more apt to recur than hemorrhages.

These conclusions, based upon my own cases and in

part upon those furnished me by Dr. Fisher, may be

subjected to revision when further observations have

been made, but they seem to me to represent the facts

so far as obtainable now.
50 West Forty-sixth Si reet.

CASE OF UNILATERAL CONGENITAL
PTOSIS.

By MARY PUTNAM-JACOBI, M.D,,

NEW YORK.

In December, 1894, was admitted to my ward, at the

New York Infrrmary, a healthy baby a year of age, re-

markably well developed in every respect, mentally and
physically, with the exception of the defect to be de-

scribed in the left eye. This seemed smaller than its

fellow, a little more sunken in the orbit, and was now
partially, now entirely, closed by the fall of the upper

eyelid. Not only, however, was the levator palpebrK

thus evidently paretic, but the entire orbicularis seemed
ill-developed—a fact which itself suggested that the

paresis of the levator was due to imperfect development

of the muscle rather than to paralysis of its nerve. The
eyelid was frequently twitching, and the eyeball often

showed nystagmic oscillations ; but the vision seemed
to be normal, under the simple test of exhibiting an at-

tractive object while the right eye was closed. The
active and laughing baby immediately grabbed at such

object in a quite normal manner. The pupils of both

eyes were equal and reacted normally to light. No
other ocular muscle was affected, and the facial muscles

were all intact.

This case is quite exceptional in being confined to

one eye, for in almost all cases the lesion is bilateral.

It is exceptional in being so partial. F"or a few weeks

after birth the child could not oi)en the eye at all, but

then it began to raise the lid a little, and now the eye is

about half opened. In the majority of cases reported,

some of the other external muscles of the eye shared in

the paralysis of the levator palbebrs, but the paralysis

of the latter muscle exists alone in this case. There is

occasional nystagmus, but no jiemianent strabismus.

It is characteristic of all the rejiorted cases that the

internal muscles supplied by the motor oculi, namely,

the ciliary and the sphincter of the pupil, are intact, and
the same immunity is observed in this baby.
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Although Gowers, in his " Treatise on Nervous Dis-

eases," and Michel, in " Gerhardt's Handbook," refer in

general terms to congenital ptosis, few individual cases

seem to be reported. This particular form of congeni-

tal paralysis seems to be more rare than paralysis of the

abducens.
Armaignac's case ' related to a child, aged two years,

in whom, as in our case, the lid of the left eye was thin

and contracted weakly, and its upper segment could be
raised only imperfectly. But there e.xisted, in addition

to the atrophy of the levator and orbicularis, a com-
plete paralysis of the superior rectus, for the eyeball

could not move upward, though it could in other di-

rections. Further, the face was markedly asymmetrical,

the left external orbital region was flattened, the skin

immovable during crying. The left eye seemed to

belong to another child than the right, one that had be-

come emaciated by a long illness.

Moebius^ suggests congenital syphilis as a cause of

this lesion, and relates a case in a girl si.x years of age,

an habitual sufferer from hemicrania. Moebius relates

another interesting congenital lesion of an ocular muscle
observed in a man aged fifty, also bilateral, but affecting

the abducens nerve ; and in addition, the facial nerve on
both sides was involved, so that from birth the unfortu-

nate man had suffered from double facial paralysis, af-

fecting the orbicularis, and double external strabismus.

The condition was, therefore, the reverse of ptosis, as

the eyes could not be completely closed.

The author quotes a similar case from Graefe, and
another from Chisholm, of Baltimore,^ and establishes

a special morbid entity under the title, " Congenital

Facial Abducens Paralysis." He attributes the paralysis

to a lesion of the conjoined nucleus of the abducens and
facial lesion, which Chisholm defines as an arrest of de-

velopment.
SchenkeH found in a man, aged twenty-six, a com-

bined congenital paralysis of all the external muscles
supplied by the motor oculi, and also of the superior

oblique, while the action of the external rectus was
feeble. The extensive defect was interpreted as a gen-

eralized defect of muscular development. Accommo-
dation remained normal.

Tilly ^ describes a case of congenital bilateral ptosis

in a boy twelve years of age. The eyes could only

be opened by the action of the frontalis and corruga-

tor muscles. This case again was not simple, but the

ptosis was associated with paralysis of the superior and
inferior recti muscles.

Lawford * exhibited at a London ophthalmological

society an extraordinary' famil)', where the father and
three out of seven children (the second, fourth, and
seventh), all presented this defect, bilateral ptosis, with

loss of movements of the recti.

The frequenc)' of ptosis as a symptom of adult

syphilis has naturally suggested the inquiry whether
the cases of congenital lesion should also be referred to

such constitutional taint. However, none of the cases

above described exhibited any symptoms of syphilis.

Our own case was a typically healthy, chubby baby,

and always has been so.

According to Mackenzie," ptosis is a rare symptom
in congenital syphilis. He himself relates a case where
verj' severe s)Tnptoms were manifested at the age of

five weeks, and at three years there was an attack of

complete paralysis of both upper eyelids, coming on
after a keratitis, and cured at the end of a month.
This, observes the author, adds one to the short list of

affections of the cranial nerves observed in hereditary

syphilis. He has only been able to find four other cases.s

> Revue Clinique d'Oculistique, \j., 1886.
' Munchener medicin. Wochenschrift, February 7, 1888.
3 Archiv fur Augenheilkunde, xvii., 1887.
' Centralblatt fur Augenheilkunde, 1881.

^American Journal of Ophthalmology, 1885.
« Ophthalmic Review, 1887. " New York Medical Journal, 1884.
* Graefe: Virch. Arch., Bd lxx.\iv.. S. 269. Barlow; Transactions

of the Pathological Society of London, 1879. Downe : Brain and its

Diseases, vol i.,p. 76. Galezowski : Recueil d'OphthaL , August, 1879.

Evans ' performed Panas's operation on a child ter-

ribly deformed by a bilateral congenital ptosis. There
was entire absence of the levator palpebrae muscles,

great flattening of the ossa nasi, well-marked epicanthus.

The operation is designed to enable the occipito-

frontalis muscle to replace the missing levator palpe-

brse. For this purpose two horizontal incisions were
made, one along the upper edge of the eyebrow, a

second at the junction of the eyelid and the orbit. Be-
low this two shorter incisions were then made, one be-

ginning near each canthus and running to meet each

other, but stopping at one-third of an inch apart. The
inner end of each incision was united with the lower

horizontal incision by a short vertical line, and thus a

square-shaped flap formed, adherent below. This was
freed ; the skin intervening between the two horizon-

tal incisions was undermined, then the flap passed up
underneath it and stitched to the upper margin of the

incision along the eyebrow. By this means the lower

part of the eyelid became united with the occipitalis,

and could be drawn up by the contraction of the latter.

The result was quite satisfactory.

In the case of the baby at the Infirmary, the unilat-

eral character of the lesion, its partial extent, and the

possibility, from the previous history, that the imper-

fect muscles might become a little further developed
as the child grew older, all forbade operative interfer-

ence for the moment.

THE ELECTIVE ACCOUCHEMENT (SO-
CALLED ACCOUCHEMENT FORCE); ITS
ADVANTAGES.^

By L. M. MICHAELIS, M.D.,

NEW YORK.

ATTENDING PHYSICIAN OUT-DOOR DEPARTMENT, MOUNT SINAI HOSPITAL.

CoNFROXTED with the necessity of selecting an opera-

tion by which to induce premature labor, our choice

will naturally fall on that one which, while possessing

comparative ease of execution, holds out prospects of

the best results both for mother and child. That the

methods in use up to within a short time have been far

from perfect, can be seen from the number proposed,
tried, and cast aside as unsafe or inefficient. Thus,
among these methods, we have faradization, vaginal and
intra-uterine douches, injections of carbon dioxide or air

into the uterus, irritation applied to the breasts, irrita-

tion of the cervix by means of tents or rubber bags in-

flated with air or distended by water, detachment or
puncturing of the membranes, distention of the vagina

by means of the colpeurynter or by tampons, and fi-

nally, intra-uterine injections of glycerine and the use

of the bougie. Some of these methods are unscientific,

others are positively unsafe, and all are either uncer-
tain or tedious. Those most frequently resorted to

at present are the introduction of a bougie through the

cer\ix to the fundus, between the membranes and the

uterine wall, or the injection of sterilized glycerine into

the uterus. A great objection to these methods is, that

in both there is no little danger of carrying septic mat-
ter into the uterus on either syringe or bougie, with the

added danger in the latter of directly infecting the

woman by means of imperfectly sterilized glycerine.

Nor is the use of glycerine without serious danger to

the woman by its toxic action on the blood. Embden '

gives the history of a primapara, in the ninth month of

pregnancy, on whom he used this method for inducing
labor because of albuminuria with uraemic symptoms.
Shortly after the injection she had an eclamptic seiz-

ure, and since the glycerine failed to induce labor
manual dilatation of the os and extraction of the living

' American Journal of Ophthalmology, 1892.
'^ Read before the Medical Society of the County of New York,

lanuar)' 28, 1895.
= Embden, O.: Medical Record, July 28, 1894.
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( hilil were performed by Dr. Charles Jewett. After

delivery the pulse was very slow, and the urine for

about twelve hours was stained with a gradually lessen-

ing amount of haemoglobin. In twenty-four hours the

patient was markedly jaundiced and lay in a semi-com-
atose condition, followed, after six days, by gradual

convalescence. The author quotes two similar cases

reported by Pfannenstiel, and ascribes the symptoms
noted to glycerine poisoning and the disintegration of

the blood caused by the drug, citing in sujjijort of this

theory the e-xperiments and observations of a number
of investigators. Moreover, the action of the glycerine

is by no means certain, and when we add to a contem-
plation of its action on the blood and its uncertainty

of producing the desired effect, tiie furllier dangers of

sepsis and air embolus, it can hardly be said to appeal to

one as an ideal method of inducing labor.

The introduction of a bougie to the fundus uteri, be-

tween the membranes and the uterine wall, is a mode of

procedure which may be regarded as the one almost uni-

versally employed at the present time. In common with
all the other methods mentioned above, the objection

obtains to this also that it is very unreliable in its ac-

tion. It is not of such uncommon occurrence that a
bougie is introduced and lies in the patient's uterus

with no more effect than if it were placed on her ab-

domen, and the physician must resort to the introduc-

tion of a second bougie to bring on uterine action.

The element of time, too, is one which cannot be dis-

regarded ; the bougie is supposed to cause activity of

the uterus within twelve hours, yet we are never cer-

tain when this will occur till pains actually set in, and
in the meanwhile the physician must hold himself in

readiness, no matter at what inconvenience or loss to

himself, not to speak of possible danger of delay to the

woman. Nor is the introduction of the bougie free

from accidents. It may curl up on itself in the lower
segment of the uterus, and thus defeat its object at the

outset ; it may cause rupture of the membranes, lead-

ing to a tedious and protracted labor ; it may cause
separation of the placenta with its attendant hemor-
rhage ; and finally, it may cause rupture of the uterus, as

in a case reported by Hectoen and c[uoted by Richard
Braun von Fernwald.'

Contrast with these uncertain and unreliable methods
one which is not only positive in its action, but also cer-

tain in regard to time, and comparatively free from dan-
ger to both mother and child, and moreover, and by no
means an unimjiortant consideration, a purely elective

operation.

Before discussing the matter any further, permit me
to recall the modus operandi to your minds. The opera-

tion, as you know, consists of two steps, the pre]jara-

tory and the operative. In the former we begin by
rendering the patient's vagina thoroughly clean and
aseptic by the use, first of soap and brush, and then by
thorough scrubbing and douching with some antiseptic

solution. The cervi.x is then caught and drawn down
by means of bullet-forceps, and sterilized gauze is thor-

oughly packed into the canal, projecting through the

internal os ; this done, the bullet-forceps is removed
and the jiacking is continued in the vagina, until that is

completely and well tamponed. The patient is then

allowed to rest for from six to twelve hours, dejjcnding

upon her condition and the necessity for interference.

In some cases this tamponade is sutficient in itself to

bring on labor ; in the majority, however, it does not,

but softens the os and renders it easily dilatable, both

by mechanical pressure and by causing uterine con-

tractions to start in through reflex irritation, the patient

almost invariably complaining of slight rhythmical pains.

We then proceed to the second step of the operation,

which we do also without jireliminary use of the tam-

pon in those cases in which the os will admit one or

two fingers, or in which labor has already commenced

' Braun v. Fernwald, Richard : Ueber Uterusruptur. Wien, 1894,

p. 18.

and the indication ])oints toward rapid emptying of the

uterus, as in eclampsia or jjlacenta praevia. This sec-

ond step, or the operation jjroper, is performed as fol-

lows : After the patient has been placed on the table

and thoroughly anaesthetized by chloroform, which, as

Grandin ' has again recently pointed out, has a ten-

dency to cause the uterine muscle to relax which ether

does not possess, the gauze tampon is removed from

the vagina and cervix, and the patient once more ren-

dered thoroughly aseptic ; the operator's whole hand is

then introduced into the vagina, facilitated l)y the use

of creolin or soap dissolved in ether, and according to

the amount of dilatation jiresent, one, or two fingers

are passed slowly into the cervix up to tlie metacarpo-

phalangeal joints when they are fully flexed and very

gradually withdrawn ; three and four fingers are suc-

cessively used in this way, and the whole hand is then

introduced, the thumb on withdrawal being flexed

inside the other fingers ; after this the hand is again

passed in, but on withdrawing it the thumb lies on the

other fingers—in other words a full fist is made, and on

repeating this a few times the os will be found to be

dilated sufficiently for the passage of any ordinary head.

The force used must be firm yet gentle pressure, our

object being, as has frequently been pointed out, to

overcome the spasm of the cervix by fatiguing the mus-

cle, and not to force our way into the uterus at the ex-

pense of that muscle's integrity. The child is then

extracted either by means of forceps or by version,

according to the preference of the operator and the

exigencies of the case, and the uterus washed out with

the antiseptic solution, and, if so desired, tamponed with

sterilized gauze. After-treatment as usual. That care

is necessary goes without saying, and the possible ob-

jection that more or less grave injury may result by the

careless performance of the operation applies no more
to this than it does to other operative obstetric interfer-

ence. .\ man who is not careful in all procedures, has

no justification for performing any. In the thirty-one

cases which I have been able to collect—some as yet

unpublished—in which this operation has been per-

formed, in only one was there any serious damage done
to the uterine muscle, and that, a deep cervical tear, was
immediately repaired, and the patient here, as well as

in the others, made an uneventful and rapid recovery.

Those not yet reported are as follows :

Case I.—L. F , X-para, aged thirty-six, six and
a half months pregnant ; had been feeling perfectly

well until three weeks before I saw her, when she was

suddenly seized with hemorrhage from the uterus, for

which a vaginal tampon was introduced by a jihysician.

Its removal was followed by recurrence of the hemor-

rhage, and another tampon was applied, only to be fol-

lowed by further hemorrhage when it in turn was re-

moved. The bleeding continuing, a second ]jhysician

was called in, who said that nature would stop the

flow, and left the case. A third physician was then

sent for, who, seeing the unpromising condition of the

surroundings, advised removal of the patient to a hos-

pital ; this she would not sanction. I saw her on the

afternoon of August 2, 1894, and found her lying in a

blood-stained bed, the hemorrhage having continued

more or less constantly for the preceding three weeks.

Examination showed the size of the uterus correspond-

ing to between the sixth and seventh months of preg-

nancy ; the external and internal genitals revealed

signs of recent hemorrhage ; the os uteri was high up
and tightly closed. While no ])lacental tissue could be

felt, and despite the fact that the os was tightly closed,

the diagnosis of placenta prxnia was made from the

history of the case, and, although the general condition

of the patient was good, the immediate emptying of the

uterus was nevertheless proposed, owing to the fact

that the patient was so situated that she could not be
under constant observation. Because of the absence

' Grandin, E. H. : Tr.-insactions of New York Obstetrical Society,

1893. p. 376-
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of all facilities, the preliminary tamponade was not

used. An appointment was made for a later hour, be-

fore which time the patient was removed to another

and a cleaner room, and other preparations made for

the operation. At the specified hour she was placed

on the table and chloroformed, the genitals, both e.x-

ternal and internal, thoroughly cleansed and rendered

aseptic, and the hand introduced into the vagina.

The OS barely admitted the tip of the forefinger. After

the application of gentle, steady pressure for about
thirty minutes, this finger was finally introduced, the

rest of the operation, consisting of the completion of

dilatation, version, and extraction of the child, and re-

moval of the placenta, with irrigation of the uterus,

taking about fifteen minutes longer. The placenta was
implanted laterally and low down on the right, not

quite touching the internal os. The child lived for a

few hours after delivery. The patient made an un-

eventful recovery.

Case II.—C. K , IV-para, aged thirty-seven, six

and a half months pregnant ; had two slight hemor-
rhages before August 2, 1894. On account of a moder-
ate degree of prolapse which she had had since the

birth of her first child, and for which she had been ir-

regularly treated, she was carefully watched, and when
the hemorrhage first appeared the diagnosis of placenta
prajvia was made, and the patient put to bed and ute-

rine sedatives exhibited. On August 2, 1894, she had
a sharp hemorrhage for which vaginal tampons were
applied, and shortly after labor pains set in. During
the night she had numerous exhausting attacks of vom-
iting. On the morning of August 3, 1S94, I was asked
by Ur. M. Katzenberg, the attending physician, to as-

sist him at the case. When I saw her, though the

hemorrhage had ceased, she was in a feeble condition,

owing to the loss of blood and the weakness caused by
her vomiting ; the pulse was rapid and feeble. Vaginal
examination showed an os admitting two fingers, cov-

ered completely by a centrally implanted placenta.

Emptying the uterus by the elective accouchement was
decided upon, and, through the courtesy of Dr. Kat-
zenberg, I was enabled to perform the operation. The
patient was placed on the table, chloroformed, and the

genitals rendered aseptic. Dilatation proceeded very
rapidly. It had been my intention to separate the pla-

centa from the uterus on one side, rupture the mem-
branes high up, and, grasping a foot, turn and deliver

through the rent thus made and the passageway pro-

duced by separating the placenta, but since the feet

could be felt presenting, and at the same time the at-

tachments of the placenta were high up in all direc-

tions, I perforated the latter and extracted the child

through the opening, and immediately removed the

placenta and douched out the uterus, which con-
tracted at once and well. The performance of the

entire operation took fifteen minutes, and was attended
by remarkably little hemorrhage. The child lived for

several hours. Mother's convalescence normal.

Through the kindness of Drs. Grandin and Marx I

am able to give the following short synopses of hitherto

unreported cases in which the operation has been per-

formed by them. By Dr. Grandin ;

Case III.—Eighth month. Version. In consultation

with Dr. Leo. Indication : Profound maternal exhaus-
tion. Success in three-quarters of an hour.

Case IV.—Eight and a half months. Indication ;

Flat pelvis. In consultation with Dr. H. L. Collyer.

Elective accouchement followed by symphysiotomy.
Biparietal of child measured four and a half inches.

Success in one and a half hour.

Case V.—Term. Indication : Eclampsia. Success.

Cases VI., VII., VIII., and IX. were hospital cases

in which the operation was successfully performed.
Unfortunately the details could not be ascertained.

By Dr. Marx :

Case X.—Eighth month. Indication : Complete
prolapse of cord, fcetus moribund. Version following

ineffectual efforts at replacing cord. In consultation

with Dr. S. Kohn. Ten minutes.

Case XI.—Eighth month. Indication : Breech com-
plicated by prolapse of cord with doubtful pulsation.

Macerated fa-tus removed in ten minutes.
C.-^se XII.—Ill-para. Eighth month. Indication :

Generally contracted pelvis. First labor terminated by
craniotomy, child weighing fourteen pounds eleven
ounces without the brain. Second child, still-born,

after forced version, weighed twelve pounds two
ounces. Success in thirty minutes. Living child

weighing eight pounds.
In the thirty-one cases ^ mentioned above, in which

are included those just quoted, the operation was per-

formed for placenta prasvia in fourteen, for eclampsia
in five, for pelvic deformity in three, for maternal or

foetal exhaustion in two, for prolapsed cord in three,

and in four in which the indication could not be
learned.

The danger of sepsis is also minimized by the use of

this method, especially in those cases in which the pre-

liminary tampon is used, for the risk to the patient is

greatly diminished by the fact that the presence of the

hand, the only possible carrier of septic matter, is of

comparatively short duration, and that the uterus is at

once completely emptied and then as thoroughly
cleansed. It appears to me that with a bougie lying in

the uterus for a number of hours there is a much greater

chance for the patient to become septic, especially if the

instrument be in any w^ay unclean, and the possible

need of introducing a second necessarily increases the

danger to which the mother is exposed.
While the operation of elective accouchement is indi-

cated in all cases in which labor is to be induced, or in

which, having begun, its completion is to be hastened,

it is in the treatment of puerperal eclampsia and of

placenta praevia that its special value lies. It is not nec-

essary for me to call attention to the fact that, when in

eclampsia the convulsive symptoms have set in, the
sooner the uterus is emptied the more amenable does
the condition become to treatment, and the greater is

the chance for the patient's recovery. If the state of

the patient be such that, while it calls for the induction
of labor, immediate interference is not required, if, in

other words, she shows signs of impending eclampsia
complaining of headache, ocular symptoms, slight mus
cular twitchings, and the pulse be one of high tension,

the preliminary tamponade may be employed, the ap-

propriate medicinal treatment being meanwhile insti-

tuted, and then at an appointed time the accouchement
may be completed. If the convulsive symptoms are al-

ready marked and removal of the foetus be imperative,

the patient is deeply chloroformed and the operation
performed in one sitting. Incidentally I may remark
that, if after delivery the patient's pulse be of high ten-

sion, the vascular pressure may be reduced by permit-

ting her to bleed from the uterus, the hemorrhage
being easily controlled by the use of the uterine

tampon.
Naturally, no hard and fast lines can be laid down by

which the operator can be invariably guided ; each case
must be carefully studied, and depending upon his judg-
ment, either the preliminary tamponade or the imme-
diate operation used according to the patient's condi-
tion. By this method, instead of having thirty per cent,

and fifty per cent, for the maternal and fcetal death-rate,

respectively, we have it reduced to zero for each in all

cases in which it has been performed up to the present

time, a result achieved by no other way, medicinal or

operative, of treating this condition.

The majority of methods devised for the treatment
of placenta prasvia have one grave defect in common,
in that they regard only the life and safety of the

' Harris, P. A. : American Journal of Obstetrics. January, 1894.
Grandin, E. H. : loc. eit. Grandin, E. H. : American journai of Ob-
stetrics, October, 1892. Marx, S. : Medical Record, February 17,

1894.
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mother, and pay little or no attention to the preserva-

tion of the child. So much is this the case that the

fcEtal mortality is variously estimated at from 50 per

cent, to 83.4 per cent. While the maternal condition

must always he of prime importance to us, it is, never-

theless, the duty of the obstetrician never to lose sight

of the fact that the unborn child has important claims

on his consideration, and that its life must not be care-

lessly sacrificed. Rupturing the membranes, tampon-
ing the vagina, separating the offending portion of the

placenta from the lower segment of the uterus, and ver-

sion by the Braxton-Hicks method, all these proced-
ures take little or no account of the child. It is true

that in the early months of pregnancy the safety of the

child does not enter into consideration, but the moth-
er's life, whether early or late in pregnancy, is always

imperilled, and that these methods fail to secure a good
maternal prognosis may be seen by a glance at the

death-rate, which is put by different observers at from
seven per cent, to sixteen per cent. In marked con-

trast to this are the results obtained by the use of the

elective accouchement, for in every case in which this

operation has been performed the obstetrician had not

only the satisfaction of saving the mother's life, but
also that of delivering a living child where the preg-

nancy had advanced far enough for the foetus to be
viable. It is in this condition, too, that the os, owing
to the increased blood-supply to the cervix and the

consequent softness and succulence of the tissues, is

easily dilated, and that, contrary to the opinion occa-

sionally expressed, the danger of lacerating the uter-

ine tissue is even less here than it is in other condi-

tions.

A frequently expressed criticism is that the operation

is extremely radical ; in comparison with the others

mentioned above it is, yet with such results to look for-

ward to, the physician can easily bear the blame of ad-

vocating a radical measure, and indeed be proud of

the criticism, for he saves both his patients and their

children. Judging by these results, it appeals to me
most forcibly that in the radicalism of this method
there lies extreme conservatism.

In regard to the factor which gives this operation its

name—that of election—few remarks are necessary
;

the advantage of being able to appoint a definite time

when the woman's pregnancy is to be termiRated, add-
ing in a very marked degree to the value of the opera-

tion. Further, instead of being compelled to adaj)!

ourselves to circumstances, and to the surroundings,

and thus do our work under greater or less difficulty,

we are enabled to arrange the room and prepare the

patient to the' best advantage to her and to ourselves,

so that when we enter the room at the selected hour,

we do so with the knowledge that everything requisite

has been carefully provided, and that the patient is in

a thoroughly aseptic condition ; in other words, that she

is in every way ready for the obstetrician as she would
he for the surgeon about to perform an operation.

The contrast between this picture and that of the wait-

ing and uncertainty dejiendent upon the use of the

bougie, is too marked to call for extended comment.
In conclusion, and refraining from touching iq)on a

discussion of the application of this method in cases of

accidental hemorrhage, prolapsed cord, contracted pel-

vis, or maternal or foetal exhaustion, I will briefly sum-
marize the advantages of this method as follows :

1. It is indicated in all cases in which labor is to be
induced, and in many in which labor is to be rapidly

terminated, but is of especial value in puerperal eclamp-
sia and placenta prajvia.

2. It is not markedly difficult of performance.

3. It is free from danger of traumatism to the patient

if ordinary care be exercised.

4. The danger of sepsis is reduced to a minimum.
5. The ultimate prognosis for both mother and ciiild

is excellent.

lego LtxiNcroN Avenue.

ANEMIA IN CHILDREN.'
By FREDERIC M. WARNER, M.D.,

VISITING PHYSICIAN TO THE NEW YORK CITY' HOSPITAL ; CONSULTING PHVSICIA.S

TO THE FRENCH HOSPITAL, DEPARTMENT FOR DISEASES OF CHILDREN, NEW
YORK.

By simple anaemia we mean a condition resulting almost

invariably as a consequence of previously existing dis-

ease, excepting, of course, post-hemorrhagic anaemia,

whereby the composition of the blood is greatly altered,

resulting in the impoverishment of the vital fluid and
the impairment of its function. Should this condition

be regarded as a symptom or as a disease ? Unques-
tionably the latter, characterized as it is by certain

anatomical appearances and a train of well-marked

symptoms.
In children simple anaemia is one of the most impor-

tant pathological conditions we meet, frequently encoun-

tered, complicating many other states, influencing other

and grave diseases, always of much significance. In

common with the other blood disorders, it is character-

ized by a diminution in the amount of haemoglobin,

which normally constitutes about ninety percent, of the

bulk of the red cells. The red blood-globules may be
only slightly reduced in number, they may even be
numerically normal ; and in very badly nourished chil-

dren there is a lessening in the whole amount of blood.

Let us revert briefly to a consideration of the cor-

puscular elements of the blood, and the relationship of

their state or condition to this affection. The red

blood-cells are the means by which oxygen is carried to

the tissues ; they vary in number from four and one-

half to five millions per cubic millimetre, in the healthy

adult ; at birth the number is greater ; within a short

time it is rapidly reduced.

Nucleated blood-cells, which are nonnally found in

the red marrow, are probably intermediate between the

red blood-cells and the marrow-cells ; these are not

found in the blood of healthy adults, though present in

the blood of children up to two or three years of age

and in the foetus. According to Erlich - they may be
found in the blood of patients suffering from all varie-

ties of anaemia ; they are a little larger than the ordi-

nary red blood-cells and contain one or more nuclei.

The white blood-corpuscles are larger and fewer than

the red blood-cells in number, being about from eight

to fifteen thousand per cubic millimetre normally,

although this amount may be greatly increased without

affecting the health.

The blood of children contains double and some-
times treble the adult number of white blood-cells, and
in exceptional cases even a greater number, and then

there is great likelihood that this condition of leucocy-

tosis may be mistaken for leuka;mia.

Infants at the breast are said to have present in the

blood a greater percentage of leucocytes than those fed

on cow's milk. Personally I have not been able to

demonstrate this, although I have many times examined
the blood of infants for the purpose of comparison. It

is an undoubted fact that in all cases of anjemia the

amount of hemoglobin is diminished, the sole excep-

tion being in pernicious anaemia, where the haemoglobin

commonly equals or exceeds the percentage of red

blood-cells, and this may be demonstrated by means of

the hivmoglobinometer, an instrument which, as its

name indicates, registers accurately the percentage of

hemoglobin in the specimen of blood. The simplest in-

strument for practical use is the one devised by Gowers.

In simple anaemia the percentage of haemoglobin is

diminished to a much greater extent than that of the

red blood-globules.

In studying any of the blood diseases much may be
learned by examination of the blood, i, for the haemoglo-

bin, as I have above suggested ; and 2, by the micro-

scope, for a determination of the rough proportion be-

Re.id before llic New York County Mcilical Society, January
28th.

' Berliner klinischc Wochensclirifl, 1880. p. 403.
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tween the red and white cells, their color, shape, and
size, as well as those of the blood-plaques, the pres-

ence of nucleated blood-cells or of foreign bodies such
as Xh% Plasmodium malarue.

This latter method is simple, and is readily managed
by anyone with a microscope with ordinary lenses.

For the more exact determination, however, of the re-

lation between the red and white corpuscles special

apparatus is required. For this purpose the Thoma-
Zeiss ha;macytometer is in common use, and is very
simple and easily managed, and consists practically

of a slide with a centrally depressed disc, which is

divided into microscopic squares. Upon this surface

properly diluted blood is dropped, the cells being
counted within the given space, and as the dilution is a

standard one, the total number of white and red cor-

puscles per cubic millimetre is easy to calculate.

In various wasting diseases accompanied by great

.changes in the blood, a condition is sometimes
obtained in which marked alterations in the shapes of

the red corpuscles occur ; they become variously dis-

torted and may even take upon themselves amoeboid
movements. This is sometimes the case in simple anae-

mia, but is more characteristic of the condition known
as pernicious anaemia.

Etiologpy.—The causes which lead to the condition
of simple anremia in children are various, chief among
them being malnutrition, secondary to graver diseases,

such as scarlatina and inherited disease, tuberculosis,

syphilis, improper and scanty food, faulty hygiene, in-

cluding lack of fresh air ; and Haig,' who has investi-

gated this subject pretty thoroughly, thinks that severe
anaemia is sometimes caused by a condition of uric-

acidffimia. This I believe to be often the case.

Rachford," as the result of the examination of the

blood of one hundred and sixty-six school-girls, has
been led to the conclusion that pronounced anaemia
without apparent cause is strongly suggestive of con-
cealed tuberculosis, and that ansmia, in apparently
non-tubercular girls coming from tubercular stock, is

very probably due to a deep-seated and hidden gland-
ular tuberculosis.

Symptoms.—We have seen that in antemia, i, the
haemoglobin is reduced, and 2, the red blood-cells may
or may not be diminished in number, while the total

bulk of the blood may or may not remain practically

the same. Therefore, the initial symptom to which
our attention is apt to be called in this disease is referri-

ble to this condition—pallor—ranging all the way from
almost marble whiteness to dusky yellow

;
pallor of

skin
;
pallor of all visible mucous surfaces ; certain

portions of the body become markedly blanched, the
ears, nose, and nails.

In some cases the cheeks may be bright red in color
while the conjunctiva, the lips, gums, and roof of
mouth betray a waxen whiteness. In other cases the
temperature is normal, in others an irregular pyrexia
may develop, the pulse may be full and soft or small
and weak, with the heart's action irregular, while a ve-

nous hum may commonly be heard over the jugulars.

Leucorrhoea may develop in very young female chil-

dren and catarrh of the respiratory mucous membranes
is of common occurrence.
When the anaemia is secondary to and dependent

upon other disease—such as rickets, for example—it is

often the first symptom noticed. There is a peculiar
pufifiness of face, hands, and feet, resembling the oede-
ma of acute Bright's disease. Patients complain of neu-
ralgic pains, the most important and characteristic of
which was first pointed out by Flint in cases of so-

called s])inal irritation, where pressure over the cervi-

cal and dorsal vertebrae causes intercostal and cervico-
occipital pains, with perhaps the association of nausea,
vomiting, palpitation, and a nervous cough.
With these symptoms great weakness and prostra-

' Uric Acid. p. 218.
- Transactions of the American Pediatric Society. 1892.

tion are of frequent occurrence, associated with loss of

appetite and obstinate constipation, which latter condi-

tion has been believed by Sir Andrew Clark and some
other observers to be one of the causes of the disease,

by poisoning the patient from absorption of ptomaines
from the impacted intestinal canal.

Diagnosis.-—The diagnosis must be made from chlor-

osis, ])ernicious ansmia, leukemia, beginning pulmo-
nary tuberculosis, and acute Bright's disease.

From Chlorosis.—The age of the patient, as this is

an exceedingly rare affection in young children ; also

the hue of the skin in chlorotic patients is unmistaka-
ble, the typical greenish pallor—particularly true of

brunettes—being entirely different from the yellow-

white or muddv color of simjile anaemia.

From Pernicious Anaemia.—A microscopic examina-
tion of the blood in this latter condition is essential.

The red blood-corpuscles are rapidly reduced in num-
ber ; they may reach only one-fifth or one-sixth of the

nonnal amount, while on the other hand the percentage

of haemoglobin is relatively high. The red blood-cells

are either much larger than normal, or much smaller,

and may take upon themselves irregular forms. Nucle-
ated blood-cells are constantly present. The white
blood-corjjuscles are also diminished, but not to a cor-

responding degree with the red cells.

From Leukaemia.—In the anaemia of infants leuco-

cytosis is apt to occur, and it is due to this fact that

errors in diagnosis are of common occurrence. The
composition of the blood, however, is very character-

istic. In leukaemia (a rare affection in infants) a con-
stant, steady increase in the number of the white cells

obtains, while there is a like steady decrease in the

number of red cells. In leucocytosis the number of

white blood-corpuscles varies greatly at different times.

In leukaemia we have the enlarged liver, spleen, and
lymphatic glands, which of course are absent in anae-

mia, except in a form which has been described by
von Jaksch,' and which he calls aiuEmia infantum
pseudo-leukamia.

From Beginning Pulmonary Tuberculosis.—By means
of the physical signs and characteristic range of tem-
perature.

From Acute Bright's Disease.—By means of the pres-

ence or absence of casts and other symptoms marking
this affection.

Treatment.—In considering the treatment of this af-

fection our object is primarily to increase the amount of

hKiTioglobin contained in the blood. When the patient

is the victim of inherited disease, syphilis or tuberculosis,

medication appropriate to the systemic poison, together

with the best possible hygienic conditions—fresh air,

abundance of fatty food and expressed beef-juice (the

nearest approach to the administration of hsemoglobin
at our command), and regular exercise, preferably in

the open air—will be of benefit. About the only two
drugs which seem to be of efficacy in the treatment of

anaemia in young children are iron and arsenic.

Iron.—The blood of man contains about one part of

iron to two hundred and fifty parts of red blood-glob-

ules. In health a mixed diet contains sufficient iron

for all purposes ; but when the percentage of haemo-
globin falls below the normal amount, experience proves
that the exhibition of iron in many cases promptly ar-

rests this fall and restores the normal balance.

Forchheimer- insists upon the intestinal tract as the

principal place of origin of the hemoglobin, and
believes that, excluding the origin of anaemias, the re-

duction of haemoglobin is due to either diminished
formation, excessive destruction, or both. Therefore
he treats all cases of simple anaemia, characterized, of

course, by a lessening of the amount of haemoglobin,

by intestinal antiseptics. I believe that anaemias of in-

testinal origin, such as undoubtedly exist, may ration-

1 Annals of Universal Medical Science, 1890, vol. ii., pp. E. 12.

-Anaemia in Children. Transactions of the Petliatric Society,
vol. V.
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ally be treated on this iirinciple, but only tiiose. The
same observer believes that the good effect obtained

by the employment of iron in anaemia is partly due to

its ability to prevent the formation of albuminous prod-

: ucts not compatible with haemoglobin formation. Be

[

this as it may, the good effects produced in the treat-

1 ment of ana;mia with iron is too old a story to repeat,
'• except to emphasize the fact of its value with a word

of caution against its abuse. I believe that the best

effects are obtained by the administration of small

doses, for in this way it acts in the double capacity as

a stomachic tonic and a blood reconstructive. In large

doses it c[uickly exhausts the gastric glands by over-

stimulation, and it is then, of necessity, discontinued.

Arsenic, in combination with iron or alone, in pro-

jjortionately larger doses than adults will bear, is of

great im])ortance, and especially useful in chronic
cases. It acts by increasing the appetite, promoting
digestion, and improving the body nutrition. In the

aniBmia of the uric-acid condition—which is, although
of frequent occurrence in young children, commonly
overlooked, and which may have resisted iron given in

the usual way for a long time-—brilliant results will

sometimes be obtained by the administration of the

salicylate of soda.

Caille' has published statistics regarding the value of

the employment of inhalations of nascent ozone in the

anaemia of children, which he deems considerable. I

have used oxygen in a number of cases, and lielieve

that it has been of service. Exercise in the open air,

regularly, is probably equal in value with either. The
treatment is therefore thus summed up : Relieve, if

possible, the constitutional cause of the anaemia ; in

addition, give iron and arsenic sparingly, in tonic doses,

plenty of good nutritious food, and systematic exercise

in the open air.

56 West Kiftv-sixth Street.

OBSERVATION ON THE PRESENT EPIDEMIC
OF GRIPPE.

By ANDREW H. SMITH, M.D.,

PHYSICIAN TO THE hKESHVTERIAN HOSPITAL. NEW YORK ; PROFESSOR OF CLIN-
ICAL MEDICINE, NEW YORK POST-GRADUATE MEDICAL %CH0OL.

It is interesting to look back over the annual visita-

tions of grippe since its first appearance in 1889, and
to observe the changes of type that have occurred
from year to year. At first, the respiratory conditions

])revailed almost exclusively, but presently an abdom-
inal form became frequent, and ere long cases were
observed in which the nervous system seemed to bear
the brunt of the attack. Before the close of the sec-

ond epidemic these several types—respiratory, abdom-
inal, and nervous—were pretty generally recognized,

and were sufficiently distinct to serve roughly as a

basis of classification. By the third year the severity

of the disease had greatly abated and the types be-

came less characteristic. But each year there has

been some peculiarity which, though not entirely new,
has assumed especial prominence.

During the latter part of last year's epidemic, a

purely tracheal cough became a leading feature in a

large share of the cases under my observation. This
cough was very persistent, and continued after all the

other symptoms had subsided. The irritation by
which it was provoked was not, however, very severe ;

it simply excited the dry, teasing cough, which was the

only thing the patient complained of.

This year the same cough is present, but in addition

to it there is a positive sense of soreness and discom-
fort in the trachea. It is often described as a burning
or a pricking sensation which is not relieved by cough-
ing, unless the cough results in expectoration, when
the irritation will subside for a brief period. It seems

' Transactions uf the .\merican Pediatric Society, 1S92.

to the patient as if the mucous membrane were dry,

and as if this condition were relieved when the surface

was moistened by the mucus coughed up. This has
been verified in a number of these cases by my asso-

ciate. Dr. W. F. Chappell, who has found, by laryngo-

scopic examination, that the tracheal mucous membrane
was dry and of a deep-red color, and the follicles on
the posterior wall were enlarged and prominent.
Another ])eculiarity, more marked this year than I

have seen it before, is the occurrence of subnormal
temperature after the subsidence of the febrile stage.

This I have observed in a large proportion of the cases

under my care. It is often well marked when the

previous increase of temperature has not been great,

and when the constitutional disturbance has not seemed
to be sufficient to account for it. It is not due to the

use of antipyretics, for it occurs in cases in which they

have not been given, or after their use has been sus-

jiended for several days. It suggests the possibility of

a production of secondary toxic material having an ac-

tion upon the heat-centres directly opposite to that of

the poison which was present at the beginning of the

attack. This subnormal temperature may persist for a
week or more, during which time there is no other evi-

dence of disease, unless it be a feeling of lassitude,

with more or less mental depression, and perhaps an
excessive amount of phosphates in the urine.

Otitis media, with or without rupture of the drum-
membrane, seems to me to be much more frequent

than in former epidemics.

In regard to treatment, the use of some one of the

coal-tar antipyretics during the first stage, to relieve

the pain, still seems to hold its place. I have tried to

guard against the depressing effects of these agents and
to check their tendency to produce excessive sweat-

ing ; the first, by employing only moderate doses and
by adding a little camphor ; the second, by the fur-

ther addition of atropia. A convenient pill is com-
l)Osed of three and a half grains of phenacetin, one-
half grain of camphor, and ^^5- of a grain of atropia

sulphate. Two of these pills may be given at the out-

set, followed by one every three hours until the tem-
perature falls and the pain is relieved.

For the subsequent annoying cough the temptation

to prescribe opiates is very great. But they add to the

dryness of the tracheal and laryngeal surfaces, and if

continued, seem to retard rather than to promote re-

covery. It is better to employ them only when de-

manded to procure necessary rest. For this purpose
Tully's powder does extremely well. The bromides,

by allaying reflex irritability, are very useful. The
ammonium bromide, being largely excreted through
the lungs, exerts a more decided local influence, and it

is at the same time less depressing than the other

forms. Yerba santa has done me good service, espe-

cially in combination with maltine, for which hot milk

is an excellent vehicle.

The mucous surface of the larynx and trachea may be
treated locally with advantage by inhalation of warm va-

por containing a small amount of carbolic acid. The
vapor relieves the dryness of the membrane, while the

acid exerts its peculiar anaesthetic effect. Conium also

is useful, employed in this way. Maw's inhaler is the

simplest and most convenient apparatus for this form
of inhalation. A spray of carbolic acid in albolene oil

will sometimes produce a more lasting effect than a

preparation with water as a menstruum.
When the symptoms of toxic infection persist day

after day, I think I have derived distinct advantage
from diuretics, reference being had to the condition
of the urine in the selection of the agent employed.

If the temperature is subnormal, and especially if

phosphaturia be present, I find the mineral acids, with
nux vomica, of great service.

The importance of avoiding exposure during convales-

cence cannot be too strenuously enforced. In every
case in which serious complications have arisen under
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my observation, they were due to lack of care in this

respect. Too great haste to resume business or pleas-

ure-seeking is responsible for most of the fatality of the

grippe.

VAGINAL HYSTERFXTOMY AND OOPHO-
RECTOMY AFTER SYMPHYSEOTOMY.

By henry J. GARRIGUES, A.M., M.D.,

CONSULTING OBSTETRIC SURGEON TO THE NEW YORK M.-^TERNITV HOSriT.AL :

GYNECOLOGIST TO ST. M.\RK'S HOSPITAL; ETC.

In the Medical Record for November 10, 1894, I

reported the case of a woman upon whom I had per-

formed symphyseotomy, successfully delivering her of

a child weighing ten and three-quarter pounds. I

stated that I had seen her two months later and found
that she had a waddling gait and a constant pain in the

pelvis, which she referred to the three pelvic joints.

At the time I could not account for that condition,

since there was no mobility in the symphysis, and since

the ilio-sacral joints did not show any tenderness.

Later developments have revealed the cause of those

symptoms, and through a secondary operation the pa-

tient has been entirely cured.

In the beginning of December, 1894, the pelvic pain

increased so much that she could no longer walk at all.

On examination I found an inflammatory swelling in the

pelvis of the size of two fists. I made an exploratory

transverse incision in the posterior vault of the vagina,

large enough to introduce the middle and index-fingers.

This revealed a dark swelling covered by the peri-

toneum. When I seized this mass with a tenaculum
forceps, a serous fluid spurted out. I cut into it, and
palpated the whole pelvic cavity. On the left side

there was found the enlarged ovary which had been
felt when she left St. Mark's Hospital, at the end of

July. The ovary was five or six times larger than nor-

mal, and in a condition of small cystic degeneration.

It was very easily drawn down and inspected in the

vagina, together with the almost normal tube. Both
organs were included in a catgut ligature and removed.
On the right side there were felt a finger-thick tube and
an ovary of the size of a duck's egg. They were mat-
ted together and adherent all over. Guided by the

sense of touch alone, the adhesions could be loosened
sufficiently to allow me also to pull the appendages of

this side down through the opening in the vagina.

The ovary being squeezed in a Nelaton cyst-forceps,

gave exit to a cheesy mass and to hairs, showing that

we had to deal with a dermoid cyst. The appendages
of this side were ligated and cut off as those of the
other side.

The uterus being considerably enlarged and the pa-
tient being annoyed by a cystocele, I next removed
the uterus. The incision behind the uterus was con-
tinued in front of it, passing about half an inch above
the end of the vaginal portion.

The bladder was separated from the uterus with
closed, blunt scissors and Thomas's spoon-saw.
The broad ligaments were drawn down by means of

a ligature carried over them with Hunter's projecting
needle, and seized in clamps. Eight clamps in all were
required ; besides that it was found necessary to stitch

the peritoneum to the mucous membrane of the vagina
behind in order to check all hemorrhage.
The omentum and intestine appeared in the opening

left in the vagina. They were replaced and a Micu-
licz iodoform-gauze tampon applied.

The forceps were removed forty-eight hours after

the operation. The tampon was removed gradually on
three consecutive days. When the last part was re-

moved the omentum came along, but was easily re-

placed and held up with a strip of iodoform gauze
packed very loosely in the wound and changed every
day.

The first few days the patient had some fever, the

temperature reaching 102° F. On the fifth day it be-

came normal, and remained so afterward.

All pain disappeared on the same day, and the pa-

tient was put on full diet. From the end of the first

week, vaginal injections with a one per cent, emulsion

of creolin were given three times a day. The patient

left the bed at the end of the second week ; the wound
was healed at the end of the fourth. She feels per-

fectly well and her gait has become entirely normal.

In reporting this case as a sequel to the writer's pre-

vious report of the symphyseotomy, he wishes at the

same time to call attention to the great value of the

exploratory incision in the vagina.

Of late years there is a gradually extending ten-

dency among gynecologists to revert to vaginal opera-

tions in many cases which, for the last twenty years,

have been treated by laparotomy. The often unsight-

ly scar left on the abdomen ; the necessity of wear-

ing a bandage, for which some patients cannot afford

to pay ; the frecpiency of subsequent umbilical hernia
;

the frequently persisting pain after removal of the ap-

pendages ; the smaller mortality in the severe cases
;

are strong arguments in favor of the vaginal method.
On the other hand, to begin the operation by remov-

ing the uterus, and then take the appendages away, if

possible, but to leave them if they cannot be removed,
which is often rendered particularly difficult or impos-
sible by the presence of a more or less large number of

forceps—according to Pean, who has introduced the

method, at least four—that would seem to be rather ir-

rational in cases in which the chief affections are

found in the appendages.
By making a transverse opening in the vagina behind

the uterus, one can explore the whole pelvic cavity. If

not bound down with too strong adhesions, the append-
ages can even be brought to view. The surgeon can
then act according to circumstances, removing one set

of appendages or both, or extirpating the uterus besides.

If the surgeon finds that the removal of the diseased or-

gans would be easier by the abdominal method, nothng is

lost. He has only beforehand made a good opening
for drainage, which he often has to make at the end of

his abdominal operation, and which it is much easier

to make from below upward than from above down-
ward.

THE COMBINED VERSUS THE SIMPLE EX-
TRACTION OF CATARACT. 1

A Study of Over Two Thous.\nd Cases.

Bv FRANK W. RING, A.M., M.D.,

SURGEON TO THE M.4NHATTAN EVR AND EAR H0SP1T.\L ; MEMBER OF THE
NEW YORK OPHTH.^LMOLOGICAL SOCIETV, AMERICAN OPHTHALMOLOGICAL
SOCIETY, NEW YORK ACADEMY OF MEDICINE, ETC.

There seems to be among ophthalmic surgeons a wide
diversity of opinion in regard to the superiority of the
simple over the combined extraction of cataract. It is

for the purpose of convincing the unprejudiced mind
that I have tabulated the following results, after much
research and many hours of careful work. In order to

make a fair comparison between any two methods the
element of " personal equation " must be eliminated.
To publish one thousand cases from the note-books of
any one surgeon would not necessarily prove much,
unless the results were in marked contrast. He might be
especially expert in that one particular, so superior in

manual dexterity and judgment that the average man
could not compete with him. Therefore, when 1 select

the results of so large a number of experienced opera-
tors I eliminate what I call the " personal equation."
As guardians of the public vision, if I may be allowed
to use the expression, it is our duty to take advantage
of the experience of others, to equip ourselves as thor-
oughly as possible for our work, to use all possible
care, skill, and judgment. In restoring sight to the

1 Read before the New York Academy of Medicine, Ophthalmic
Section, November, 1894.
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blind we not only give joy to the recipient, but add
prosperity and pleasure to his immediate family and
friends, and oftentimes relieve the community of a bur-

den, as every eye has its money value, especially to the

State. These observations and comparisons are made
from the published results and indications of the fol-

lowing gentlemen : Doctors Agnew, Knapp, Xoyes, C.

S. Bull, Webster, Gruening, Weeks, Hasket Derby,
Panas, de Wecker, Galezowski, Schweigger, Schoeler,

Pomeroy, Kerschbaumer, and others, names which are

guarantee of good work. The following table com-
prises the salient points in 1,032 extractions after the

combined method (with iridectomy), and 1,123 after the

simple method (without iridectomy). 52.5 per cent,

were male patients with an average age of 62.2
; 47.5

per cent, female, average age 59.5.

Co.MBiNED Extraction.—1,032 Cases.
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bility to prolapse. The more peripheric the section

the greater danger of prolapse. The roller bandage
too tightly applied ; a downward inclination of the eye
after expulsion of the lens.

Prevention of Prolapse.—Free the section from all

foreign matter, bits of cortical, or lens capsule ; make a

corneal section ; an iridectomy when indicated ; rest

and quiet, especially for the first forty-eight hours, as

the prolapse usually occurs within that time, rarely a

few hours after the operation. If the eye is opened
within two days do not allow the patient to look down.
A mild iritis is rather inclined to prevent a prolapse by
its adhesions. Eserine half to one grain to the ounce,

applied immediately after the operation, or pilocarpine,

two percent, solution, tends to contract the iris. There
is a diversity of opinion in regard to eserine. We have
had better results and less prolapse from its use at the

Manhattan. Eugene Smith gives a hii'jiodermic injec-

tion of morphia after operating, followed by another
in eight hours. De Wecker recommends that after

simple extraction the anterior chamber be syringed with
a solution of eserine.

Preparation of Patient.—Attention should be given

to the following conditions : disease of the urinary or-

gans, alcoholism, diabetes, and uric acid dyscrasia,

syphilis, chronic suppuration, and articular rheumatism.
The patient should certainly be required to enter the

hospital a day previous to the operation, in order to get

accustomed to his surroundings and relieve his mind
of that nervousness and fear which elderly people are

liable to have under the circumstances. I have the nurse
wash the -face with soap and water, cleanse the lids with

a solution of bichloride, apply bichloride vaseline, and
bandage the eye the night previous to the operation.

Indications for Iridectomy.—Swollen lens ; complica-
tions : danger of prolapse of iris from pressure of vitre-

ous ; in the debilitated ; iritic adhesions ; atrophy of

iris ; after the section when a traumatic iridectomy has
been done, or the iris bruised or cannot be replaced ; af-

ter prolapse of vitreous ; small corneal section ; fluidity

of vitreous, and immature cataract. Notwithstanding all

these indications it is exceptional when an experienced
surgeon will feel disposed to make an iridectomy.

Section.—The peripheric linear section cannot be
made in the simple extraction, it tends to prolapse of
the iris and iridocyclitis ; therefore it is necessar)' to go
nearer the apex of the cornea, away from the ciliary

processes ; consequently it must be made larger in order
to admit of the escape of the lens by the iris without
bruising it too much. Noyes includes in his section
nearly half of the cornea for this very reason. C. S.

Bull makes his section entirely in the clear cornea, and
rarely ever has a prolapse. Galezowski reports one
prolapse in two hundred cases. A corneal section heals
slowly and is liable to leave a grooving ; a too large sec-

tion invites prolapse. I think the circular-marginal of

de Wecker advisable. Panas makes the puncture and
counter-puncture in the limbus (1886).

Dr. Gruening has made a large number of recent sim-
ple extractions without any prolapse of the iris, which
he attributes to the fact of having used a ten per cent,

solution of cocaine immediately after the operation,
probably from the hypotynus which it produces ; and
yet we have eminent authority assuring us that cocaine
retards the union of the wound. However, we can sacri-

fice a speedy healing of the section to a freedom from
prolapse of iris.

In making the section, pass the knife slowly across
the anterior chamber until the point just approaches
the limbus, when you depress the handle and make the
counter-puncture, immediately proceeding quickly until

you get well by the pupillarj' margin of the iris ; then
make your departure slowly. I see no need of rushing
quickly across the anterior chamber and making a
counter-puncture at haphazard ; very little or no aque-
ous is lost until you begin the incision ; then by a quick
movement, cutting with the heel of the knife as you

draw it toward the temple, a traumatic iridectomy will

seldom happen.
Capsulotomy.— I think the T-shaped incision prefer-

able. It seems to me the peripheric capsulotomy re-

tards the expulsion of the lens, makes it more difficult

to clear the anterior chamber of cortical, and tends to

greater danger of loss of vitreous, besides increasing

the secondary operations. In expulsion of the lens

make your pressure from the lower fourth of the cornea
toward the centre of the globe, which serves to tilt it

by the iris with less bruising ; make a steady pressure,

not intermittent; if the lens sticks a little, counter-press-

ure from above relieves it from the overlapping iris.

This expulsion of the lens is a delicate matter in the

simple extraction, as you may get loss of vitreous. The
iris usually returns to its normal position ; if not, close

the lids and make gentle massage over the cornea, or if

still perverse replace carefully with a thin spatular. A
too liberal use of bichloride (i to 5,000) has produced
staining of the cornea (Knapp). Cocaine produces
hypotynus (under tension), making it a little more dif-

ficult to expel the lens, but less liability to prolapse of

iris ; it also delays the union of the corneal section

proportionately to the strength of the solution and quan-
tity used. " The cause lies in the action of the cocaine
on the elasticity of the cornea, and also in the absence
of IjTnph in the parenchyma which the cornea contains

"

(Mellinger). I think one drop of a four per cent, solu-

tion every five minutes up to three instillations quite

sufficient. Gruening applies the same every two min-
utes, three instillations. Xoyes is careful to turn the

upper lid and apply cocaine to its surface as he very
skilfully uses a strabismus hook under the lid to raise

it while expelling the lens and making the toilette.

Dressing.—I have usually employed the roller band-
age, but am inclined to discard it, especially in the sum-
mer. It is easily disarranged, and unless carefully ap-

plied makes too much pressure. I now use a wad of

bichloride gauze and cotton adjusted with adhesive
strips, over which, or any other dressing, at the Man-
hattan, we invariably place Ring's ocular mask, and
since its introduction have undoubtedly had less cases

of prolapse of iris. Exponents of the one-eyed dressing

must show better results before their innovation will be
considered. There seems to be a tendency in certain

sections to make the extraction of cataract an office

operation. Such a tendency is pernicious and should be
discountenanced by all conscientious surgeons. How
shall we treat prolapse of iris ? Not infrequently a
roller bandage will restore it. It may be abscised at

the end of twenty-four hours, or it may be left for two
or three weeks. The only eye I ever lost from extrac-

tion I cut a prolapse twenty-four hours after operating.

It is a very unpleasant occurrence, and always causes
astigmatism.

Discission is usually a safe operation under thorough
asepsis, a good light, and care to cut the places of least

resistance. It may be done from two to three weeks
after the extraction, depending upon the condition of

the eye. Not only from the statistics which I have had
the honor of presenting to the Society, but from our per-

sonal experience, I think we are justified in maintain-
ing that the simple method of extraction is by far su-

perior to all others in the very great majority of cases.

While it is a somewhat more difficult operation than
that by the combined method, yet I believe any experi-

enced surgeon will find his results proportionately
greater.
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Tight-lacing and Gall-stones. — According to Dr.

Marchand, the relation of tight-lacing to the develop-
ment of gall-stones is rendered very clear by noticing

the situation of the gall-ducts in the liver deformed by
tight-lacing. The furrow caused by lacing runs directly

across the right lobe of the liver, as the result of which
there is a tendency to atrophy of the gall-bladder.

When tight-lacing has been practi.sed to an extreme de-

gree, an artificial fissure is formed in the liver, giving

rise to what is termed the " lacing-lobe," which carries

with it the gall-bladder. The constricted portion of the

liver is found to be just at the point of junction of the

gall-bladder with its duct. In these cases, according to

the author, it is common to find the gall-bladder greatly

distended, extending far beyond the border of the liver,

and frei[uently an examination made post mortem re-

veals the presence of gall-stones. Stagnation of the bile

is well known to be one of the most important causes

of the formation of gall-stones. A change in the com-
position of the bile, from catarrh resulting from con-
gestion of the mucous membrane and the thickening of

the bile due to failure of the gall-bladder to completely
evacuate itself, gives rise to the formation of small

masses which serve as nuclei for calculi ; hence any-

thing which obstructs the free outflow of bile through
the cystic duct must favor formation of gall-stones.

Marchand is also of the opinion that many cases of

cancer of the liver should be attributed to tight-lacing.

It is only a few years since Langenbuch was obliged to

open an abdomen to remove a " lacing-lobe " of the

liver which had been so completely separated from the

rest of the organ as to cause its death, rendering its re-

moval necessary. In view of such facts as these, it is

the duty of every physician to take special pains to warn
his patients against the evil effect of this pernicious

practice. Few women are conscious of the fact that

they are injuring themselves by tight-lacing. But phy-
sicians generally preach to deaf ears in an audience com-
posed largely of votaries of fashion.

—

Deutsche medi-

cinische Wocheiischiift.

The Surgical Treatment of Diffuse Septic Peritonitis.

—At a recent meeting of the Royal Medical and Chi-

rurgical Society of London (^The Lancet), Mr. C. B.

Lockwood read a paper on the " Surgical Treatment
of Diffuse Septic I'eritonitis," and related some suc-

cessful cases. The communication began with the re-

mark that the term " diffuse sejitic peritonitis " prob-

ably included several kinds of disease. In the variety

referred to by him the inflammation was acute and had
no definite limits ; the serous membrane was smeared
with lym|)h, which was either transparent and oil-like

or collected in ashen-gray fibrinous flakes. Adhesions
were absent, or very slight ; the peritoneal cavity con-

tained thin purulent fluid, which often had a fecal

odor, 01 it might be full of gas ; the intestines were
distended and paralyzed, and the disease ran a rapid

and fatal course. Although cases which came within

this definition were numerous, surgical literature con-

tained few records of recovery after operative inter-

vention ; authorities were quoted to sui)port this state-

ment, and it was said that there had hitherto been no
successful case in St. Bartholomew's or the Great
Northern Central Hospitals. It was proposed to in-

clude in an appendix the successful cases which others

had recorded. Hitherto, Mr. I.ockwood had operated

upon cases of diffuse septic peritonitis more because
he was afraid of overlooking a mechanical obstruction

than in the hope of curing the ])eritonitis. A case was
described to illustrate the importance of intestinal pa-

ralysis and distention in causing the fatal ending.

Stress was also laid upon exhaustion and collapse as

factors. In his successful cases a systematic attempt

was made to meet exhaustion and collapse by stimu-

lating the patient temporarily before the operation with

strychnine and brandy, by the systematic application

of warmth during the operation, and by rapid and

methodical operating ; and by warmth, stimulants, and
nutrient enemata afterward. The organization of the

operation was described, and the treatment of the dis-

tended intestines alluded to. To empty them, the gas

was drawn from each coil by puncturing it with a fine

trocar and cannula ; the fxces were let out by an in-

cision, which was afterward closed. The abdomen was

afterward irrigated, and closed after the insertion of a

drain. Two cases of diffuse septic peritonitis were de-

scribed in which the treatment was successful. In the

first there was a ])erforation of the ileum. The peri-

tonitis was of not less than forty-eight hours' standing.

In the second case the peritonitis had probably been

in progress fifty-two hours. The abdomen was full of

free gas, with the usual lymph and purulent fluid. The
cause was thought to have been a septic inflammation

of the left Fallopian tube. The patient was now con-

valescent, the operation having been performed more

than five weeks ago. A third case was described, in

which the peritonitis was diffuse but different in type.

In this the recovery was mainly attributed to an acci-

dental fecal fistula, which discharged and prevented

distention and i)aralysis after the laparotomy.

The Kidney of Pregnancy.—Dr. Trantenroth finds

that in about half the cases of pregnancy in healthy

women, jirimipara; or otherwise, a trifling amount of

albuminuria is to be detected in the second half of preg-

nancy. {^The British Medical Journal?) In a minority

of cases thiss ymptom is not due to renal changes ; in

the majority it represents a special morbid condition,

best termed " the kidney of pregnancy." As a rule this

condition involves no symptoms besides changes in the

kidney. Eclampsia and oedema are rare. The pregnancy

kidney never changes into the kidney of any chronic

form of nephritis. There is no true nephritis of preg-

nancy. Albuminuria is the rule during labor, especially

in primiparte, and casts (usually hyaline) are to be found

in almost a third of the cases. In the albuminuria of

pregnancy casts are much rarer. The albuminuria of

labor is most marked during the period of dilatation,

and disappears rapidly during childbed, except when
there is fever. Later on, toward the second week, al-

buminuria usually indicates catarrh of the lower part of

the urinary tract. The albuminuria of pregnancy and

labor does not render chloroform dangerous. Renal

disease existing before pregnancy is greatly aggravated

by that condition, often ending in death of the ovum
and abortion, after which the disease abates more or less.

The causes of pregnancy kidney are the increase of

intra-abdominal pressure, changes in the nutrition of the

kidney brought about by the altered condition of the

blood, and, in special cases, obstruction of the left

ovarian vein which joins the left renal, and compression

of the ureter by the foetal head. The last two causes

apply to the kidney of labor {Geburtsniere), where also

septic changes from pieces of foetal appendages play a

part. The degree of the changes which make up the

kidney of jjregnancy depends on the resisting power of

that organ in the individual patient.

Cramp and Angina Pectoris.—For more than a cen-

tury following Heberden, angina pectoris has been

considered by a large i)art, if not the majority, of the

profession, as caused by a spasm of the cardiac muscle

analogous to those often met in the limbs. There have

been offered a number of reasons, however, why such

a spasm is incomplete to account for all the phenom-
ena of an attack of angina. Dr. F. P. Weber, in a re-

cent communication, speaks of the ordinary angina at-

tack (following Huchard, " Maladies du Cceur," 2d
Ed., Paris, 1893) as analogous to the condition de-

scriijed as " claudication intennittente " by Charcot and
others. {.Imcricii/i Journal of the Medical Scie/ues.)
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This latter condition was originally noted in horses,

consisting of a sudden loss of power, accompanied with

pain, anesthesia of the limb affected, with sometimes
rigidity. Presently this wears off, and the horse pro-

ceeds, only to have another and another attack if urged
too rapidly. It has been found in these animals, that

there has been a closure of some form of the vessels

supplying the affected part. A similar condition has

been described in man. It is believed that this lack

of power is due to insufficiency of the blood-current,

and that the pain is also the result of this ischemia.
Occasionally, probably from the insufficiency of the re-

stricted blood-supply to remove useless and irritative

waste products, a cramp occurs ; and this may be as-

sociated with the loss of power, pain, etc. Thus, after or

in great exertions the blood-supply is insufficient to keep
up the tone of the exercised muscles, and a temporary
uselessness occurs. Often rigidity also occurs, but not
necessarily. Sometimes the cramps occur without be-

ing preceded by any marked diminution of power, etc.

.So in disease of the vessels resulting in gangrene, pains

are sometimes felt from the lack of nutrition to the

sensory nerve-endings ; or even lack of power may oc-

cur, as premonitory of the oncoming gangrene. Thus
it is believed that the ordinary angina, in which a loose,

flaccid pulse is met, is really an instance of claudica-

tion due to the absence of sufificient blood, caused by
coronary closure ; the cramps which sometimes occur
generally leading to a fatal termination, and the heart

stopping in systole—the non-fatal attacks being unac-
companied by cramp, and only showing a lowered mus-
cular power of the heart, together with pain.

©tiutcal Ipcpartmcut.

HERNIA—STRANGUL.\TION RELIEVED BY
GASEOUS DISTENTION CURED BY PREG-
NANCY.

By I. L. VAN Z.\NDT, M.D.,

FOKT WORTH, TEX.

Mrs. W , five days sick with typhoid fever, pre-

sented symptoms of occlusion of the bowels. My at-

tention was directed to a tumor, seemingly an abdom-
inal hernia, situated about two to three inches laterally

from the umbilicus. I made some efforts to reduce by
taxis and to move the bowels, but being impressed with
the gravity of strangulated hernia or other mechanical
obstruction I did not waste much time with purgatives
or other temporizing methods. Procuring a strong
rubber-cloth bag, a relic of the sulphuretted hydrogen
craze, with the necessary generator, pipes, cut-offs, etc.,

I, from bicarbonate of soda and an acid, filled the

bag, holding probably two gallons, with carbonic acid

gas. The bag was then cut off from the generator, and
connected with the bowel by a rubber syringe (David-
son's pattern). Finding I could not pump the gas with
the syringe, I resorted to pressure on the bag between
the bed-railing and my knee. I forced the gas in as

fast as the tolerance of the bowel would allow, at times
checking temporarily when the patient complained.
The abdomen became very tense. About the time the

gas was exhausted she began to " belch wind " very
freely, the nausea being entirely relieved. In due time
the bowels moved, and this was the end of this trouble,

though the tumor was not entirely reduced. The fever

ran a mild course, the patient getting up inside of four
weeks.

Mrs. W
, was at this time about three or four

months pregnant. The pregnancy continued to term,

when she was delivered of a fine boy. This occurred
while she was on a visit in Missouri. On her return I

found that the hernial tumor had entirely disappeared,
the uterine globe (as I suppose), in its advance caus-

ing a traction within that caused a complete with-

drawal of the omentum or intestine filling the sac and
allowing the orifice to close.

In this connection I would mention that I once saw
a congenital umbilical hernia in a pig cured in a some-
what similar way. The pig was about three months
old when acorns began to ripen. In a very short

time the tumor shrank away and never again ap-

peared. In this case I think the stomach in distend-

ing drew on the mesentery so as to pull the contents

of the tumor into the abdominal cavity, and then kept
the orifice covered till it closed.

A CASE OF MULTIPLE ABSCESSES OF
RIGHT LUNG WITHOUT STRICTURE OF
THE BRONCHI.

By WILLI.\M F. NEUMANN, M.D.,

HOUSE PHVSICI,\N TO THE ST. FRANCIS HOSPITAL, NEW YORK.

Herm.-vn K , aged fifty-nine, native of Austria,

hat-maker, was admitted to St.- Francis Hospital, Au-
gust 30, 1894. Family history was negative.

Personal history : Gonorrhoea at age of twenty-five
;

no history of syphilis. No rheumatic or malarial his-

tory. No marked alcoholic habit. Patient gave no
history of previous lung trouble or injury to the chest.

Patient states that he had always enjoyed good
health up to the time of his present illness, which began
about six months ago with pain in the chest.

For the past six months patient has had periodical

attacks of pain in the chest, more marked on the right

side. This pain is very intense, and is described as

being sharp and shooting in character, and at times

running into the right shoulder and down the arm to

the elbow.

There is a slight cough with scanty mucoid expec-
toration in the morning ; no night-sweats, slight loss of

flesh and strength. He has been troubled more or less

with dyspnoea for many years past, but dyspnoea has in-

creased in severity during the past six months ; appe-
tite good, bowels regular.

Patient is somewhat anctmic and emaciated. Inspec-

tion of chest shows a marked bulging on right side

anteriorly, at third and fourth intercostal spaces close

to the right edge of the sternum, very tender on press-

ure. Skin over swelling is reddened and pits on press-

ure.

Physical examination : There is marked dulness over
the right side anteriorly, extending from the clavicle

to the upper margin of the fifth rib. Posteriorly, on
the right side, dulness extends from supra-spinous fossa

to one-half inch below the angle of the scapula. Re-
spiratory murmur over right chest is somewhat dimin-

ished and distant, with prolonged harsh expiratory

murmur at apex. A'ocal resonance and fremitus also

diminished. Breathing over left side of marked em-
physematous character. Heart : Apex-beat displaced

to the fourth intercostal space and situated about one-

half inch from left edge of the sternum. Faint incon-

stant systolic bruit heard at the apex. Arteries slightly

thickened. August 30, 1894, short hypodermic needle

introduced in third interspace close to the right edge
of the sternum, but no pus was found.

Pain continued to increase in severity and necessi-

tated the use of morphine to secure sleep. Pain in

right shoulder and arm now became so severe that the

slightest movement caused the patient to cry out. On
September 7, 1894, a distinct area of fluctuation could

be made out at the third interspace ; a long aspirating-

needle was introduced and one-half drachm of creamy-
yellow, ill-smelling pus was obtained. Patient was im-

mediately transferred to the surgical division. Tumor
steadily increased in size, now extending from second
to the fifth ribs, and pain was excruciating.

September 13, 1894, operation by Dr. F. Kam-
merer. Incision was made over the tumor in the third
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-intercostal space, about two and one-half inches in

length, and about one-half pint of creamy-yellow pus
evacuated. Drainage-tube was then inserted and the
cavity packed with iodoform gauze. A few days later

another incision was made in the fourth intercostal

space and the two connected by a drainage-tube, the

tube lying directly on the ribs.

A few days later an aspirating-needle was introduced
posteriorly on the right side, in the eighth intercostal

space, and pus found. It was now decided to exsect a
portion of one or more ribs, and in this way to thor-

oughly drain the pleural cavity. Patient was anaes-

thetized and about one inch of the eighth rib was ex-

sected, but before opening the pleural cavity a needle
was introduced, and strange to say, instead of pus, a
syringeful of clear straw-colored serum was obtained.
As this made the diagnosis doubly doubtful, the opera-
tion was abandoned and the pleura left intact, although
the rib had been exsected. Openings anteriorly were
irrigated daily with Thiersch solution and packed with
iodoform gauze. Patient gradually grew worse, and
died on October 3, 1S94.

October 4, 1894, autopsy by Dr. Hodenpyl, to

whom I am indebted for the following notes : Few old

adhesions over left lung. Left lung emphysematous
and extending about one and a half inch to right of the

median line
;
posterior part of lower lobe of left lung

a little congested, otherwise normal. Heart, flabby ; a
few calcareous areas over the aortic valves. Little old
thickening of the mitral valve. Right pleural cavity

contains a considerable amount of pus. Lower and
middle lobes of right lung converted into a series of

abscess cavities with smooth walls, and containing
thick pus. In addition to these there are two large

cavities in the posterior part of the lower lobe, which
contain fibrin and clear straw-colored fluid. Liver

shows a little chronic congestion. Kidneys large and
congested, one containing a small cyst. Cortex thick,

markings fairly good, capsule not adherent. Dissection

of the lung shows these cavities to be in communica-
tion with the bronchi. Dissection of right bronchus
from bifurcation of the trachea shows no stricture.

Pus contained no actinomyces or tubercle bacilli.

Diagnosis.—Multiple abscesses of right lung without
stricture of the bronchi ; empyema.

A CASE OF HICCOUGH.
By RALPH WAIT PARSONS, M.D.,

SING SING. N. V.

A RATHER remarkable case of singultus came under my
observation about two years ago. The patient, a den-

tist and a native of this State, had had melancholia for

twenty years, and a few days before admission to the

hospital had developed suicidal impulses. After ad-

mission, when the attendant removed the patient's shoes,

it was found that the great toe of the right foot had
been completely severed from its metatarso-phalangeal

articulation, .\fter this operation had been performed,

the patient had replaced the severed toe in its normal
apposition to the foot, and had concealed the mutilated

part with his sock and shoe. He had committed this

act of self-mutilation three days previous to being sent

to the hospital, but during this time had evinced no
signs of lameness, nor given evidence of physical suffer-

ing.

A few days after admission the patient developed an

attack of singultus, which was repeated several times

during the day, each attack lasting ten or fifteen min-

utes, the hiccough being as frecjuent as ten or fifteen

per minute, .\fter a time the attacks became more
frequent and more prolonged, and the hiccoughs became
as frequent as forty per minute. Every remedy was

tried that could be thought of to relieve this distressing

condition, but to no avail. Nitrite of amyl and nitro-

glycerine were, at first, of temporary value in control-

ling the attacks, but later failed to be of any service.

The patient could not retain any food in the stomach,

and although nutrient and stimulating enemata were

administered at frequent intervals, he became rapidly

exhausted and died in about thirty-six hours after the

onset of the first attack of singultus.

Whether there was any connection between the sur-

gical injury previously sustained and the attacks of

singultus is, of course, difficult to decide.

.\ LARGE DOSE OF TINCTURE OF ARNICA.

By JOHN A. McKINNON, M.D.,

SELHA, ALA.

Mr. J. W , who has been on a debauch for the past

three months, had an attack of delirium tremens, with

persistent insomnia, for which he took elixir peralde-

hyde, which was put up in a four-ounce bottle. He
had the conventional black eye, which he was very so-

licitous to have removed. To satisfy him the follow-

ing prescription was written :

5 . Tinct arnicae fl 3 ijss.

Ext. hamamelis fl | iss.

M. Sig. : For external use only.

Having passed a restless night, at 4 .\.m. he arose,

poured out the liniment into a glass, filled the glass

with water and drank it all down at one time. It was

6 .\.M. before he discovered his mistake, when, becom-
ing alarmed, he sent for me. There was nothing that

could be obser\-ed about him showing any poisonous

effect of the drugs, except slight exhilaration, which

might be attributable to the alcohol he had taken in

the liniment. His kidneys acted quite freely twelve

hours after taking the drug, otherwise there has never

been any other perceptible effect from it.

CASTRATION FOR HYPERTROPHY OF THE
PROSTATE.

By a. T. PIERCV, M.D.,

FLACERVILLE, CAL.

Permit me to report the following : O. B ,
aged

seventy-one, came under my care late in July, 1894.

His complaint was occasional retention of urine, the

periods of retention becoming much more frequent of

late. On attempting to pass a catheter I found the

prostate immensely enlarged, and, from his efforts at

urination, crowded down against the perineum and
wedged between the rectum and pubic arch. So
tightly was it pressed against the pubic bone that it

was next to impossible to introduce a catheter. I

succeeded in relieving him with a catheter, but the

retention recurring in a few days, I proposed castra-

tion.

The operation was readily accepted, and on August
8th last I removed both testes. The day following he

passed his urine much more readily than he had in

some weeks before. The wounds healed without sup-

puration, I permitting him to sit in a chair and walk

about his room on the third day after operation.

.\fter two weeks he had no further trouble passing

urine, and on examination, October Sth, two months
after castration, I found the prostate diminished at

least one-half. I may add that he is highly pleased

with the result of the operation.

Certainly there is a brighter prospect for the relief

of aged sufferers from enlarged prostates.

New Medical Baronets.— Dr. I. Russell Reynolds
and Mr. John Erichsen have been made medical bar-

onets.
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INSOLVENT HOSPITALS.
The London hospitals are actually going into a con-

dition of insolvency, or at least are closing many of

their wards for want of funds.

In regard to some of these institutions the note of

impecuniosity, says The Lancet, is pitiful. In St.

Thomas's Hospital three wards are standing empty, and

two others are temporarily devoted to the reception of

paying patients. In the Metropolitan Hospital accounts

are " overdue," and funds needed for their payment.

At the Margate Infirmary 130 beds out of 220 beds are

closed for want of funds. At the Middlesex Hospital

last year the income from all sources (legacies included)

amounted to ^^20,35 7, ^"^d 'he expenditure (due to re-

pairs, etc.) to £zT,\iA.
Thirteen of London's large hospitals are suffering

from want of funds. Whole wards are closed in some

of the oldest, greatest, and best hospitals. In one of

the youngest a considerable proportion of the beds has

been set apart for pay patients, to the exclusion, of

course, of those who cannot pay and for whom this and
all other hospitals were primarily built.

Now, philanthropy is not on the whole declining.

There never was a time when more money or more un-

selfish efforts were bestowed upon the unfortunate.

Perhaps, therefore, instead of bemoaning human self-

ishness the managers of hospitals had better consider

whether they have not made some mistakes in their

work. Have they not attempted to overdo their char-

ities ? And have they been quite just to medical men
upon whose services they depend, but for whose ser-

vices they tender slight acknowledgment. The great

hospitals of London have, it is said, been sources of

abuse of medical charity and perhaps have alienated

somewhat the cordial support of the medical frater-

nity as a whole. A similar condition of things pre-

sumably awaits us here.

DOCTORS AND FREEMASONRY.
Mr. R. T. Gould, an eminent Mason and recognized

authority on masonic history, has written an elaborate

article in which he, though a layman, generously tries

to prove that the medical profession has distinguished

itself more than any other in the service of Symbolical

Masonry. He says :
" I must show you, if I can, that

it is by the influence of brethren who have been, or are,

practitioners in medicine or surgery, more than to the

members of any other single profession, that Freema-

sonry has been shaped and moulded into the form—or

perhaps it would be best to say the system (or set of

systems)—in which we now possess it."

Mr. Gould gives a long list of the prominent English

physicians who were high in the masonic mysteries.

Among these were Edward Jenner, Sir Erasmus Wilson,

Sir William Ferguson, and Sir James Simpson. We
doubt if Masonry has taken so marked a hold upon the

profession of this country. Mr. Gould refers to one

American, Dr. Winslow Lewis, of whom Dr. Holmes

wrote :

" You hear that man laugh ? You think he's all fun,

But the angels laugh too at the good he has done ;

The children laugh loud as they troop at his call,

And the poor man that knows him laughs loudest of all."

SCIENTIFIC VERSUS OBSCENE MEDICAL
LITERATURE.

In the laudable aim of reforming existing abuses, it is

often difficult to draw the line in such a way that none

but the guilty shall be punished. Whenever any doubt

obtains as to the precise intent of a proceeding having

such an end in view, it sometimes happens the said

doubt is on the wrong side.

This may prove to be the case in regard to the sweep-

ing resolution offered by Dr. Jacobi, at a recent meet-

ing of the New York Academy of Medicine, having

for its ostensible purpose the endorsement of a bill to

compel the payment of letter postage and the use of

sealed envelopes for the transmission of medical

pamphlets and circulars the contents of which are not

appropriate for general or public reading. To any-

one who will casually read the proposition, the course

advocated would appear to be eminently proper.

There is no doubt that the distinguished gentleman

refers to the obscene pamphlets which often, under the

guise of scientific literature, are industriously circulated

by quacks, and find their way so cheaply and frequently

through the mails to the homes of innocent and unsuS'

pecting people. So far, it does credit to the heart and

head of one who is generally foremost in such matters

of radical reform as tend to benefit society, and elevate

the standard of the profession.

It appears to us, however, very difficult to under-

stand how the difference can be made apparent, to

post-office officials, for instance, between what is a

strictly scientific pamphlet, periodical or circular, and

the advertisement of an unprincipled, designing, and

obscene quack. Obscenity, strictly speaking, is only a

relative term which takes force from the motive or pur-

pose actuating its commission. Thus, while from a prop-

erly scientific standpoint, with the sole intent of obtain-

ing useful knowledge, it would be impossible to offend

chastity or foul a pure mind, the contrary would be the

case with the same jih rases and the same illustrations

used in an unchaste and suggestive way. But who
shall be able to distinguish between the real and

pseudo-scientific publications in which the phrases or

illustrations may occur ? It strikes us that this is a

question of quite serious import to the great number

of scientific journals that from time to time publish
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what a layman would consider indecent representations

of the human form divine. Even the most deaconish

scientist must sometimes look bashfully askance when

some of the startling living pictures of the gynecologi-

cal zone are dis])layed between the chaste sheets of

many of our most respectable contemporaries.

Such illustrations are oftentimes absolutely necessary

for the proper understanding of the subject under dis-

cussion, and yet they are by no means suitable for gen-

eral distribution at an afternoon tea, or public discussion

at a church sociable. Even the Medical Record,

which has the enviable reputation with the public of

being always decent, may not always display some of her

pages in crowded street-cars, nor vaunt herself unseem-

ingly on the drawing-room table of a family with grow-

ing children.

To the truly scientific man or woman, however, every-

thing is pure. In fact, there can be no such thing as

obscenity when true science investigates. But if, strictly

speaking, the new law virtually defines obscene litera-

ture as that which is not fit for general inspection or

public reading, every medical journal in the State would

be dodging through the mails in sealed envelopes and

be ruinously weighted with letter postage. Indeed, it

would be impossible to publish and circulate scientific

journals with such rates.

It strikes us, therefore, that requisite care should be

taken to prevent the latter possibilities, and in our ef-

forts to reform e.xisting abuses, we should be on the look-

out not to create new or unlooked-for possibilities of

injury in other directions. It might be possible, per-

haps, to make distinction in favor of regular scientific

periodicals, but here again, what form of law can be

competent to such an end ? Sometimes, in attempting

to kill the bear we may shoot our own dog.

CAUTION IN THE USE OF ANIM.\L EX-
TRACTS.

In a previous issue, reference was made to beneficial

results having been noted, in a case where the injec-

tion of a preparation of the supra-renal capsule was

used for curative purposes. We therefore consider

it our duty to draw the attention of our readers to re-

cent researches, made in England by Dr. Oliver, of

Harrogate, which point to a great danger attending the

use of such remedies.

We are indebted to Dr. Addison, of Guy's Hospital,

i^ondon, for the first hints regarding the connection be-

tween certain diseases which always proved fatal and

certain conditions discovered in the su])ra-renal cap-

sule after death ; but it was Brown-Sec^uard who first

demonstrated that the total removal of these bodies had

a fatal result, accompanied by an alteration in the blood

which rendered that fluid poisonous to other animals.

More recently Dr. Oliver has discovered that, in both

alcoholic and watery extracts of the supra-renal cap-

sule, a most potent substance is produced.

If only as much as a grain by weight of this organ

be extruded with alcohol and allowed to dry, and then

be redissolved in a little water or salt solution, the

most extraordinary results will follow if this fluid is in-

jected into the blood of a dog.

It will raise the pressure of the blood within the ar-

terial system to an enormous extent, so that, from a

blood-pressure which would be sufficient to balance a

column of some four inches of mercury, the pressure

may rise so high as to be equal to a column of mercury

of twelve or more inches. Such result being obtained

by a very minute dose. As Dr. Oliver states, we have

here to do with a substance as potent, although in a

different direction, as strychnia.

These facts we make known in the hope that they

may serve as a caution to those making use of the or-

gans of animals in their practice, as they clearly point

to the conclusion that the whole subject must be in-

vestigated further, before such remedies can be ad-

ministered without the greatest caution.

'^txos of ttie "t^ecTi.

Cholera in Constantinople.— The cholera reports from

Europe are beginning early this year. On February

8th a cablegram reported eleven cases of the disease in

Constantinople, seven of which were among the Turk-

ish troops. During the week following, there were

sixty-one cases and twenty-nine deaths.

Execution by Electricity.—A bill for the execution

of death sentences by electricity has been introduced

in the West A'irginia Legislature.

Helmholtz's Birthplace.—A tablet has been placed

over the door of S Hoditz Street, in Potsdam, where

Helmholtz was born,

Dr. F. W. Ring, assistant surgeon to the Man-

hattan Eye and Ear Hospital of New York, has been

appointed Ophthalmic Surgeon to the Connecticut

State Hospital, in New Haven.

The Late Dr. Alfred L. Loomis.—At the meeting of

the New York Pathological Society, held February 13,

1895, the following resolutions on the death of Dr.

Alfred L. Loomis were adopted and spread on the

minutes, and the secretary requested to send a copy of

the same to the New York Medical Record and the

New York Medical Journal for publication :

Whereas, It becomes our duty to announce the death

of Dr. Alfred L. Loomis, a former President, and for a

long period a cherished member, of the New York

Pathological Society ; therefore be it

Resolved, That this Society desires to place on rec-

ord its high estimation of those qualities for faithful,

persistent, and skilful work which characterized all his

efforts during more than a quarter of a century of act-

ive membership.

Resolveil, That his minute and painstaking study of

clinical facts in connection with pathological lesions,

and his logical demonstrations of their practical signifi-

cance, constantly proved his eminent fitness as a safe

teacher, and his high and rare qualifications as a lead-

ing authority.

Resolved, That his exani|)le of indefatigable labor in

this Society, his ever-ready willingness to advance its

best interests by valuable contributions from his large
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experience, and his earnestness of purpose in extending

its usefulness, are grateful remembrances of his unself-

ish ardor, of his conscientious regard of duty, and of

his earnest devotion to the highest aims of pathological

research. George F. Shrady, M.D.

Edward G. Janeway, M.D.

John H. Hinton, M.D.

Death of an Eminent German Professor.—Dr. Edward
Kiilz, Professor of Physiology at the University of

Marburg, died recently at the age of fifty years. His

name is best known in connection with diabetes melli-

tus, of which disease he was a student nearly his entire

life. He was not very popular with the students at the

University, as he was known as a very severe examiner
;

at one time, indeed, there was an open rebellion, and

the students refused to attend his lectures, the interven-

tion of the Minister of Public Instruction being re-

quired to bring about a truce. It is generally believed

that Dr. Kiilz was for a long time the private adviser

of the German Government in matters relating to medi-

cal education.

Criticising a Health Officer.—Fifty physicians of

Detroit met recently and adopted resolutions severely

criticising the Health Officer for having, as alleged, re-

ported as chicken-pox cases of small-pox which had

been diagnosed by competent physicians.

A Correction,—Dr. W. F. Mittendorf writes :
" In the

report on my paper on ' Blennorrhoea of the New-born,'

read at the State Medical Society at Albany, a misprint

occurred. It is not borax, but one part of boric acid

to nine parts of vaseline, which I have recommended
to be used in this affection. As the object of my paper

was to place into the hands of the general practitioner

a simple remedy which, in case the child cannot be

seen or treated by a specialist, can be relied upon and

yet do no harm, even if it has to be used as often as

every five or ten minutes, night and day, you will do

me a great favor by allowing me this explanation and

correction."

Four Years' Medical Course at Yale.—The faculty of

the medical department of Yale University has decided

to extend the course in medicine from three to four

years, and a committee consisting of Professor Smith,

Dean, and Professors Carmalt and Ferris, has been ap-

pointed to perfect plans for the new course, which is

to be announced during the next commencement.

Good for Yale.

Important Decision in SmaU-pox Cases.—The Gen-
eral Term of the Supreme Court in Brooklyn has re-

versed the decision of Justice W. J. Gaynor, in the case

of two small-pox patients who were isolated by the

Health authorities, and discharged by Justice Gaynoi
on a writ of habeas corpus. This is part of the opinion

of the General Term :

" These relators fell under the control of the Board

of Health. They came to the city from infected places,

and they were liable to communicate contagion. They
were, therefore, proper subjects for isolation, and they

were quarantined and detained in their premises. That
isolation and detention was clearly within the scope

and powers and duties of the Board, and that is all it

did. The Board did not require the relators to be vac-

cinated, and that seems to be the error into which the

relators have fallen. They seem to assume that the

Board of Health intended to compel them to be vacci-

nated, but the acts of the Board admit of no such con-

struction. There was neither coercion nor compulsion.

The prevention of small-pox is of such paramount im-

portance as to justify all reasonable means for its

accomplishment.
" The propriety and wisdom of the course pursued

by the Board is beyond criticism. Its acts have all

been within the lines of statutory authority, and they

have been discreet and in evident good faith, in the

presence of an impending pestilential danger."

Collective Investigation upon the Serum Treatment

of Diphtheria.—The editors of the Deutsche Medicin-

isi/te IVochenschrift, Drs. Eulenberg and Schwalbe,

have initiated a plan for the collective investigation of

the experiences of the medical profession regarding

the treatment of diphtheria by antitoxin. They point

out that the results so far published from private prac-

titioners, as well as those from hospitals, speak favor-

ably of a method which may prove to be of the high-

est importance in therapeutics—a method which has

impressed even the most critical, as exemplified in

Professor Yirchow's declaration that it is the duty of

every practitioner to employ it in this disease. They
say that scepticism is never more legitimate than in re-

spect to the alleged efficacy of treatment, especially of

any treatment that claims to be specific, and that diph-

theria affords scope for arriving at a correct judgment

upon the results of treatment ; but the number of

points to be determined are exceptionally numerous

and involve many considerations such as can only be
gathered on a large scale and over a large area. The
question must embrace facts from thousands of cases

collected from all sources and from all parts of the

country : hence the idea to undertake a collective in-

vestigation throughout Gemiany similar to that pur-

sued in influenza by the Berlin Society of Internal

Medicine, on the lines originated by the British Medi-

cal Association. In this scheme they have the support

of Drs. Leyden, Litten, Renvers, Heubner, Behring,

Ehrlich, and Guttstadt. The cards to be filled up by

practitioners can be obtained from the office of the

journal. It is proposed to close the inquiry on April

I, 1895.

Theatrical Play-bUls and Medical Practice.—What
is the use of a law in the State of New York regulating

the practice of medicine, when the theatres are allowed

to publish remedies for dangerous affections. In other

words, when the conductors of the advertising sheets,

on which the play-bill is placed, are permitted to prac-

tise medicine without license. What we mean by this

may be illustrated by the fact that one of these papers

recently gave an elaborate prescription for treatment

of inflammation of the eyes. This prescription was the

far-famed poultice of tea-leaves, which has, to the ex-

perience of many ophthalmic surgeons, destroyed thou-

sands of eyes. Everybody is ready to practise medi-

cine, and in self-limited affections we may, perhaps,

smile at newspaper recipes, so long as they are not dan-

gerous, but in the present imperfect mental condition

of the public, in our country at least, it is not safe to
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allow advertising journals to jjrescribc dangerous

remedies for so valuable a part of the human organism

as the eyes.— The Post-Gradiiate.

Fifty Years in Practice.^A comjilimentary dinner

was given on the night of February 12th, by the Syra-

cuse Academy of Medicine, to Dr. Joseph P. Dunlap, of

that city, in commemoration of his fiftieth year of active

practice. The members were in full attendance, to-

gether with representative citizens. Appropriate ad-

dresses, dwelling on the life and character of the hon-

ored guest, were made by Urs. Mercer, Van der

Warker, Bannan, Dallas, Didima, Hon. Frank Hiscock,

Hon. J. J. Belden, Rev. L. M. Clarke, and Dr. Van
Duyn. We are pleased to hear that Dr. Dunlap is still

up to his work and in the enjoyment of good health.

\\'e extend to him on liehalf of his distant friends a

liearty greeting.

The Twelfth International Medical Con§rress.

—

Preparations are already in active progress in Moscow
for the twelfth International Medical Congress, which

is to take place in that city in 1897. The Organizing

Committee includes all the professors in the Medical

Faculty of the University of Moscow, under the presi-

dency of the Curator of the Moscow Teaching Staff,

Count Kapnist. A special E.\ecutive Committee,

under the presidency of Dr. Klein, Professor of Mor-

bid Anatomy, and Dean of the Medical Faculty, has

been intrusted with the preliminary arrangements for

the Congress.

Northwestern Ohio Medical Association.—The forty-

ninth semi-annual meeting of the Northwestern Ohio

Medical Association closed its session at Lima, O., De-

cember 19, 1894. The following officers were elected :

President, Dr. J. K. Woods, Lima ; Vice - President,

Dr. Joseph Sager, Celina ; Second Vice-President, Dr.

W. K. Hoover, Lima ; Secretary, Dr. Charles Graefer,

Sandusky. The ne.\t meeting will be held at*Findlay,

June, 1895.

The Academy of Stomatology, of Philadelphia, a new
association of dental i>ractitioners, has been organized

for the purpose of investigating and studying all mat-

ters connected with the mouth, its functions in health,

and their aberrations in disease. The academy, we
learn, already numbers among its members a majority

of the most active and advanced dentists of Philadel-

phia, men who have the best interests of dentistry at

heart, and who energetically forward the work of den-

tal professional progress to the best of their ability and

means. The academy has secured a handsome suite

of rooms for its exclusive use in the holding of its

meetings, clinics, etc. In connection with these a den-

tal library and museum is being established, together

with a reading-room, where it is proposed to keep on

file all the leading dental periodicals of the world. The
reading-room and museum will be open to members at

all times during the day and evening, and it is e.v-

pected that the facilities thus offered for consulting the

periodical literature of dentistry will be largely jiairon-

ized by the profession of Philadelphia and vicinity.

The ultimate purpose of the academy is to establish a

library and museum related to stomatology which will

be consulted by dental practitioners throughout the

entire country.

^cwicxus and Notices.

Medical Jurisprudknce, Forensic Medicine, and
Toxicology. By R. A. Witthaus, A.M., M.D.,

Professor of Chemistry, Physics, and Hygiene in the

University of the City of New York, etc., and Tracy
C. Becker, A. B., LL.B., Counsellor-at-I,aw, Profes-

sor of Criminal Law and Medical Jurisprudence in

the University of Buffalo. With the collaboration of

Al'gust Becker, Esq. ; Charles A. Boston, Esq. ;

W. N. Bullard, M.D.
; J. Clifton Edgar, M.D.

;

1). S. Lamk, M.D. ; W. B. Outten, M.D. ; Hon.
William A. Poste ; Edward S. Wood, M.D. ; E.

V. Stoddard, M.D. ; Hon. Goodwin Brown
; J.

C. Cameron, M.D. ; E. D. Fisher, M.D. ; H. P.

LooMis, M.D. ; Roswell Park, M.D. ; Irving C.

Rosse, M.D. ; F. P. Vandenbergh, M.D.
; J. H.

Woodward, M.D. ; George Woolsey, M.D. Vols.

I. and II. New York : William Wood & Company.

1894.

The first volume of tliis important publication is de-

voted to medical juris])rudence and forensic medicine.

The legal relations of physicians and surgeons are ably

set forth in an elaborate essay by Mr. Becker. This

article is well worth reading, as it deals with matters

often neglected by physicians to their own great detri-

ment. The right to compensation and the legal meth-

ods of enforcing this right may be studied with equal

advantage by beginners and those well advanced in

practice.

The powers and duties of coroners are clearly de-

fined in an article by Mr. A. Becker. Dr. H. P.

Loomis writes on medico-legal autopsies in a concisely

worded contribution. The various modes of death,

personal identity, the determination of the time of

death, and medico-legal considerations of wounds, are

all ably handled by expert writers, whose words carry

with them the weight of authority.

Altogether it appears from a careful examination of

this volume that the different contributors have suc-

ceeded in placing before the profession a collection of

essays that cover the entire ground of forensic medicine

in an eminently satisfactory manner. The mechanical

execution of the book is in keeping with the high char-

acter of its contents.

The second volume of this work is also peculiarly valu-

able in a practical way from many points of view, con-

sidering the variety and importance of the subjects dis-

cussed. The opening chapters, on the examination of

blood and other stains, and of hair, are by Professor

Wood, of Harvard, whose work, as every medical man
knows, is always accurate and scholarly.

Dr. Cameron, of Montreal, contributes a valuable

chapter on abortion and infanticide.

Dr Edgar's article on jiregnancy, labor, and the

puerperal state, is excellent, showing evidence of thor-

ough research and practical experience. Each section

is supplemented by a list of illustrative cases. The
fascinating subject of post-mortem parturition is pre-

sented in a most interesting way. The same writer is

a joint author with Dr. Johnston of the admirable ar-

ticle on rape.

Dr. Outten's valuable monograph on railway injuries,

consisting of four chapters and including one hundred
and eighty jjages, will be consulted with profit by all

who desire thorough information on this important sub-

ject. A carefully prepared index and tables of cases

cited in the text are appended.

Identification of Criminals. — England has just

adopted the Berlillon system of minute anthropometric
measurements for the identification of criminals, in ad-

dition to Herschell's finger-print system, which Mr.
Francis Galton has made generally known.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, December 7, i8g.p.

H. F. Walker, M.D., President, in the Chair.

Note on the Causes and Premonitions of Apoplexy,
from Analysis of One Hundred and Eighty Cases.—Dr.
C. L. Dana read the paper (see p. 225).

Dr. Abbe had been interested in the statement that

often just before an apoplectic attack patients felt in

the best possible condition. He recalled two cases of

fatal apoplexy in old people, whose families had re-

marked upon their bright, active condition the day of

the stroke.

Dr. H. M. Biggs had understood the author to say
that in his opinion most syphilitic cases of apoplexy
were due to cerebral softening. In his own experience
with these cases there had been complete recovery, and
he had not been satisfied as to what was the cause of

the hemiplegia. If it was due to softening, it did not
seem that there could be complete recovery. During
the past year he had seen a number of cases of that

type ; in several of them the hemiplegia persisted

three or four months, was accompanied at first by
coma, then a stuporous condition, but eventually there

had been complete recovery. He repeated, that if the

cause were softening, one would not expect complete
recovery.

Dr. J. D. Bryant inquired whether the percentages
given related only to the total number of deaths, or to

the number of living. If to the latter, inferences based
upon the statistics would be more reliable.

Dr. Dana, in reply, repeated some of the facts con-
tained in the paper.

Dr. Bryant mentioned a case recently seen, of an
elderly lady who awoke one morning, complaining that

she could not swallow and of a slight sensation of
strangulation. Examination twenty-four hours after-

ward showed partial hemiplegia or paresis of the entire

side. She had since recovered to a considerable de-
gree, and at present was able to use the hand freely.

There was no history of thrombus, embolus, or dreams
the night of the stroke.

Tobacco and Apoplexy. —Dr. W. M. Polk wished to

know more about the case in which tobacco had
seemed to cause the apoplexy. Was it by direct effect

of the nicotine, or by inducing, for instance, the uric-

acid diathesis ? His own impression had been that
persons who, on account of faulty assimilation, formed
a good deal of uric acid, were more prone to apoplexy
than others. There were a good many people in whom
the use of tobacco favored such faulty assimilation.

Dr. Dana replied that personally he did not think
tobacco predisposed to apoplexy in any way. One rea-

son for this belief was the fact that apoplexy of various
kinds occurred nearly as frequently in women as in
men, and the slight difference might be explained by
the greater frequency of syphilis and alcoholism in
men. Tobacco tended to lower the arterial tone and
perhaps to prevent rather than favor arterial sclerosis

and apoplexy. He had quoted the two cases in his
paper only because the patients themselves had laid
stress on their excessive indulgence in tobacco while
other causes were not apparent.

Dr. Robinson inquired of the author whether in

the cases of syphilis the initial lesion had, as a rule,

been followed by other syphilitic manifestations ? Was
apoplexy more likely to occur in syphilitics with fur-

ther manifestations of the disease than the initial sore
alone ?

Dr. Dana rejjlied that the cases in which he had at-

tributed the trouble to syphilis there was a distinct his-

tory of syphilitis infection, followed by subsequent u

manifestations of the disease, including the prodromal
symptoms of syphilitic hemiplegia. In looking over
his records he had been rather surprised to find how
frequently syphilis was the cause.

Dr. Andrew H. Smith asked on what basis Dr. Dana
had distinguished between cases of hemorrhage and of

embolism, except that of cardiac disease and vascular

sclerosis.

Dr. Dana replied that in eighty cases the diagnosis
was based on autopsy. These showed that in syphilitic

cases the condition was so uniformly one of blocking of

the arteries and softening that it could be safely in-

ferred the same condition existed in the living patients

presenting hemiplegia with a distinct syphilitic history,

including headache, etc. He asked Dr. Delafield if his

experience had been similar.

A Question of Arterial Degeneration.—Dr. Dela-
field thought differences of opinion were apt to de-
pend upon different ways of taking up the subject.

Dr. Dana had taken up the subject from the point of

view of apoplexy ; but, after all, the real study was that

of inflammation of arteries. What the author appar-

ently meant by apoplexy was that the person was hemi-
plegic, and if a person was hemiplegic it meant either

that a diseased artery had ruptured, or had become
obstructed, or in some way interfered with the circula-

tion for a longer or shorter time. It had always
seemed to him that the weak point in the study of

apoplexy was as a cerebral lesion, while the real study
should be that of inflammation of arteries.

Dr. Dana remarked that Dr. Delafield spoke from
the stand-point of the pathologist, while his own expe-

rience had been as a teacher. In order to make stu-

dents understand the question it seemed necessary to

speak clinically. Practising physicians followed one
better and understood him better when he spoke from
that stand-point.

Dr. Delafield thought that was simply keeping
them in the paths of ignorance.

Dr. Dana remarked that to take up the subject of

arterial inflammation would require one to go over

about a third of the entire field of medicine.

Dr. a. H. Smith asked how about cases in which
an embolus was carried into a healthy artery.

Dr. Delafield said of course that occurs, but it is

seldom.

The President mentioned a case of hemiplegia
coming on, some years ago, three days after confinement.

Before confinement the urine had been normal, but at

the time of confinement it contained albumin and casts,

which disappeared afterward.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meetmg, December 2j, iSg4.

Malcolm McLean, M.D., Chairman.

Hysterectomy after Removal of Uterine Adnexa.—
Dr. H. C. Coe, in presenting a specimen, said he had
once taken ground with many others against those who
had advocated removal of the uterus in nearly all cases

where it was necessary to take out the adnexa. Lately,

however, he was rapidly becoming converted to the

view of the other side. The uterus shown was from a
patient who some months before had had both ovaries

removed. Relief was not obtained, and lately she had
been bleeding profusely. The uterus was felt to be
large and heavy, and a tumor was present at one side.

He removed the uterus and tumor through the vagina
according to the new method. The tumor proved to

be a cyst of the left broad ligament the size of an
orange.

This was only one of a number of cases in which pa-

tients had to come to him with a similar condition fol-
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lowing successful removal of the uterine adnexa, and
while he had once wondered why they should have
such persistent pains and other nervous symptoms, he
was now coming to the opinion that it was because of

allowing the uterus to remain.

Dk. Vinkherg related a similar experience, the case

of a woman in whom the appendages had been removed
at two oijcralions, but pain and hemorrhage continued,

comijelling him to do hysterectomy. The uterus was
large and heavy, in a condition of fibrosis or areolar

hyper])lasia, and a small mass existed at one side. He
thought it was another case in which it would have been
better to remove uterus as well as adnexa in the first

instance.

Dr. Jarman, who had first seen Dr. Coe"s patient at

the clinic from whence she was referred to him for

operation, made some remarks upon the extreme hem-
orrhage and difficulty of controlling it. Greatest bene-
fit had come from jjlacing an ice-bag over the sjiine in

the lumbar region, as had also been true of some other

cases of uterine hemorrhage.
Dr. Cok said this was the fourth case in which he

had found cyst of the broad ligament follow removal
of the tubes and ovaries, and he thought it was due in

some way to ligation of the vessels.

Ectopic Pregnancy.—Dr. Vineberg presented what
appeared like a uterine mole, but which was the tumor
of tubal pregnancy removed some weeks after the first

symptoms of rupture. Old and fresh blood-clots were
found ; doubtless marking recurring pains and faint-

ing spells, although the severity of these had not, the

speaker thought, dejjendcd so much upon the amount of

hemorrhage as upon the shock. For comparison Dr.

^'ineberg also presented a fleshy mole of the uterus

from a woman who had had uterine hemorrhages for

two or three months, then had gone an equal length of

time without, then expelled'the tumor which contained
a small f<L'tus.

Free Hemorrhage and Hemorrhage into a Praeformed
Cavity.—Dr. Cok thought there was a difference in the

\ irulence of the symptoms in cases of ruptured ectopic

pregnancy according to whether the hemorrhage was
free or whether it took place into a preformed cavity.

Where the hemorrhage was into a cavity which had
previously been formed by adhesions the s);mptoms
were less severe. The extremely serious nature of the

other class of cases, those in which hemorrhage was
free into the broad ligament or peritoneal cavity, was
siiown by a case operated upon by him that afternoon.

The woman had been quite well, and was struck down
in the theatre as suddenly as if shot. He operated
some four hours afterward and found hemorrhage con-
tinuing. Decidual membrane was removed, but the

f(X'tus was not found.

The Chair.man inquired whether any of the members
iiad met with a case of rupture of tubal pregnancy in

which there had not been irregular menstrual flow.

Personally he regarded absence of history of irregular

uterine flow as evidence that the case was not one of

ectopic (iregnancy, although, like in a case of his own,
there might be a tumor and other signs pointing that way.

Dr. Collver related a case of tubal pregnancy with
rupture in which the uterine end of the tube was not at

all distended, showing that it would have been impos-
sible for it to have become a uterine pregnancy.

Uterine Irrigation Tube.— Dr. E. A. Tucker
showed a tube which he had devised for use in irri-

gating the uterus and vagina. It had been constructed
especially to secure return flow, a requisite which he
had found was not satisfactorily met by other single or

double irrigators. It consisted of two glass tubes
united so as to form but one at each end. The uterine

extremity had side perforations, but no opening at the

end, so that the injection could not be forced into the

Fallopian tubes. The fluid returned outside the tube
along the space between the double portion, which
could not be occluded by contraction of the cervix.

Studies in Pelves, Pelvimeters, and Pelvimetry.—Dr.
Philander A. Harris, of Paterson, read the jjaper.

There was a small percentage of women, one or two in

a thousand, who had a pelvis so small, flattened, or

otherwise distorted as to make it impossible for a child

of average size to be born alive in the natural way. In

addition to this small group there was a much larger

one, represented by one woman in fifty or a hundred,
whose pelvis was sufficiently contracted in some way or
other to embarrass parturition or even endanger the

life of mother and child. Almost all j)elves which pre-

sented osseous impediment could be discovered by
external pelvimetry. Inability to find a pelvimeter

which might be easily carried about had led Dr. Har-
ris to devise one which combined the qualities of

spanning, compactness, and lightness. In order to

compare it with others he showed the contour line of

the ])elvis of a stout woman, life-size, on card-boards,

and outlined the various pelvimeters of his collection

on the card-boards, the points of the instrument being
placed where re(iuired to take the external conjugate.

The reader showed that the pelvimeters of Byford,

Baudelocque, Davis, Collyer, and his own had ample
spanning capacity. The latter two occupied about the

same space, could easily be carried in the pocket, and
could be purchased much cheaper than other instru-

ments.

The author also demonstrated a chart marked
" Pelves of normal conformation," designed as a refer-

ence table to show, first, the relations which the fol-

lowing measurements bore to one another in pelves of

varying size and of normal anatomical confomiation
;

and, further, the relations which such measurements
bore to the internal conjugate and to the transverse

diameter at the brim. i. The greatest distance be-

tween the iliac crests at their external margins. 2. The
distance between the external margins of the anterior-

superior spinous processes. 3. The so-called external

conjugate.

With these three measurements given, the reader
maintained that an appreciation of the relative internal

measurements of normal pelves of varying sizes could
be had. For instance, an inter-crest measurement of

24 ctm. in a pelvis of normal conformation should
have an inter-iliac spinous measurement of 22.2

ctm., and an external conjugate of about 16.5 ctm.

Such a pelvis should have an internal conjugate of

about 9.5 ctm., and a transverse diameter at brim of

ii.i ctm. Deductions were made for obesity.

Where there was marked deviation from the chart

of external measurements we could look for more or

less internal asymmetry. Moderate deviation was com-
mon, and when put to the test of larger children would
cause some difficulty in parturition. The reader held that

all who practised obstetrics should regularly measure
the pelvis, and for the purjjose of study should record

their results. The same statement applied to all diffi-

cult labors, especially jjrolonged second stage, in which
note should be made of measurements of pelvis and
head. Examples were also given of disproportion be-

tween height of individual and pelvic measurements.
Illustrative cases of the value of pelvimetry were

given, in one case referred to in the paper, with a con-
jugate of 6.2 ctm. There had been delivery of four

small living and three dead children prior to the wom-
an's death in the last accouchement, when a very much
larger child was mutilated to effect delivery. Dr.
Harris had had experience which taught him that in

lesser degrees of contraction test of the capabilities of

the patient to deliver herself was not only to be ad-
vised, but insisted upon before deciding upon symphy-
seotomy, or Cesarean section. Be prepared, however,
for operative interference. For more extreme degrees
of contraction, i.e., conjugate vera of 6 ctm. or less,

purely elective C;^:sarean section was to be chosen.
The discussion was particiiiated in by Drs. Marx,

Collyer, Tucker, and the author. The former speakers
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expressed their appreciation of the great labor ex-

pended by the author in preparing his charts, and of

the value of pelvimetry in obstetrics. They thought

it should be universally practised.

Stated Meeting, January 24, J8g^.

Malcolm ;\IcLeax, M.D., Chairman.

Further Report on a Case of Symphyseotomy.—Dr. H.

J. Garrigues presented a woman on whom he had per-

formed symphyseotomy, followed some months after-

ward by removal of the uterus and appendages. (See

P- 234-)
Uterus Removed without Clamp or Ligature.—Dr.

Garrigues presented the uterus removed without clamp
or ligature in the case of a widow of twenty-eight, w^ho

a few months before had parted with tubes and ovaries

five or six times their normal size and full of small cysts.

Pain remaining the same after the first operation, about
three months aftenvard vaginal hysterectomy was per-

formed. The uterus had become much atrophied mean-
while. The posterior vaginal incision was made, the

chain-saw was abandoned for scissors, the vessels were

cut with the loss of scarcely a drop of blood. Dr. Gar-

rigues suggested as an explanation of this fact the great

thickness of the walls of the branches of the uterine

artery, since the lumen of the arteries could be seen

constricted and surrounded by a thick ring. Another
point of interest was the great extent to which the peri-

toneum could be pulled off of the muscular coat of the

uterus. Fully two-thirds of the organ were thus de-

nuded, and the rest of the peritoneum could be readily

dissected off. The entire operation was under the eye,

and should a vessel bleed it could readily be seized alone

and tied without embracing surrounding tissue in the

ligature. The real bleeding, however, was venous, and
came from the raw surface between the mucous mem-
brane of the vagina and peritoneum behind the uterus,

and could be prevented by uniting the edges with cat-

gut.

Finally, Dr. Garrigues wished to call attention to the

advantages of exploratory incision through the vagina.

It had none of the disadvantages of abdominal explora-

tory incision. The new method of removal without
clamp or ligature was sometimes referred to as enuclea-

tion, but he thought it was not the proper term.

Dr. H. X. ViNEBERG said that some months ago he
presented to the New York Obstetrical Society some
cases in which he had removed tubes and ovaries through
a vaginal incision, performing what he termed '' vaginal

coeliotomy." When he began doing vaginal fixation,

eighteen months ago, he was struck with the ease with
which he could deliver the adnexa through the vaginal

incision, if he so desired. But he had not put the method
into practice until last autumn. He had recently re-

moved both tubes and ovaries through the vaginal in-

cision in a patient who was able to leave the hospital

fourteen days afterward. He made a longitudinal in-

cision in the median line of the anterior vaginal wall,

and claimed that this method had the following advan-
tages over the incision in the posterior wall : i. It was
attended with less hemorrhage, and what did occur was
under better control ; 2, there was no danger of injuring

the rectum ; 3, in separating the bladder from the uterus
and pushing it well out of the way, there was no danger
of including the arteries in any ligatures that might be
applied

; 4, in cases of retroversion and retroflexion the
same incision served the purpose of correcting the dis-

placement by doing a vaginal fixation. He was pleased
to see that Dr. Garrigues was taking kindly to " vaginal

coeliotomy."

Regarding the second case, of removal of uterus with-

out ligature, he would like to sound a note of warning
that such a procedure was not free from the danger of

subsequent hemorrhage. The cases in which the method

was applicable had to be selected. In the case of a

small and atrophied uterus, like the one shown by Dr.

Garrigues, it was safe enough. But not so in cases of

large vascular uteri with extensive adhesions. Instead

of saying "no ligatures," he would say the use of liga-

tures as required to arrest hemorrhage, and not en masse

to include vessels before they were cut.

Dr. Tarmax asked Dr. Garrigues what was the cause

of the waddling gait.

Dr. Garrigues replied that it was the pain, and
that both disappeared with removal of the diseased

pelvic organs.

Dr. Jarman could hardly understand how pain

could cause the waddling gait in this case and in an-

other of symphyseotomy which he had seen. All had
seen cases of intense pelvic pain without waddling

gait. In the second case to which he referred, the

waddling gait was still present at the tenth week, but

disappeared after treatment of an abscess and removal

of a ligature which had caused the abscess at the site

of operation. When the abscess was opened two fingers

could be placed between the ends of the pubic bones.

He was disposed to think the waddling was cured by
contraction of false ligamentous tissue between these

bones, holding them rigidly together.

Dr. R. a. Murrav had had a case of symphyseot-
omy in which the symphysis separated very far, caus-

ing doubt whether there would ever be union again
;

but it took place, and there was no waddling gait. In

four cases examined by him carefully after symphyseot-

omy, he felt underneath the pubic arch bony separa-

tion the breadth of his finger, whereas normally it was
not more than about an eighth of an inch

;
yet there was

no waddling.
Dr. Edgar mentioned a case of labor to which he

was called in a woman who^had on a former occasion

been subjected to symphyseotomy, but since the pelvis

was pretty large he delivered her of a seven-pound
baby without operation.

Dr. Collver had noticed that after delivery women
with retro-displacement and certain pelvic conditions

had more or less waddling ; also, that after symphyseot-

omy there was more or less mobility between the ilia

up to the sixth or eight month, when tested with the

patient resting first on one foot and then on the other
;

and in view of the pelvic disease in Dr. Garrigues'scase

he thought perfect union was interfered with and
caused waddling until after the hysterectomy.

Dr. Garrigues, replying to Dr. Vineberg's remarks,

expressed the opinion that it would be a much more
serious matter to make the vaginal incision in front of

the uterus instead of behind, because of the danger of

injuring the bladder, etc. Regarding the waddling
gait, it might have been due to the occurrence of sym-
physeotomy and something else at the same time, but
that the something else was the real cause seemed to

have been proven by disappearance of the waddling
after the second operation.

Case of Inversion of the Uterus. — Dr. Charles
Jewett related the case. He had seen the patient

with Dr. Ray on the 15th inst. She was a primipara,

aged twenty-nine, had been delivered by Dr. Ray at

1 1 -A.M., the 1 2th, after twenty-four hours' labor. There
was profuse hemorrhage, but no shock. The uterus

remained relaxed for some time. Ergot was given.

The placenta was found in the vagina and was removed.
At 1.30 P.M. the uterus was fairly contracted. Ergot
was repeated in the evening. Next day rectal tube was
used to relieve tympanites. The temperature rose on
the 15th, and Dr. Ray found the uterus in the vagina,

completely inverted. Dr. Jewett saw the patient late

in the afternoon, the temperature was 103.2° F. After

thoroughly cleansing the surface of the uterus, an at-

tempt was made to reduce it under chloroform. First,

pressure was made against the fundus with the finger,

but as this proved too tiresome, a clean potato-masher
was used, a bundle of gauze intervening between it and
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the uterus. Reduction liaving been effected, gauze was
introduced into the cavity of the uterus and vagina.

The patient did well at first, but died of septicemia

about the fifth day, there being no evidence of septic

foci outside the uterus. Dr. Jewett thought hysterec-

tomy should have been performed as soon as it was
seen that the i)atient was not doing well. Points of in-

terest were the occurrence of spontaneous inversion

several hours after labor, absence of material shock,

absence of pain.

Dr. H. T. Hanks suggested that since the uterus

was so large, the possible explanation of the case was
partial or complete paralysis of the cervix.

Dr. R. a. MiRR.w thought it not unlikely that ver-

sion was frequently due to the faulty way in which the

nurse or jjhysician compressed the uterus after deliv-

ery. According to his observation, they almost univer-

sally sim])ly indented the fundus with the fingers, instead

of grasping the entire fundus and squeezing it.

Dr. M.\rx thought that in all cases in which the

uterus did not show a tendency to contract it should
Ije stuffed with iodoform gauze. Had that been done,

lie thought, inversion would not have taken place in

the case related.

Dr. Coi.lvek thought a tendency to fat, or fatty

degeneration, caused relaxation of the tissues and
favored inversion of the uterus.

Dr. Jewett said there was, no doubt, relaxation in

this case. Sepsis had been established before reduc-

tion, as shown by the temperature, etc.

Symphyseotomy in a Tenement-hotise.—Dr. Her-
M.\N L. CiiLLVER read the paper and reported a case.

The success of symphyseotomy, he said, depended
upon accurate diagnosis, early performance, correct

technicpie, prevention of sepsis, all of which could be
carried out at the patient's home, even though it were
a tenement-house. The risk was no greater than in

hospitals, except with regard to sepsis. The antero-

posterior contraction ought not to exceed two inches

and a halt', and the separation two inches and a quarter

or a half. Greater separation was attended by great

risk to the sacro-iliac synchondrosis and the soft tis-

sues. Two factors determined the immediate results,

namely, elective operation and antisepsis. The author
preferred subcutaneous or post-pubic secticfn. After

describing the steps of the operation, he urged care on
dividing the subpubic ligament, lest there should be
too great separation. At this stage there was consider-

able hemorrhage, which could be controlled by the in-

sertion of gauze. The child could be turned or the

forceps be applied, at the option of the accoucheur.
Care should be taken to prevent bruising of the soft

tissues between the edges of the pubes. At the end of

labor a strip of gauze was inserted at the lower angle of

the wound, and the edges of the wound were stitched

with silkworm gut. Reunion was best accom])lished by
a strap and perfect rest from two to four weeks.

Dr. Collyer's case was in a woman who, about a

year or two before, had been delivered of a mutilated
child after numerous attempts at extraction by several

physicians. The soft parts had been injured also.

During the next pregnancy she consulted him, Novem-
ber 15, 1S93, and it was arranged to do symphyseotomy
near term. The pelvic measurements were as follows :

External, from crest to crest of the ilia, 10,5 inches ;

sjjine of the ilia, 8.75 ; spine of pubes, 5 ; crest to

the pubes, 7.75 ; trochanters, 12 ; external conjugate,

7.75 ; internal conjugate, 3 inches. June 5th, aided
by Dr. (Irandin, in an apartment-house, patient an;v;s-

thetized, os dilated manually, head in left occipito-

anterior position
;
pubes shaved, parts cleansed thor-

oughly ; incision made over the vesical space ; went
down with blunt hook and finger to region of trian-

gular ligament ; hemorrhage speedily checked by
gauze ; divided the ligament ; the joint was permitted
to separate about two inches. Dr. Grandin rujjtured

the membranes, performed version, and extracted a

child weighing nine pounds. Recovery was uninter-

rupted. Slight sloughing at one of the stitches, which

readily healed. The child's head was measured and
found too large to have passed the pelvic outlet : Bi-

parietal, 4.25 ; occipito-frontal, 5 ; occipito-bregmatic,

4 ;
bitemporal, 3.25.

The author said that this case and others of sym-

physeotomy in tenement-houses— Edgar, Coe, Gar-

rigues, Murray—proved the feasibility of the proced-

ure under such circumstances.

Dr. G.vrrigues would deny absolutely that it was

as well to do symphyseotomy in a tenement as in a

hospital. There were so many advantages in a hospi-

tal that it would be better to put the patient into a

carriage, even while in labor, and take her there.

Everything which one touched in a tenement was not

only not aseptic, but was not passably clean. Nor
was the operation always easy ; sometimes it was quite

difficult even for the experienced. At least two good
men were necessary, and three or four assistants.

Dr. Charles Jewett said he had had all the ex-

perience he wanted with operations in tenement-

houses. The objection to such surroundings per-

tained even less to the operation than to the after-care.

Dr. p. A. Harris said that while the operation

could be done in a dirty house, it would be at consid-

erable expense to the ojjerator if he cared for success.

It would be cheaper for him to hire a hall in the

neighborhood and fit out a temporary hospital 1 In a

tenement the rooms were dirty ; the patient was dirty ;

everything was dirty ; articles were required which
were neither in the house nor in the neighboring

houses. Regarding purely elective symphyseotomy, it

should be borne in mind that it was not so much a

question of the diameters of the pelvis as of the size of

the child which was to pass through, and unless we
were willing to wait until the second stage of labor, we
would be likely to perform symphyseotomy unneces-

sarily, simply because the pelvis was more or less con-

tracted and the woman had had difficulty at a jjtevious

labor, forgetting that the child might have been much
larger than the present one would prove to be.

Dr. Marx did not believe that mortality statistics,

thus far, justified us in calling symphyseotomy a safe

and conservative operation, at least when compared
with induction of ])remature labor ; and in his opinion

Dr. Collyer should have resorted to the latter, espe-

cially inasmuch as the patient lived in a tenement.

Dr. Vineberg admitted that the operation was
safer in a hospital, yet he had obtained as good re-

sults in many gynecological operations in tenements as

could be shown by hospital statistics.

Dr. Collyer thought it was the men connected
with hospitals who refused to do ojjerations in tene-

ments. Such a practice tended to pauperize the coni-

nnmity. As to induction of j)remature labor in pref-

erence to symphyseotomy, it must be remembered that

the nearer term a child was born the better were its

chances of living.

Does Laceration through the Sphincter Ani ever Oc-

cur in the Median Line ? Sixteen Cases of Lateral In-

jury.—Dr. Robert L. Dickinson read the paper and
illustrated on the board and by chart. In 16 cases of

sphincter injury seen soon after labor, no laceration in

the median line was found, and but 2 near that point.

In 8 of the cases the tear of the external sphincter

occurred from seventy to ninety degrees from the me-
dian line. In 12 of the cases the anterior end of the

torn muscle was rooted out of its sheath and hung bare,

while the sheath presented a well-defined pocket or pit.

In late secondary operations the lateral character of the

injury was difficult to detect. There were anatomical

reasons for the laceration at this point under the condi-

tions found during maximum distention. Since the

time, in February, 1887, when a striking case of recent

lateral injury to the anal sphincter drew his attention

to the matter, the writer had looked in vain for a case
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of laceration in the median line. The cases, with a

few exceptions whereof the notes were lost, seen within

one or two weeks of delivery, had been carefully noted

and sketched, and were reported in the paper. In all,

cedema or rigidity of the pelvic floor, or violence dur-

ing delivery, explaine'd the injury.

The \aginal laceration and the anal injury might be
on opposite sides. The method of repair consisted in

two buried catgut sutures carried through the free hang-

ing end of the muscle and then down into the pit to

catch the hidden end, drawing the torn parts in accurate

apposition. The rest of the injury was then repaired

as usual, taking care that one of the external silkworm

sutures supplemented the catgut in the sphincter.

It would be seen from this study of fresh tears of the

external sphincter, that it was not sufficient in old inju-

ries to make a simple denudation and unite. A careful

study of the topography was necessary, one had to hunt
for the point at which the muscle had parted, and dig

for the end which had drawn itself within its burrow.

The contraction and atrophy might be considerable

and make the search difficult.

Dr. Jarman had thought one should take into con-

sideration the fact that the injury was lateral, not me-
dian, in making secondary repair. He had not known,
however, that the tear was always lateral. The pit, re-

ferred to in the paper, should be a landmark in operat-

ing.

Drs. Murray, Vineberg, and the author made a few
remarks on the method of operating.

Election of Officers.—Dr. H. C. Coe was elected

Chairman, and Dr. G. W. Jarman Secretary, for the

ensuing year.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meetings January 28, iSgj.

Egbert H. Grandin, M.D., President, in the
Chair.

Anaemia in Children.—Dr. Frederic M. Warner
read a paper on this subject. (See p. 231.)

Dr. J. H. Fruitnight had found citrate of iron in

moderate doses well borne by children. Arsenic was
very valuable, and he had obtained benefit from oxy-
gen in several cases.

Dr. Bishop preferred Zeiss's ha^macytometer to

Gowers's, and said it should be used from week to week
in cases of anaemia, in order to appreciate the effect of

treatment. When one used such an instrument he lost

confidence in his ability to judge of ansniia by the ap-
pearance. A great deal of iron was administered un-
necessarily because physicians did not employ this sim-
ple and accurate means by which to judge of anaemia.
The amount of dentistry caused by giving tincture of

chloride of iron was enormous, and could be quite
avoided by giving Blaud's pills, which were just as
useful in any but the acute form of anjemia.
Anaemia and Chorea.—Dr. A. D. Rockwell called

attention to the liability of anaemic patients to chorea,
especially under such exciting influence as fright. The
lowered condition of the blood-supply seemed to influ-

ence the cerebral cortex, and in that way induce the
chorea.

Anaemia an Expression of Rickets and Arrested De-
velopment.—Dr. jNIarv Putnam-Jacobi thought anae-
mia in children was nearly always an expression of
rickets and of arrested development. It might be
compared with the chlorosis of adolescence, since both
implied that development was irregular, and had not
been met by sufficient force of nutrition. The elimi-

nation of the process of growth in adults made a very
great difference between anremias occurring at this time
of life and in childhood. The reader had not spoken of
cod-liver oil and the lime salts. These often made it

unnecessary to give iron to children at all.

Dr. R. A. Murray thought the process of growth
was a fact ever to bear in mind in discussing the anse-

mias of children. Iron, cod -liver oil, arsenic, and
mercury appealed to the nutrition. In institutions they
wrapped young anremic children in cotton soaked with

cod-liver oil, with the result that daily improvement
could be seen in their condition. There was clinical

ground for the use by the old physicians of .small doses
of bichloride of mercury as a tonic. Where there was
tendency to rheumatism, iron seemed even to precipi-

tate a rheumatic arthritis.

Elective Accouchement (So-called Accouchement
Forc6) : Its Advantages.—Dr. L. M. Michaelis read
the second paper of the evening (see p. 228).

Condemns the Bougie ; Commends Barnes's Bag.— Dr.
Ralph Waldo had been highly pleased with that part

of the paper which condemned rupture of the mem-
branes and introduction of bougies. He termed the

latter a relic of barbarism. If there were no great

urgency for immediate dilatation and delivery, he
would prefer Barnes's bag to manual dilatation. The
bag filled with water tired the cervix better, and was
attended by less danger of tear.

Dr. R. a. Murray thought dilatation could be ac-

complished much better and sooner by the hand than
with Barnes's bag, and the method was attended by less

danger of sepsis.

Commends the Bougie ; Condemns Barnes's Bag.—
Dr. E. a. Tucker dift'ered decidedly from Dr. Waldo,
who had spoken of the bougie as barbarous, for he had
employed it with satisfaction in fifty or seventy-five cases

the past five vears. He thought Barnes's bag rather was
a relic of barbarism. There were some disadvantages

to the bougie. Accouchement force was a valuable

method, but if it were employed universally he thought
the results would not by any means be so uniformly
successful. It would probably result in sepsis and deep
tears in the hands of some. With proper care the

bougie should not cause sepsis, and he was unable to

comprehend how it could have caused rupture.

Dr. Marx was glad to see so conservative a man as

Dr. R. a. Murray come over to the side of the Presi-

dent, Dr. Grandin, who had read the first paper on the

subject of accouchement force over two years ago, and
was soon followed by Dr. Marx. They were told that

they would murder some women, but two years had
elapsed and no murder had yet been committed. On
the contrary, lives had been saved where formerly they

had been lost. He knew of but one contra-indication,

and that was cicatricial stenosis of the os. In that con-

dition Diihrsen's cutting operation was indicated.

Dr. Feinberg hoped the paper would lead to the

more general adoption of this method. He thought the

woman should be anesthetized during the first as well

as during the second step. He had met with one case,

without cicatricial stenosis, in which he was unable to

dilate with the fingers, and Dr. Grandin then tried and
also failed.

Dr. F'ruitnight related a case of placenta previa in

which manual dilatation was practised, and mother and
child were saved. Barnes's bag should be relegated to

barbarism.

Dr. a. F. Currier had seen a number of cases of

rigid OS in which forcible dilatation by the steel dilator

was best. Manual dilatation in primipara might in

some cases be extremely diflicult, if not impossible.

Dr. Michaelis said he had expected his paper to

meet with tremendous opposition, while in fact it had
met with none. Anesthesia was unnecessary during the

first step. It was not painful to wash out the vagina.

In placenta prae via the depressingeffectof the anaesthetic

at this stage might bring on hemorrhage. While his

own cases had occurred in multipara, he could see no
reason why there should be difficulty in dilating with

the tamponade and hand in primipara.
Incubator for Prematurely-born Infants.—Dr. Simon

Marx demonstrated an incubator for raising pre-
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maturely-born infants. It contained a heat-regulating

apparatus or thermostat. The proper temperature was

about 96° F. 'I'he manufacturers sold the incubator

for twenty-five dollars.

THE NEW YORK PATHOLOGICAL SOCIETY.

Sfateii Meeting, /November 28, 1S94.

Georgk C. Freeborn, M.D., President.

Calculus Pyelitis.—Dr. H. P. Loomis presented an un-

usual siiecimen of calculus pyelitis. The patient, Kate
B , thirty years of age, had been under observation

in Bellevue Hospital for two weeks previous to her

death, and yet no symptoms had been detected indica-

tive of the extensive kidney lesion from which she had
suffered. There had been no fre(]uency of micturi-

tion, and no albumin or casts in the urine, but pus had
been found in moderate ipiantity. The history stated

that she had been losing ilesh and strength for the i)ast

two years, and had had repeated attacks of dyspnoea,

palpitation, and precordial pain, with morning vomit-
ing. She had also complained, particularly within the

past two months, of severe pain in the back, shooting

into the right side. Examination had shown her to be
very pale, and the heart-action (piite feeble. The pa-

tient was an alcoholic subject, and had peripheral neu-
ritis, so her general condition was ascribed to alcohol-

ism. She grew steadily weaker, and finally died of

cardiac failure. At the autopsy, which was made
twenty-four hours after death, the heart cavities were
found dilated, but there were no valvular or arterial le-

sions. The liver was enlarged and fatty, but with

these exceptions there were no lesions found outside

of the kidneys. Both kidneys were moderately en-

larged, and of a red color, and on section the renal sub-

stance was found to be almost entirely destroyed, its

place being occupied by large cysts communicating in

each kidney with an excessively dilated pelvis and cal-

ices. In places the cysts were only separated from the

capsule of the organ by strips of kidney substance
scarcely one-eighth of an inch thick. Both kidneys
were about equally involved, and contained but very
little normal tissue. The cysts contained a tl>in, tur-

bid fluid, apparently urine with some pus. From eight

to fifteen calculi were found in each kidney, and they
were so large as to fill the pelvis, calices, and a number
of the cysts in each organ. One large stone, the size

of an egg, with rounded facets, filled the pelvis and a

number of the cysts in the right kidney. The pelves

of the kidneys showed none of the evidences of a pye-
litis which could be accounted for as a primary condi-
tion. The microscopical examination of the calculi

showed them to be composed entirely of uric acid.

Many of the sections of the kidney showed a compara-
tively normal structure, while others revealed a moder-
ate interstitial nepliritis. Both ureters were dilated.

The bladder was normal.

The speaker said that in his experience the forma-
tion of such a large number of calculi as a primary
condition had been very rare. There was no pyelitis

in this case except what had been set u]) by the irrita-

tion of the stones. The secondary retention cysts were
due to the hydrone])hrosis caused by the obstruction
which the stones offered to the outflow of urine, as they
had moulded themselves into the shape of the pelvis or

calices, and had extended into the elongated recesses

formed by the dilated calices and cysts. Another in-

teresting point was the absence of renal symptoms in

this case.

Dr. S. T. Armstrong said that in all cases in which
he had found dilated pelves at autopsy, he had also

observed that the ureters were dilated. He had been
unable to find an exjjlanation of this fact.

Aneurism of the Left Ventricle in a Fibroid Heart.

—

Dr. Loomis then presented this specimen. George

H , sixty years of age, had been admitted to Belle-

vue Hospital in an unconscious condition, with com-
j)lete paralysis of the right side of the face, and of the

right arm and leg. He died at the end ot three days

without having regained consciousness, so no history

had been obtained. The autopsy was made ten hours

after death and showed an extensive area of yellow

softening in the brain, involving the internal capsule

and a part of the temporal lobe. The arteries of the

circle of Willis showed atheromatous and calcareous

changes, and were extensively diseased. Examination

of the small arteries in various parts of the body re-

vealed the existence of a general arterial fibrosis. The
kidneys were normal as to size, color, and adherence

of the capsule, but the microscope showed moderate

diffuse interstitial nephritis. The lungs and liver were

normal. The heart was enlarged, weighing sixteen

ounces, and was of firm consistence. On opening the

left ventricle an aneurism was found to have burrowed
nearly through the wall of the heart, leaving only about

one-twelfth of an inch of muscle fibre intact. The di-

ameter of the aneurismal pouch was about an inch

and a cjuarter. Scattered through the hypertrophied

wall of the left ventricle were white patches. One of

these was as large as a cherry, and presented almost

the appearance of a distinct tumor. Microscopical ex-

amination of a number of sections made through these

patches, and through portions of the cardiac wall that

appeared to be normal, revealed the lesions of a very

widely disseminated and advanced interstitial myocar-
ditis, which had entirely destroyed the muscle fibres in

the white areas. The thin portion of the aneurismal

sac was fibrous tissue, with only a few heart-fibres seen

among the connective tissue. The valves of the heart

were normal. The coronary arteries from their origin

to their microscopical subdivisions showed all forms of

arterial degeneration—calcification, atheroma, and fi-

brosis. The aorta itself w-as but slightly diseased.

The speaker said that this heart was interesting— i.

On account of the extensive and general destruction of

the new connective tissue, no portion of the wall of the

left ventricle being free from this increase. 2. Because
there was a fibroid myocarditis independent of, and
not accompanied by, any changes in the endo- or jieri-

cardium. The new connective tissue had started from
the interference of the circulation through the obstruc-

tion in the coronary arteries. 3. The white masses,

appearing like tumors, were areas of dense new connec-
tive tissue. 4. The aneurism was one of the results of

the destruction of the muscle-fibres, and the giving

way of the heart-wall from chronic interstitial myo-
carditis.

Prostatic Abscess, with Resulting Thrombi in Right
and Left Bronchi ; Gumma of the Kidney.— Dk. Vav.-

gfii.vR Ferguson presented the specimens. They
were taken from John K , aged fifty-six, who had
been admitted to the New York Hospital on Novem-
ber 7, 1894. The history stated that he had had gon-
orrhoea for the first time about ten years ago, and that

since that time there had been more or less discharge.

Twenty-five years ago he had had syphilis. For the

past four years he had noticed some difficulty in uri-

nation, and more or less incontinence. Three months
ago a painful mass had been first noticed in the peri-

neum. This had proved to be an abscess, which had
opened spontaneously. Since that time most of the

urine had been discharged through this opening.
Later on, another perineal sinus had formed more an-

teriorly. At the time of his admission to the hospital,

most of the urine was passed through these sinuses ;

his urine was cloudy, and contained pus and about five

per cent, of albumin. Physical examination showed
the upper half of the glans penis to have been eroded
by a chancre, and the whole region to be in a more or

less cicatricial condition. A No. 23 sound was passed
into the bladder. In the anterior part of the perineum,
on the right side of the base of the scrotum, was a
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sinus, two and a half inches deep, which communi-
cated with the urethra. Well back on the left buttock
was another sinus, also discharging urine. On Novem-
ber 14th, under ether, Dr. Stimson laid open the si-

nuses, curetted them, and packed the wounds with io-

doform gauze. On each of the two succeeding days the
patient had a chill. The wounds looked fairly healthy,

and more urine was discharged through the natural
channel than had passed for some time previously.

Three days later he was up and around the ward. On
the evening of November 24th he had another chill,

followed by a temperature of 101.8° F. ; his pulse was
almost imperceptible, and his breathing very labored.
On November 26th he was again about the ward, but
in the early part of that evening he suddenly fell dead.
The autopsy showed a large abscess cavity, filled with
pus, situated behind the prostate. The bladder was
enormously hypertrophied, and the urethra showed
strictures and evidences of false passages having been
made. There was a moderate dilatation of the pelves
of the kidneys. A thrombus was found in the right

and left bronchi.
Tuberculosis and Sarcoma.—Dr. Ferguson then

presented specimens showing tuberculosis and sarcoma
in the same individual. Mary S , sixteen years of
age, a Syrian, had been admitted to the hospital on
February 19, 1894, with the history of having had a
swelling on the left side of the neck for the past three
years. This swelling had been incised on two occa-
sions, and had continued to dischaige. One month
before admission a swelling had appeared on the right

side of the neck. Two years before, the left elbow-

had become somewhat enlarged and painful. On ad-
mission, the physical e.xamination showed the left side
of the neck to be the seat of a swelling which extended
from the ear, below the jaw, nearly to the median line,

and down to the clavicle. There were three granulat-
ing areas. On the right side of the neck was a tumor
about the size of an egg. There was also a slightly

tender swelling on the ulnar side of the left elbow.
On February 21st an extensive dissection was made of
the left side of the neck, and the glands removed. On
account of the amount of skin necessarily removed at

the operation, the wound healed largely by granulation.
Eighteen days after the operation, acute pain and
swelling developed in the left elbow, and three days
later, March 14th, the elbow was incised, and a large
amount of grayish and fatty degenerated tissue was
dissected away. It completely surrounded the ulnar
nerve for two or three inches, and extended under the
posterior fascia up to the olecranon, and into the ex-
tensor muscles of the forearm. The wound was partly
stitched, and partly packed with iodoform gauze.
With the exception of two small sinuses the wound was
entirely closed three weeks after the operation. On
April 6th the glands were dissected away from the
right side of the neck. On April 27th it was noted
that there was a sinus in the arm and in the neck, and
that the left ankle had just become swollen. It was at

once encased in plaster of Paris. On May 23d an
abscess of the ankle was opened. On May 30th it was
noted that the recurrent tumor in the left elbow was
rapidly enlarging. On July 9th the history states that
there was an abdominal tumor reaching up to a point
between the umbilicus and the ensiform cartilage. By
July 23d the sinus in the neck and elbow had closed,
and the entire abdomen a curved line from the eighth
rib to two inches above the umbilicus, and to the mid-
dle of Poupart's ligament, on the left side, was the
seat of a tumor. The patient was then sent into the coun-
try. On her return, September ist, she was greatly ema-
ciated ; all the tumors had increased in size, and in
addition there were six subcutaneous nodules in the
abdomen and chest. She died on November 28th.

This woman, at the time of her admission to the
hospital had had typical tubercular glands of the neck

;

and the gross appearance of the tissue removed from

the elbow was also that of tubercular tissue, but the

microscopical examination showed it to be typical sar-

coma. After death all the tumors were removed.
There were sixteen of them in the abdominal wall.

Undoubtedly, the speaker said, this girl had had both
tuberculosis and sarcoma. The tumors had involved
the ovaries, but not the uterus. The more recent tu-

mors of the neck were secondary sarcomata. The kid-

neys showed several nodules, which would probably
prove on further examination to be sarcomatous.
The Society then went into executive session.

Stated Mectitig, December 12, iSg4.

George C. Freeborn, M.D., President.

Ruptured Aneurism of the Arch of the Aorta.—Dr.
Pearce B.AiLEV presented, through the courtesy of Dr.

Hodenpyl, specimens from this case. A man, aged
fifty-nine, came to Roosevelt Hospital last October.
Three months before he had become overheated, and
had been in the Presbyterian Hospital for five hours.

On leaving that hospital, he had complained of some
pain about his chest. On entering the Roosevelt Hos-
pital, in October, he was suffering from a paraplegia

which had oc^curred very suddenly and without appar-

ent cause. Examination showed loss of knee-jerks,

and control of the bladder and rectum, and ansesthesia

below the mid-thoracic zone, but extending irregularly

from the fourth intercostal space on the left side, and
the fifth intercostal space on the right side. Examina-
tion of the urine was negative. He died a few days
after admission. The house-staff were positive that

there was no circulatory cause of death. At the au-

topsy, the spleen and the liver were found in a condi-

tion of chronic venous congestion, and the kidneys
were the seat of chronic diffuse nephritis. The lungs

were apparently normal. The left pleural cavity con-

tained about one pint of clear serum. There was a

very little fluid in the right pleural cavity, but at the

bottom of this cavity there were about two quarts of

blood-clots, .^t the lower and posterior part of the

arch of the aorta, was an opening measuring about
i}4 X I inch. It had rounded edges, and communi-
cated with a thick aneurismal sac. The aneurism had
eroded the adjacent vertebra;. The heart was of about
the normal size. There was atheroma of the coronary
arteries and of the abdominal aorta. On opening the

spinal cord by the posterior method, a firm blood-clot

was found embedded in the dural fat. It was situated

on the posterior surface of the dura at a point corre-

sponding to the third, fourth, and fifth dorsal segments,

and was distinctly circumscribed. Underneath this

clot at the fourth dorsal segment of the cord was an
area of necrosis.

From the nature of the aneurismal opening, and
from the fact that there was clear serum in the upper
part of the pleural cavity with clotted blood lower
down, it was evident that the aneurism must have rupt-

ured some time before death
;
yet the patient had not

given any definite symptoms of such a condition. Was
it possible that the aneurism had ruptured three months
previously, while he was at the Presbyterian Hospital ?

It was also interesting to note that on the left side the

clot was below the third, fourth, and fifth segment, and
that on that side of the body the anesthesia extended
about two inches higher than on the other side.

Double Empyema ; Acute Leptomeningitis ; Large
Meckel's Diverticulum.

—

Dr. George P. Biggs pre-

sented several specimens from a case giving the follow-

ing history : A male, aged fifty, had been found in a

lodging-house on the same day on which he had died.

It was stated that he had walked into the house on the

night previous. When found he was semi-comatose
;

there was marked rigidity of the muscles of the back of

the neck ; the pupils were symmetrically contracted,

and not responsive to light. Pus was found in both
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pleural cavities. The man died while preparations

were being made to evacuate the pus by rapid incision.

At the autopsy, which was made twelve hours after

death, the rigor mortis was extremely slight. There
were two quite superficial recent abrasions over the

second toe, and one over the right knee. The abdom-
inal cavity was normal, with the exception of a slight

recent perihepatitis. The diaphragm was depressed

about one space on each side. Each pleural cavity

contained about fifteen hundred cubic centimetres of

sero-purulent fluid, and the lower and posterior por-

tions of both hings were covered with very thick layers

of jHirulent fibrin. The layer over the right lung was
fully one and a half centimetre in thickness. The
lungs were adherent posteriorly, and during life gave

rise to numerous rales over the posterior portion of the

chest. On cutting ojien the lungs, the upper half of

the upper lobe of the left lung showed a mass of fi-

brous tissue, with cheesy areas scattered through it,

showing the existence of an old tuberculosis. In an-

other portion of the same lung were several small, gray-

ish, shot-like tubercles, evidently of very slow growth.

Similar lesions, though of less extent, were found in

the apex of the right lung. The vessels were free from
thrombi, and there was no ccdema. The pericardial sac

was greatly distended with thin pus, and both surfaces

of the ])ericardium were covered quite thickly with

purulent fibrin. The clinical record showed that the

heart-sounds had not been particularly feeble, and that

there had been no friction-sounds heard.

In the same case there was an acute lepto-meningi-

tis, involving both the brain and spinal cord. The ex-

udate was over the entire surface, but was most abun-
dant over the vertex and median surface. An unusual
quantity of sero-purulent fluid escaped on incising the

brain. The velum interpositum contained considera-

ble pus, and there was a small amount of purulent fluid

in each lateral ventricle. Examination of the fresh

blood from the brain and pericardium showed in the

former an unusually large number of diplococci with
distinct capsules. In the fibrin from the surface of the

lung and from the pericardium, a few of these only
were found.

An unusually large Meckel's diverticulum was pres-

ent in this case. It was about two feet from "the ileo-

caecal valve, and was 14 ctm. in length and 3 ctm. in

diameter. There were a number of small secondary di-

verticula near the termination. At the hepatic flexure

of the colon were four pigmented cicatrices, ^4 to 2 ctm.
in diameter, and feeling more or less nodular.
Encapsulated Empyema ; Ulcerative Endocarditis

;

Renal Calculus.— Dr. Biggs also i)resenled specimens
from a second case. This j)atient was a female, forty-

five years of age, who first complained of sickness about
five weeks before she came under observation at the

New York Hospital. On admission complained of pain
on the right side with dyspnoea, and of cough with mu-
cous expectoration. There was no chill or fever, and
she did not take to her bed until about three weeks before
death. On entering the hospital her temperature was
100.6° F., resjiirations 36, and pulse 136. At this time
there were signs of fluid in the right chest ; the heart was
intermittent and very feeble. The right chest was aspi-

rated, and seventeen ounces of purulent serum with-

drawn. The temperature then rose to 103.4° F. The
chest was accordingly incised and drained. Examina-
tion of the urine showed a trace of albumin with
granular casts. The temperature still remained be-

tween 104° and 105° F. after this drainage of the chest
;

she devclojied slight delirium, and finally died twelve
hours after the o|)eration. At the autopsy, a double em-
pyaema was found. The cavity which had been drained
was free from fluid, but there was considerable fibrin.

On the left side there was an encapsulated empyema
over the middle of the lower lobe, containing about six

ounces of pus. The heart was slightly dilated. The
left ventricular wall was very slightly hypertrophied.

The tricuspid, mitral, and aortic valves were perfectly

normal. On two of the cusps of the pulmonary valve

were large thrombi, with ulceration of the under

surface of the valve. The largest thrombus had a

diameter of 2 ctm., was very firm, and distinctly

laminated. The lungs were congested and oedema-

tous, and there was some hypostatic consolidation of

the posterior portions. The spleen was two and one-

half times its normal size, and quite soft. The left

kidney was much larger than normal, the capsule was
slightly adherent, the surface was finely granular, and
the cortex showed many cysts. The right kidney was

surrounded by an unusually thick layer of adipose tis-

sue. The kidney appeared outwardly to be about

normal, excej)! that its capsule was adherent. The
pelvis was considerably dilated, and contained a calcu-

lus, 4 by i}( ctm., one end of which fitted into the

opening of the ureter. Around the pelvis was a thick

deposit of solid adipose tissue between the pelvis and
the kidney-tissue proper. The latter formed a ring only

about three-quarters of a centimetre thick at the surface.

Tumors of the Skin—Mycosis Fungoides.—Dr. Biggs

next presented some unusual tumors of the skin.

They had been removed from a married woman, thirty-

five years of age, whose family and personal histories

were negative. About four years before coming \mder

observation at the New York Hospital, she had first

noticed an eruption on the legs, arms, and back, which

was described as consisting of red jjimples slightly

depressed in their centres. These had grown slowly

until some of them had reached the size of a hen's

egg. Some had disappeared spontaneously, it was said,

leaving a copper-colored stain, while others had ulcer-

ated. The urine had been normal ; the temperature

99.2° F., the pulse 80, and the respirations 20. At the

time of admission, examination showed an immense
number of reddish non-indurated spots on the legs,

and a few on the back. There were twenty to thirty

nodules, varying in size from a pea to a hen's egg, and

ulcerated on their flattened surfaces. The large ones

were found chiefly on the legs, thighs, and hips. They
were all very freely movable, and slightly constricted

at the base. The glands of the groin and axilla were

enlarged. A number of the large tumors were removed
from different situations. About two weeks after this,

the history stated, two tumors had nearly disappeared

spontaneously, and two weeks later, some new tumors

had appeared.

Three of these large growths were presented to the

Society. One had a diameter of 8 ctm., and was elevated

about three centimetres above the surrounding skin;

another was 5', 2 ctm. in diameter, and the third was 3

ctm. in diameter. In the fresh state they were red over

the surface, and appeared to be superficially ulcerated.

On incision, they were found to be of firm consistence,

grayish in color, moderately vascular, and not degener-

ated in any portion. Microscopical examination

showed that the epidermis was not involved except

where ulceration had occurred, the process having been

in the derma and subcutaneous tissue. In structure

they consisted mainly of small round cells with a small

amount of young connective tissue mixed with them.

The blood-vessels had quite thin walls. The ap-

])earance was not unlike that of some cases of ap-

parently simple adenitis. It also bore a striking re-

semblance to a sarcomatous growth, so that it had been
a matter of dispute whether these growths could be dis-

tinguished from sarcomata. Those who claimed to

distinguish between the two, said that the clinical

history was different—the condition beginning as an

eruption not unlike lichen jilanus. and the fungoid

growths not developing for some time afterward. An-
other distinguishing point was the spontaneous disap-

pearance of some of the tumors, eventually leaving

not even a copper-colored staining. If no complication

occurred, death resulted in these cases from progres-

sive anaemia or from the development of leukemia.
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A few observers had found the condition associated

with a micrococcus, but many other observers had not

found them present.

OUR LONDON LETTER.
(From our Special Correspondent.)

DR. JAMESON, C. B., THE SOUTH AFRICAN ADMINISTRA-
TOR DETACHMENT OF RETINA MALINGERING
PARALYSIS OF DIAPHRAGM AFTER DIPHTHERIA

—

INTESTINAL OBSTRUCTION FROM GALL-STONES
HEALTH OF LONDON.

London, Februar>' 2, 1895.

Dr. Jameson's distinguished career as a South African
"Administrator" is naturally a source of congratula-

tion by his professional brethren, especially those
who knew him in earlier days. This feeling has led

to his being entertained at a dinner got up in his honor
by his old teachers and fellow-students of University
College, where he obtained no little credit during his

curriculum and competed successfully against Mr.
Pepper for a residential appointment. Mr. Christopher
Heath took the chair at the dinner, where Sir Russell
Reynolds and other teachers of Dr. Jameson were
present. In returning thanks for the toast of the even-
ing Dr. Jameson was very happy in the way he as-

sured his hosts that whatever political views might be
held and whatever public oiainion might eventually
obtain, he was most anxious that his profession should
understand the origin of what took place, how for

three years everything possible had been done to avoid
a conflict, how he hoped to the last it would still be
avoided, and that no one could be more ready than he
was to condemn any attempt to bring on a conflict

with these unfortunate races.

On Monday Dr. Jameson gave an address at the Im-
perial Institute to a distinguished audience, between
two thousand and three thousand in number, presided
over by the Prince of Wales. The doctor gave a glow-
ing account of the territories of the chartered company,
where whites can live in health and rear their families,

and where there is plenty of room for our overflowing
population, and prosperity awaits their arrival.

Sometimes the course of retinitis in cases of granu-
lar kidney is very rapid, though in others dimness of
vision may not be complained of. The prognosis, how-
ever, of albuminuric retinitis in any form is generally
grave. Occasionally detachment of the retina occurs,
and Dr. Samuel West related two cases of this lesion at
the Clinical Society last Friday. He drew attention to

the suddenness of the onset of failing vision ; for a
patient may become blind in a few days after first

perceiving any dimness. It must be admitted that
detachment of the retina is very rare compared with
hemorrhage, though one of Dr. West's cases was com-
plicated by purpura ; thus showing a hemorrhagic
tendency.

Dr. Semon related a rather curious case of malinger-
ing in a lady, thirty-six years of age, who inflicted
injuries on her throat, apparently for the sake of excit-
ing sympathy. There seems to be no doubt about the
origin of the injury, and the patient had formerly been
seen by Mr. Hutchinson for injuries about the breast,
which he was convinced were artificially produced.
Some other cases of malingering were mentioned by
other speakers, after which a paper was read by Dr.
Pasteur on respiratory paralysis associated with cardio-
pulmonary symptoms in diphtheritic paralysis, based on
32 cases in the Northeastern Children's Hospital. In no
less than 29 of these cases the diaphragm was paralyzed
and 16 of them died. This is certainly a very large pro-
portion, and the author found that the diaphragm might

be affected with paralysis coming on insidiously as a part

of the peripheral palsy, or it might come on acutely as

a part of a bulbar crisis. If such experience is general,

the mortality of diphtheritic paralysis is probably

higher than commonly supposed, as the fatal symptoms
might not be attributed to the primary disease. Certainly,

recovery from bulbar crisis must be very rare, and the

supervention of respiratory trouble would indicate the

gravest prognosis. If paralysis of the diaphragm lasted

for two days. Dr. Pasteur found collapse of the lung

very likely to occur, giving rise to definite physical

signs, the base of the right being more frequently

affected than that of the left lung. Many of his cases

were verified by autopsy, and all were excluded in which
there was any doubt as to the paralysis of the dia-

phragm. A good deal of surprise was nevertheless ex-

pressed at the large proportion of recoveries from a

lesion which is generally observed to be fatal, and
there is no doubt that it may occur later than is often

supposed, coming on quite suddenly, six, eight, or nine

weeks after the primary disease.

At the last meeting of the Royal Medical and Chi-

rurgical Society Mr. Mayo Robson read a paper on the

varieties of intestinal obstruction due to gall-stones,

which he classified thus : i. Dependent on local

peritonitis in the region of the gall-bladder leading to

paralysis of the bowel. 2. Volvulus due to violence of

the colic induced by the passage of a large concretion

through the small intestine. 3. Mechanical obstruc-

tion by a large concretion. 4. Obstructions by adhe-

sions or stricture, the result of past attacks, or of heal-

ing fistula. Two cases were related of the first kind,

then two of the second. While as to impaction, com-
munications from institutions receiving eighty thousand
patients gave only four cases in the last twelve months,

showing that even this form, though the commonest,
is certainly rare ; a conclusion which agreed with the

statistics of other speakers. Mr. Robson considered

recovery from volvulus scarcely possible except by
operation, and that statistics earlier than two years ago
could not give such results as may now be obtained,

still less as we anticipate in future. At the same time

he admitted that if all surgeons operated as routine

treatment increased, mortality might follow.

The President (Mr. Hutchinson) regretted the au-

thor had not collated the successes in recent years,

and said that up to this time one-half of his cases died

after operation, and he was inclined to think that even

when death threatened, the chances of recovery were

about equal if operation was refused. He hardly

thought the third class supported the proposal for

operating, and he mentioned another class which had
not been alluded to, viz., cases when a gall-stone re-

mained for months in the intestine, giving rise to re-

peated attacks of obstruction. He spoke of two such

cases, both of which eventually passed the stone with-

out assistance, and remarked that he had never seen

in the autopsy-room an impacted stone which had
caused death. Another speaker had previously re-

marked that he had only seen one impacted gall-stone

in the course of eiglu hundred autopsies, but I believe

there are a few specimens scattered among the patho-

logical museums.
The health of London is improved. Last week the

mortality from diphtheria fell to twenty-nine, just one
under the corrected average for ten years.

The British Institute is now supplying antitoxin.

The British Pharmacopoeia is apparently as perfect

as, and more tangible than, the British Constitution.

In a heated discussion before the General Medical
Council concerning the need of a revision, one speaker

after another declared it to be the best pharmacopoeia

ever published, and the general opinion seemed to be

that it would be as wicked to revise the pharmacopoeia

as to revise the prayer-book.
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A HYPNOTIZED MURDERER.
To THE Editor of the Medical Record.

Sir : Referring to your editorial in the Medical Rec-
ord of January 12, 1895, entitled "A Hypnotized Mur-
derer," it fell to my lot to be a witness in this case, at

the coroner's inquest, the ])reliminary, and at the final

trial in the District Court. I was called to attend the

murdered man, Thomas Patton. The subject of hyp-
notism was not suggested until after the jury in the

case of the State against Anderson Gray had rendered
their verdict, which was murder in the first degree

;

but during or after the trial of Macdonald, who was
cleared and whose case immediately followed that

of Gray, some enterprising newspaper correspondent
sprung the hypnotism theory ; the wide publication of

the matter came about in this way ; no evidence was
introduced during the entire trial tending to show that

Macdonald had been hypnotized. Gray was convicted
upon the ground that he was an accomplice in the mur-
der, that he influenced Macdonald to do the shooting.

I am yours very truly,

R. A. McIlhenny, M.D.
CoNWAV Springs, K.\n., January 31, 1895.

THE NATIONAL HEALTH BUREAU.
To THB Editor op the Medical Record.

Sir : It is earnestly to be hoped that legislation for the

establishing of a national department of health, or a

national health bureau of some kind, will not be jeop-

ardized, or entirely defeated, in the present Congress
by differences among medical men as to the proper
sco]5e and character of the proposed law. The details

of the scheme are of minor importance, and it would be
well for medical men to waive somewhat of their pref-

erences and endeavor to unite upon that which seems
most feasible, rather than divide upon different meas-
ures and, l)y want of unanimity, secure nothing. [The
session of the present Congress ends in about four
weeks from now, and if no action be taken before March
I St, the question goes over to another Congress, and
nothing may be done for two years or more.]

The importance of this measure can hardly be over-

estimated. Nothing is of more importance than the

health of the people, and there is every reason why
there should be in the general government a depart-

ment or bureau charged with the duty of investigating

the causes of disease, especially of epidemics, the col-

lecting of statistics of disease, health, and mortality, and
reporting upon all facts bearing upon the sanitary con-
ditions of the people. And no one who has had occasion

to e-xamine the statistical reports of the health boards
in different cities and States of the Union need be told

how imperfect, confusing, and unsatisfactory they are.

One of the first good results of the proposed depart-

ment would be something like order and reliability in

the reports from different parts of the country in the

matter of disease and mortality, instead of the present

incomplete conglomeration.
The President of the United States has, in his late

message to Congress, recommended the inauguration of

a national board of health, "or similar national instru-

mentality," and a bill to that end is now before Con-
gress. The scope of this bill is none too broad, nor its

powers too great, for the work of collecting and col-

laljorating reliable data as to the sanitary conditions in

all parts of the country and presenting them in intelli-

gible form as a basis for the action of local health au-

thorities or of Congress. Out of such a dei)artment we
might expect to grow an institute similar to tiiat founded
at Berlin, under a special act of the German govern-

ment, for experimental investigations in the line of

bacteriology. A large part of the work on the anti-

toxin treatment of diphtheria has been done in that

institute, or in connection with it. New discoveries in

this direction are certain to be made, and we should

have a national laboratory for such investigations. If

a national board of health were to give its endorse-

ment to antitoxin treatment in diphtheria, and stand

ready to furnish from its laboratory the immunizing
serum, then its use in the treatment and prevention of

this disease throughout the country would become gen-

eral, and the neglect to use it, should epidemics of diph-

theria occur, would be almost criminal.

Those who have this matter in charge should rouse
themselves and push it at once and vigorously in some
shape. If we cannot get the ideal measure, let us have,

what we can get.

Leonard Landes, M.D.
New York, February a, 1895.

A MAN WITH FOUR TESTES.
To THE Editor of the Medical Record.

Sir : In mentioning the following fact to a physician,

he asked me to write of it to you, as a matter of inter-

est to the medical profession.

As the recruiting officer of the United States Army
at this point, the duty of making medical examinations
of applicants devolves on me. In a recent examination
of a recruit I found he had, as I supposed, three testi-

cles. Knowing that it would interest a physician, I

took the man to one, who found that the fellow was
better off yet—he had four. Three were on the left

side of the scrotum, and one on the right. They were
all apparently perfect testicles, and gave the peculiar
pain incident to pressure. Three were large and well-

developed, and one, situated high up in the scrotum,
was small.

There appeared to be but two spermatic cords,

though the two large testicles in the left side seemed
connected by a subsidiary spermatic cord, which I

suppose would indicate that one was supplied from the
other. Yours truly,

Alex. M. Davis,
2d Lieutenant, Eighth Cavalry,

Recruiting Officer.
Fort Wayne, Ind., January 29, 1895.

THE SIN OF SUBSTITUTION.
To the Editor of the Medical Record.

Sir : Physicians all over the country are complaining
of the " sin of substitution " practised by druggists, yet,

notwithstanding this universal complaint on the part of

physicians, they do not begin to realize the extent to

which substituting is indulged in by druggists.

It is impossible for physicians practising in large

towns or cities to " follow up " their prescriptions as
closely as those who are located in smaller towns, as
the former do not meet their patients in a social or
casual way nearly so often as the latter ; and, indeed,
not more than perhaps fifty per cent, of the patients of
the busy city doctor are personally known to him, and
not one time in a hundred has he the opportunity of
knowing whether his prescription accomplished its pur-
pose or not. It is different with the doctor living in a
small town

; if the medicine he prescribes does not do
its work he hears from his patient " in no uncertain
tones," and how often have I investigated under these
circumstances and found that the medicine ]5rescribed

had not been put up by the druggist, but a substitute

instead.

Not long ago I had occasion to repeat for a little

patient a prescription of elix. pepsin and bismuth ; as
the little patient and her mother were about to start

for a visit to San Francisco and had not the time to

have the prescription filled by the home druggist, it

was taken to San Francisco and filled by one of the
best known druggists of that city. \Vhen the mother
went to give a dose of the medicine to the child it was
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so unlike that which had been pre\-ioush- prescribed

that she refused to use it, and on her return home
brought the bottle of medicine with her and imme-
diately sent it to my office for examination. I found
it to be nothing more than a simple elixir containing a

little subnitrate of bismuth and a little powdered pep-
sin. It might have answered the same purpose as the

preparation I prescribed, but it was not what the pre-

scription called for.

Again, not long since I had occasion to prescribe for

a child suffering from indigesrion, with instructions to

have the prescription repeated as long as the child

needed it. It was properly filled the first and second
times ; the third time it was filled it seemed not to have
the desired effect, the child got quite sick and I was
sent for. I asked to see the medicine and on examina-
tion found it not to be what the prescription called

for. I sent the bottle to the druggist with a message
to put up the preparation my prescription called for,

and no other. The patient began immediately to im-
prove, and soon recovered from the attack of indiges-

tion. I afterward found that the druggist had substi-

tuted his own preparation, a very good imitation so far

as color and general appearances were concerned, but
utterly worthless as a medicinal preparation.

I could give many instances such as these that have
come to my knowledge, not only in my own practice

but also of other physicians, so I think I am correct in

presuming that similar substitutions have often occurred
when I had no opportunity of tracing them up. My
experience with the average druggist leads me to con-
clude that his rehabilitj' is about on a par with that of

the butcher and milkman.
Now what is the remedy for this appalling and un-

fortunate state of affairs ? There are two, and I think
onl)- two.

First. The physician can keep his own drugs and
compound his own prescriptions, but this is possible

only w"ith the country doctor or those located in small
towns. With the physicians li\'ing in large towns and
cities it is impracticable and not to be considered.

Second. For the benefit of the cit}' physicians I pro-
pose the following plan : Let the physicians form a
joint stock association for the purpose of owning and
operating a certain number of drug-stores (according
to population) in ever)' large town and citv, the stock
issued by said association to be owned exclusively by
the practising physicians of the town or city in which
the drug-stores are located. The association to elect
annually a board of managers, say of three or five of its

members or stockholders, this board to appoint com-
petent druggists to conduct the business of the several
stores, the druggists to have no monetary interests
whatever in the business, but to depend entirely upon
their salaries—this will relieve them from any tempta-
tion to indulge in the art of substituting. These Stores
may carrj' a general line of druggists' sundries or do
only a prescription business, as the association may
elect.

I believe this plan will not only solve the vexed
question, but will also yield a profit to the stock-
holders. Of course practical unanimity of action on
the part of the phj-sicians of each town or citj' is neces-
sar\- for the success of the enterprise.

This plan will also put a stop to the universal habit
of counter prescribing indulged in on the part of
druggists, which is carried on to an extent beyond any
idea conceived of by physicians generally.
Not one case in fiftj' of gonorrhoea is now treated by

the physician, the druggists ha\-ing completely capt-
ured that branch of the business which legitimately
belongs to the physician. The same may be said in
regard to many other diseases, and I have even known
of their making a habit of treating sj-phihs.

Much more could be said in advocacy of the neces-
sity of physicians associating themselves together for
their mutual protection against their archenemy the

druggist : but as this article is already longer than I

intended, I will leave its further consideration to some
other Medico.
C.\i.lFORNiA, February- i, 1893.

ANTISEPTIC TREATMENT OF DIPHTHERIA.
To THE Editor of the Medicai. Record.

Sir : Discussion is the forceps for wisdom. So then, in

answer to Dr. J- L- Proben : The mode of using the

soft brush was described in my paper with the words :

" which need be only a gentle touch—until complete
disappearance of the membrane." This obviously
meant \vithout regard to situation. Trauma has, as a
matter of fact, never been seen by me. The nose was
in one instance, I remember, sterilized in the same
manner with a smaller brush. For result in a pharyn-
geal case see the Medical Record of Februarj- 25,

1893. That this simple, gentle treatment should j'ield

such invariably good results may at first startle, but
should not involve a priori condemnation.

Charles G. Amende, M.D.
266 West Forty-second Street, New York.

MALARIA A WATER-BORNE DISEASE.
To the Editor of the Medical Record.

Sir : In the interest of getting at all the facts, the fol-

lowing questions ought to be answered in connection
with, and as a part of, the report made by Dr. E.

Kershner, Medical Inspector, United States Navy, etc.,

in the Medical Record, Januarj' 5, 1895. \-iz.:

I. What were the exact dates during which the flag-

ship New York laid respectively at St. Lucia, Rio de
Janeiro, and Bahia ? 2. What were the distances and
locations from shore, and the geographical conditions

of the nearest land ? 3. ^\^lat were the prevailing

winds and other meteorological conditions ? 4. UTiat
were the prevailing s)Tnptoms of the cases of malarial

fever ? 5. What were the means of diagnosis resorted

to ? 6. Were any specimens of blood inspected for

the malarial parasite ? 7. Are we to understand, liter-

ally, that " no one was permitted to go ashore at either

of these places," as meaning that no officer, even of

any rank, was permitted to, or did, go ashore at any of

these places ? 8. ^^'^lat, if any, sales, surreptitious or

otherwise, were made to the men (including officers)

by bumboats, of such drinks as pulque, or other possi-

ble native beverages, or milk, fruits, melon, or other

vegetables, specifjing them and their character ? 9.

^\'^lat, if a,ny, aerated waters were purchased and used
there, naming brands, and where made ?

W. H. Dalv, M.D.
135 Fifth Avekl'e, Pittsbcrg.

CIRCUMCISION.
To the Editor of the Medic.u. Record.

Sir : Referring to the controversy taking place in the

recent issues of the Medical Record, respecting cir-

cumcision, I would say that I am in pertect accord
with the opinion of Dr. Le\-ien : that the operation it-

self should be performed by the physician, or at least

superintended by him. I have witnessed a number of

these operations, and the want of asepsis or even ordi-

narj' cleanliness employed is sufficient to strike terror

and apprehension to the physician of to-day, who is ac-

customed to the neatness and cleanliness of our operat-

ing-rooms in the hospitals and in private practice at

the present time. That accidents and complications,

which are preventable, do occur, and not infrequently,

too—of that there is no doubt ; these accidents being
attended to and treated by the physician who is called

in later, and thus the reports do not spread any farther,
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or are prevented from reaching the puljlic ear at all.

Only recently I was hastily summoned to attend one of

these cases ; when I arrived, I found the child almost

exsanguinated from the loss of blood. The operation

had been performed about two hours ago. during which
time the neighborhood was being searched for a doc-

tor ; the child bleeding profusely all this time. The
underclothing and rags covering the penis were soaked
with blood ; the penis itself being covered with bits of

rags, brown jiaper, solution of iron, etc., and jiresenting

a most pitiable spectacle indeed. The hemorrhage
was only controlled after ])assing a ligature around the

penis ])roper, and the child slowly recovered from the

severe shock and loss of blood it had sustained. Such
and similar cases occur to almost every practitioner

;

then, why not have a ])hysician present at the operation

who can prevent or intelligently treat such accidents,

should they arise, instead of hunting two hours or

more for a doctor when they do occur. Certainly our
system of the ])resent day should be changed ; the re-

ligious rite in itself should not be interfered with, but
a physician ought to be jiresent at every operation, and
if he himself does not perform it, he should see that it

is properly performed ; that the patient is well

cleansed ; the genitals scrubbed and washed with bi-

chloride or carbolic solution, the instruments sterilized,

and above all the hands of the operator, not forget-

ting the finger-nails, clean and aseptic.

Hugo Kunz, M.D.
loi East 105TH Strekt.

^etu Insttxtmcnts.

MODIFICATIONS IN THE OPHTHALMOME-
TER.

By FK.\NK D. SKEEL, M.D.,

NEW YORK.

I WOULD like to call the attention of users of the

ophthalmometer to a few minor improvements which
I have made upon it in a way of increasing its general
convenience. .

Fig. 1.—The Eye-Shade.

In j)lace of the flap which was supposed to slide

along a wire, but which seldom did so without some
considerable persuasion, a shade is made of different

shape and is hinged to the centre of the head-rest. It

turns upon this hinge to the right or left as desired.

This device is to replace the mechanical monstrosity
with which the instrument was originally provided,
which required both hands and sometimes more for

its proper adjustment. The rod which carries the chin-

rest is made hollow and contains the pawl. The
ratchet being inside the bracket through which the rod
slides. By pressing a button which projects from the

rod near its lower end, the pawl is disengaged and the

rod may be raised or lowered to its iiroper place, where

it will remain when the button is released. This can

be done with one hand.

In adjusting the telescope so as to bring the centre

of the corneal image on the cross wires, it has hitherto,

been necessary to focus the instrument several times,

Fig. 2.

—

The Chin-Resu

as the turning of the elevating screw instantly throws

the image out of focus. The mechanism here de-

scribed obviates this difficulty. The foot of the tripod

base which carries the elevating screw, has a deep

Fig. 3.—The Base.

channel in its under side to receive a lever. The short
arm of the lever is acted upon by the screw, while its

longer arm extends out under the central u])right pil-

lar, which is made to pass through the base. When
the screw is turned downward, the pillar with its tele-

scope is carried upward and vice versa, the pillar al-

ways remaining jierpendicular. The focus being once
found, is not lost while bringing the image of the mires
to the centre of the telescopic field. The instrument
as here described is made by Mr. E. B. Meyrowitz, of

this city.

361 MOTT AVBNUB.

Marion County (0.) Medical Society.— .\t the annual
meeting of the Marion County .Medical Society, held in

Marion, the following officers were elected for the en-
suing year : Dr. Dana O. Webb, President ; Dr. D. S.

Maddock, Vice-President ; Dr. A. M. Crane, Secretary :

Dr. H. L. Uhler, Treasurer ; Drs. O. W. Weeks, W.'C.
Denman, and F. W. Thomas, Standing Committee. A
new constitution and by-laws were adopted and signed
by the members.

The Union M^dicale.—With the beginning of the
new jear the Union Medicale has enlarged its size and
transformed itself into a weekly, and has somewhat
widened its scope.
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ISX^dical Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending February 16, 1895.

Tuberculosis
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox

Cases.
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MODERN SURGIC.\L TECHNIQUE.'
I5y henry O. MARCV, A.M., M.U., LL.D.,

BOSTON, MASS.

BACTEKiui.dGV has made possible a scientific basis for

the fornuilation of the ])rinciples of wound treatment
wiiich has revolutionized modern surgery. It has
clearly demonstrated tiie infectious nature of wound
inflammation, the fundamental principles of which were
first enunciated by Mr. Lister, in i86S.

The demonstration that fermentation, decomposition,
and putrefaction were changes wrought by vital rather

than chemical forces gave an entirely new phase to the

subject of re|)arative processes in wounds. No chai)ter

in the history of medicine e(pials in interest or impor-
tance the record of the scientific teachings which, step

by stej), have led to the present evolution of wound
treatment. During a larger part of the entire period I

have been a laboratory investigator, as well as surgeon,

and have often thought that all that was needful in the

way of practical teaching had been published, but new
phases of the multiple subjects are constantly present-

ing, and it is of value to review and em])hasize the fac-

tors of chief imjjortance in operative surgery ; since, in

the wearisome ma/.e of a seeming endless detail, the

real principles may be lost sight of, and disaster follow

instead of triumphant victory.

We now find the danger likely to arise from opera-

tive procedures not coming, as formerly, from those
who do not believe stringent precautions necessary, but
the rather from the complicated methods employed by
tlie willing follower of modern teaching, who has but a

superficial knowledge of surgical pathology. To be
well equipped, the surgeon should have had a careful

bacteriological training, since it is impossible to be
guided by rules the true basic conception of which he
does not understand.

The ritual of surgical technii[ue must be learned in

a jiainstaking manner, that it may become automatic in

its application, as much as the speaking of correct

English, since, as in speech, the mind should be domi-
nated only by the central thought and not be distracted

by detail. When this is true, the disinfected hand will

not seek the poiket, the finger the ear or face, and the

infected instrLunent or sponge will be discarded. He
wiio is familiar with septic processes knows how easily

infection from what seem the minor causes may occur;

especially is this true in the lowered vitality of the

cells and tissues of the body enfeebled by disease,

when normally they possess a consitleraiile inherent ger-

micidal jiower. Thus the soil favors the reproduction
of the deleterious product, while we all have learned

the great variations in virulence which may pertain to

the seed.

Experience teaches that several varieties of bacteria

reproduce under favorable conditions in a way which
seems, at the very onset, to overcome all inherent indi-

vidual resistance. Hence the importance of a careful

study of the various dangers which beset the |)atient

and ever surround the surgeon. It is wise to admit

' Read before the Mississippi V.illey Medical Association, .N'ovcm-

ber, 1894.

that, by methods based upon present knowledge, we can
never lie certain that infection will not follow a given
operation, and yet, under the present well-systematized
regime, this is a very rare occurrence and should be
rendered steadily less fretiuent.

Asepsis may be defined as the production of a con-
dition where there is a comjjlete absence of infectious

material, the exclusion of all pathogenic organisms from
the field of operation. To Dr. Welch and his assistants

of the Johns Hopkins Hospital we are chiefly indebted
for the demonstration that certain forms of pyogenic
cocci have their normal habitat in the epidermal cells

which are in process of exfoliation. It is probable that

they serve a very useful jjurjiose in aiding the human
economy to rid itself of this worn-out material, but these

infected epidermal cells are perhaps the most important
of the foes with which the surgeon has to deal. On
this account the greatest of all the dangers to the patient

lies in the im[)erfect disinfection of the hands of the sur-

geon and his assistants, especially the deep parts of the
skin beneath the finger-nail. The coiitagium vivitm more
often than from any, perhaps all other sources, consists

in the transplantation of these loosened, infected, epi-

thelial cells. Hence the importance of clean hands.
Soap and water, well applied with a brush, will separate
the larger share, but the maceration which necessarily

goes on during a long operation will loosen many cells

otherwise firmly attached, and surgical cleanliness means
much more than ordinary washing. It implies a care-

ful disinfection, and to Dr. Robb, of the Johns Hopkins
Hospital, we are indebted for the demonstration of the
practical sterilization of the hands by their immersion
in a warm saturated solution of permanganate of potas-
sium for two to five minutes, and then soaking them in a
warm saturated solution of oxalic acid until the stain has
completely disappeared. The oxalic-acid solution is,

however, the chief disinfectant. The usual careful
washing, soaking, and brushing of the hands in soap and
water have, of course, been first practised. When the
hands have been carefully disinfected, the accidental
subsequent infection by contact is easily removed by
washing in a mercuric solution of i to 1,000, since such
material has a comparatively slight attachment to the
surface.

Sponges.—Gauze has the advantage of being easily

rendered sterile by steam-heating and is entirely trust-

worthy. This is, however, an imperfect substitute for

marine sponges, which with care may be sterilized.

.\fter sponges are properly cleansed, they should be
soaked in a i to 500 solution of mercuric bichloride for

twenty-four hours, then carefully dried in a thin, ster-

ilized muslin bag, in wiiich they should remain until re-

quired. They should then be carefully washed in ster-

ilized warm water and are ready for use. If they are
ever contaminated by pus or septic material, it is better
to throw them away. If used only in aseptic wounds,
they are cleaned without difficulty and are trustworthy.
drainage of Wounds.—In pus cases and septic

wounds the drainage-tube becomes usually a necessary
evil. In aseptic cases the rule should be not to employ
drainage. .\t the best it is a confessed acknowledg-
ment by the one using the drainage-tube that he lacks
confidence in his ability to make and maintain a wound
aseptic. It is ever, under all circumstances, an open
door for the admission of a possible infection, and the
later surgical writers so consider it. For years I have
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scarcely drained in one per cent, of all major opera-

tions, laparotomies included.

Dr. Robb states :
" Whereas a few years ago nearly

ninety per cent, of all cases were drained, now we
drain only from ten to fifteen per cent., and, indeed,

from bacteriological investigations made in a large

number of cases, it has been proved that, even under
the most favorable conditions and with the personal

attention of trained assistants, it is extremely difficult

to prevent the access of pyogenic micro-organisms into

the tube. We have pointed out that the presence of

the white staphylococcus in the skin is a constant

menace, where the way to a wound is kept open by a

tube, and it was found that the dressing of the drain-

age cases led almost invariably, after two or three

times, to bacterial contamination. Whereas we used

to be afraid to close the abdominal wound completely,

on account of the danger of sepsis, we now close it in

every case possible, and rather hesitate from fear of in-

fection to drain the wound." '

Hemorrhage.—In the control of hemorrhage the

masters of a previous generation would consider that

aseptic surgery had won one of its most brilliant victo-

ries. The necrotic processes necessarily supervening

in septic wounds made secondary hemorrhage a fre-

quent and dreaded danger. The aseptic ligaturing of

vessels, as demonstrated by Mr. Lister, was one of the

most valuable contributions ever made to surgery.

The corollary to the proposition, the burying of asep-

tic animal sutures, was of equal importance. By this

means hemorrhage can be controlled, and the wound
closed layer by layer, leaving no pockets for the reten-

tion of fluids, and hence requiring no means for their

removal. Thus the drainage-tube may be avoided and
wounds securely closed and sealed from further infec-

tion. If a wound is aseptic, secondary hemorrhage
can never occur. Operations that only a few years

since were judged ill-advised at the best, or impossible
on account of the fear of hemorrhage, are now done
almost without danger.

Sutures.—All aseptic wounds should be carefully

closed in a manner to coaptate easily the sundered tis-

sues with the least possible injury to the parts. This
is best accomplished by the use of buried continuous
tendon sutures, applied so as to hold the parts at rest

without constriction. Thus applied, the sutures may
be used freely without fear. The stitches should, as

far as possible, be taken deeply from side to side, and
thus the suture crosses the wound at right angles only.

It is surprising to note the amount of suture material
which can be easily appropriated by the tissues, if it is

aseptic and aseptically applied without undue constric-

tion of the tissues in an aseptic wound. The skin
should be closed by a line of running sutures, taken
through the deeper layer of the skin, each stitch enter-

ing at a point exactly opposite the emergence of the
former one. In this way the skin is coaptated without
irregularity and its edges lie in exact approximation,
without the appearance of the suture in any part of the
wound. Thus buried in the deeper layer, it is beyond
epithelial contamination. A layer of iodoform collo-

dion, reinforced by a few fibres of cotton, completes
the dressing.

For many years all my laparotomies have been con-
ducted in the following manner :

The Patient.—The general condition has been care-
fully attended to previously. The site of the operative
field is carefully shaven and disinfected, and the patient
as far as possible is brought into the operating-room
enveloped in disinfected clothing.

Operating--room.—The walls and floor are washed
the night before the operation with a 1-1,000 solution
of mercuric bichloride, and the room is closed. Every
article in the room is similarly disinfected. For a long
period I used atomization after its disinfecting power
was shown to be comparatively unimportant. This I

' Aseptic Surgical Technique, 1894, p. 116.

did that by the disseminated moisture all dust might be
removed from the air of the surgery. A much simpler

way to secure this, which I have since substituted and
constantly use, is by the vigorous shaking by two per-

sons of a sheet which has been wet in a strong mercuric
solution. This may be seen to fill at once the air of

the entire room with finely subdivided particles of water,

which in settling take down all dust, so that the enter-

ing sunshine conveys no evidence of floating material.

Instruments.— Little need be said upon this subject,

since all good operators sterilize their instruments,

which is easily done by the use of moist heat. Not
seldom does it happen that unnecessary attention to

instruments has detracted from far more important con-

siderations.

Instruments wrapped in a cloth wrung from a one
per cent, solution of cooking soda (sodium carbonate)

and placed in an Arnold steam sterilizer for five min-
utes, are disinfected without injury. All cotton or

linen material used about the patient should be simi-

larly disinfected.

Irrigation of such wounds as are possible is preferred

to sponging, since the operative field is thereby kept
constantly clean, and the tissues are injured less by a

stream of sterilized water than by the contact of the

sponge. I am by no means assured that injury results

to the walls of the wound from weak mercuric solutions,

and I continue to use them as the rule, having seen no
serious consequences. In abdominal cases, where usu-

ally irrigation should not be practised, I have used for

years oxygen gas. The gas is readily managed, as sup-

plied in the small compressed cylinder. It is aseptic,

and, rather for ease of judging of the volume escaping
than for further purification, I pass the gas through a

wash-bottle of carbolic-acid solution. The gas is con-

ducted through a rather thick rubber tube directly over

the operative field.

The advantage derived is chiefly in rendering the air

about the field of operation aseptic. The gas is heavier

ihan the atmosphere, and thus removes the surrounding
air by displacement. The circumscribed atmosphere
in a severe case is likely to become contaminated by
the breath of the operator and his assistants, although

the mouth of each has been carefully washed with a

carbolic solution, a part of the preparation which should
never be omitted. The chief objection to the use of

gas is the complexity of further detail and expense.

If, as some may think, of no use, it is surely harmless

and not troublesome to manage.
I commenced many years ago, when we all attributed

greater danger from atmospheric infection than at pres-

ent, by using a special machine for conducting warm
filtered air, in a constant current, upward from beneath
the operating-table. This was serviceable, but required

one attendant beside the occupying of room with a

clumsy apparatus.

Then I arranged in the surgery a generating ma-
chine for the production of oxygen as a substitute.

This, however, was uncertain of action and of some
possible danger. Upon the easy securing of the highly

compressed gas, I have used it, as above described,

with the greatest satisfaction for several years.

At times it serves a valuable purpose, where for any
reason the respiration is impaired. Twenty-five years

ago Sir Spencer Wells taught me the importance to the

patient of operating in a hot room. This led me to a

careful study of the lowering of temperature, espe-

cially in abdominal operations, from the exposure of

large surfaces—intestines, omentum, etc.—structures

usually retained at a constant high temperature.

About fifteen years ago, I constructed an apparatus for

the conducting of water, at such temperature as seemed
advisable, in a constantly changing current beneath the

back of the patient when on the operating-table. This
I used for some years, but it was expensive and re-

quired constant attention.

I adopted a simple substitute nearly ten years ago
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which is in present constant use. In a false top to the

operating-table is a recess which admits a flat tin tank,

holding about three gallons, which is filled with water

heated to about 110° F. A folded woollen lilankct is

placed over this, upon which the patient is laid. After

an hour the temperature is plus 100°.

In a considerable variety of abdominal operations

where the deep pelvic structures are involved, the

a(lo])tion of the Trendelenberg position, patient re-

versed to a considerable angle, gives a natural advan-
tage. Blind surgery is bad surgery, and by this sim-

ple measure the entire pelvic basin and its contents are

safely under the inspection of the operator. In a very

considerable number of laparotomies, I have derived

marked advantage from this position. Unfortunately,

I have had two deaths which I can attribute to no
other cause, and both in young subjects, the autopsies

showing no infection and no cause for the unfortunate
result. I find upon investigation that se\eral surgeons

have had a similar experience. It behooves all of us,

therefore, to use this new position with e.xceedingly great

caution, and further investigation is required before we
give it general adoption.

Scientific knowledge tends toward simplicity of de-

tail. Emergency operations may be securely and
safely conducted aseptically in the homes of even the

very poor. The kitchen is usually the room to be se-

lected ; first, it is generally the cleanest in the house,

namely, freest from dust, has little furniture, few hang-
ings, and usually painted walls. It has its indepen-

dent heating apparatus and a water-supply. A few
minutes suffice to give a clean warm room, free from
dust, with ])lenty of hot water. If the operation must
be done at once in a carpeted room with the modern
limitless hangings, be sure not to permit sweeping,

dusting, etc. The shaking of sheets, as referred to

above, will give an atmosphere free from dust, and the

spreading of these over the carpet after shaking will

prevent the carpet from furnishing any further supply
during the operation. The careful use of a large, in-

flated irrigating rubber receptacle will prevent any soil-

ing of the floor.

The closing of the wound with buried sutures ren-

ders safe the sealing of it with a collodion dressing

without drainage. This makes it possible to move pa-

tients without danger to considerable distances imme-
diately after rather severe operations, if necessary, t._f,^,

a hernia case may be sent home in a carriage and suffer

little or no risk.

Summary.—Recognize the infectious material as if it

were a visible, palpable element. Based upon such
knowledge, enter upon an intelligent sterilization of

patient, materials used, instruments, assistants, and by
far the most important of all, the operating hands.

Having made an aseptic operation, close the wound
with buried tendon sutures and seal without drainage.

This having been effected, the wound is safe, and the

labor, care, and an.xiety attendant upon all our earlier

operative procedures for the ensuing weeks are en-

tirely obviated. The work is ended when the patient

leaves the operating-room. Once mastered, the tech-

nique is really easy.

Science has not alone shown the safe and sure way
toward recovery, but, as is usually the case, the really,

in the end, easy path to pursue. Let the coming cen-

tury find no practising surgeon who is not master of

his surgical technique, as the high priest of a most
sacred calling.

Almost unconsciously we are led to think of modern
surgical technique as an art rather than a scii/ue. Let
us so acce])t it. Based upon scientific principles, the

work should be artistic ; a blundering surgeon may be

asei)tic, but tliis should never be an excuse for clumsi-

ness. The true surgeon is skilful, which term means
so much, full of that skill which makes his work really

correctly automatic ; like the master of a musical in-

strument, who through it pours forth the enraptured

strains of soul-inspiring, moving power, with never the

thought of hand or bow or string.

Anaesthesia and asepsis have brought into surgery a

small army of men who lack the training which, half a

century ago, was considered absolutely essential to suc-

cess. Then to be a surgeon meant an apprenticeship.

Should it be less at the present time ? The greatest

danger to-day lies in the willing, enthusiastic, but half-

trained recruits with which our ranks are overcrowded.

Here as elsewhere comes the law of the survival of the

fittest, but at what fearful cost of life, matched, almost

overshadowed, by the self-condemnation which ]jermits

of no condonement !

The recent address on surgery before the British

Medical Association, by Mr. J. Grieg Smith, " The .-^rt

of the Surgeon," should be read by every student, by
every surgeon. " That the art of surgery is teachable

there can be no dispute ; that it is worth teaching is still

less disputable. Why, then, is it not taught ? The art

can be taught only in one way, the way of teaching all

the plastic arts. The young artist must, while begin-

ning the practice of his art, have a master at his elbow,

a master who will guide him in the use of his hand, his

eye, and his instruments ; who will in the fullest sense

make him his pupil and personally lead him on, step

by step, toward such excellence in the art as he himself

has attained. . . . We might ask to be put on the

level with the fine arts, and seek for a Royal Academy
of Surgery, as we have Royal Academies of Painting,

Sculpture, and Music. To such an academy a school of

teachers should be attached. The school would be a

surgical hospital with every known excellence of hy-

giene and nursing and appliance. The teachers would
be those who are superior in our art, the pupils men
who are already qualified, who seek for practice in the

higher walks of surgery I Then let us work for it."

A great art is not builded in a day. We profit from
the experience of our predecessors. The coming gen-

eration will have much to criticise in the review of our
labors. Let them also find themselves indebted to us

for much experience of real value in both the science

and the art of surgery.

THE TREATMENT OF PULMONARY TUBER-
CULOSIS WITH CINNAMIC ACID.'

Bv ALEXIS V. MOSCHCOWITZ, M.U.,

.SEW YORK.

As indicated in the title of this article, it is not my in-

tention to dwell upon the etiology, diagnosis, and pathol-

ogy of pulmonary tuberculosis. I desire to discuss

merely one more recent method of treatment : that pro-

posed by Professor I.anderer, of Leipzig, in the year

1891, and which has been in use since that time with

but slight modifications and with really remarkably good
results.

The favorable results Professor Landerer has pub-

lished from time to time, and particularly the satisfactory

reparative alterations in the diseased lung-tissue which

appear to have been attained by this mode of treatment,

induced me to give it a trial. Experiments were com-
menced during my service on the staff of the German
Hospital. Afterward lack of material, as well as want of

time, prevented me from continuing them. It is only

since the end of the year 1893 that 1 have again been

enabled to take up these observations.

I am quite well aware of the fact, that it is impossible

to form a conclusive oi)inion after so short a period of

observation, particularly in the case of so obdurate and
treacherous a disease as chronic pulmonary tuberculosis.

If I publish my results now it is because, though not

as good as those obtained by Landerer, they are still

' Re.id at the meeting of the German Medical Society of New York,
December 3, 1894.]
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sufficiently encouraging, and 1 have deemed it my duty
to call more general attention to a method of treatment
which seems to merit extended trial by the medical pro-

fession.

The treatment consists of intravenous injections of

cinnamic acid. Cinnamic acid can be prepared from
gum benzoin, styrax, or Peruvian balsam. As proposed
by Landerer, I use only a cinnamic acid which is made
out of storax, and which should have the following phys-
ical properties : it is an absolutely colorless and odorless,

coarsely crystalline powder, very slightly soluble in cold
water ; soluble in boiling water, alcohol, and fatty oils

;

the resulting solutions should be absolutely colorless.

A cinnamic acid which does not correspond with above
physical properties should be rejected.

The cinnamic acid is used in the form of an emulsion,
the formula of which is as follows :

I{. Acidi cinnamylici siiljtiliter pulverisali 5.0
Olei aniygdalanmi lO.O
Vitelli ovi No. i.

Solutio natrii chloraii (0.7 per cent.) 9.5.
Ut fiat emulsio 100.

o

To a\oid all mistakes, I deem it best to translate

literally the original directions regarding its preparation.
" Absolute accuracy is a first requisite in a proper prep-
aration of the emulsion. The cinnamic acid is to be
rubbed into a fine powder in a mortar, then the powder
is intimately mixed in the mortar with a portion of the
oil, whereupon the balance of the oil is added ; then the
yolk of the egg, after being freed from the chalazion, is

added to the mixture ; after all these have been prop-
erly mixed together, the 0.7 per cent, solution of NaCl
is added, drop by drop, slowly, and in portions, con-
stantly stirring, until the weight of 100.o is reached."
It is self-understood that all utensils must be previously
sterilized.

The emulsion, prepared according to these directions,

is in the form of a milky fluid, the color of which, de-
pending upon the color of the yolk of egg used, varies

from almost white to light lemon-yellow ; its reaction is

strongly acid ; even after standing quietly for a number
of days its consistency should be uniform, and should
show neither a deposit of cinnamic-acid crystals, nor
should a creamy layer form on the surface. The
emulsion keeps well even for a number of weeks, espe-
cially if preserved in a cool place. I have used an
emulsion four or five weeks old without producing dis-

turbances.

The one thing to be regretted, as may be readily in-

ferred from its composition, is that the emulsion itself

cannot be sterilized ; but this is not a very great draw-
back, as a properly prepared emulsion will be sterile

even after some weeks' standing.

Before using the emulsion it must first be rendered
alkaline. For this purpose a twenty-five jjer cent, solu-

tion of chemically pure caustic soda is used, which
should be added repeatedly, as the alkalization takes
place but very slowly. To render 2.0 of the acid emul-
sion alkaline, about five drops of the NaOH solution
are required. It is important that the emulsion shall

be thoroughly alkaline for the following reasons : The
acid emulsion, when examined microscopically, will be
found to consist of minute fat droplets, between which
the minute cinnamic-acid crystals are in suspension,
which latter disappear only after the emulsion has been
rendered alkaline ; furthermore, an insufficiently alka-
line emulsion may cause distressing disturbances.
The following is the apparatus required for a treat-

ment : I. The emulsion. 2. Twenty-five per cent, so-
lution of chemically pure caustic soda. 3. A good hy-
podermic syringe, which should not be used for any
other purpose. I use an ordinary hypodermic syringe,
which I cleanse from time to time with alcohol, and
which is always kept in a two per cent, solution of car-
bolic acid. 4. A few very sharp hypodermic needles,
Qf a rather large; calibre.. 5. A physiological solution
of NaCl (0.7 per cent.). 6. Solution of bichloride of

mercury, i to 1,000. 7. lodoform-ether. 8. A short

Martin's bandage. 9. Cotton, gauze, bandages, etc.

The technique of the injection proper is as follows

:

First of all, it is necessary to sterilize by boiling the

hypodermic needles and a small vial or dish, in which
the emulsion is to be rendered alkaline ; now the emul-
sion is made alkaline, and its reaction again tested with
red litmus paper. The syringe is then prepared by
aspirating through it repeatedly some normal salt-solu-

tion. The patient takes his seat in a proper and con-
venient position, when the elastic bandage is applied

to the upper arm, not too tightly (almost as if for a
venesection).

The anterior aspect of the elbow-joint or the region

of the vena cephalica is then cleansed thoroughly, first

by scrubbing it with bichloride of mercury solution,

and afterward washing it with iodoform ether ; by this

latter manipulation the veins are made very prominent.
After filling the syringe with the required dose, taking

care to remove all air-bubbles, it is held parallel to

the vein into which we intend to inject ; the needle is

inserted into the vein through the skin, under a very
acute angle, and the contents of the syringe evacuated
with but very little pressure.

Just here there is a point which I would like to em-
phasize, i.e., before evacuating the contents of the syr-

inge, it is necessary to be certain that the needle is

well within the vein and is not lodged in one of the

coats of the vessel or in the subcutaneous connective
tissue. If the needle is in the lumen of the vein, we
can feel at once that it moves in a hollow space, and
the injected emulsion disappears at once without leaving

any trace. If the injection is followed by a slight ele-

vation, it shows that the needle is not within the vein
;

should this happen, it is best to withdraw the syringe,

and to reinsert it at some other point.

A small piece of gauze is placed upon the seat of in-

jection and is fastened by a few turns of a bandage
;

this bandage may be removed in an hour or two. After
the injection the rubber bandage is loosened, and the

entire manipulation is completed.
An injection properly executed is painless ; occasion-

ally a patient complains of a slight burning sensation,

which lasts for a few minutes ; an injection improperly
executed, however, especially if a part of the'emulsion
has been injected into the subcutaneous connective tis-

sue, is, as I have had occasion to find out, exceedingly
painful ; but is not followed by any further untoward
symptoms, and may, in a great measure, be alleviated

by a Priessnitz's dressing.

In general it may be said that a properly performed
injection, provided that an appropriate dosage has
been selected, is not followed by any immediately no-
ticeable reaction. Once only did it happen in my own
personal observation (in Case V.) that the first injection

was followed by dizziness, oppression, nausea, and later

on also an involuntary evacuation from the bowels.

It is self-understood that where, as in this method, a

substance is introduced directly into the circulation,

even such simple manipulations as have just been de-

scribed may be followed by phlebitis, or other more
serious septic infections, unless the most accurate and
most painstaking asepsis and antisepsis are observed.

It is safe to say, where such unpleasant complications
happen, the fault lies always with the operator.

The dosage of each injection is adjusted to the gen-

eral condition of the jjatient. In general it may be
said that weak and exhausted patients can stand only

very small doses. I usually commence with five drops
of the emulsion, and rise gradually with half a drop at

each injection, until twelve drops are reached, with

which amount I continue.

As a rule I allow two days to intervene between each
injection ; if the patient is very weak, it is preferable to

inject every alternate da)', but then only very minute
doses (five to six drops) are permissible.

Regarding the duration of the treatment, I am not in
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position to give a definite opinion from my own per-

sonal observation ; according to Landerer, the treat-

ment should be continued at least four weeks after the

disappearance of tubercle bacilli from the sputum.
Theory of this Method of Treatment.—Cinnamic acid,

as well as its salts, as 1 have been repeatedly able to

demonstrate on myself, my patients, and on rabbits, are

positively chemoctatic ; that is, they have the power
when injected into the circulation to produce an in-

creased leucocytosis. This increase in the number of

the white blood-cells is noticeable a short while after

an injection, and reaches its height about eight hours
afterward.

Landerer has investigated, and published in a mono-
graph on the subject, the subsequent process of healing

of pulmonary tuberculosis, under the treatment with

cinnamic acid. P. Richter corroborated this, and pub-
lished his highly interesting results in Virchmu's Archiv,

vol. c.xxxiii., as follows :

Richter infected nine rabbits by injections with fresh

cultures of tubercle bacilli. Three of the animals died
within nineteen days, of which two died from distinct

general tuberculosis. The remaining six were then treat-

ed for six months with cinnamic-acid injections ; all of

them gained in weight ; were then killed at various in-

tervals, and the tubercular organs examined micro-

scopically. His results enable him to divide the proc-

ess of repair into four stages :

1. The stage of leucocytosis ; an aseptic inflammation
develops around the tubercular deposits, just as we find

it everywhere, as a result of any chemical, mechanical,
or thermic irritation ; that is, we get a dilatation of the

smaller arterioles, an exudation of serum, and an emi-
gration of white blood-cells.

2. The stage of circumvallation, which is noticeable

already in the third week ; about this time there forms
a thick zone of white blood-cells around the tubercular

deposit, which shuts it off from the surrounding tis-

sues ; at the same time, there begins also an immigra-
tion of leucocytes into the tubercle itself ; a new for-

mation of blood-vessels is also noticeable.

3. The stage of vascularization ; new connective tis-

sue takes the place of the pre-existing zone of leuco-

cytes ; from which also new connective tissue and new
blood-vessels grow into the tubercular deposits. Tu-
bercle bacilli should have disappeared by this time.

4. The stage of cicatrization and shrinkage ; the

formerly mentioned new connective tissue is trans-

formed into cicatricial tissue ; that is, in place of the

tubercular tissue we get a solid and lasting cicatrix.

Cinnamic acid has no effect whatever upon the tu-

bercular deposit itself ; the result may be principally at-

tributed to its action upon the surrounding tissues,

because it has the power to induce here an aseptic in-

flammation, which leads to an encapsulation of the

tubercle ; to a cessation of tissue changes in its inte-

rior, and so produces a disappearance and death of the

tubercle bacilli.

I have treated until now, by this method, eleven pa-

tients ; but notwithstanding an exact observance of

Landerer"s directions, my results are not correspond-
ingly good. According to the statistics which he pub-
lishes in the Therapiutische Monatshefte (February,

1894), he divides all the cases of pulmonary tuberculosis,

with respect to prognosis, into four different groups :

- a. Cases of chronic pulmonary tuberculosis, with

fairly preserved general nutrition, give an almost abso-

lutely good prognosis and terminate in recovery.

h. Cases with demonstrable cavities, but no fever,

give, according to these statistics an improvement in

66^S per cent, of the cases.

c. Cases with demonstrable cavities and high temper-
atures give a bad prognosis ; although a subjective

amelioration of the symptoms is induced by the treat-

ment.
d. Cases of so-called " galloping consumption " give

an absolutely bad prognosis.

If we now observe critically the eleven cases which

I have treated, we find that, perhaps with the exception

of Case X., not one with whom I would be justified to

give a fair prognosis ; of the rest nine cases belong to

the second group, and one, Case IX., to the third

group.

Two of the ca.ses died. In the first, Case IX., the

prognosis was absolutely bad from the very start ; in

the second. Case IV., material improvement followed

the treatment, and I felt justified in my view that the

case would eventually be cured, but it terminated fatally,

through an intercurrent catarrhal pneumonia.
Six of the cases. I., III., V., VI., X., and XL, all

showed material improvement. The remaining three

cases, II., \TI., and VIIL, admit no opinion. The du-

ration of the treatment was too brief, as they received

only ten, six, and five injections respectively.

Drawbacks of this method of treatment are the mi-

nute and certainly circumstantial preparation of the

emulsion, and the uncertainty of intravenous injec-

tions in general. To obviate these Landerer suggested

the use of a five per cent, solution of cinnamate of

soda ; but its use has not stood the test, neither intrave-

nously nor subcutaneously. Xor have intramuscular

injections in the gluteal region, which have been tried

by Landerer, been particularly successful, as he states

in a personal letter to me in January of this year.

Landerer uses this method, not only in the treatment

of pulmonary tuberculosis, but also in the treatment of

tuberculosis of other organs ; as in the tuberculosis of

joints, glands, peritoneum, larynx, lupus, etc. Wher-
ever they can be reached, the cases are not only in-

jected but treated also locally with applications of either

a ten per cent, alcoholic solution or suspension in glyc-

erin. In these cases the results seem to be even better

than in pulmonary- tuberculosis.

Before closing I take the liberty to state that with

these facts I lay claim to neither originality nor to

brilliant results ; nevertheless the results of this method
are sufficient to stimulate to further trials.

Following are condensed histories of the eleven pa-

tients treated by me. In their perusal, I would call at-

tention of the fact that none of these patients received

any internal medication with creosote, guaicol, or allied

drugs.

Case I.—S. K , thirty-two years of age, journal-

ist. Anamnesis : the father of the patient died of pul-

monary phthisis. Patient complains since about a year

of a very distressing cough, but up to two months he was
still able to follow his occupation ; since that time the

cough is decidedly worse ; anorexia, night-sweats, dysp-

noea and diarrhoea, as well as a complete breaking

down set in ; so that he was obliged to be confined to

his bed. During the past year the patient lost about

twenty-five pounds in weight.

Status prKsens on October lo, 1893 : Poorly nour-

ished, verv ancemic man. Pulse rapid (120) ; temper-

ature. 104^ F. Retraction of the right fossa supraclan-

cularis ; relative dulness over both apices, behind as

well as in front, especially, however, on the right side,

where the dulness extends down to the fourth inter-

costal space ; here also numerous large and small rales

are to be heard ; expiration prolonged ; bronchophony
and bronchial breathing. Furthermore also on the left

side complete dulness, which extends up to about one
inch above the inferior angle of the scapula ; over this

part there is also absence of voice, breathing, and vocal

fremitus. Numerous tubercle bacilli in the sputum, as

well as in the subsequently removed (750.0) sero-san-

guineous fluid from the left pleural cavity. Diagnosis :

tuberculosis of both apices ; tubercular pleurisy of the

left side.

Before commencing the treatment the patient con-

sulted a very prominent colleague regarding the advisa-

bility of removal to a more suitable climate ; his con-
dition, however, was so poor, and the prognosis so bad,

that such a course was not to be considered. He re-
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mained, consequently, in the city and received, from
October 30, 1893, to January i, 1894, fourteen injections.

On December 14th already his condition was so much
improved, that, notwithstanding my advice to the con-
trar}-, he returned to his occupation. During this time

he gained eight pounds in weight ; his appetite im-
proved ; repeated e.xaminations allowed me to presume
a cessation of the process. The number of the tuber-

cle bacilli grew gradually less, so that toward the end
I could find only with difficulty a few isolated ones,

and even these only with difficulty stainable.

The patient discontinued the treatment on January
I, 1894, and has since followed his occupation, daily

from 4 P..M. to 2 A.M. ; furthermore, according to his state-

ment, in very poorly ventilated rooms.
On my invitation the patient again called upon me

on July 13, 1894. Examination on that date showed
him to be fairly well nourished (he gained namely
further five pounds). Retraction of both apices

;

slight dulness, especially on the right side ; respiration

weak ; no rales. Patient, however, is coughing again,

and the number of tubercle bacilli has also increased.

I advised the patient to recommence the injections ; as

his time is, however, fully occupied and being naturally

careless, he received only eight injections at very ir-

regular intervals. Improvement again followed the in-

jections, but the patient is so irregular in attendance
that very much cannot be expected.
Case II.—J. G , twenty-five years of age ; printer.

Anamnesis. Family history is good. Patient perfectly

well up to si.x weeks ago ; complains since that time
about general weakness, pain in the back and extremi-
ties ; on alternating days there are chills, followed by
high temperatures. A course of treatment with quinine
causes these symptoms to disappear. The patient, how-
ever, did not feel better and began to complain of a
slight cough, which was soon followed by night-sweats.

Status prffisens on September 2, 1893: Fairly well

nourished young man ; the spleen is enlarged ; very
slight relative dulness over the right ape.x ; no rales.

On October 5th and 6th the patient had two quite
severe hemorrhages ; after being able to demonstrate a
few tubercle bacilli in the scanty sputum, I commenced
with the injections, of which the patient received ten
from November 8th to December 7 th. The night-
sweats disappeared, and the general condition also im-
proved markedly, with a gain of three pounds in weight,
when the patient left the city and, much to my regret,

also the treatment.

Case III.— B. H , twenty-one years of age
;

seamstress. Anamnesis. A sister of patient died of
pulmonary phthisis. Patient born in Roumania ; was
very sickly in her childhood ; is a resident of the United
States since eight years, and, probably as a result of
sufficient and better nourishment, gained so much in
weight that a year ago she weighed one hundred and
sixty pounds. Complains since two years of a cough
and of pain and oppression in the chest, especially be-
hind the sternum ; rapid loss of flesh and strength

;

had numerous small and one rather severe hemorrhage.
Was operated upon one year ago in the Mt. Sinai Hos-
pital for a tubercular fistula in ano.

Status prajsens on December 24, 1893 : Fairly well
nourished woman, notwithstanding the alleged loss of
weight. Slight dulness over the left apex ; on the
right side the dulness extends posteriorly as far as the
inferior angle of the scapula, anteriorly to the third rib.

Respiration diminished and superficial ; forced inspira-

tions give rise immediately to a violent attack of cough-
ing

; sibilant and sonorous breathing and a multitude
of coarse and fine rales ; appetite poor ; sleep disturbed
by night-sweats. Sputum contains a very large number
of tubercle bacilli.

The veins of this patient were so poorly developed,
that even with a Martin's bandage I could hardly
make them sufficiently prominent for a successful in-

jection ; consequently I was obliged to be satisfied with

intramuscular injections in the gluteal regions. Patient

received in consequence from December 24, 1893, to

April 8, 1894, six intravenous and twenty-five intramus-

cular injections.

During this time the patient showed a gain in weight
of only one pound ; the dulness over the left apex has
disappeared almost entirely ; on the right side, however,
the improvement was but very slight. In the summer
of this year the patient was sent to the country by a

charitable organization and I saw her but once since,

shortly before her return to Roumania, on which occa-

sion I could certainly recognize a distinct improve-
ment.

Case IV.—F. B , thirty-nine years of age
;

butcher. Anamnesis. Family history is negative
;
gives

a moderate history of alcoholism ; his previous history

has but very little bearing upon his present trouble up
to February, 1S92, at which time he had an attack

of pneumonia ; although he recovered, he was still so

weak that to recuperate his health he went to Europe
for five months and returned apparently entirely recov-

ered. In March, 1893, he returned to his occupation,
but soon began to fail again, so that in October of the

same year he was again obliged to retire from business.

During this time the patient had a number of pulmo-
nary hemorrhages. Since then he complains of a very
distressing cough and of pain and oppression behind
the sternum ; about this time aphonia also set in.

Status prsesens on Januarj' 25, 1894 : Extremely
emaciated man. Retraction of both apices ; slight

dulness in front over the left supraclavicular fossa
;

on the right side anteriorly there is fiatness, which ex-

tends down to the fourth intercostal space
;
posteriorly

dulness over the left fossa supraspinata ; on the right

side again flatness, extending down to the inferior

angle of the scapula ; below this there is a zone about
two inches in breadth where there is normal pulmo-
nary resonance, and below this again dulness. Auscul-
tation reveals sharpened respiration and prolonged ex-

piration over the left apex ; on the right side, over the

consolidated portions, there was bronchophony, bron-
chial breathing, and a multitude of fine and coarse rales.

Appetite poor. Sleep ver}- bad on account of night-

sweats. Body weight, 120 pounds, although one year
ago it was still 178 pounds. Sputum almost a pure
culture of tubercle bacilli.

On January 25, 1894, I commenced with the injec-

tions ; after the third injection the patient noticed an
improvement so far that he could sleep better, not
being disturbed by night-sweats.

From January 25th to May 28th, including an inter-

val of three weeks in April, the patient received
twenty-six injections ; during this period he improved
markedly in every respect ; the dulness over the left

apex has disappeared almost entirely ; on the right

side there was dulness over the apex only, but no
rales were to be heard ; tubercle bacilli in the sputum
were so few that I could find them only with the great-

est difficulty ; the aphonia has disappeared entirely.

At the injection of May 28th, evidently an error

crept in in the usual asepsis, as a slight localized phle-

bitis set in, which obliged me to suspend the injections

temporarily.

From July ist to the 14th, the patient again received
five injections ; at this time, that is, after five months
of treatment (including several pauses) and after thirty-

one injections, I sent the patient to the country in a
really remarkably good condition ; much to my regret

he returned within two weeks with a general catarrhal

pneumonia, which ended fatally on September 7th.

Case V.—Mr. J. W , thirty-five years of age ;

furniture packer. Anamnesis. One brother and one
sister died of pulmonary phthisis ; history of an excessive

use of alcohol. About a year ago patient had a very

severe attack of influenza ; since that time he complains
of a cough, the accompanying sputum being occasion-

ally bloody ; appetite poor ; night-sweats ; loss of fifty
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to sixty pounds in weight during the past six months
;

loss of strength, so that he was obliged to give up his

occupation.

Status prsesens on February 2, 1894 : Poorly
nourished man ; color cyanotic ; dulness of both
apices, especially on the right side, where the dulness

extends anteriorly to the third rib, and posteriorly to

about one inch below the spine of the scapula. Res-

piration superficial ; coarse and fine rales to be heard
on both sides. Numerous tubercle bacilli in the

sputum.
Patient received the first injection on Februar)' 2d,

and as subsequent events showed, I commenced erro-

neously at once with eight drops of the emulsion ; about
five minutes after the injection the patient became
very pale, and complained of dizziness, so that he fell

off the chair ; this was followed by an extremely vio-

lent attack of coughing and vomiting, and an involun-

tary passage from the bowels
;
patient was so weak

that he was obliged to remain in my office for over an
hour.

On February 6th patient received an injection of

eight drops, but intramuscularly in the gluteal region.

On February 1 2th I again ventured to make an
intravenous injection of five drops ; this was also fol-

lowed by an attack of coughing, and I feared a repeti-

tion of the symptoms of the first injection ; but fort-

unately it stopped with the coughing.

Since February 2d the patient received nineteen in-

jections, including two in the gluteal region. On April

26th he was sufficiently recovered to return to his

laborious occupation (it is self-understood contrary to

my advice) and has not again returned for treatment.

An examination shortly before that date revealed al-

most the same physical signs as the first examination,

with the exception of the fact that no rales were to be
heard, and that the tubercle bacilli were only very few
in number and with difficulty stainable. Gain in

weight, nine pounds.
Case VI.—Henry V , forty-one years of age ;

beer-bottler. Anamnesis. Family history unknown.
Patient complains since last August of a cough and ir-

ritation of the throat ; expectoration scanty ; slight loss

of flesh and strength.

Status prKsens on March 2, 1894 ; Tuberculosis of

the larynx, kindly treated by Dr. Ledemiann at the

Mt. Sinai Dispensary, at first with lactic acid, later

with a ten per cent, alcoholic solution of cinnamic
acid. Fairly nourished man. Dulness of the right

fossa supraspinata ; expiration prolonged ; broncho-
phony and bronchial breathing ; occasionally also rales

to be heard. Dyspnoea and dysphagia as a result of

the laryngeal tuberculosis. In the sputum tubercle

bacilli.

Patient received from March 20th to May 6th twenty
injections ; during this time there was a gain in weight

of twenty pounds ; subjective and physical improve-
ment also set in ; dulness over right apex barely no-

ticeable ; no rales to be heard ; number of tubercle

bacilli decidedly diminished.

Case VIII.—A. G , thirty-two years of age ; vio-

linist. Anamnesis. Family history unknown. When
twelve years of age i)atient had an attack of Asiatic

cholera. On September 9th of last year he was operat-

ed upon at the Mt. Sinai Hospital for a tubercular

lymphadenitis of the neck. Complains since about a

year of a very distressing cough ; last winter a number
of hemorrhages ; slight loss of weight.

Status prKsens on March 8, 1S94 : Fairly well nour-

ished man. A small abscess is visible in the cicatrix

on the right side of the neck. Dulness anteriorly as

well as posteriorly over the right apex ; expiration pro-

longed ; a few moist rales as well as pleuritic friction

sounds are to be heard ; the voice is hoarse, but with

the exception of a chronic pharyngitis there is nothing

abnormal in the throat.

Patient received from March 14th to March 30th (at

which time he left the city) six injections ; during this

time there was a gain of four pounds in weight ; the

physical signs were the same as at the first injection,

but no rales were to be heard.

Case VIII.—J. J. P , tvventy-nine years of age
;

carpenter. Anamnesis. An aunt of patient died of

pulmonary phthisis. History of the abuse of alcoholic

stimulants and cigarettes. Previous health good up to

two years ago, since which time he complains of a

cough, at first dry, later with abundant expectoration,

occasionally mixed with blood ; since last October a

loss of fifteen pounds in weight.

Status praisens on March 12, 1894: Poorly nour-

ished, very anaemic man. Dulness over both fossae

supraspinata; and fossK supraclaviculares, especially on
the right side. Respiration sharpened ; rales to be
heard on deep inspiration ; numerous tubercle bacilli

in the sputum.
Patient received from March 14th to 27th five in-

jections ; during this time there was a decided im-

provement in the general condition of the patient, but

with the exception of a diminution in the number of

the tubercle bacilli no physical improvement was no-

ticeable.

Case IX.—M. G , twenty-four years of age ;

housewife. Anamnesis. A sister of patient is now suf-

fering from pulmonary phthisis ; another sister has a

lupus of the nose. One year ago patient had an attack

of pleurisy on the left side ; since that time she com-
plains of a cough, at first dry, later with abundant ex-

pectoration ; never any hemorrhages ; no night-sweats;

anorexia
;

great loss of weight ; since four weeks
obliged to stay in bed.

Status prfesens on July 6, 1894 : Extremely emaci-

ated, very ansemic woman. Marked retraction of both

apices, especially on the right side ; dulness over both

apices extending anteriorly down to the fourth inter-

costal space and posteriorly to the spine of the scapula.

Respiration superficial on the left side ; on the right

side bronchophony and bronchial breathing, and nu-

merous coarse and fine rales ; dyspnoea. Rise of tem-

perature every evening up to 105° F.; sputum almost

a pure culture of tubercle bacilli.

Patient received from July 6th to August 13th

eleven injections ; at no time was there even the slight-

est improvement noticeable, with the exception of the

fact that the evening temperatures did not rise quite as

high.

The prognosis in this case was from the very start so

bad, that only with the greatest reluctance could I be
prevailed U|)on to give the patient the benefit of the

doubt and to commence with the injections ; during

the course of the treatment, also, I was several times on
the point of discontinuing them, but the patient flat-

tered herself that she felt better after each injection ; I

was, therefore, morally compelled to continue them un-

til exitus lastalis occurred on August 15th.

Case X.—H, H , thirty-two years of age ; drug-

gist. Anamnesis. Family history good
;

previous

health always very good. Patient first complained of

night-sweats in the middle of the winter 1893 to 1894.

Patient, an intelligent man, dates his trouble exactly

from .\pril 25, 1S94, at which time he commenced to

complain of a dull pain and a peculiar oppression

along the sternum and in the larynx ; coughs since

about a month ; never any large hemorrhages, but the

sputum was frequently streaked with blood. Loss of

seventeen pounds in weight during the past two
months.

In this anamnesis I would call especial attention to

the fact that I was able in this case to trace exactly

the source of infection. Patient, previously perfectly

healthy, married a year and a half ago a young Span-
ish woman (whom I later also had occasion to examine),

in whose family several near relatives died of pulmo-
nary phthisis and who is herself decidedly phthisical.

Status praisens on July 22, 1S94 : Fairly well nour-



264 MEDICAL RECORD. [March 2, 1895

ished man, notwithstanding the alleged loss of seven-

teen pounds in weight. Retraction of the right apex
;

anteriorly over this portion of the lung the percussion

is of fair quality, but the pitch is somewhat higher and
the duration shorter ; posteriorly there is dulness ; the

breathing is tubular ; on deep inspiration a few rales

are also to be heard ; swelling of the right arytenoid

cartilage ; a small ulcer is visible on the right half

of the free border of the epiglottis. In the sputum
tubercle bacilli.

Patient received from July 14th to August i8th

twelve injections ; furthemiore I also painted the

larynx with a ten per cent, alcoholic solution of cinna-
mic acid. The tubercle bacilli have disappeared en-

tirely, and the ulcer on the epiglottis has healed.

During the twenty-five days of actual treatment there

was also a gain of fifteen pounds in weight.

On August 20th the patient left the city for Mexico ;

occasional letters from him bring me the news of con-
tinued good health.

C.^SE XI.— V. M , twenty-six years of age;
waiter. Anamnesis. Family history is negative. In
the winter of 1892 to 1893 patient had a number of

pulmonary hemorrhages, and again in July, 1893, and
in February, 1894 ; after this his health was fair up to

July of this year, at which time he again had a number
of small hemorrhages. Complains of pain in the left

side of the chest, dyspnoea, and cough ; since some
time also night-sweats. Loss of weight, ten pounds.

Status praesens July 22, 1894 : Fairly nourished
man ; color cyanotic. Retraction of the left apex

;

dulness anteriorly as well as posteriorly, especially the
latter. Respiration shallow, soft, and blowing ; on
deep inspiration a few rales are to be heard. In the
sputum tubercle bacilli.

Patient received from July 24th to September loth
sixteen injections ; during this time the general con-
dition of the patient improved so much that he could
undertake quite laborious work. Gain of ten pounds
in weight. Patient discontinued the treatment on
September loth, and felt very good ; his physical
signs also improved so much that a colleague who
examined him about that time could barely tell which
portion of the lungs was affected. I regret to state,

however, that I received lately the news that he again
had some hemorrhages, but he refuses treatment.
364 West Fifty-fifth Street.

VAGINAL CCELIOTOMY.
With Rem.a.rks on the New Field it Opens up
FOR THE Treatment of Backw-ard Displace-
ments OF the Uterus with Diseased Annexa
BY Vagino-fixatiox.

By HIRAM N. VINEBERG, M.D.,

KSTRfCTOR IN- GYNECOLOGY IN THE NEW YORK POST-GR.\DlATE .MEDICAL
SCHOOL .AND HOSPITAL ; ATTENDING GYNECOLOGIST Ttf MOUNT SINAI HOSPIT.\L
DISPENSARY, AND TO THE MONTEFIORE HOME FOR CHRONIC INVALIDS.

In a recent paper ' on the indications of vagino-fixation,
I stated that when one or both annexa were diseased,
calling for removal, coeliotomy and ventro-fixation,
rather than vagino-fixation, would be indicated. Some
recent experiences have shown me that I drew the lines
of indication entirely too narrow, and that the field of
the operation may include the majority of backward
displacements with adhesions and diseased annexa.
The operation, therefore, is likely not only to supplant
Alexander's operation, but to take the place of abdom-
inal coeliotomy and ventro-fixation in a great number
of cases. When I first began doing vagino-fixation,
over fifteen months ago, I was struck with ^he ease with
which I could, in the majority of cases, deliver the fun-
dus of the uterus through the vaginal wound. I was
thus enabled to pass the uterine sutures with the aid of
sight, and to pass them as near the fundus as I desired.

1 Xe\Y York Medical Journal. October 27. 1894.

Judging from the description of the operation by
Mackenrodt, Diirrsen, and Winter, this was not an un-
important modification. These operators did not bring
the fundus out through the vaginal wound, but passed
the uterine sutures with the uterus in the vesico-

uterine space, and consequently were compelled to rely

chiefly on the sense of touch. While performing the

operation it frequently occurred to me that I could
easily tear through the fold of peritoneum between the

bladder and uterus (as I had frequently done without
intention), and draw one or both annexa out through
the vaginal wound if I so wished. But as I had op-
erated only in cases in which the annexa were appar-

ently healthy or slightly diseased, I did not care to sub-

mit my patients to any extra risk by attempting an
unnecessary manipulation within the peritoneal cavity.

However, since the agitation of the past few months in

favor of selecting the vaginal rather than the abdom-
inal route for work in the lower part of the peritoneal

cavity, I determined to put to the test the feasibility of

carrying out the idea I had long entertained. An op-
portunity presented itself to me on November 25th. I

was doing a vagino-fixation for complete retroflexion.

The patient, twenty-eight years of age, was married
nine years, had a child a year later, and a miscarriage
at three months, five years ago. Since the miscarriage

she has had backache, pain in both groins extending
down the thighs, painful menstruation, and a number of

other complaints referable to her pelvic lesions. The
uterus was in complete retroflexion, both annexa pro-

lapsed, and I was not certain but that I made out some
thickening of the distal end of the left tube. After
bringing the uterus, or rather the fundus, out at the vagi-

nal wound, I passed a temporary suture through it and
gave it to my assistant, asking him to make gentle but
steady traction toward the right side. With the index
and middle fingers of my left hand I readily delivered

the left tube and ovary through the wound. I in-

spected them carefully, and finding them to be appar-
ently healthy, returned both within the peritoneal cav-

ity. The assistant was then asked to draw the fundus
over to the left side, and with the index and middle
fingers of my right hand I caught hold of the right an-

nexa, but did not deliver them, which I could easily

have done, as they presented nothing abnormal to the

touch, and as the room in which I was operating (a ten-

ement-house) was growing very cold. At no time did

any bowels come into view, nor did any come into con-
tact with the operator's hands. Vagino-fixation was
then done in the usual way, and a Tait's operation for

laceration of the perineum. The whole series of op-

erations— I, curettage, 2, inspection and exploration of

the annexa, 3, vagino-fixation, 4, Tait's perineum—did
not consume more than an hour. The time is men-
tioned only to show how expeditious the method is, and
not as an important consideration. The patient has
had absolutely no reaction. Pulse 84, and temperature
not going above 99° F. The only complaint made was
slight pain in the perineum, from the stitches, for the

first few days.

The second case in which I did a vaginal coeliotomy

was on November 28th, on an inmate in the Montefiore
Home for Chronic Invalids. It was for a complete
retroversion and a subperitoneal fibroid the size of a

seckel pear, attached to the anterior aspect of the fundus.

The patient had entered the Home eighteen months
previous for a gastric ulcer, from which she recovered
in a short time under proper diet and treatment. But
she remained in the Home owing to her inability to

work on account of backache, profuse and painful men-
struation, and " falling of the womb " (a large rectocele

the size of a turkey's egg). The usual longitudinal in-

cision in the anterior vaginal wall for vagino-fixation

was made, the vaginal flaps dissected from the bladder,

then the bladder was dissected from the uterus, and the

vesico-uterine fold of peritoneum cut with scissors. The
uterus was next drawn downward and forward by climb-
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ing up its anterior wall with three successive provisional

sutures. The small fibroid then began to come into

view and was easily seized by a volsellum, and taking

hold of it with another volsellum, it was readily delivered

through the vaginal incision. The capsule was incised

and the tumor enucleated from its bed in the fundus,

the resulting defect in the uterine waM being whipped
over by a continuous catgut suture. The uterus was
then vagino-fi.\ated by three silk sutures and the vaginal

wound closed in the usual way. The rectocele was next

disposed of by an Emmet on the posterior vaginal wall.

No reaction whatever as a result of the operation.

Temperature only once reached 100" F.; pulse never
above 84.

The third case was done at the Post-Graduate Hos-
pital, on December 8th. The patient came from Meri-

den. Conn., and was referred to me by a former patient.

She came to this country from Russia eighteen months
ago, her husband having preceded her by three years.

Married nine years, three children, last child five years

ago. Well until coming to this country, shortly after

which began to suffer with metrorrhagia, painful and
frequent micturition, backache, pain in the left groin,

and pain in various parts of the body. In spite of con-

stant treatment she has been steadily growing worse.

Two months ago curetted by the local physician ; much
worse since then.

On examination she presented the following local

conditions : A fairly-sized rectocele and cystocele, an
extensive bilateral laceration of the cervix, with con-
siderable hypertrophy of both lips. The body of the

uterus was forward, slightly enlarged, and quite sensi-

tive. The left tube at its distal end was the thickness

of a lead-pencil, and was adherent to the side of the

pelvis. Left ovary small but very sensitive. Right
annexa apparently normal. On being told to press

down, the rectum became prolapsed for the distance of

two inches and presented numerous hamorrhoidal eleva-

tions. Examination of the bladder by Kelly's method
showed the interior of the organ to be studded with

patches of hyperemia, and erosions most pronounced at

the sphincter vesica;. Thorough curettage removing
considerable granulation tissue. The usual anterior

longitudinal incision. Dissection of vaginal flaps from
bladder, separation of bladder from uterus. Vesico-

uterine fold of perineum torn through with index-finger,

fundus brought to the vaginal wound by provisional

climbing sutures. With index and middle finger of left

hand broke up adhesions holding down tube. Deliv-

ered tube through vaginal incision. The fimbrice dis-

tinct and ostium patent. Distal end thickened and
congested. Then delivered left ovar)- in the same man-
ner. It was rather small and showed several small cysts

on its surface. These were incised with the scalpel and
a clear yellowish fluid escaped. Both tube and ovary
then returned within the peritoneal cavity. Right an-

nexa i)alpated with index and middle fingers of right

hand. Nothing abnormal detected, and they were not

drawn out. After resecting a strip from either vaginal

flap, thus doing an anterior colporrhaphy, vaginal wound
sutured in the usual way. Amputation of the cervix.

Colpo-perineorrhaphy. Forcible dilatation of rectal

sphincter and removal of haemorrhoids by clamp and
cautery. Duration, ninety minutes. Patient next day
very comfortable ; no reaction. Temperature, 99° F.;

pulse, 78. This patient as well as the other two have rap-

idly convalesced from the operations, without one un-

toward symptom, and could have been up and about in

a week as far as the operation within the peritoneal cav-

ity was concerned.

Quite lately a paper by Duhrssen came into my
hands, in which he reports a number of cases in which
he followed somewhat the same method. He terms it

" vaginal coeliotomy," an appropriate term to my mind,

and I have adopted it. Diihrssen makes a transverse

incision in the anterior vaginal fornix and delivers the

fundus and annexa throui^h it. I deem the transverse

incision, however, less advantageous than the longitu-

dinal. It does not afford so much space, and it does not

allow of fixating the uterus in as favorable a position.

In a few cases Diihrrsen experienced very great diffi-

culty in returning the fundus into the peritoneal cav-

ity. This difficulty does not occur with the longitu-

dinal incision. It offers a further advantage in the

feasibility of making a more extensive separation of

the bladder from the uterus and broad ligaments.' In

doing a vagino-fixation on the cadaver, some time ago,

and then opening the abdomen, I found that the blad-

der was completely separated from the uterus and
broad ligaments, and was overlying the fundus of the

uterus. This free separation of the bladder carries the

ureters well forward and removes any risk of including

them in any ligature that may be tied.

In my opinion the anterior longitudinal incision

possesses many advantages over the transverse incision

in the posterior vault for salpingo-opherectomy : i,

There is less hemorrhage, and such as occurs is under
better control ; 2, it affords more room ; 3, there is

no danger of cutting into the rectum
; 4, there is less

likelihood of coming into contact with the intestines in

doing the necessary manipulations.

To me there seems to be almost no limit to the

amount of work that can be done through the anterior

longitudinal incision. If necessary in order to gain

more room, the vaginal flaps can also be incised trans-

versely, and the whole hand could readily be intro-

duced into the abdominal cavity. It has also occurred

to me how easy it would be to do a hysterectomy in

this manner.
In the three cases above narrated it would have been

exceedingly easy to ligate the ovarian arteries from
above, and the remainder of the operation would have

been less than easy. In following the enucleation

method, it seems to me, it would also be much simpler

and easier to do so from the fundus downward with

every tissue in sight, than cutting from below upward
in the dark, and not being able to tell when you are

cutting into the uterine tissue or keeping outside of it

in the so-called vascular sheath. The next opportunity

that I have, I intend doing a vaginal hysterectomy by
this method.
The importance of being able to substitute vaginal

for abdominal coeliotomy cannot be over-estimated. I

say this in spite of the fact that I have been exceedingly

fortunate in my recent abdominal work. During this

year (1894) I have performed 26 abdominal cceliotomies

consecutively without a death. These were done for va-

rious conditions—large ovarian cancer, i ; ovarian cysts,

3 ; hysterectomies for fibroid tumors, 2 ; double pyosal-

pinx with extensive adhesions, 5; tubo-ovarian abscess,

4 ; ovarian abscess, 2 ; salpingo-oophoritis with adherent

retroverted uterus, 5 : pyosalpinx unilateralis, 3; appen-

dicitis, I. They were performed under varying sur-

roundings— Post-Graduate Hospital, St. Elizabeth's

Hospital, and Montefiore Home for Chronic Invalids.

In many of them the abdominal wound healed by primary

union, in others again convalescence was retarded by
stitch and mural abscesses of more or less severity. With
some exceptions, the patients for the first few days un-

derwent considerable misery from vomiting, thirst, and
flatulence. In none has a ventral hernia followed thus

far. In two, after a completely smooth convalescence

and primary union, small superficial fistulse, difficult to

heal, developed some months afterward, though I used

nothing but catgut within the abdomen, and only once
a non-absorbable buried suture. I have made it a point

to follow up my cases, and I see many a post-operative

case in an extensive dispensary practice (embracing

over si.xteen hundred new cases in a year) that are lost

sight of by the operators themselves. I am safe, there-

' Duhrssen recently reported (Klin. Vort., September, 1894) a case
in which, with the transverse incision, he accidentally divided the right

ureter. Such an accident could not occur with the longitudinal in-

cision.
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fore, in saying that my results, immediate and remote,

will compare favorably -nith those obtained by most
operators. None of what is gone before is said to dis-

parage abdominal work. Many of the cases operated

on could not have been operated on except by the ab-

dominal route, and were saved either from a fatal dis-

ease, or one which was rendering life miserable or form-

ing a burden to the victim and her surroundings. The
disadvantages mentioned were a mere bagatelle com-
pared with the great gains in life-saving and health that

were achieved. Nevertheless, if these disadvantages

can be avoided we owe it to the humane office of our

calling, and to our patients, to strain every nerve to ac-

complish that desideratum. I may frankly say that the

vaginal route does not make it any easier for the operator.

On the contrary, it is a method which makes it harder

for the operator, but much easier for the patient.

One has only to compare a few cases treated by the

abdominal and vaginal routes, respectively, to be con-

vinced of the truth of this assertion. The advantages

of the vaginal route may be stated briefly to be the

following :

1. It opens up a smaller avenue for the introduction

of deleterious germs. None but the operator's hand
need come into contact with the peritoneum and intes-

tines.

2. There is less manipulating of the intestines. In

some instances, as in my three cases, they do not come
into viev,-, nor in contact with the operator's hands and
instruments.

3. The absence of those distressing symptoms, such

as thirst, vomiting, flatulence, etc., during the first

twenty-four, forty-eight, or seventy-two hours, which
may follow the simplest and most skilfully performed
abdominal cceliotomy.

4. The avoidance of stitch and mural abscesses.

5. The avoidance of the subsequent occurrence of

ventral hernia and troublesome fistula;.

6. The absence of an external and skin cicatrix.

This is more than merely an esthetic gain. I have
seen more than a few patients during the year in whom
the cicatrix, though primary union had taken place,

gave trouble by being painful, and showing from time

to time an angr)% red, and swollen appearance.
This is one side of the picture. But the trite saying,

" There is nothing perfect under the sun," applies also

to the vaginal method. It has its disadvantages.

These, however, may be summed up in the one propo-
sition—the greater difficulty of doing the operation

—

which has already been touched upon. But this, no
doubt, will in a great measure be overcome by larger

experience and more perfect technique. The danger
from meeting with hemorrhage difficult to control is

not, in my opinion, very great. This is a point, how-
ever, which further experiences will determine.

Another great gain of the vaginal method not 3'et

touched upon is that it opens up a large field for con-
servative surgery upon the uterus and annexa. The
cases of backward displacements, with more or less dis-

ease of the annexa, one meets with in public and pri-

vate practice, form a very large percentage of the

cases one is called upon to treat.^ A conscientious
and conservative person hesitates, in many of these

cases, to open the abdomen and do what is commonly
known as conservative surgery. One weighs the com-
plications which may follow in the trail of a wound
through the abdominal parietes. He resorts to curet-

tage, electricity, ichthyol tampons, hot douches, pes-
saries, etc. He tells his patient she must expect to

suffer more or less pain and be content to submit to

treatment for a lengthened period, unless she is willing

' Of 2,500 cases in my dispensary practice during the past eighteen
months, there were 452 cases of retroversions and fle.xions. the ma-
jority of these being comphcated with adhesions and disease of the
annexa. When we deduct the cases of pregnancies, 295, and the
cases which were negative, 210, as far as statistics are concerned, we
have a percentage of 22.65 of the total number of cases with pelvic
affections.

to undergo an abdominal section, which naturally

carries with it some dread to the lay mind. Now, if

by a method which does not call for an external inci-

sion, the backward displacements can be permanently
cured, the annexa brought into view and treated upon
conservative lines, and with no greater danger or risks,

if aseptically done, than attach to a curettage, where is

the person who will not urge or avail himself of that

method ?

The writer needs scarcely to add that he does not

wish to be understood as advising vaginal cceliotomy

or vagino-fixation in every case of retroversion of the

uterus, and in every case of salpingo-oophoritis. In

many cases the palliative treatment above referred to

will prove sufficient. But there will be a fair percent-

age of cases in which it will fail even after a faithful

and intelligent trial. It is in these cases in which pal-

liative treatment has failed that he would urge the

method described in this paper. He would also urge

it in most of the cases of pyosalpinx and ovarian ab-

scess met with, which have hitherto been treated by
abdominal cceliotomy. It would be well, however,

until our experience increases and our technique im-

proves, to have our patients and ourselves prepared for

an abdominal cceliotomy in the event of our failing to

remove the diseased annexa by the vaginal route. The
attempt, in the event of failure, would not in the least

add to the dangers of the abdominal cceliotomy. Still

the writer believes the cases would be few in number
in which an operator with any experience in working
through the vaginal route would fail.

Note.—Since the foregoing was sent to press I have
done vaginal cceliotomy on four further cases. In one
case both annexi were removed, as they were hopelessly

diseased, the patient leaving the hospital fourteen days

afterward. In another case of retroversion with long-

continued backache and pain in both groins, the annexi

were drawn out through the vaginal incision for in-

spection. The tubes were found in a fairly good con-

dition, but the ovaries presented a number of cysts, one
of which was excised and the remainder punctured.

Both annexi were then returned within the peritoneal

cavity. Convalescence was perfectly afebrile and satis-

factory.

127 East Sixty-first Street.

REPORT OF CASES OF OPIUM - POISONING,
SUCCESSFULLY TREATED BY PERMAN-
GANATE OF POTASSIUM.

By WILLIAM MOOR, M.D.,

NEW YORK.

In the following I shall give a brief account of some
cases of opium-poisoning which were reported to me,
one of them having occurred in my own practice.

Case I., reported by Dr. T. S. Buist, of Charleston,

professor of surgery in the Medical College of South
Carolina.—On Februar}' 13, 1894, at 12 m., I was.

called in haste to see a young woman (white), nineteen

years of age, who had taken, by accident, one and a

half ounces of laudanum. The poison had been taken

at 10 A.M. The first medical aid arrived at about 11

o'clock. Condition upon my arrival : Pupils of both
eyes contracted to the finest possible point, eyes dull

and glassy, dropping of eyelids ; insensibility to exter-

nal impressions, pulse slow and intermittent, respiration

slow and labored ; almost utter inability to sustain the

body upon the limbs. At once a hypodermic injection

of one-sixtieth grain of atropine was given, and the re-

sult watched with the utmost interest. At the end of

thirty minutes all symptoms were aggravated. I or-

dered as soon as could be procured : Potass, permang.
gr. vj. ; Aq. destill. 3 j. At 12.45 I injected ten drops
of this solution in the arm. In ten minutes the pa-

tient's locomotion improved. In fifteen minutes she

spoke and begged to be allowed to sleep. Pulse
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stronger, respiration more regular. Allowed to rest

in a chair for five minutes, profound sleep coming on.

Patient aroused and ten drops of the permanganate
solution introduced in the other arm. The effects in

ten minutes were wonderful. Susceptibility of the

pupils to light manifest, consciousness returned. Pa-
tient in fifteen minutes hysterical and crying

;
pulse,

76, respiration, 20 per minute. By si.\ o'clock in the

evening all synijjtoms had passed away and a complete
recovery was the result.

Case II., reported by Dr. Edwin De Baun, of Pas-

saic, N. J.—On March 3, 1894, at two o'clock in the

morning I was awakened by a man who told me he had
swallowed seven grains of morphine by mistake for qui-

nine, a half hour before. While relating his experience
at first he seemed very lucid, but on further questioning
him, his speech became thick and he began to sway
from side to side, and implored me to be quick, as the

drug was taking rapid effect. I told him to walk about
the room, while I went to the inner office and prepared
twenty grains of the sulphate of zinc in solution. On
returning I found my patient on tlie floor on his hands
and knees trying to keep his head from striking the

floor. I raised him, gave him the sulphate of zinc, sat

him on a chair and returned to the office for perman-
ganate of potassium. I dissolved ten grains of it in

half a glass of water, which only took a few minutes,

and when I again returned to my ])atient, he was lying

on his back on the floor, having fallen from the chair

where I left him. I administered the permanganate
solution, again raised him and placed him upon a chair

where I couid watch him, while I telephoned for Dr.

.\. C. Pedrick and sent for two policemen, who took

the man into the open air. In the meantime the stom-

ach-pump was made ready. After walking the man a

short distance, he went so rapidly under the influence

of morphine, that they were obliged to carry him back.

We sat him on the back stoop and by this time Dr.

Pedrick arrived, and together we tried the time-hon-

ored stomach-pump, which of course did not work. We
gave him twenty grains more of the sulphate of zinc,

which did not act. In a few minutes the man was in a

profound stupor, and nothing but the severest handling
could arouse him, and then only to elicit a gfoan, there

being no voluntary motions. It was now impossible to

administer any medication by the mouth. Therefore
we determined to wholly rely on the efficacy of the per-

manganate of potassium, hy[)odermically. Three grains

were administered by means of a two-drachm aspirator,

thinking that the more dilute the solution, the less irri-

tating to the tissues. The first hypodermic was admin-
istered one hour and a (juarter after the morphine was
taken ; the second hypodermic in fifteen minutes, and
the last hy[)odermic fifteen minutes later, using in all

hypodermically nine grains, which made a total of nine-

teen grains. It was not until the last hypodermic that

he showed signs of voluntary motion, and this was only

evinced by raising his leg and scratching it. He soon

regained consciousness, and was able to answer ques-

tions intelligibly, although when left to himself each

time would lapse into a sleeping condition, fr(;m whicli

it was difficult to arouse him. He was taken into the

house and one-half hour later was able to walk with

the assistance of the two policemen. He was now
walked to Dr. Pedrick's office, a distance of about five

blocks, where he stayed during the remainder of the

day, and made a rapid recovery.

The fact that the emetic did not act, and tlie stom-

ach-])ump did not work, and as it was imjjossible to

either walk the man or arouse him by violent manipu-
lations, shows conclusixely that the permanganate of

potassium must have saved his life.

Before reporting my own case 1 shall give an account

of some animal experiments, the reason for which will

be readily understood. As the reader has noticed the

permanganate in Case I. was administered only hypo-

dermically. In a private letter which Dr. Buist directed

to me he refers to some reports regarding animal ex-

periments I undertook. Those reports were premature,

and I must confess I was surprised when I heard of Dr.

Buist's case and of other cases in which the antidote

apparently was effective even if given hypodermically.

Still I remained sceptical and left it to comparative ex-

periments to determine whether or not the much-dis-

cussed chemical body had any antidotal virtues with

regard to opium if administered hypodermically.

As to those premature reports alluded to, the simple

truth about them is as follows : Having found that the

antidote would select morphine in the presence of albu-

min and other organic matter (see Medical Record,
February 17th), it came to my mind that this selective

power would also manifest itself upon morphine which

was held in solution by blood, the latter being ];rinci-

pally a solution of albuminous matter in water, and that,

therefore, intravenous injections of the antidote might

be useful in cases of opium poisoning. In order to

substantiate this idea I gave a good-sized rabbit a hypo-

dermic injection of one grain of morjjh. sulph., followed

in fifteen minutes by an intrajugular injection of three-

fourths of a grain of jiotass. permang. (i to 15), and six-

teen minutes after this by another intrajugular injec-

tion of one-third of a grain of Mn^O.K^. Two hours

after the initial injection of morphine, the animal's res-

piration was 46 per minute, rising to 48 after three

hours more.
Another rabbit of the same size also received one

grain of morphine but no intrajugular injection of jjer-

manganate. Thirty minutes later the animal's respira-

tion was 14 to the minute and one hour after this only

12. I*"ive hours after the injection of morphine the

animal still breathed only fourteen times per minute.'

To determine the value of hypodermic injections of

permanganate in cases of opium-poisoning I used four

good-sized rabbits, each weighing about three and one-

half pounds (avoirdupois)— 1,585 grammes. By giving

them hypodermic injections of morphine followed by
injections of potassium permanganate, and at a subse-

quent period only injections of morphine, I was able

to draw conclusions as to the value that hypodermic
injections of the antidote would have on morphine that

was absorbed into the circulation.

Rai!i;it I.—Received tw-o grains of sulphate of

morphine hypodermically at 9.22 a.m., March i,

1894. Respiration extremely rapid, from fright. At
9.28 I injected four grains of MnjO,K, in one drachm
of water. At 9.32 respiration 120 per minute. At 9.45

the animal is semi-lethargic, but his ears are erect

;

breathing a great deal slower (50 per minute). After

this his breathing gradually improved, being 64 at 10.12,

and 60 at 10.22 a..\i.; 10.26 a.m., injected two grains

of potassium permanganate in one drachm and a half

of water ; 10.36 a.m., respiration, 76, semi-lethargic, ears

erect; 11. 15 a.m., resi)iration, 76 ; 12.40 p.m., respira-

tion, 153 ; I P.M., respiration, 160 ; 1.25 p..m., respira-

tion, 150 ; animal struggling vigorously if held sus-

pended by the ears, general appearance of the animal

not lethargic ; 2 p.m., power of locomotion begins to

return ; 2.30 p.m., locomotion much improved ; 7 p.m.,

locomotion entirely restored ; i r p.m. resjiiration ex-

ceedingly rapid, about 200.

March 2d, 8 a.m. The animal drinks water with

avidity and takes food ; is quite lively ; respiration

normal (95).
Rahiut I.—Injected two grains of morphine sul-

phate on March 4th at i p.m. At 2.45 p.m., the animal
is in a completely lethargic condition ; respiration, 26

per minute. At 3.25 p.m., slower, 22
; 4.20 p.m.,

respiration, 21
; 5.10 p.m., the same. At 5.50 p.m.,

the animal is still unable to move voluntarily, but

breathes somewhat faster (24). At 7.45 p.m., the

power of locomotion begins to return, breathing easier

' The normal respiration of ral)bits is seventy to ninety per min-
ute. Tlie intravenous injection of the antidote, therefore, was un-
questionably of benefit to the animal thus treated.
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and quicker, being 70 per miniile. At 11 p.m., the

breathing is somewhat slower (62).

March 5th, at 8 a.m., the condition of the animal is

about normal.

Thus we see that the administration of Mn.O^K^
resulted in a decided improvement in the breathing

and general condition of the animal. The difference

between the results of the two experiments as regards

the number of respirations per minute is certainly

striking. The heart-action in these two instances and
also in the following experiments did not offer any
characteristics ;

Rabbit II.—Injected on March 2d, at 9.14 a.m.,

two grains of sulphate of morphia. Respiration, 170;
9.18 A.M., animal is somnolent, lies flat on its abdomen,
ears flat on the back

; 9.20 a.m., respiration, 31 ; 10

A.M, respiration, 22 ; the animal is perfectly motion-

less if suspended by the ears; 10.8 a.m., injected three

grains potassium permanganate (i to 15) ; 10.16 a.m.,

injected three grains more of the potassium salt ; 10.22

A.M., respiration, 32; 11 a.m., somewhat less (30);
moves about at times; 12.15 P-M., breathing slow (16) ;

12.25 P.M., injected two and a half grains of perman-
ganate ; 12.40 P.M., breathing improved (27); the an-

imal struggles quite vigorously if held by the ears ;

is much less lethargic ; moves about voluntarily ; 12.50

P.M., respiration, 34; 1.20 p.m., animal moves about if

put on the floor, power of co-ordination (juite fair,

tries to escape when approached ; 1.45 p.m., breathing

faster (38), regular; 2 p.m., respiration, 45, regular;

locomotion normal ; hardly any signs of lethargy
; 9

p.m., respiration, 58, animal is quite lively, drinks some
water.

Rabbit II.—Injected on March 6th, at 1 1.20 a.m., two
grains of sulphate of morphia; 11.50 a.m., the animal
is completely lethargic, eyes glassy, breathing slower

(38^ ; 12.43 p.m., respiration, 22 ; 1.30 p.m., still less

(19) ; 4.30 p.m., respiration, 14 ; does not struggle if

held by the ears: 11.30 p.m., locomotion improved.
The animal was found dead at 7.30 a.m., March 7th.

Rabbit III.—Injected two grains of sulphate of

morphia on March 3d, at 8.20 a.m.; 9.55 a.m., completely
lethargic ; respiration, 20 ; 10 a.m., injected four grains

Mn.jOjK^ (i to 15) ; 10.20 a.m., respiration, 31 ; 10.27

A.M., injected four grains of the potassium salt
;

10.43 a.m., the animal is much less lethargic,

moves about voluntarily, struggles vigorously when
held by the ears ; 11. 13 a.m., respiration, 50 ; 2.30 p.m.,

much slower (26) ; 3 p.m., injected four grains potas-

sium permanganate
; 3.05 p.m., respiration, 30 ; 5.20

p.m., faster (47) ; 10 p.m., the animal is asleep, but the

slightest disturbance will awake it ; held by the ears it

struggles vigorously. Locomotion fair, showing per-

fect co-ordination ; 10.20 p.m., the animal being dis-

turbed ran fast a distance of sixteen feet.

March 4th, 8 a.m., the animal is quite lively and
well.

Rabbit III.—Injected two grains of sulphate of

morphia on March 6th, at 11.30 a.m. ; 12.30 p.m., res-

piration, 200 ; 1.35 P.M., respiration, 48 ; 4.35 p.m.,

respiration, 40; lethargic; 11.30 p.m., the animal
breathes fast (90).
March 7th, 8 a.m., the rabbit is drowsy, but breathes

very rapidly (130) ; 10 a.m., still drowsy
; 3 p.m., same

condition.

March 8th, 8 a.m., respiration labored (84), becom-
ing more and more difficult and slow ; 8.10 a.m., the
animal is in extremis, has convulsions, shrieks pecul-
iarly five or six times, dies at 8. 15 a.m.

Thus rabbits II. and III. succumbed to two grains of

morjjhine when no permanganate was used to antidote
the morphine.
Rabbit IV.—March 8th, 12.30 p.m. Injected three

grains of sulphate of morphia ; 12.35 p.m., four grains

of potassium permanganate ; 12.40 p.m., respiration,

80 ; 12.55 P-M-, respiration, 40 ; i p.m., semi-lethargic
;

1.05 P.M., four grains MujOjKj ; 1.16 p.m., respiration,

42; 1.40 P.M., respiration, 35; locomotion fair; 2.50

P.M., respiration, 24 ; able to move voluntarily
; 3.05

P.M., four grains potassium permanganate
;
3.20 p.m.,

respiration, 32 ; 3.40 p.m., respiration, 40 ; 11.20 p.m.,

respiration, 62 ; the animal is quite lively, locomotion
perfect.

March 9th, 8 a.m., the animal is perfectly well ; res-

piration, 74.

Rabbit IV.—Received an injection of three grains

of sulphate of morphia on March nth at 11.25 a.m.;

11.40 A.M., completely lethargic ;
respiration, 26; 1.15

P.M., respiration, 24 ; 4.45 p.m., respiration, 22 ; com-
pletely lethargic. At 7 p.m. the condition of the ani-

mal is greatly improved.
March 12th, 8 a.m.—Recovery complete.

A comparison of these last two experiments will

show that the injections of the antidote were of de-

cided benefit, inasmuch as they were always followed

by an improvement in the breathing and the general

condition of the rabbit. From an unbiased considera-

tion of the foregoing eight experiments I was justified

in concluding that hypodermic injections of potas-

sium permanganate are of great value in opium-pois-
oning. The question arises, how does the antidote act

when thus administered?
When we consider, on one hand, the wonderful af-

finity of Mn.OgK, for morphia,' and, on the other

hand, the rapidity of the circulation, it appears quite

intelligible that the antidote should select the poison

in question from among the albuminous ingredients of

the circulating blood, and thus render it harmless. Of
course, part of the permanganate will be deoxidized
before it can enter the circulation, but evidently

enough of it is absorbed to accomplish its wholesome
mission.

I shall now return, after this " intermezzo " of ani-

mal experiments, to the subject proper of this paper,

and shall relate a case of opium-poisoning which oc-

curred in my own practice.

Case III.—On April 6, 1894, at 8 a.m., I was
sent for by Dr. Henry Altschul, of this city, to as-

sist him in a case of morphine-poisoning. On my way
to the place I procured one ounce of a i to 15 solution

of potassium permanganate (gr. xxxij. to |j. aq.).

On arriving I found the patient, a young man of

twenty-four years of age, in a condition of absolute in-

sensibility, resembling a corpse. His face was livid
;

his pupils contracted to the size of a pin's point ; his

respiration—four times per minute— spasmodic and
stertorous ; his pulse slow, rather full. It was utterly

impossible to arouse him or to make him react to any
external impression. Dr. Altschul had been with the

patient since 7 a.m., resorting to artificial respiration,

injections of apomorphine, which produced no emesis,

and giving strychnine and atropine hypodermically.
As the patient naturally was unable to swallow, I sent

to the nearest pharmacy for a medium-sized hard rub-

ber catheter, also a piece of rubber tubing about one-

half of a foot long, into which the catheter should fit,

and for a glass funnel to fit into the piece of rubber
tubing. Meanwhile, in order not to lose time, and
having in my mind the results of the animal experi-

ments cited above, I gave the patient a hypodermic
injection of 50 minims of the antidotal solution (3^3
grains of potassium permanganate). This was at 8.30

a.m., half an hour after I was called. At 9 a.m. I ad-

ministered 15 grammes of the original permanganate
solution (16 grains of the antidote), d'luted with a cup-

ful of water. This I did by introducing through the

patient's nose into his oesophagus the hard rubber
catheter, which I had connected with the glass funnel

by means of a piece of soft-rubber tubing, and by
slowly pouring into the glass funnel the diluted anti-

dotal solution as mentioned above. At 9.30 a.m., the

patient's respiration had risen to eight per minute
;

but it was still impossible to arouse him. I therefore

' See Medical Rbcord, February 17, 1894.
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gave him another injection of 50 minims of the per-

manganate solution. A few moments later he gave the

first evidence of returning locomotion power by vio-

lently tossing with his legs. Soon after this he began
to show signs of returning consciousness. At 10.15

A..M. the patient could be made to walk with the as-

sistance of two men. A few minutes later he cried

bitterly, embraced and kissed his father, and answered
rationally cjuestions that were put to him by those
present. Then he asked for black coffee and accepted
a cigar, which he smoked vigorously and seemed to

enjoy. By questioning iiim we found out that he had
taken, at 6 a.m., one drachm of powdered opium, and
for this purpose had filled thirteen gelatine capsules

(No. II.) with the opium. We found the empty
drachm box at the place indicated by the young man.
About II A.M. I gave him seven or eight grains more

of the antidote per os, and left him in my colleague's

care. The ne.xt morning, .April 7th, he was practically

well and wanted to leave the house in order to make a

business call.

Such a quick recovery after such a quantity of poison
ingested—si.xty grains of 0])ium—and after a fatal issue

had seemed almost inevitable is so remarkable that it

fully justifies my claim set forth, f/taf pcnnaniranale of
potassium is the antidote par excellence for opium.

Case IV., occurring in Pittsburg, Pa., reported
through the kindness of Dr. Robert P. Finley, of A1-,

toona. Pa.— Patient had taken three ounces of lauda-

num and was brought to the hospital in a moribund
condition, three hours after having taken the poison.

No rellex response, respiration four to the minute. As a
last resort, after every other means had failed, eighteen
and three-quarter grains of potass, permang. were given
hypodermically, in the space of two hours and fifty-

five minutes. In four hours from the first injection he
was perfectly conscious, complaining only of sleepiness.

U]) to this date I am cognizant of seventy-one cases of

opium-poisoning, in which the therapeutic agent recom-
mended by me as an antidote has been used with un-
mistakable success, although it is fair to assume that

many other cases were not reported.

In the Canadian Practitioner, September, 1894, there

appeared an able article from the pen of « Professor

Graham Chambers, of Toronto, in which he comes to

the same conclusions I put forward in my original ar-

ticle on the subject. There is only one point on which
my opinion differs from that of Professor Chambers.
He says Mn,0,Kj, subcutaneously, is poisonous. Now
I have shown in my present paper that rabbits stood
hypodermic injections amounting to twelve grains

without any deleterious effect, and in the case reported
by Dr. R. Finley (Case IV.), the patient had received

nearly nineteen grains hypodermically. The mere
fact that dogs are suscei)tible to the action of manga-
nese does not i)rove that Mn,OgK„ given hypodermic-
ally in moderate doses to man, would have any toxic

effect. Facts point to the contrary. I might state

here that Dr. DeBaun's suggestion (see Case II.), to

dilute the antidote for hypodermic use as much as

possible, is an excellent one ; one grain to one drachm
of water seems to me a good proportion. Of course,

for its use per os, it should be diluted in a much greater

projjortion, so as to bring in contact with it as much of

the walls of the stomach as possible.' It might, per-

haps, not be unimportant to emphasize once more, in

order to avoid mistakes, that i)ernianganate of [jotassium

is not an antidote for all kinds of toxic substances. I

have clearly demonstrated that it has absolutely no effect

upon atropine,- cocain, veratrine, pilocar[)ine, aconitine,

that it could not be de|)ended upon in strychnine-jioi-

soning, in [joisoning by oxalic acid and colchicum
preparations. I have also shown that even after six-

teen hours of contact, phosphorus was not oxidized by
' It is now a well-established fact that the mucous membrane of the

stomach secretes morphine which had been absorbed into the circula-

tion, anti that this secretion continues for many hours.
' Including hyoscyamine and hyoscine.

potassium permanganate.' In connection with this it

is highly interesting to know that " peroxide of hydro-

gen, with all its energetic oxidizing action, has no effect

on phosphorus, a substance which is so readily oxi-

dized by the air."-

In addition to the foregoing, I found that .Mn,K,0,

has practically no effect upon muscarine and caffeine,

especially in the presence of albuminous matter, and
just as little oxidizing power over hydrocyanic acid,

although, strange to say, it at once decomposes cyanide

of potassium.

In closing this pa|)er, I call the attention of the pro-

fession to the fact that opium, its preparations and al-

kaloids, are our most important and most frequently

used remedies. There is scarcely a home, scarcely a

family, that does not fre<iuently have within its thresh-

old the great benefactor of suffering humanit)—opium
—and it is just for this reason that accidents in connec-

tion with its general and frequent use are of daily oc-

currence. I hope, therefore, that the importance of

possessing in permanganate of potassium a safe and
efficient antidote for opium, its preparations and al-

kaloids—especially morphine—will not be underesti-

mated.
355 KOULEVARD.

HVDATIDIFORM MOLE.

By JUHN P. FURNISS, .M.D.,

SELMA, ALA.

In the report of a case of cystic degeneration of the

chorion, in Medical Record, December 8, 1894, Dr.

L. W. Zwisohn states the main points of interest as :

I. Is vomiting one of the main symptoms of hydatid

cyst ? 2. Do we have positive signs to help in the

diagnosis of hydatidiform mole ? and what are they ?

3. Do they reappear in the same individual, and if so,

how frequently ? For how long a time is the mole re-

tained in the uterus ? 4. Is curetting advisable in

cases of hydatid mole ? 5. Is it possible that hyda-

tidiform mole should appear independently of concep-

tion ?

This article, together with a very recent case, recalls

my experience with such affections. During the past

twenty-seven years that I have jjractised here (popula-

tion 7,622), six cases of hydatidiform mole have oc-

curred, three of which were under my immediate
charge, and one of which I saw under the care of an-

other physician.

I do not include in this list two cases who gave the

history of pregnancy, and had apparently typical abor-

tions which resulted in the exjjulsion of nothing except

a single cyst, like a fish-bladder. In one case the cyst

was the size of a walnut, and in the other of a hen's egg.

Case I.—Mrs. C , aged twenty-eight, three chil-

dren, lived on a i)lantation, but came to town for treat-

ment. She gave the history of four months' pregnancy,

nausea, vomiting, etc. Insisted that she felt fatal

movements. Os soft, and cervix shorter than was ex-

pected. She had had repeated hemorrhages, which
occurred irregularly, generally at night, but never
when she was sitting or standing. No cysts discharged.

Failing to stop a free hemorrhage with tampon, I intro-

duced and inflated a Barnes bag. The ex])ulsion of a

typical hydatidiform mole followed immediately. The
mass filled a half-gallon jar, which was kept in my
office several years. Convalescence uninterrupted.

No recurrence. One child and two abortions since.

Dr. C. J. Clark attended the case with me, and said

that it was the first he had seen in a large practice of

over forty years.

Case II.—Mrs. K , aged thirty-two, five children,

consulted me on account of not having felt movements
when she had had all the other symptoms of four and

' Mkdical Rrcord, February 17th and April 7th.
' Or. L. D. Kastenbine in Louisville Medical Monthly, July, 1894,
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a half months' pregnancy. As she was then in good
health, she was advised to wait two weeks. She had
had no bloody discharges. No cysts passed. Hemor-
rhage came on suddenly, and on account of my en-

gagements she was attended by the late Dr. C. J. Clark,

who told me that the mass which was expelled was sim-

ilar to Case I. Convalescence prompt and uninter-

rupted. No recurrence. No children since.

Case III.—Mrs. D , aged thirty-two, twice mar-
ried ; two children by each marriage. History of four

months' pregnancy, nausea, vomiting, etc., though she

was not convinced that she was pregnant. Discharges
of colored fluid. Suspected death of foetus, though
uterus continued to enlarge. No cysts passed. Labor
pains came on without provocation, followed by
profuse hemorrhage and alarming collapse. Uterus
emptied manually. Mole same as Case I. Convales-
cence slow on account of debility. No recurrence.

Twins and two other children since.

Case IV.—Mrs. H , aged twenty-four, primipara,

naturally delicate, came from her home in Te.xas to be
nursed by her husband's relatives. She was apprehen-
sive that there was something unusual in her condition,

and her husband shared her feeling, especially since

the physician who had attended her expressed the

opinion that she had extra-uterine pregnancy. History
of four months' pregnancy, aggravated nausea and vom-
iting, fundus above umbilicus, os soft, and cervix ob-

literated, uterus globular. Taken with elevated tem-
perature, pain in neck and back, excruciating headache,
both eyes affected, vision in right limited to counting
fingers at two feet distance, urine so albuminous that

test-tube could be inverted after boiling without spill-

ing.

Medication failing to produce relief, it was decided,
after consultation with Dr. T. G. Howard, to induce
abortion. Gum bougie introduced. Two hours after-

ward regular uterine contractions began and kept up.

At the same time a slight flow of blood began and
continued until it became necessary to check hemor-
rhage. At this juncture the diagnosis of probable
hydatidiform mole was made. The tampon failing,

patient was anaesthetized, the uterus emptied digitally,

and then curetted and packed with iodoform gauze.

The mass more than filled the top of a slop-jar and re-

sembled boiled sago, the cysts being small and uniform.
It was so firmly and universally adherent that it was re-

moved with difficulty and by piece-meal. No further

hemorrhage, good reaction, and urine became nearly
free of albumin ; but patient died four days afterward
from meningitis.

Case V.—Mrs. B (under charge of Dr. J. T.
West, now dead), aged twenty-two, primapara, history

of three months' pregnancy, nausea, vomiting, etc.

Treated for abortion. Mass expelled entire. Uterus
swabbed with tincture of iodine. No recurrence, and
no children, though she has been a widow several

years.

Case VI.—Mrs. K- under charge of Dr. Goldsby
King, aged twenty-three, primipara, history of three

and a half or four months' pregnancy, intractable vom-
iting, bloody discharges, no cysts, frequent attacks of

pain with symptoms of impending abortion. Was treat-

ed for threatened abortion, and no diagnosis of mole
was made until after the expulsion of a mass the size 01

an infant's head. Hemorrhage profuse and collapse

protracted. Diarrhoea, fever, and debility interrupted

convalescence. After recovery she moved to another
place, and her subsequent history was not obtained.

An analysis of these six cases of hydatidiform mole
enables me to reply to Dr. Zwisohn's interrogatories as

follows :

1. That vomiting is one main symptom of hydatid
mole, as well as of the two cases of single cyst re-

ported.

2. That in only one of the cases, was a diagnosis

made anterior to the expulsion of the mass, and that

diagnosis was only probable. Increase of the uterus

to a size greater than that which would naturally cor-

respond to the estimated period of pregnancy, dis-

charge of blood or bloody serum, the escape of vesi-

cles, and the absence of ballottement and fcetal

heart-beats and movements, are put down, by such au-

thorities as I have access to, as the characteristic

symptoms.
I would like to add three others : Softness of the

OS, shortening of cervix, and more globular shape of

fundus. The sensation of the patient, that there is

something unusual or unnatural in her condition, is

suspicious and has been a constant subjective symptom
in my cases.

3. That there has been no recurrence in the cases

reported. That in all of them the mass has been ex-

pelled before the fifth month.

4. That curetting is not necessary when the mole
comes away entire, and that it is only advisable when
it is adherent and has to be removed piecemeal, as in

Case ly.

5. That in the light of our knowledge of its etiology

it is not possible that hydatidiform mole should ap-

pear independently of conception.

The existence of a chorion implies impregnation,

and if a hydatid mole is the result of cystic degenera-

tion of the chorion, then conception must have pre-

ceded its development. I have never seen an embryo
in any of my specimens. Three of the six cases were
primipara, and were under twenty-five years of age.

Experimental Typhoid Fever.— Dr. Sanarelli pub-
lishes a third memoir on this subject, in which he
argues strongly that his researches tend to prove that

human typhoid fever is not a primarily intestinal affec-

tion. [T/if British Medical Jour}ial.) He insists first

on the tolerance of the intestinal mucous membrane
which may exceptionally be exhibited, especially in the

case of relapses, where only the patches which escaped
in the first attack suffer. 'This intestinal tolerance may
be obtained experimentally without in any way altering

the vulnerability of the organism generally to the virus.

A quantity of sterilized culture of Eberth's bacillus, suf-

ficient to vaccinate the animals, was injected by degrees
into the stomachs of guinea-pigs, the necessary .quan-

tity being determined by simultaneous subcutaneous
injection in other animals till these were fully vaccinat-

ed. The animals so treated were then inoculated with

virus together with others to serve as controls. They
died in the same time as these, but exhibited no ab-

dominal symptoms, the meteorism, tenderness, and pain

present in the latter being absent. Post mortem, while

in the control animals abundant peritoneal exudation

was found with typical intestinal lesions, in the others

there was no fluid, and the intestines were perfectly

normal with their mucous membrane intact. But, at

the same time, the other mucous membranes were
found congested, which goes to show, according to the

author, that the immunity of the intestine results from
the habituation of the cells which have eliminated the

first poison. A similar immunity was obtained by the

injection of putrid beef broth. As in vaccination by
subcutaneous injection, the microbes, together with B.

coli, tend to disappear from the intestines thus im-

munized ; but on inoculation B. coli again becomes
numerous and virulent, as in ordinary cases, although

the intestinal walls have perfect immunity. Investigat-

ing the nature of immunity against typhoid, the author

criticises and rejects the experiments tending to prove

that the serum of immune individuals possesses bac-

tericidal or antitoxic properties. First, as to bacterici-
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dal |)ower : Animals vaccinated in the ordinary way
were inoculated with virus. The first was killed after

two days, and cultures made from the peritoneum were
fatal to guinea-pigs in twelve to sixteen hours ; cultures

from the second, killed after three days, were fatal in

ten to twelve hours ; cultures from the third, killed

after four days, were fatal in eight hours, the usual in-

testinal lesions following with marked intensity. There-
fore, in animals vaccinated against typhoid fever, so far

from their serum being bactericidal, Eberth's bacillus

flourishes and progressively augments in virulence.

Secondly, as to antitoxic properties : Vaccinated ani-

mals were found to be even more vulnerable to the

toxin than unvaccinated, the hyi)othermia lieing more
marked and regularly ])rogressive. Further, guinea-

pigs and mice were inoculated with toxin mixed with

serum of vaccinated animals. With the exception of

two mice (notoriously uncertain in reaction), they all

died in the ordinary way. On the other hand, the ac-

tivity of the ]jhagocytes of vaccinated animals is found
to be enormously increased. As stated, no peritoneal

effusion is found, but the intestines are covered with a

thin, sticky layer, which the microscope shows to con-

sist exclusively of leucocytes and endocellular mi-

crobes. The author concludes that B. coli and
Eberth's bacillus must be considered as distinct vari-

eties. Finally, the author claims that the biological

process of human tyjjhoid is to be explained by the

knowledge gained by experiment. The earliest symp-
toms are malaise, fatigue, pains in the head and limbs

;

the intestinal symptoms only appear when absorption

begins. The hyperthermia is a measure of the reaction

of the organism to the poison, and if the bacillus of

Eberth could fabricate its poison with the same inten-

sity as the cholera vibrio in the human organism, the

disease would be rapid and apyretic as in the animals
experimented upon.

Anodynes and H3rpnotics.—When we consider the

number of anodynes and hypnotics that have been in-

troduced within the last few years, and the freedom
with which they are now prescribed and administered,

it is impossible, according to The Lancet, not to be
struck with the wealth of means at our disposal for

combating the ravages which pain and sleeplessness

work on both mind and body. Antipyrin, acetanilide,

sulphonal, trional, chloralamide, and others whicli

might be named, will be sufficient to indicate the extent

to which our armamentarium has been strengthened.

And yet when we think of the powerful effect which
those drugs exercise, of the almost immediate relief to

most distressing conditions which they so often furnish,

it is impossible not to believe that there is
'" another side

to the shield," and that those medicinal agents, bless-

ings in their proper place, not uncommonly become
curses and engender a condition of things which is in-

finitely worse than that to overcome which they were
originally administered. When it is a matter of com-
mon knowledge that even such a nauseous drug as

jjaraldehyde may actually become the seductive allure-

ment to a harmful habit, it is scarcely to be wondered
at if indulgence in other drugs, similar at least in the

effects they jiroduce, is occasionally carried to harmful
excess. We cannot too strongly deprecate the free and
irresponsible manner in which antipyrin, for example,

is administered or is taken without medical advice

asked or received. One thing in reference to this par-

ticular drug is (juite certain—and its habitual " eaters
"

will be the first to acknowledge the fact—and that is

that frequent indulgence, as with most drugs, leads to

habituation, and that increasingly larger and therefore

more harmful doses have to be taken in order to pro-

duce the desired effect ; and, while the desired effect

may be obtained with the larger and more frequent dose,

the side effects, so to speak, are also ])roduced more and
more strongly, and the patient is in danger of suffering

complete physical shipwreck, or at least of producing

in himself such a condition of bodily weakness as must
render him more liable to succumb to what would be,

under other and more favorable circumstances, but a

slight illness or a temporary disorder. We do not wish

to undervalue this or any other drug of a similar class.

Useful and helpful undoubtedly they are, but it should

never be forgotten that they are only administered in

order, as it were, to mask the painful effects which ac-

company some departure from physiological health,

and that they do not of themselves restore normal func-

tion. The sufferer from migraine must not imagine

that he is curing his migraine by taking such drugs ; he

is only saving himself from some of its effects, and un-

less radical measures are taken to prevent the recur-

rence of the disorder, he will find that his dose of ano-

dyne has to be repeated more and more frequently, and
with increasingly disastrous results to his general health.

What has been said about anodynes applies even more
strongly to hypnotics. Sleeplessness is no doubt one of

the most distressing accompaniments of energy and in-

tellectuality, and however efficacious or apparently

harmless certain drugs may be in procuring sleep, such

rest is only obtained at some sacrifice and with a cer-

tain amount of actual risk. Many of the drugs which
are used as hypnotics have been introduced so recently

that their full dangers are neither known nor appreci-

ated. Our readers, taking a mental retrospect, will re-

member how the harmlessness and efficacy of chloral

were vaunted, but we now know what danger lurks in

its crystals, and what havoc it has wrought and is still

working in many lives. Doubtless, artificial sleep has

to be obtained .sometimes, but it should always be re-

membered that, in treating sleeplessness with hypnotics,

we are only treating a symptom, and that this distress-

ing symptom, unless its cause be rationally combated
by other means, will subsequently require stronger, and
therefore more harmful, doses of its sedative. The
medical profession has great responsibilities in regard

to such drugs as we have mentioned, and too great care

cannot be exercised in preventing patients from them-

selves having control of such powerful remedies.

They are sadly prone to experiment, not on themselves

only, but on their trusting friends, for whom drugs often

have the fascination that squibs and crackers have for

school-boys ; and in more than one instance w ithin our

knowledge the chance administration of a drug by one

friend to another has had effects so appalling as to be

almost incredible.

Toxins and Microbes.—Morny and Marcano con-

clude, from a series of experiments on the toxin of

staphylococcus aureus, that the introduction of a toxin

into the body may produce fatal results by causing the

escape from the intestine of the microbes present there

in a normal state and usually innocuous. Inoculation

of antitoxin serum prevented the primary infection,

but was powerless to control the secondary. Human
pathology offers many instances where a previous infec-

tion by a microbe not necessarily dangerous to the host,

prepares the way for a secondary infection which other-

wise would not have gained a foothold.

—

La Midecme
Moiierne, December i, 1894.

Steresol.—This new antiseptic varnish is said to have

an advantage over traumaticin, etc., that it adheres to

mucous membranes as well as to the skin. It has a

bactericidal power equal to pure jjhenol, but is not

caustic. It has been used at the Mopital Trousseau with

eighty-one per cent, of cures in diphtheria. Its value

has been demonstrated over a wide range of skin affec-

tions, mucous patches, dental caries, lupus ulcers, her-

pes, pruritus, etc. For surgical use it is painted over

the operation wound, site of injury, etc., often with the

previous application of iodoform, bismuth subnitrate,

salol, etc., in powder ; several coats are applied and
allowed to dry, and then a light gauze bandage.

—

Le
Bulletin Medical December 5, 1S94.
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THE DISPENSARY AND HOSPITAL ABUSE.

There is no denying the fact that the dispensary

abuse has come to be such an outrageous evil, that its

continued discussion is constantly crowded upon our

attention. In the present issue a correspondent details

some results of personal observation which he and

every other physician knows is by no means unusual.

It is notoriously true that there is more covert and

so-called genteel swindling of professional services in

the various dispensaries about town, than in all the

other fashionably prevalent endeavors to cheat charity.

Nowadays it would seem that a patient who can pay a

dollar fee to a young and struggling practitioner, never

thinks of going to him, but always hies to the nearest

dispensary, where he or she is smilingly welcomed by

another professional brother who is always on the look-

out for an interesting case. But not only this : It is

well known that well-to-do people are constant visi-

tors to the ruinously numerous charity organizations.

It is no longer a joke to refer to the sealskins and
diamonds on the waiting benches in one of the largest

clinics in town. Complaints are of no avail, either to

the trustees or the attending staff. Placards are posted

to the effect that unworthy persons shall receive no

free treatment or advice, but they have no more real

effect than if written in an unknown language. Var-

ious attempts have been made by different institu-

tions to examine into the circumstances of patients ap-

plying for aid, but they have been rendered, in the

end, utterly futile, in view of the necessity of a good
showing in the annual reports of actual numbers
treated, and the consequent claims for increased sub-

scriptions to sweet charity.

One of the main excuses for proper discrimination is

the rush of business, that would make the necessary in-

quiries impossible and impracticable. In most instances

it is the organized force in propagating wrong against

the ineffectual protest of the individual injured. Even
capital appears to be arrayed against legitimate profes-

sional labor. Thus we hear of magnificent buildings

erected for medical charities, when even the existence

of the latter would be absolutely impossible save for

the too willingly free services of the profession. The
profession has no voice in their management, and no

privileges other than to serve the purposes of the man-
agers. This is a trifle humiliating for a learned and

honorable profession, but it is, nevertheless, true.

There are hundreds of young medical men, even in this

city, who are cheated of a legitimate livelihood by the

most abominable abuses of these unnecessarily numer-

ous dispensaries and clinics in every available district.

The cry that the really poor would suffer for want of

free medical attendance, if these so-called charities

were decreased in numbers or crippled in opportuni-

ties, is absurd. Less than half the number of hospital

dispensaries that now exist could well be dispensed

with and no really deserving poor patient be neglected.

That the profession itself is to blame for most of

these abuses has been so often and so truthfully said,

that we are almost ashamed to mention the fact even

in a connection that is so legitimately warranted.

The only hope is that, in the evolutionary growth of

an outraged sentiment, the profession may be forced

eventually into some organized and consistent opposi-

tion to the powers that be. That this is not very near

at hand is quite evident, when we study the complex

relations between the aspirations of individuals on the

one hand, and the real good of the profession, as a

whole, on the other. In a word, the profession is. not

yet a unit in its own interests. Too often, when the

profession is insulted, through one or more of its mem-
bers, by hospital managers, there is a condoning crowd

of eager brethren in line for vacant places. If it were

possible for the profession to stand by itself, to demand

in a body its rights of hospital managers and dispen-

sary trustees ; to frown down the selfish interests of in-

dividuals, and show its real power by organized effort,

a proper initiation would be taken to remedy almost

every possible abuse of these charities.

The strong and abiding under-current of adverse

feeling by the younger members of the profession, so

often comes to the surface of discussion, that there is

little doubt that some definite and concerted action will

yet be determined upon. Already there is a threat to

band together and treat the dispensary patients in pri-

vate offices and private rooms in given districts, and

thus retaliate, not only by diverting material from

grasping instructors, but by controlling in a certain dis-

tributive sense the patronage of a class from which some-

thing of an income, small as it may be, may be obtained.

The suggestion of our correspondent, that the Charity

Organization Society supervise the legitimate claims of

the dispensary applicants, is a good one, but it is not at

present in the interests of the dispensaries or the medi-

cal staffs of the same, in their competition for material,

to work in unison with such an idea.

THE HEALTH AND PLUCK OF THE SEV-
ENTH REGIMENT.

The influence of a high order of intelligence, com-

bined with careful discipline, was very clearly shown

by the recent Brooklyn campaign of the Seventh Regi-

ment. Dr. Daniel M. Stimson, the surgeon of the

regiment, with no small share of commendable pride,

calls attention in his recent report' to the remarkable

record of ability made by the command to meet an

emergency unparalleled in the history of the National

Guard. Although composed of men who by social po-

sition were unused to any hardships, each and every
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 7, iSg^.

JnsKi'H I). Bryant, Nf.D., President, in the Chair.

Committee to Kaise Library Fund.

—

Dr. Reginald
H. Savre, Secretary, said that at the suggestion of the

Council he offered a resolution directing the President

to appoint a committee, not exceeding twenty-five mem-
bers, for the ])urpose of securing the sum of one hun-

dred thousand dollars to place the library upon a

solid basis. .Adopted.

In accord with a motion to appoint a committee of

three on the death of Dr. .-V. L. Loomis, the President

appointed Drs. W. M. Polk, F. Delafield, and A. H.
Smith.

Election of Vice-President.— Drs. Ellsworth Eliot

and Virgil P. Gibney having declined a nomination,

but one nominee remained for the vacancy in the of-

fice of Vice-President, and on motion the Secretary

was directed to cast an affirmative ballot for Dr. Daniel

Lewis. Dr. Lewis was declared Vice-President.

Some Considerations on the Materia Medica and
Therapeutics.

—

Dr. E. G. Janewav read a paper with

this title, prefacing it with the statement that his pur-

])0se was to elicit discussion rather than to impress his

own ideas. He did not expect unanimity of opinion

with regard to the points about to be discussed, espe-

cially with regard to what should and what should not

be retained in the materia medica.

There were some who believed that all preparations

now in the materia medica should be retained, because

some might wish to use this, others that kind. The
(juestion had frequently come to him as a teacher and
student, whether it would not be possible to reduce

the number of drugs which it was compulsory to mem-
orize without crippling the beginner's resources in the

treatment of disease. Would not such a step be a

benefit by allowing the memory to fix itself more ad-

vantageously upon the physiological properties and
therapeutic indications of drugs instead of upon nu-

merous preparations ? Such a plan might be carried out

by printing the materia medica for students with the

necessary preparations in the text as at present, while

less essential preparations were put in parentheses,

sejjarated by a line, or placed in the appendix. In

this way he thought the unnecessary could be elimi-

nated from the student's crammed mental storehouse.

Here, however, the chief difficulty arose : Who
should decide what was necessary and what unneces-

sary ? The teacher would say, teachers of materia

medica in the colleges. There was no doubt, Dr. Jane-

way said, that if each of us were to look conscientious-

ly over the list of drugs which he used, a radical re-

construction of the materia medica on a different basis

would result. For instance, since he had left the hos-

pital he had never prescribed assafoetida. He had
never seen a case which could not be treated better by
other remedies. Sarsaparilla, he thought, was another
unnecessary drug. Much of the reputation which both

of these enjoyed depended not upon their own activity,

but rather upon other ingredients included in the mixt-

ure. .Vmong tonics and vegetable bitters the student

might be reiiuired to learn only the more useful, such

as cinchona, gentian, quassia, Colombo, and nux vom-
ica. Trouble in making selections might be encoun-

tered on such lines as whether willow bark should be

included in order to speak of the \alue of salicin. Dr.

Janeway had never used willow bark, but had used

salicin. In the class of anthelmintics half a dozen of

the drugs in the long list would best answer the pur-

])ose of destroying round worms and tape-worms, and
the pharmacist would be relieved of the necessity of

keeping in stock drugs or preparations which lost their

value long before he received any order for their use.

Cathartics were also present in large numbers, many of

them rarely used, some being retained because they

entered into the compound cathartic pill.

Then the synthetic chemists had been at work, try-

ing to produce a [panacea of pain, a safe antipyretic,

hypnotics, remedies sure to produce red blood-globules

and haemoglobin, non-poisonous antiseptics, etc. If we
were to discuss the efficacy of ergot for the control of

internal hemorrhage other than uterine, there probably

would be a great variety of opinions expressed. This

question would have been settled long ago had there

been fewer remedies, so-called, of this kind.

The question would be raised as to the method which

should be adopted of informing students of all the

derivations and antagonisms of remedies. Dr. Jane-

way would leave that to the professors of materia med-
ica and toxicology. He thought a number of them
should be relegated to the supplemental portion.

Every combination of iron had been tried, but there

was no reason why the student should try to memorize
all. Regarding colchicum, of which the materia med-
ica contained numerous preparations, one fluid extract

of the seed and root should be sufficient. .Another

evil was the tendency to recommend some new salt of

well-known remedies. This was strikingly illustrated

in connection with bromides. The city physician to

whom a patient was referred from the country felt that

he must prescribe some more efficient preparation than

the commonly accepted ones. Much had been claimed

for the strontium salts, but they had not come up to

expectations. Why should students be obliged to re-

member all the preparations of opium and rhubarb, and
their doses ?

Passing to a different phase of his subject, Dr. Jane-

way mentioned some objections to tablet triturates,

which had come to be so generally employed. A chief

one was their insolubility. The physician who used

large tablets, as of sulphonal and other preparations

difficult to dissolve, must not be surprised on getting

no effect. In the case of certain tablet triturates, as of

corrosive sublimate, he had found patients unable to

bear half as large a dose as of a solution of the same
drug, the reason being that in the latter form it was
distributed over a much larger surface of the stomach.

The author thought medical men did not always ap-

preciate the responsibility which they assumed in en-

dorsing mineral springs or waters which had no special

medicinal value. There was no doubt as to the value

of some mineral waters when properly used, but it had
never seemed to him fair to have patients pay consid-

erable money for something whose only virtue was
water.

There was no doubt in his mind that we were led too

far in our doing or not doing by the name of the dis-

ease. We were inclined, for instance, to treat pneu-

monia in a certain definite way because it was pneu-

monia, instead of being governed by the conditions of

the case. Incidentally he expressed confidence in hav-

ing prevented threatened attacks of this disease by
diaphoresis, tincture of aconite, and fifteen grains of

quinine. Usually, however, too much time had elapsed

after the chill before the physician arrived, in order to

get the full benefit of this treatment.

It was the first part of his paper which Dr. Janeway
wished more particularly to have discussed. Out of

the many remedies printed in the materia medica older

practitioners had, after hard experience, selected a few;

why should medical students be tortured with memoriz-
ing all, since most of them would have to be forgotten,

the confusion of mind meantime causing indecision in

treatment ?

Dr. Willia.m H. Thomson said he had been ex-

tremely gratified with the paper. He agreed with the

author in the views expressed in nearly every particu-

lar. With regard to the excessive number of drugs or
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preparations in the materia medica, the most practical

comment which he could make was that in his lectures

he spoke of one-eighth of those which were officinal,

while the other seven-eighths were never mentioned.

Of the forty-four preparations of iron he told his stu-

dents that they would be asked about not more than

six. He once illustrated the need of relegating many
of the drugs given in the United States Dispensary to a

secondary or more distant position by reading with

regard to one that it was alleged to have the properties

of a tonic, an e.xpectorant, a diaphoretic, an emmena-
gogue, a deobstruant (he did not know what that

meant), and other properties to the total number of

fourteen, and what was the remedy ? Horehound I

Whatever faults might have been found with his lect-

ures, he supposed one was that he did not speak of

all the remedies which students were sure to be asked

about on coming up for hospital examinations ; but he

said he had not found it in his conscience to load their

memories with details about drugs which he was sure

could be of no service to them in the treatment of the

sick.

On the other hand, he was inclined to criticise rather

severely the last revision of the Pharmacopoeia in

greatly changing the strength of well-known prepara-

tions and in not sufficiently curtailing the number. In

his opinion there should not be a greater number than

two or three liquid preparations of opium. The large

number at present in the materia medica led to confu-

sion, and was accountable for accidents of poisoning.

He cited a personal experience in which the druggist's

clerk put up Squibb 's preparation of liquor opii com-
positus instead of camphorated tincture, as his pre-

scription directed. It was with the greatest difficulty

that he saved the child.

It was a serious matter to increase the strength of a

preparation. Tincture of opium, as prepared now, was
twenty-five per cent, stronger than previously ; the of-

ficinal solution of the sulphate of morphia had been
made four times stronger. Magendie's solution here

was much stronger than in France, and he knew of in-

stances in hospitals where those who had studied in

Paris, forgetting this difference, gave so large a dose
hypodermically as to lose their patients. Aconite

was one of the best remedies in our materia medica,

but only mischief could come from so many prepara-

tions. The tincture of the aconite root would save

confusion and answer every purpose. There was the

extremely dangerous preparation, fluid extract, the

physiological dose of which was only half a minim.
The present preparation of the solid extract was nine

times as strong as the one which preceded it.

Dr. Thomson fully agreed with Dr. Janeway regard-

ing his objections to tablet triturates or pills of any
form. If used at all they should be very recently

made. Rolling quinine into pills soon caused it to

harden. An acquaintance of his who had fever had
taken, at successive doses, sixteen quinine pills, and
wondered why no effect was produced, until, on going

to stool, fourteen were found unaltered. Some tablet

preparations were not only insoluble, but they lost

their actiWty. He mentioned nitroglycerine in partic-

ular, and said he preferred to administer it in solution.

Regarding the evil of treating diseases instead of

patients, it certainly existed to a wide extent. For
instance, a man was said to have neurasthenia ; how
ridiculous to treat such a condition when it was not

known what it meant. One said he was treating a pa-

tient for anaemia. It would be just as philosophical to

say that he was treating him for emaciation. But even
greater than the weakness displayed by the profession

in treating the names of diseases was that of treating

diseases with names. How often did we hear the ad-

vice, give him a tonic. Who could define a tonic ?

The word was from tone in music, but had come to

mean an}'thing in medicine which would do the patient

good. In a like meaningless way we used the words

alterative, nervous sedative, nervous stimulant, etc.

There was no general nervous sedative except death :

and so-called nervous stimulants increased the func-

tion of some portions of the nervous system and de-

pressed others.

Dr. Thomson would like to see a very radical change
in our classification of medicines. Two grand divis-

ions recognized by him were : i, Medicines, one dose
of which produced the full effect, or the same effect as

subsequent doses—functional medicines ; 2, medicines
which had to be continued a long time before produc-
ing any result, as iodide of potassium given to remove
a gumma in syphilis, in which case it did not act as a

functional remedy.
The speaker also agreed with Dr. Janeway in his re-

marks about mineral waters, and said a professional

friend once asked him whether he had tried a certain

water which the former had found very valuable in

Bright's disease. On this recommendation he pre-

scribed it for one of his patients, but she objected to

taking it on account of a disagreeable odor. On ex-

amination of this specimen, and of another obtained
from the proprietors of the water, he found a deposit

of all manner of microscopic creatures usually found
at the bottom of mudholes.

In conclusion. Dr. Thomson expressed the hope that

the paper read by Dr. Janeway would result in the

Academy or other medical bodies initiating a move-
ment to eliminate from the materia medica things with

which it was entirely useless to burden the memories of

already overworked students.

More Corroboratory Testimony.

—

Dr. George L.

Pe.\body said that as a teacher of materia medica he

had come, expecting to be handled by the reader of

the paper in a much less gentle manner. As it was,

he could corroborate the remarks made, and felt very

thankful to Dr. Janeway for the admirable manner in

which he had systematized and divided his subject.

He agreed with nearly all his propositions. For his

own part, he had never been willing to teach students

all the different preparations of drugs. He thought it

was the function of teachers to lay down certain guid-

ing principles for students which would enable them to

judge when certain drugs were called for, and then say

to them that these preparations are good and that oth-

ers are of no account. They should, for instance,

learn two or more good preparations of iron, but he
would not advise them to learn all the faulty prepara-

tions. But there was one thing which had forced him
to do more than he would like, namely, the hospital

examination bugbear. He had declined to teach the

botanical names of plants because he thought it use-

less, until he was informed that without such knowl-

edge students could not pass an examination to be-

come hospital internes. He was then obliged to say

to them that he would give them the botanical name
of every plant used in the materia medica ; he did not
know the names himself, but they might learn them
lest they should be asked them by some hospital ex-

aminer. It seemed to him that hospital examinations
were extremely faulty, especially when conducted by
men who were not teachers. Many of the questions

propounded seemed intended for the purpose of con-
founding the student and showing the wisdom of the

examiner. Until the hospital examiners should come
to be drawn from the ranks of the teachers, the latter

would have to teach somewhat wide of the mark. If

not, would-be internes would have to go through the

treadmill of a cram quiz.

Dr. Peabody thought it was worse than useless to

give ergot to arrest cerebral or pulmonary hemorrhage.
Most so-called styptics, including tannic acid for in-

testinal hemorrhage, were useless. Opium prepara-

tions were needlessly numerous, and the worst of all

was the best known, namely, laudanum. Regarding
mineral springs, it was rather painful to him to witness

how they were endorsed by doctors. He mentioned
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an instance where he was invited to try a certain water,

and incidentally to take some stock in the company,
and he learned that three members of the Academy had
taken some stock, presumably presented to them for

booming the water. It was a fact that there was not a

single lithia spring which contained enough lithia in

any reasonable amount of the water to constitute an
appreciable dose. In only one could a person get a

moderate dose of carbonate of lithia by drinking a gal-

lon of the water ; of the others he would have to drink
a barrel.

Regarding faults in the new Pharmacopoeia, referred

to by Dr. Thomson, he asked if the teachers were
not themselves at fault, for they were invited to assist

in the revision, and if they had not done so, they were
partly to blame. He had seen among country doctors
a tendency to use ready-made preparations of all sorts

as sujiplied them by various firms, instead of com-
pounding their own medicines or writing prescriptions.

In some of the ready-made pills, tablets, etc., the mi.xt-

ure of the ingredients is very uneven, making them
dangerous.
The Other Side.—Dr. Beverley Robinson agreed

with most that had been said by the gentlemen who
had preceded him, yet there was something to be said

on the other side. While there were a good many
preparations in the Pharmaco|)ceia which were seldom
used by practitioners, some of them entirely useless,

yet their presence might help one at times out of some
difficulties attending the practice of his profession.

For instance, patients with some intelligence were apt

to familiarize themselves with ordinary prescriptions,

and for one reason or other object to taking them, or

perhaps they would have them renewed without in-

struction. He knew one reputable specialist who over-

came this difficulty by writing some hieroglyphic which
the druggist understood referred to some prescription

left with him. Those long in practice had learned to

meet such difficulties ; medical students were at a dis-

advantage after graduation unless taught practical

points which could hardly be put into text-books.

Being himself a hospital examiner, Dr. Robinson
joined issue with Dr. Peabody in his strictures upon
their methods. He was convinced that tReir object

was simply to learn whether those who wished to be-

come internes were able to take care of the patients in

the wards, and they asked ([uestions from that point of

view. He thought the present time showed too much
tendency to the use of alkaloids. It was important
that students be taught how to administer drugs in a

way to be palatable and agreeable to the stomach.
Regarding inertness and insolubility of pills, the doctor
should see that his prescriptions went only to druggists

who were absolutely reliable, and who never made or

sold an insoluble or inert preparation. As to pills, the

objections attending them could be avoided by giving

powders in capsules. As to mineral waters, he did not
base his judgment of their value alone upon their

chemical analysis, but also upon the testimony of time.

Dr. Herm.vn M. Biggs said that certainly every
teacher of medicine had felt very strongly the difficul-

ties alluded to in connection with the enormous num-
ber of drugs, and the enormous number of unnecessary
preparations given in the materia medica. He had
l)een in the habit of saying to students, on taking up a

certain drug, that there were only a few preparations

of it which it was important to remember. But he was
in accord with Dr. Peabody, that because of hospital

and State e.xaminations they had to give students in-

formation which they did not believe would prove of

any service to them in practice.

Dr. Biggs thought the error of treating a disease in-

stead of the patient was due to faulty teaching in the

schools. The way to correct it was to put general

pathology and pathological anatomy on an equal foot-

ing with practice of medicine and therapeutics. Until

this was done men could hardly be expected to do

otherwise than treat names of diseases. One of the

hardest things was to get students and doctors to

think.

Dr. Biggs said he felt even more strongly than Dr.

Janeway had expressed himself with regard to mineral
waters. The notion seemed to prevail among laity and
profession that there was one spring on the earth in-

tended for the cure of Bright's disease, another for

the cure of certain skin affections, and so on. They
seemed to think that there was some magical property
in the water, whereas its power for good depended
solely upon its chemical constituents. In other words,
Dr. Biggs did not believe that any mineral-spring
water had any influence other than what could be ob- •

tained from pure water plus the chemical constituents

present in said spring water.

The last statement made by Dr. Biggs led Dr.
Robinson to further elucidate his views. Briefly stated,

he did not believe chemical analysis would yet enable
us to explain the therapeutic value which time had
shown was possessed by certain springs.

Dr. Peahodv made a few more remarks rather sup-
porting Dr. Biggs.

Dr. Janewav said he had not intended to raise the
general question of the value of mineral waters. He
believed there had been a great deal of misuse of

them.

THE SOCIETY OF MEDICAL JURISPRU-
DENCE.

Stated Meeting, February 11, i8gj.

John S. Smith, President, in the Chair.

Popular Fallacies as to Alcohol and Nicotine.

—

Albert
R. Ledoux, M.S., Ph.D., made this the title of a paper
containing the results of his.studies as to the injurious

ingredients in alcohol and tobacco. He approached
the subject from the standpoint of the analytic chemist,
rather than that of the moralist, temperance advocate,
or advocate of license.

A sign, which read about as follows, seen in nearly

all cars, indicated the extent of a fallacy which he
wished to combat :

" Don't drink. But if you do,

drink only the pure article. To be had at " The
idea conveyed by this and similar advertisements was,

that people might drink beer, whiskey, etc., provided
the article was pure ; they might smoke, provided it

was not cigarettes. Those who were accustomed to

liquor and tobacco encouraged themselves in the belief

that they would suffer no injurious effects, because they
used only the jiroducts of some reliable manufacturer
or some particular brand.

Beers, wines, whiskeys, etc., consisted essentially of

water and alcohol, with only two to seven per cent, of

other ingredients, unless artificially flavored. The dif-

ference between these several beverages consisted al-

most entirely in the proportion of water to alcohol
which they contained. The other constituents were
so trifling in amount that we were compelled to accept
the statement that there was nothing in them which
was injurious unless it was the alcohol. The medical
profession and reformers should make the fact clear

that if any injury was done it was due to the alcohol
;

if any benefit was done, it was likewise due to the alco-
hol, not to the adulteration, .\fter giving the ingre-

dients of different forms of alcoholic beverages, the
reader stated the results of an analysis of a number of

samples obtained from difl'erent saloons in the tene-
ment districts of the city. Where any adulteration was
found it related in nearly all cases to the addition of
water or water and alcohol. It was verj' seldom that

arsenic, aniline dyes, and other ingredients which might
act injuriously were found, and then in such small
quantity that no harm could have resulted. In twenty-
five samples of brandy no fusel oil was present, and no



28o MEDICAL RECORD. [March 2, 1895

coloring matter except caramel. The author did not
claim that no injury could come from adulterations,

but simply took the ground that, compared with the

alcohol, their injurious effects were absolutely insignifi-

cant in the quantities found, and this was true even of

salicylic acid, whic^i was sometimes added.
Taking up the second division of his paper, the

author said that legislation against smoking cigarettes

had been to him one of the most interesring phenomena
of recent government, especially as he happened to

know something of its inception. He was requested
by a large dealer in cigars to analyze a number of sam-
ples of cigarettes, being told frankly that the sale of

cigarettes was so intruding on that of cigars that they
wished to lead the public to believe that cigarettes

were exceedingly injurious. He undertook the exam-
ination as a matter of business, but found no injurious

properties not present also in cigars. The cigarette

paper contained cellulose, it was true, but not the one-
hundredth part as much as was contained in one cigar.

It had been asserted that cigarettes contained opium,
but he had found none, and the flavoring ingredients

used were comparatively harmless. In fact, he found
cigarettes adulterated to no greater extent than other
forms of tobacco, and any injurious effects which they
might exert should be ascribed to nicotine. This was
true of tobacco used in any form. But he learned
that other chemists had also been set to work, and soon
all the newspapers of the country were flooded with
matter bearing on the injurious effects of cigarette-

smoking, and singular laws were enacted to combat the
habit. The form of tobacco most injuriously adulter-

ated was snuff. As prepared for smoking, it could be
said that the nearer the article came to being absolutely
pure, the higher would be the percentage of nicotine,

and there was nothing in the adulterations which ap-
proached in potency for mischief nicotine.

In conclusion, let doctors inform their patients in

all candor and fearlessness that it was the alcohol and
nicotine which they must let alone, and not attempt to

shift them from port to sherrj', or cigar to pipe, under
the vain delusion that they would not be injured.

Dr. T. D. Crothers, of Hartford, was among those
who took part in the discussion. He was quite pleased
with the scientific character of the paper, and was en-
tirely in accord with the author that the injury done
by alcoholic beverages was due to alcohol, and that the
injur}' done by tobacco was due to nicotine. But on
the question of the value of alcohol as a nutrient, as a
stimulant, as a force-producer, as a medicine, the med-
ical profession was divided. To determine these ques-
tions scientifically required close observation and
acumen. He had himself been working on the line

undertaken by several in Germany and France, of first

testing the susceptibility of the different nerve-centres
in persons in health, to learn their normal acuteness,
and then applpng the same tests after the administra-
rion of alcoholic beverages. There was general accord
in the observation that alcohol diminished the muscular
sense, the sense of sight, hearing, temperature, etc.

Two ounces of alcohol would produce a verj- appreci-
able depression of all the senses, including the intellect.

Dr. Quimby, Dr. Vandenberg, and others made some
remarks, some of them wandering from the subject and
defending the use of alcohol in medicine and as a bev-
erage, some opposing its use altogether.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 26, i8g4.

The British Orthopaedic Society is the name of a new
association organized at a meeting held in London on
November 3d. Mr. Keetley was elected treasurer, and
Messrs. E. Luke Freer, of Birmingham, and A. H.
Tubby, of London, secretaries. There is to be no per-

manent president, each meeting electing its own chair-

man, as is the rule in the Dermatological and Physio-
logical Societies.

George C. Freeborn, M.D.,
Chair.

President, in the

Sarcoma of the Heart.

—

Dr. J. S. Th.\cher presented
the specimen. It had been taken from a man, fifty-

nine years of age, whose history- revealed nothing bear-

ing upon this condition. Eleven months ago, after

some exposure, he began to suffer from dyspnoea, pal-

pitation of the heart, and vertigo. Five months ago
he noticed oedema of the feet, which lasted for about
one month, and afterward was noticed occasionally to

a slight degree. He lost flesh rapidly. Two months
ago he came to the hospital. At that time he was
emaciated, but not anaemic. An examination of the
heart revealed only a moderate roughening of the
sounds at the apex. There was some pain in the abdo-
men, chest, and left shoulder, and later there was se-

vere pain in the epigastrium. About one month ago,

grating friction sounds were heard over the apex of

the heart, and there were signs of fluid over the left

chest. A needle was introduced and clear serum with-

drawn, which gave no cultures. The urine showed a
trace of albumin, and some granular and hyaline
casts.

The temperature was elevated most of the time,

ranging between 100° and 103° F. At the autopsy, an
abundant fibrinous pericarditis was found, and in the
wall of the left auricle a firm mass measuring 3 x 2 x
i^ inches.

It was situated to the back and right of the left

auricle, and to the left of the right auricle and
superior vena cava. On section it was yellow, gray,

and red in patches. Projecting from this into the left

auricle was a nodular polypoid mass, measuring
1 X- yi X }i inch. The ventricles were small. There
were small vegetations on the mitral and aortic valves,

and a slight adhesion of two of the aortic cusps. Each
pleura contained above one litre of pure serum. Ex-
amination of the stomach showed behind the cardiac
orifice a firm mass, three inches in diameter. On sec-

tion it was cheesy in appearance, and was broken down
at the centre, and there was a communication with the
stomach by an aperture one inch in diameter. Mi-
croscopical examination of these growths showed them
to be small, round-cell sarcoma, with considerable
hemorrhage and necrosis.

Mycosis'Fniigoides.

—

Dr. George P. Biggs exhibited

sections of the tumors presented to the Society at its

last meeting, as examples of mycosis fungoides. He
also reported that the cultures from the meningitis

case were pure cultures of the diplococcus lancilatus,

and that animals inoculated with these cultures died
promptly.
Sarcoma in a Rat.

—

Dr. Biggs then presented the
left anterior extremity of a rat, showing a tumor in-

voh-ing the shoulder and neck. The tumor was well

encapsulated, and divided into large lobules. It meas-
ured 7 X 4}2 X 3^4 centimetres. On section, it was
for the most part gray, but there were a number of
reddish patches, apparently due to hemorrhage. Sec-
tions of this tumor were also exhibited under the

microscope. They showed it to be a myxo-sarco-
ma.
The cells of the sarcomatous portion were round

cells, small and medium-sized ; a few had two nuclei,

but most of them had a single nucleus. The growth was
extremely vascular, and through it were scattered areas

of hemorrhage. In the same animal, the kidneys
showed very marked chronic diffuse nephritis, with the
formation of cysts of quite large size. The surface

was distinctly granular. The liver contained a small
cyst, within which was a worm, 3^ ctm. long, i mm.
at its small end, and 3 mm. at the larger end.
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Anniversary Meeting, January p, 1895.

George C. Freeborn, M.D., President, ix the
Chair.

Aortic Aneurism.

—

Dr. George P. Biggs presented

a specimen of aortic aneurism, which had been re-

moved from a male, forty-lliree years of age, who had
been admitted to the New York Hos])ital, May 21, 1894.

lie stated that he had had syphilis when fifteen years

of age. He was moderately alcoholic. On admission,

he was complaining of cough, and of a pain in the right

chest, right arm, and side of the head, which had existed

for about one year previously. In the month previous

to his admission he had felt something give way while

he was putting on his coat, and this had been quickly

followed by cyanosis and choking, and by the appear-

ance of a swelling on the side of the neck. Previous

to this, some pulsation had been observed in the neck.

Physical e.xamination revealed the following : Dimin-
ished voice and breathing at that time over the right

chest, both anteriorly and jjosteriorly ; a systolic mur-
mur of low ])itch, heard at the apex, and transmitted

slightly to the left ; in the second left intercostal sj^ace

there was a systolic murmur, heard over the right bor-

der of the sternum, and transmitted upward to the right,

and to the vessels of the neck, and heard with maximum
intensity in the first right intercostal space. Over the

right side of the chest behind, there was a loud, double,

blowing murmur, one systolic and the other diastolic.

The left radial pulse was slightly stronger than the

right. The arteries were slightly tortuous. The liver

extended two inches below the free border of the ribs.

'J'here was marked oedema of the entire head and neck
and upper portion of the thorax ; no oedema elsewhere.

Over the dull region in the upper part of the chest in

front, where the jiercussion note was dull, there was a

distinct pulsation and thrill.

The oedema of the chest increased ; he developed
CEdema of the arms shortly after admission, and later

cedema of the abdominal walls and genitals, and fiuid

appeared in the peritoneal cavity. These symptoms
improved after admission, and he was discharged from
the hospital ; but during the summer he returned on
tliree different occasions, for a few days at a time, be-

cause of the dyspntra. He was last admitted on No-
vember 13th, and presented at that time very marked
redema of the neck, head, and upper portion of the

chest, the oedema being most marked in the right upper
extremity. The face was rather cyanotic, particularly

about the ears. He suffered very greatly from dysp-
ncea, and complained of a constant choking sensation.

The cyanosis and (edema increased, and he died on
November 30th.

At the autopsy, made on the following day, the cedema
of the head, neck, and u])per extremity and upper por-

tion of the thora.x was still very marked ; the peritoneal

cavity was normal ; the right pleural cavity contained
1,200 c.c. of serous fluid, and there were a number of

old and very dense fibrous adhesions over the right

upper lobe. The left pleural cavity contained 200 c.c.

of serous fluid. The pericardial fluid was slightly in-

creased in quantity. In the upper portion of the chest,

just above the heart, and a little more to the right of

the median line, was a large ovoid tumor, measuring 1

1

ctm. vertically and 8 ctm. in its antero-jsosterior and
transverse diameters, and having a circumference of
28 '< ctm. The tumor was jiartly covered by the right

lung, which was very intimately united with the tumor.
It extended down sufficiently far to depress the parietal

layer of the pericardium over the right auricle, and the

surface of the tumor was adherent to the parietal layer

of the pericardiiun at this point. It almost completely
covered the ascending and transverse portions of the

arch of the aorta and the vessels arising from the

transverse arch. The heart was slightly hyperlrophied.
The valves ajqieared to be normal, although the orifices

on the left side were botli fairly large, and there had

jjrobably been some leakage. The coronary arteries

were distinctly atheromatous. On opening the aorta

the tumor proved to be a large aneurism, arising from

the junction of the ascending and transverse portions

of the arch, about i ctm. to the right of the origin of

the innominate artery. The opening into the sac was

round and very large, measuring 4j4 ctm. in diameter.

The edges were quite sharp and smooth. The sac was

filled with ]>ost-mortem clots, and there were no layers

of stratified fibrin on the inner surface. The entire

length of the aorta showed a very advanced degree of

atheroma.
The point of interest in the case was a communica-

tion found between the interior of the sac and the su-

perior vena cava. The sac-wall was everywhere quite

thin—only one to two millimetres in thickness—and,

undoubtedly, ruptures had occurred at two points, and

the effused blood had been encapsulated, as was shown

by two nodules filled with old blood and blood crys-

tals.

The aneurism had markedly compressed the supe-

rior vena cava, and the opening leading from the sac

into the vena cava was oval in shape, and measured

\yi. ctm. vertically by i ctm. transversely. The right

innominate and the iqiper portion of the superior vena

cava were very much dilated, and had a diameter of

2 ctm. Below this opening the vena cava was so com-
pressed that the lumen during life must have been very

largely occluded. A probe i)assed down from the jug-

ular above, entered the sac of the aneurism, and did

not follow the normal course through the lower portion

of the vessel. Both the orifice of the right subclavian

vein and that of the right internal jugular were guarded

by a very perfect bicuspid valve, which had completely

prevented the forcing of any blood from the aneuris-

mal sac into these vessels themselves. The force of

the blood was expended on the right innominate and

upper portion of the vena cava. The wall of the sub-

clavian \-ein was considerably increased in thickness.

The left innominate was found to be completely oc-

cluded from a point about 2 ctm. from its origin across

to the right innominate, the course of the vessel being

along the upper wall of the aneurismal sac. The left

jugular was quite moderately dilated, and the walls not

specially increased in thickness. The internal mam-
mary vein was quite large, but aside from this no spe-

cial changes were observed on the left side. The
speaker said he had been unable to determine how the

blood had been returned from this side, although it

was probably through the communicating branches

across the front of the neck. The organs of the neck

had been taken out en masse without knowing at the

time of anything unusual in this region. The com-
munication between the sac and the superior vena cava

was very clearly an old one, the opening being per-

fectly smooth and sharply defined. Undoubtedly the

opening occurred last .\i)ril, at the time the patient felt

something give way in his neck.

The wall of the vena cava was adherent to the aneu-

rismal sac for a considerable distance below the point

of communication.
Localized Empyema.—Dr. Th(im.\s S. SofTHWORTH

presented a s])ecimcn of localized empyema. It had
been removed from a child in the Nursery and Child's

Hospital, aged seven months, .\ccording to the history

it had been sick for only two weeks, and a diagnosis

had been made of broncho-])neumonia. On opening
the chest at the autopsy, a cavity was seen lined by a

pyogenic membrane, but otherwise dry. This dis-

placed the heart to the left. It was about the size of

an egg. Looking underneath the edge of the ribs a

small opening was seen in the anterior axillary line,

situated close to the ribs, about half an inch in diame-
ter. Inserting the finger into this oi)ening, a cavity

was revealed posteriorly, which contained about one
ounce of pus. There were a few areas of recent bron-

cho-pneumonia in the other lung.
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The interesting feature of this case was the fact that

one of these empyeniic cavities should be found en-

tirely empty, while the other was nearly full of pus. If

an incision had been made in the chest anteriorly dur-
ing life, the child being in the recumbent position, little

or no pus would have been evacuated.
Rupture of the Bladder and Peritonitis.—Dr. James

EwiNG presented the specimen. The patient, a man
forty-four years of age, of alcoholic habits, had been
admitted to the Roosevelt Hospital on January 2, 1895.
He had been drinking the day before, and was found
on the morning of Januar)' 2d on the steps of his house.
He then vomited and passed some bloody urine. By
the time he reached the hospital it was evident that he
was suffering from general peritonitis, but its cause was
not apparent. Soon after admission he was catheter-

ized, and two ounces of clear urine removed. Its spe-

cific gravity was 1.025, and it contained a trace of albu-

min, uric-acid crystals, and epithelium from the bladder.
For the ne.xt three days he passed a normal quantity
of clear urine, but on January 5th the urine had a spe-

cific gravity of 1.032, was alkaline in reaction, and con-
tained a trace of albumin, and apparently gonorrhoeal
threads. He died on January 8th.

At the autopsy all the organs were found to be nor-

mal, e.xcept the peritoneum and bladder. The peri-

toneal cavity contained a small quantity of gas, and
was moderately distended with a turbid fluid, said to

have had a peculiar odor—probably ammoniacal. No
point of origin for the infection could be found until

the bladder was reached. The bladder projected into

the pelvic cavity like a hen's egg, and was rather
thickly covered with fibrin. After taking out the

bladder, some of these layers of fibrin were removed,
disclosing a lesion in the posterior surface of the fun-

dus. An incision through this coat did not show that

the rupture had been complete, but on the inner sur-

face of the bladder, beneath the abrasion on the peri-

toneal surface, the folds of the bladder were oede-

matous and infiltrated with blood. There had been,
apparently, an attempt at healing, as there was some
difficulty in separating the edges of the rent. It was
interesting, therefore, to note the occurrence of rupture
of the bladder from some unknown cause, and unat-
tended by any symptoms except those due to the peri-

tonitis. It was also interesting to note that after peri-

tonitis had been excited, the process of healing in the
bladder itself should have begun, making it difficult to
demonstrate the rupture at autopsy. The whole thick-
ness of the abdominal wall in front of the bladder had
been carefully examined, and no ecchymosis or any
other evidence of injury had been found.

Dr. S. T. .\rmstrong said that the condition found
in the specimen would seem to eliminate an external
traumatism. It was possibly the result of catheteriza-
tion.

The President thought it quite probable that the
bladder had been greatly distended during a spree, and
that the man had fallen at this time, and had received
a blow over the bladder.

Dr. Ewixg said that the mucous membrane showed
no sign of traumatism, whereas the lesion was evident
on the peritoneal surface ; hence it was fair to exclude
traumatism from the introduction of an instrument.

Dr. W. G. Le Boutillier said that the urine did
not ordinarily contain pyogenic germs, so that its

escape into the peritoneal cavity ought not to set up
peritonitis. For this reason, one should look for a
traumatism or some method by which the micro-organ-
isms were conveyed into the bladder and peritoneal
cavity.

Australasian Medical Congress.—The fourth inter-

colonial medical congress of Australasia will be held at

Dunedin, New Zealand, in February, 1896. One of

the principal subjects for discussion will be tuberculo-

sis in man and the lower animals.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE ARCTIC WAVE OF WEATHER THE NEW ELEMENT
IN THE ATMOSPHERE PAR.A.CENTESIS PERICARDII
EMPYEMA IN CHILDREN-— RESECTION OR INCI-

SION.
LoNDO.N, February S, 1895.

We are in the midst of a spell of " .-Vrctic weather," as

we are told by everyone who stops to say a word. It

is certainly superfluous information, for everyone seems
shivering, and even the skaters, who have been longing
for a good time, admit that it is quite cold enough.
Death from cold and exposure is not uncommon, and
the mortality of the aged, the very young, and the fee-

ble will certainly be increased. We are not so well

prepared for extremes of temperature as you are in

New York, so whether from cold or heat, we feel it

more. The deaths from respiratory diseases are rising,

but there may, perhaps, be a makeweight in some other
direction, provided this inclemency does not last too

long.

The torpor caused by the cold has fallen upon some
of our medical associations, and it is not so easy to ex-

cite interesting professional conversation as in more
genial weather. Some of one's friends seem as torpid

as the new element, and this remark reminds me that

Lord Rayleigh and Professor Ramsay seem to have
made good their claim to the discovery of the said new
element ; at any rate they have brought it before the

Royal Society, where the assembled savants e.xpressed

satisfaction and offered congratulations.

The discoverers have named the new element " ar-

gon," on account of the extreme inertness which seems to

be its most characteristic property. It is customary to

speak of nitrogen as the negative element in the atmos-
phere, but it may be called activity itself in compari-
son with this argon, which may well typify z'is inertia.

It is not yet regarded as impossible that argon may be
in reality a compound body or a mixture of two gases.

Argon has been liquefied and also solidified, and not-

withstanding its inertness it is certain to interest medi-
cal observers as well as chemists, for certain physiolog-

ical effects may be due to it, and in that case its medical
aspects will not be overlooked.

The operation of paracentesis pericardii is not very

often performed, although some differences of opinion

seem to prevail as to its gravity and its value. These
were brought out at the last meeting of the Medical
Society, when Dr. Percy Kidd related a case which may
be fairly called successful, as it gave great relief in a

very severe case with granular kidney, cardiac dilata-

tion, and uraemic asthma. In fact it was stated that,

except for the tapping, many who saw the case be-

lieved the patient could not live many days. He was,

however, greatly relieved and continued better for four

weeks, death eventually taking place as the result of

advanced renal disease. The first tapping gave exit to

five fluid ounces, the second to twenty-eight ounces of

sanguineous fluid ; the good eft'ects were marked on the

circulation, respiration, and secretion. The relief to

dyspnoea was very marked, showing that this symptom
arose from the difficulty under which the heart was la-

boring. Dr. Kidd adopted the conclusions of Dr. Sam-
uel West's paper in the ' Medical and Chirurgical Trans-
actions," 18S3. These conclusions are : i. That the oper-

ation is not only justifiable, but may be safely undertaken
with ordinary precautions. 2. The most suitable place

is in the fifth left intercostal space, one inch from the

edge of the sternum ; but if the pleura be adherent the

puncture may safely be made further out and even in

the sixth space. 3. The instruments should be a tro-

car and cannula, with or without aspirations. 4. The
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operation may be [jerfomied not only in effusions of

rheumatic or primary origins, but in those of the later

stages of general dropsy, if the fluid in the pericardium
is adding to the cardiac difficulty.

These conclusions scarcely met with full approval,

for, as pointed out by Dr. Sansom, in some forms of peri-

carditis the operation could not be justified, and in

many was attended with difficulties ; and he instanced
cases called by Dr. Sturges pamcarditis, with swellings

and adhesions, where the presence of fluid was a small
point in the case. Mr. Marmaduke Shield also held
that the operation was only suited to very special cases,

and was by no means so easy or satisfactory as Dr.
West's statement made out. Then, Dr. Carr mentioned
a case which he had seen post mortem, in which the
pericardium was enlarged in all directions, but the
heart itself so fixed by adhesions, that in any attempt
at operation the needle must have penetrated the ven-
tricle. On the other hand, Dr. Ewart fully agreed
with Dr. Kidd and Dr. West, and mentioned several

successful cases, and urged the propriety of laying the
pericardium freely open, mentioning cases to show that

merely inserting a trocar was not sufficient.

Another subject considered at the same meeting was
the treatment of empyema in children which Dr. Cautley
brought forward in a paper, analyzing 84 cases with a
mortality of 16.6. Of 12 treated by aspiration, only i

died, I ruptured externally, and i through the lung.
Of 35 treated by incision and drainage, 7 died ; and of

;iS by resection and drainage, 6 died. The duration of
after-treatment gave one or two weeks in favor of re-

section.

Dr. Cautley held that evacuation of the pus is the
only sound treatment ; aspiration is sometimes useful,

but thick effusions will not pass through the cannula,
so that the cavity cannot be emptied and it rapidly re-

fills. Resection affords the best drainage, and gives
facility for exploring the cavity and breaking down
loose adhesions, while there is less danger of hemor-
rhage and recovery is more rapid. At least, these are
the views generally entertained, but, as Dr. Cautley
pointed out, they are scarcely supported by this series.

Moreover, resection is more severe, should not be re-

sorted to in children under two years, and naturally it

causes increased liability to pyaemia and deformities of
the chest, so that it should only be employed when a
tube could not be inserted without it and when drain-
age was imperfect, or for the cure of an old sinus. Mr.
Morgan said operation would be more speedily effect-

ual if made at an earlier date, as physicians had almost
a superstition for the trocar. He preferred resection
and thought irrigation useful ; Dr. Morison, however,
did not ajjprove of irrigation, and thought resection
only necessary in neglected cases. From these expres-
sions of opinion we may gather that, much as resection
has advanced of late years, the treatment can hardly be
regarded as settled.

THE CATHOLIC CHURCH AND OBSTETRI-
CAL SCIENCE.

To •rtjE Editor of the Medical Record.

Sir : The importance of the (luestion touched upon in

an articleon page 147, in the Medical Record of Feb-
ruary 2, 1895, entitled " The Catholic Church and Ob-
stetrical Science," shall be my apology for the following
criticism :

In said article you have endeavored to prove that

the principles of the Rt. Rev. Bishop of Augsburg,
Germany, as elicited in his recent pastoral letter, in

which he says, verbiXtim, " that it is a sin and morally
reprehensible for a physician to induce artificial abor-
tion, no matter how imperatively the safety of the
mother demands it," are not in unison with the Cath-
olic Church.
As authority for your assertion that this (the Bishop's

teaching) is not the authoritative teaching of Rome you
refer to an anonymous writer (whom, however, the

editor endorses as " inspired ") in the Miincliener

medizinische Wochenschrift oi December 25, 1894.

For a preliminary remark I may be allowed to say

that, from a ])rospective stand-point of view, it ap])ears

that you have chosen decidedly the weaker side of the

case at issue. Here we have on one side a well-known,

clear-minded, truthful, very distinguished, and learned

prelate, a lawful member of the hierarchy, an author-

ized judge, teacher, and promulgator of Christian mor-
als. On the other side we have the negative statement

of an anonymous writer, whose source of inspiration is

not clear, that it is not the " true science " the climax
of which is foeticide.

Let us now try the case unprejudiced, unbiased, fair,

and impartial. I have the honor of presenting to you
the Rt. Rev. Bishop of Augsburg, who says, according
to your own quotation, " that the induction of artificial

labor, the child being alive, is under no circumstances
allowable ; " in other words, persists in that the

faithful shall obey the Fifth Commandment, " Thou
shalt not kill ;

" to which there is no exception and
whereby the end can never sanctify the means. That
this is and must be the teaching of Rome is self-evident,

and consequently binding upon all the faithful who
recognize the authority of the Catholic Church ; but to

clear the Bishop beyond a reasonable doubt we will

now give evidence which the most sceptical must ac-

cept that the Bishop is no heretic, but in his full right,

and that his teaching is also the teaching of Rome.
As far as Dr. Wirthmiiller is concerned, I am unable to

trace his authority, but would be thankful for informa-
tion and quotations regarding him. In his j)lace I put,

first, A. Koning, an author who is in this country uni-

versally accepted. He says plainly that the induction
of premature labor is homicide, even at a stage when
the fajtus has not yet life. He refers to the dogma Im-
maculatse Conceptionis B. M. V., of which we take the

following extract :
" Nunqttam licet directi proctirare

ahortum " (It is never allowed to produce directly an
abortion). See A. Koning's "Theologia Moralis," vol.

i., No. 474. To save space I refer only to the theolog-
ical works of S. Alphons Liguiri, L. iv., No. 394, and
Lacroix, L. iii., p. i. No. 823, upon whose teachings
Koning has based his assertions and decision as they are

authorized by Rome. We have also consulted Lehm-
kuhl, and find in his works nothing contradictory to the

teaching of the above-named authors, the Bishop of

Augsburg, or Rome.
We find in his book the decision of the Council of

Baltimore, which is t/iat it is not allmced, that it is " a
sin and morally reprehensible " " to induce artificial

abortion, no matter how imperatively the safety of the

mother demands it " (Lehmkuhl, Part I., No. 848).
On the following page Lehmkuhl cites the letter of

the assembled bishojjs in Baltimore to the Holy Congre-
gation of the Incpiisition, in which they ask if it was
right to teach that it was allowed, under certain con-
ditions, to produce abortion, to which the prompt
answer came :

" Tuto doceri non posse " (It cannot be
taught at all), R., signed Cardinal Monaco, Secretary of

Congr. Inquisition. We think we have given sufficient

proof, or at least the keys to proof, that the Rt. Rev.
Bishop of Augsburg is in the right and the anonymous
" inspired " writer wrong.
Now a few remarks upon your own statements and

your logic. You recall a judgment of cardinals in

Rome which was given in favor of craniotomy or any
operation directly tending to destroy the life of foetus

in utero, i.e., " Rome did not condemn tliis operation if

performed under the authority of approved medical
teaching and in the interests of the mother." Mr.
Editor, I fear your memory does not serve you well and
1 advise you to look up the case. I am sure you will

not find a decision from Rome where the destruction
of the foetus under any pretence is sanctioned. You
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will find, perhaps, that means which save the life of the

mother directl)-, and may cause the death of the child

indirectly, are, under certain conditions, allowed. What-
ever those means may be, they must have the double
effect of saving the mother and not necessarily and di-

rectly killing the child. This is the teaching of Rome
to the extremest extent. A premature delivery not ne-

cessitating the death of the child may, under certain

conditions, be allowed. Craniotomy never !

Your logical as well as conservative opinion, " If it is

wrong to take one life to save another, it cannot be
lawful to suffer two lives to be destroyed when one
might have been saved," I let stand at its face value.

Just one more question : Who saves or destroys when
in case of craniotomy both mother and child die ? I

think statistics have shown that in craniotomy thirty-

five per cent, of the mothers have died, in addition to

one hundred children killed, while in cases of Csesarean
section there was only a death-rate of forty-eight per
cent, in all. Compare this, and you have a saving of 87
liv^es. Of course you have here against the lives of 100
children the deaths of 13 mothers. Whether or not
these 13 mothers, if saved, are worth more than the 100
children is a question of wide range. It seems, how-
ever, against the law of nature to destroy proper meta-
morphosis in its fruit, selfish and brutal in its very
nature indeed. It is surely not the teaching of Rome!
Herewith we have, I think, finished our case.

John Huxd, M.D.
Chippew.^ F.^lls, Wis., February 13, 1895.

HOW MEDICAL CHARITY IS ABUSED.
To THE Editor of the Medical Record.

Sir : It has been some time since the Medicwl Rec-
ord has raised its voice against " The Dispensary
Evil." I trust you have not become discouraged or
have concluded to remain silent on a topic so impor-
tant to the readers of the Medical Record. The
more I see of dispensary ser\'ice the more I am con-
vinced that some reform should be inaugurated, and
only those unable to pay for medical attendance should
be entitled to the j^rivileges of such service. It is the
dispensary doctor whom we should censure. He treats
every patient that comes, with the hope that he may
now and then " run in " to his office some who are able
to pay a trifle. We who do this are " cutting our own
throats," if we but knew it. Over and over again cases
are treated that in no way should be recognized. The
evil was forcibly brought to my mind only the other
day. A woman, keeping a fashionable boarding-house
in the neighborhood of Madison Avenue, always visits
a dispensary when she requires medical service. Were
she to moderate a little her bibulous propensity and
pay for medical attendance out of such savings, I am
sure she and some striving doctor would both be ben-
efited. In the same house, the wife of a man who re-
ceives a salary of $2,800 per annum, has for months
attended the free out-door department of a hospital
here in New York. Another case, and, mind you, this
is in the same house, a man with rheumatism'receives
free electric treatment at a dispensary. His wife earns
S50 per week, on the stage.

Now, is this fair ? If one household produces such
instances, is it not fair to presume there are many
others of like character. The young, and sometimes
old, doctor, who walks to the dispensar)' because he
wishes to save car-fare, is imposed upon by such cases
every day in the year. In contrast to this,' look at the
services our legal fraternity render to the poor. What
are they ? None at all. Recently a friend had occa-
sion to consult a law-book. Not being a member of
the library, he was not allowed to look into a book at
any of the law libraries in this city. Why ? Because
lawyers don't wish laymen to find out any point of law
unless they consult a lawyer and pay for the advice.

We doctors should know the dignity of our calling, and
be entitled to proper compensation from those who
can pay. I am sure the income of doctors would be
greater than it is to-day were the dispensary service

more guardedly performed. As a refomi measure, I

would suggest that all patients seeking treatment should
first be obliged to make application at the oftice of the
United Charities Organization, and receivfe from that

body a ticket signifying that the holder is a proper
person to receive dispensary service.

Yours truly,

Old Subscriber.
Febniarj- 15. 1895.

CORPORAL PUNISHMENT FOR FELONIES
AGAINST THE PERSON.
To the Editor of the Medical Record.

Sir : If the records of police station-houses, or the court
proceedings and examinations of police magistrates,

could be opened to the public, sentimentalists would
soon find reason to change their views regarding the

necessity for corporal punishment for certain crimes.

But public decency forbids the newspaper publication

of the facts. A professional and official experience of

many years in the downtown district east of the Bowery
and extending to the East River has convinced the

writer that the prevalent methods of punishment for the

crimes alluded to are notoriously inadequate. The
population of this district is largely made up of foreign-

ers of the lowest classes of Continental Europe, with

the addition of many Chinamen, and the crimes and
attempted crimes against the persons of children by
these degraded wretches are revolting in the extreme.

Instances coming under my personal knowledge might
easily be multiplied, but their recital would only fill sen-

sitive and unsullied minds with horror and disgust.

But as physicians and sociologists the question that con-
cerns us is the famous one : "What are you going to do
about it ?

"

What would be thought of the surgeon who, discover-

ing a malignant excrescence on the body of a patient,

would hasten to conceal it under the immaculate folds

of a white bandage lest it offend the public eye, and
neglect to apply thoroughly the eradicating knife, even
at the risk that some squeamish onlooker might faint at

the sight of blood ? Yet there is a social cancer threaten-

ing the lives and purity of those children whose parents,

by force of poverty or other circumstances, are com-
pelled to bring them up in sections of this great city

where morality is an unknown quantity to the hundreds
of criminal outcasts from other lands to whom this coun-
try opens its hospitable shores. Are our present laws

sufficient to hold this danger in check ? It has been
held by those who oppose corporal punishment that it

is vengeful. No law of the State has any right to exact

revenge. State laws have three functions of punish-

ment, medicinal, deterrent, and retributive. As punish-

ment is medicinal, it serves the offender ; as it is deter-

rent, it serves the commonwealth ; as it is retributive, it

serves the offended party, being a reparation offered to

him. Beyond and above any law of the State, there is

the Eternal Law which says that every creature should

act in the mode of action proper of its kind, and to the

Author and Creator alone belongs vengeance. But the

judge who orders, and the castigator who inflicts, cor-

poral punishment are not animated by a desire for re-

venge. Theirs only to see that the State which they

serve fulfils its whole duty in protecting its members,
by deterring the evil-disposed from crime. The same
minds which shrink from the infliction of corporal must
also advocate the abolition of capital punishment.
"Whoso sheddeth man's blood, by man shall his blood

be shed," may seem to them to be a relic of bygone bar-

barity unsuited to this altruistic age. Yet where is the

State to-day with its men so ideally virtuous that the

right to visit gross crime with death can do otherwise
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than strengthen their virtue ? The writer does not share

the conviction of a recent accomplished writer in the

Mkdical Record that we are daily becoming more de-

generate, but he has daily brought to his mind the fact

that unbridled passion and lust are still as rampant as

they were twenty-two hundred years ago, when Aristotle

wrote that the multitude obey on compulsion rather than

on principle, and from fear of pains and ])enalties rather

than from a sense of right. Although the day may come
when cajjital punishment may be practically abolished

by reason of the extreme infrequency of its employ-
ment—a consummation devoutly to be wished—yet the

])Ower to inflict it must always remain latent in the State.

No government yet has dared to renounce it.

This proves that the human mind universally recog-

nizes that the first condition of apjiropriate punishment
is that it be manifestly pro])ortioned to the crime. " Not
the least appalling thing about crime—atrocious crime
especially— is the examiile that it gives and the imitators

whom it begets," says an able writer on moral philoso-

phy. And, continuing, he says, " The one preventive is

to append to that deed a punishment, the image of

which shall also enter into the mind, excite horror, and
disenchant the recijjient." Of what corrective use is it

to take a brutalized, half-fed, ill-housed loafer from the

streets for a time, and ensconce him among the comforts
of a modern penitentiary, with its regular hours, regular

meals, and safe shelter from inclement weather ? Is

such punishment medicinal, deterrent, or retributive ?

And yet a recent discussion at the Society for Political

Study {A^ew York Herald, February 13, 1895) brought
out tlie suggestion that convicts be em|3loyed in orna-

menting their cell walls and embroidering their own
garments, in order to awaken a love of the beautiful.

Murderers awaiting execution are deluged with flowers

and sympathetic notes from that portion of the com-
munity which forgets that the victims were hurled into

eternity without warning, as the result of a deliberately

conceived plan.

It is alleged that corporal punishment dejjrives man
of one of his congenital and inalienable rights, to wit,

personal dignity. But every right has a corresponding
duty, and the correlative duties of the right tu,personal

dignity are sobriety and chastity, duties which bind
always and for always. What can further degrade a

man who has sunk low enough to commit a crime
against nature ?

" He hath matched himself with sense-

less beasts and become like unto them " does not fitly

describe him. He has gone lower than ever beast was
known to go. Let those who think the jjicture is over-

drawn examine for themselves the conditions existing

among certain peo[)le of this city, never alluded to in

polite society. Let them understand the corrupt influ-

ences at work, sapping the very vitals of our youth in

unnatural sexual practices. The pages of Suetonius are

mild by comparison with what actually occurs every
day, even, and especially so, in the so-called intelligent

and educated classes.

Krafft-Ebing has described nothing which cannot be
duplicated here, if those are to be believed whose duty
throws them into contact with vice. Are these people
votaries of vice or are they insane ? If the latter, some
lunatics are filling positions of great responsibility and
trust.

Corporal punishment, or the fear of it, may yet prove
to be the only wholesome means of checking the spread
of this moral pestilence, but its causes, jjrevention, and
treatment open up too wide a tojuc to be discussed in

this paper.

Charles E. Nam.mack, M.D.,
Surgeon of Police, New I 'ork.

29 East Twknty-fouktii Strekt.

WHAT IS THE PARTICULAR TREATMENT ?

To THE Editor ok the Medical Record.

Sir : In a recent issue you published a very inter-

esting article by Dr. Illoway, of New York, on nervous

dyspepsia, in which he stated that he had achieved a

degree of success in the treatment of that condition to

which my efforts have been directed as yet without sat-

isfactory results. In a later number of the Medical
Record he was asked to give his treatment, and that

request remains without published response, I believe.

I cannot believe that it is due to any reluctance on the

part of the doctor to let his brethren of the profession

know of his method, but think that he may have re-

plied by letter directed to the writer who asked for in-

formation. I am another who would like to be in-

structed in the good way.

At present, the results obtained by Dr. Illoway, if

produced in several of those who depend on me for

help, would give great liappiness to them, and corre-

sponding gratification to me. Can I hope to get the de-

sired help through the columns of your excellent jour-

nal ?

Very truly yours,

H. L. Manchester, M.D.
Pawlet, Vt.

" The Practitioner."—Dr. Malcolm Morris has as-

sumed the editorial management of this journal, his

duties beginning with the new year.

THE LATE DR. LOOMIS.

To the Editor of the Medical Record

Sir : With your kind permission I would like to add
my little tribute to what has already been said, and
well said too, by Dr. Rupp, in the last issue of the

Medical Record, concerning the characteristics of

the late Professor Loomis.

To the thousands of students who had the pleasure

of listening to Professor Loomis's lectures, the an-

nouncement of his death must have come, as it did to

the writer, as a sense of personal bereavement.

His was not the nature to immediately attract those

who came within the sphere of his influence^ on the

contrary, there was something in that robust, sturdy

form that appeared to be actuated by a spirit, if not of

repulsion, at least of aggressiveness. But as time

passed on and one grew to know him better, the streaks

of kindliness which now and then flashed from the im-

pulses of his generous nature served but to heighten

and intensify the love and admiration the students

bore him.

Loomis was unquestionably a great teacher, but by
no means a brilliant one, if brilliancy means a display

of pyrotechnic elocjuence which left the student lost in

admiration of the style of his utterances, but compelled

a small share of passing attention. But if true elo-

ipience is characterized more by what is said than in

the manner of saying, then Professor Loomis was truly

eloquent. The plain, concise method he adopted in

imparting information, the thorough ventilation of

every subject he undertook to teach, and the splendid

manner in which he seized upon the salient features of

the different diseases while giving clinical instruction,

illuminating them from the vast storehouse of his indi-

vidual experience—these will long linger in the minds
of the thousands of students who had the good fortune

to attend the University during his connection with

that able institution.

Beneath a bluff and somewhat aggressive exterior

the waters of a kindly nature pursued their even

course, undisturbed by the animadversions of carping

critics. While ever open to conviction, yet once he

had marked out the path he was to follow he walked it

untlinchingly. To the students he was ever fair and
just, and it was on this account he was less feared than

many others when the finals took place. He was a man
of uncommon soundness of judgment and of rare

common - sense. And, Mr. Editor, it is the men of

sound judgment who leave their impress upon the
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character of our institutions, medical or otherwise,

rather than the brilliant minds whose flashes are too

far above the earth to effect any permanent good. And
to us old students, who have passed beneath the portals

of our dear Alma Mater without forgetting her interests,

it is a source of regret and sorrow that the voice of

Loomis will no longer be heard in her councils.

The University has had many eminent men among
its corps of teachers, men whose names have gracefully

and deservedly borne international reputations ; but

among them all there is none whose name is so closely

and intimately associated with her best progress and
development as that of Alfred L. Loomis. And if it be

true that life is not to be measured by the mere passing

of the years, but by the amount of work performed and
of good accomplished, then, judged by such a standard.

Dr. Loomis passed more than the allotted time of man
upon earth.

There are many professors still connected with the

University whose names are endeared to the old stu-

dents of a decade of years ago, for one reason and an-

other, but among them all that of Loomis, ilhistrc et

vetierabiU noiiicii, stands prominent.

John J. Morrissey, M.D.
Hartford, Conn., February S, 1S95.

MALARIA AS A WATER-BORNE DISEASE.
To THE Editor of the Medical Record.

Sir : Replying to Dr. Dalrymple's letter of January

26, 1895, the Doctor says I "stand alone as an indi-

vidual " in the views I have given to the profession on
the subject of malaria as a water-borne disease. I

may have stood alone, but I no longer do so, since the

wide-spread audience your broadly disseminated jour-

nal gives one has elicited an interest in this subject

among the brightest minds of the profession, and I

have therefore been the recipient of scores of private

letters giving the most gratifying assurance that the

authors have made observations that bear the best evi-

dence wQ can now command that the position I am
led to contend for is worthy of the calm, earnest, and
active consideration of the profession, in the fact that

their observations agree with my own. In my second
article, read before the Mississippi Valley Medical As-
sociation at Hot Springs, Ark., last November, a few
of their letters are quoted from.

When one makes statements it is always proper to

do so from reasonably accurate premises, and it must
be clear to everyone who has done me the honor to

read my articles that if the desire is only to subvert

them, rather than to get at the facts, such a person

should at least come to the subject with hands clean of

personality, epithet, and sophistry, and the statements

made as to conditions that might be supposed to refute

my position ought to be based first upon a fair and
uncolored quotation of my assertions.

Now let us examine how far Dr. Dalrymple has done
this : He states the water-supply of New Rochelle is

"considered good." He, however, must also state to

the intelligence of the nineteenth-century up-to-date

readers of the Medical Record how and why it is

"considered good." He should tell us that the water
has been tested by experts, and who they are, and that

in no instance was the palustral parasite found, and
therefore the water is " considered good ;

" as he does
not do this we are left open to the possible doubt as to

whether the water is actually worthy of being " consid-

ered good " simply because there has been no evidence
given your readers that it is good and demonstrated to

be free from palustraj by means within the reach of

well-informed medical men.
He states that every care is taken to prevent con-

tamination in these (surface ? ) springs that supply the

village. He must also state, for the judgment of your
self-thinking scientific readers, what care is taken ; they

can then judge of the adequacy of the care for them-

selves. He states in his first letter, in Medical Rec-
ord of November lo, 1894, that the persons attacked
(with malaria?) were of all nationalities: Italians,

Irish, Germans, Swedes, negroes, and last but not least,

native-born Americans. In his last, of January 26, 1

1S95, he tells us the persons attacked were " Italians

all." Which statement are we to believe, or are we to

take him seriously at all as knowing the facts ?

He says that Italians don't run to doctors with ma-
laria. Are we, therefore, not to infer that he didn't

see or examine any of the alleged cases at all, by ex-

amining the blood for the presence of the palustral

parasite, always present in palustral fever—an easy,

simple, and necessary precaution to enable him to say

that the cases were really malarial and not something
else ? or did he, in the report of these cases, do as he
says he did with reference to his lay neighbors whom
he says attributed their sickness (malaria ? ) to the dig-

ging up of the ground, and " I [he] certainly agreed
with them."
What an assertion for a medical man, who ascertains

the lay diagnosis, and ''certainly agrees with " the lay

diagnosticians, and this in the light of all the facilities

for accuracy of diagnosis possessed by nineteenth-cen-

tury medical science for the investigation of suspected
cause, existence, and effect that would place the diag-

nosis, source, and existence of malaria beyond the

realm of mere lay medical opinion or moss-grown
dogma, by which the doctor by his own word admits
he was guided.

He says his little boy had also malaria, but he did
not get it through any water or milk, for both were
sterilized, and that quinine, etc., were useless in his

child's case. The treatment refutes the accuracy of

his diagnosis, as the well-known specific power of sul-

phate of quinine to destroy the palustral parasite in the

ialood has been too well demonstrated to make it neces-

sary here to say that the therapeutic history of the case

bears the suspicion of mistaken diagnosis.

He says the water and milk used by the child were
both sterilized. There must have been a query in the

minds of the readers of the Medical Record as to

what were the methods of sterilization, as more than
half of them known to the profession are worthless in

practical results.

I may be allowed to intimate that it yet remains to

be proven that the palustral parasite is not transmitted

through the blood of the cow into the milk, just as tu-

bercle bacilli are. These investigations will go on, and
all the avenues will be considered by the profession

that can possibly be inimical in the introduction of the

palustrae into the human organism.

It is also yet to be demonstrated that the parasite

does not find a nidus in the tissues of the several edible

ground vegetables I have spoken of heretofore, as well

as melons and other ground fruits. The source of ice

added to sterilized water ought always to be considered.

He says the New Rochelle water-supply is from
springs, and has a fall of one hundred and eighty feet

in one thousand. What is the bearing of this statement

on the question ? Are we to infer that such a fall is fatal

to the palustral parasite ?

He says he does " not question my long experience,

accurate and original investigation, but I say (he says)

his (Daly's) field and time have been limited in compari-
son with others."

Limited, forsooth ; limited to a range of swamp and
malarial region from Manitoba and the Red River of

the North, and along the Atlantic coast to Florida, to

Cuba, Yucatan, and other States of Mexico, and through

more than thirty States of the Union ; limited to an
area inhabited by more than fifty millions of people

;

limited in time to a period of over twenty years. Cer-

tainly we must take his statement of "limited" in a
Pickwickian sense.

Respectfully, W. H. Daly, M.D.
PiTTSBL'RG, Pa.
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m1':dicalSCIENTIFIC VERSUS OBSCENE
LITERATURE.

To THE Editor of thk Medical Recokp.

Sir : Under tlie al)ove heading, you published in your

last number an editorial, which jjresumes to believe that

for some reason or other, medical literature could be

{ excluded from its present mail privileges if obscene lit-

i erature were, through the passing of a strict and special

law, prevented from enjoying them.

Permit me to copy the wording of the bill proposed

by me for the consideration and accei)lance of the

Medical Society of the County of New York, and of the

New York Academy of Medicine. They were as fol-

lows :

" Be it enacted, etc.,

" That medical books, pamphlets, and circulars, the

contents of which are of a character not proper for gen-

eral and indiscriminate perusal or circulation, shall not

be admitted to nor transmitted through the mails unless

enclosed in sealed envelo])es or wrappers, and jtrepaid

at letter rates of postage, or unless addressedfor delivery

to or in care of physicians, surgeons, medical schools or

colleges, or students in such schools or colleges, or to deal-

ers in medical publications, and directed to them as such."

It appears, Mr. l'',ditor, you overlooked the last clause

of the proposed bill altogether. If it were passed no

medical journal or book would be interfered with, in-

deed, medical men and students, schools and dealers,

would still enjoy the advantage of receiving, free of

cost, their advertisements of " Dr. W., female special-

ist," of the " Power Wafers," of the " Constitutional

Tonic Wafers," of the " Way of Escape," etc. It is true

our boys and girls would not so easily be reached by
the miscreants, as hitherto. Nor would they be told

where the office can be found, and when, and at what
price, where their bodies may be defiled, and their souls

contaminated. A prominent postmaster in the United
States received the following note from a father :

" The
enclosed disgusting pamphlet was received through the

mails by my son (fifteen years of age) yesterday. I do
not know whether it is a violation of the postal regula-

tions to use the mails for transmission of matter of

this kind, but I consider it decidedly indecent ^nd de-

moralizing." This note was accompanied by a glaring

circular describing " how the celebrated Sultan's or

Turkish wafers came to be introduced to Americans."

It was the same postmaster who suggested to me the

bill as i)rinted above. It is at present in the hands of

the Hon. E. J. Dunphy, a representative of this city,

who is a member of the House Committee on Post Of-

fices and Post Roads. I do not say it is the best possi-

ble bill, but it is a better one, and more efficient than

you supposed it to be in your editorial of last week, and
does not in the least interfere, as you will now admit,

with the unhampered circulation of medical journals,

magazines, pamphlets, or books. It will, when passed,

protect to a certain degree against the filthy sheets dis-

seminated by quacks as privileged mail matter.

You, Mr. Editor, and your colleagues of the medical

press, have great facilities in impressing and directing

the conscience of the medical profession and the public

at large. As that is so, your duties and responsibilities

are just as great, and I fully believe you will benefit the

community by again studying, and then recommending
(amended, perhajjs), and urging u])on the representa-

tives of the peojjle, the bill introduced by me at the

suggestion of a gentleman who had great opportunities

to learn of the vast amount of obscene literature distrib-

uted over the country, under the protection of the

law of the land.

Very sincerely yours,

A. Jacoki, M.D.
no West Twenty-fourth Stkekt, Fcbruarj' 26, 1895.

[After this explanation we not only agree perfectly

with our distinguished correspondent, but give the

measure our heartiest endorsement.

—

Ed.]

IJetu %MsXx\xmt\\ts.

A LENS-HOLDER EOR FACILITATING
RETINOSCOPY.

By WILBUR B. M.VKI'LK, M.D.,

ASSISTANT SURGEON NEW VOKK EVE AND EAR INFIRMARV ; ADJUNCT PRO-

FESSOR OF OI'HTHAUIOLOGV NEW YORK POLVCI.INC.

Long since the writer became convinced that in the

determination of refraction the method of examination

known as retinoscopy, or better, skiascopy, surpassed

in accuracy almost all other methods. On account of

the comparative cheapness of the a])paratus or instru-

ments necessary, it commended itself, moreover, to

many who came under his instruction. The only draw-

back has been the inconvenience of changing the lenses

on the face of the patient, seated as he is a metre away
from the observer. The following device has been

used by the writer for over a year, and is submitted to

the workers in this department of medicine with confi-

dence that it will prove to be as great an aid to others

as it has been to him.

As is seen by the figure, it consists of a frame (ron-

taining a series of lenses)

wliich the patient holds

by the handle in front of

the eye under examina-

tion. Two frames, one
containing convex and
the other concave lenses,

are all that are necessary.

The number of lenses in

each frame and the vari-

ations in their strength

are matters of individ-

ual taste. After using va-

rious combinations, the

writer now employs a

series of six lenses, be-

ginning with I D. and
going up to 6 D., ea< h

lens of the series bein^

I D. stronger than tin-

one preceding. This en

ables one quickly to de-

termine the error to

within I D., provided

this error is not greatt i

than 5 or 6 D. For those

unusual cases where the

error is greater, there is

a small sliding frame be-

hind containing a single

lens of 6 D. which can

be quickly slipped up
over the other lenses,

one after the other,

making the combinations of 7 1). up to 12 D. Where
one desires to determine the error more closely than

within I D., there is a small sliding frame in front con-

taining three lenses, 0.25 D., 0.5 D., and 0.75 D.. which

can be slipped up over the others. In the frame con-

taining the convex series the writer employs as the

fractions concave lenses ; in the frame containing the

concave glasses, the fractional lenses are convex, for

reasons which will be at once apparent.

The method of employing it can best be illustrated by
our case. Let us say our patient has a hyperopia of 2'

D. He takes the holder and places it vertically before

the eye so that he looks through the toji lens ( -(- i D.).

The observer sees at once that this is not strong enough,

and accordinglv the patient is told to move the frame

up so that he looks through the next lens (+2 D.).

And so we continue until we reach -t- 4 D., when we see

that we have over-corrected. We then slip the small
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frame up till its first lens (— 0.25 D.) covers the + 4 D.

(—0.25 + 4 D. = + 3'^' D.). We see that the error

is still overcorrected. We slip the next fractional lens

(—0.5 D.) up over the + 4 D. (= 3'^ D.). Now we
observe that the error is just corrected, and this has all

been done in a very few moments. There is a small

spring clip on the small sliding frame, which snaps into

a little slot just when the moving fractional lens is ex-

actl)' over the other.

At the suggestion of Dr. Gruening, a metal flange

was attached at each side of the frame. (See figure.)

These prevent the holder from resting immediately in

contact with the face or forehead, and thus soiling of

the lenses by the perspiration or oil of the face is

avoided.
With this device the writer has determined with

great rapidity and accuracy the refraction of a large

number of cases in a large clinic, which cases included

not only simple myopia and hyperopia, but also cases

of astigmatism—compound, simple, and mixed.

In conclusion the writer would refer to one immense
advantage of retinoscopy over the ophthalmometer. In

the determination of the amount and axis of the astig-

matism, the finding of the ophthalmometer leaves little

to be desired. But as to the kind of astigmatism, it

gives us no clew. It may be all hyperopic, it may be all

myopic, it may be partly one, partly the other, but as to

this the ophthalmometer tells us nothing. On the other

hand, when we have completed our examination with

retinoscopy, we know exactly the amount of the astig-

matism and exactly how much of the entire amount is

hyperopic and how much is myopic. This to the

writer seems an immense advantage.

(The lens-holder is made by Meyrowitz.)
20 West THiRTi'-FiBST S rpEET.

A NEW, NON-CONDUCTING SPECULUM FOR
USE IN POST-PARTUM AND POST-ABOR-
TUM INTRA-UTERINE DOUCHING.^

By EDEN V. DELPHEY, M.D.,

NEW YORK.

About two years ago, I had a severe case of puer-

peral septicaemia, in the treatment of which I desired a

speculum which would enable me to irrigate the uterus

with hot water—in fact, so hot as to cause pain to the
sensitive perineal surface. Believing that all sorts of
specula had been invented which could be invented, I

tried the instrument-makers for such a one, but without
avail.

I have experimented with several different shapes,
sizes, and forms of blades, handles, etc., during this

time, and have decided on the one now presented. It

is made of hard rubber, vulcanized on the mould, and
will therefore retain its shape no matter how hot the
water is in which it may be placed. The blade is

similar to a Sims, but without the duck-bill tip. The
handle is simply a prolongation or continuation of the
bottom and sides of the blade, and is joined to it at an
angle of about seventy-five degrees, the handle forming
a trough for conducting the solution and debris to a

• Read at the eleventh annual meeting of the New York State .Med-
ical Association . October 9. 18^,

receptacle beneath. The edges of the trough-handle
are slightly cut away, about half-way down, to afford a

better grasp in holding. At the bottom are two notches
and a hole to which the bail of a pail can be either

hung directly or fastened by means of a hook, thus

making the instrument self-retaining in certain cases.

The instrument is intended for use in post-partum

and post-abortum intra-uterine douching and in cur-

etting, and the advantages claimed are : It is simple,

light, and cheap. It is a non-conductor of heat, and
therefore protects the sensitive perineum. It does not

corrode. It can be easily cleaned and rendered aseptic,

either by chemicals or boiling. It can be held by an
assistant ; or, it can be made self-retaining in certain

cases. The debris can be seen as it escapes through
the trough-handle to the receptacle beneath.

pXedicat gtcms.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending February 23, 1895.

Cases. Deaths.

Tuberculosis
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis.
Measles
Diphtheria
Small-pox
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PECULIAR PERVERSION OF
PERCEPTION,'

THE COLOR

By homer E. smith, Ml).,

NOKWICH. N. V.

Mr. President and Gentlemen of the Chenango
County Medical Society : The following case is of
more than usual interest, not only from the standpoint
of diagnosis, Init because it presented one peculiar feat-

ure which, so far as I can ascertain, is unique.
H. S , male, white, aged eleven, of healthy native

parentage. Ancestral history good on paternal side,

on maternal side paralytic attacks occurring late in life.

Eldest of seven children, all others healthy. Had
whooping-cough in infancy, and two or three months
ago scarlatina, with which there were no, nor have de-
veloped later, renal complications. No history of in-

jury. Up to eight days ago, dating from time when
history was taken, was perfectly well. Then was no-
ticed slight dragging of feet, absence of usual buoyant
step, and an emotional disturbance shown by causeless
weeping. Three days later the child said that white
surfaces were brown and objects smaller and distorted.

At this time the parents noticed inco-ordination in

gait (staggering, shooting forward). The child com-
plained of headache (moderate, constant, occipito-

frontal). Formication and tingling in arms, fingers,

and along the course of the upjjer dorsal nerved ; back-
ache (dull, constant, in lower cervical and upper dorsal
regions), and of pain during mastication in temporo-
maxillary articulation. There has been no nausea,
vomiting, loss of consciousness, or convulsions.

Physical Examination.—Nervous System : Motility
unimpaired, limbs placed quickly and correctly in any
ordered position. Finger placed instantly on any des-
ignated spot. Strength : Hand-grij) weaker in right (is

right-handed). Co-ordination : Writes as usual and
signs his name well with eyes shut. Stands with feet

slightly separated, with weight thrown more on left foot,

sways slightly, but does not fall when eyes are closed.
In walking staggers and shoots forward, but does not
fall. Spasm : No muscular twitchings or contractures.
Reflexes : Knee-jerk and ankle-clonus abolished. Su-
perficial refle.\es preserved. Sensibility : No hyperes-
thesia, sensation to contact and pain diminished on both
sides, more so on right (leg, trunk, and arm). Subjec-
tive sensations as mentioned in history.

The following associating tracts were tested and
found to be in perfect working order ; The tcmporo-
frontal, occipito-temporal, occipito-lemporo-frontal, oc-

cipito-central, tenijioro-central. There is no paresis or

paralysis of any of the peripheral nerves. Intellection

not disturbed in the least. Special senses, smell, and
taste unaffected. Hearing : tuning - fork reactions

show B. C. normal for from 128 S. V. to 2,048 S, V.

Fori28and2s6S. v., 15. C. < A.C. (This, with the slight

tinnitus and ])ain present in both ears, was attributed

to local causes.) Hearing good. Vision, O. D. = vV ;

O. S. = «. There is no strabismus or conjugate devia-

tion of the eyes. Motion perfect in all directions.

' Read by title before the Medical Society of the County of Che-
n.ingo.

Pupils equal and of normal size, contract to light e.x-

posure, consensually, to convergence, and to peripheral

excitation of the retina (Wernicke's test). Fields,

marked peripheral limitation, greater in right. No
scotomata. Accommodation not impaired. Selects

colors correctly as to shade, but each appears in its

com])lementary, i.e., red is called green, green appears
as red. Blue looks like yellow, and yellow, blue.

White ajjpears brown. Has micropsia and metamor-
phopsia. There is moderate photophobia present.

Has in each eye monocular polyopia. The ophthal-

moscope shows, O. D., diffuse neuro-retinitis. The
bulk of the trouble is in the retina, which is oedema-
tous and opaque. The papilla is not swollen but is

markedly congested, with a nearly complete obscura-
tion of the choroidal ring. Veins slightly tortuous, no
hemorrhages. O. S., same condition, lesser degree.

Internal organs : Heart and lungs healthy. Bowels reg-

ular. Bladder function not disturbed and urine nor-

mal to repeated chemical and microscopical tests.

Sleeps well and quietly in usual attitude. Nutrition

good. Appetite fair. Tongue slightly coated. Diges-

tion not impaired. Pulse, 64, usual rate about 70.

Respirations, 16 to 18. Central temperature normal,
with no variations at any time ; surface temperature not

taken. The child was given three times daily five-

grain doses of potassium iodide, which was to be in-

creased by one grain each dose until its constitutional

effects became manifest. This treatment, however, was
discontinued on account of the rapid improvement, and
tonics substituted. For three or four days there was a

slight though progressive increase in the symptoms as

mentioned in history, and a temporary disturbance of

the special senses of smell and taste. This lasted

about three days and was of the anesthetic type. Im-
provement then began, shown by return of sensation

in body and limbs. Co-ordination became re-estab-

lished. Vision progressively improved. The microp-
sia and metamorphopsia vanished, and lastly the color

sense became normal. At present writing, four weeks
from the onset of the disease, there remains only a
slight nervousness and a tendency to emotional dis-

turbance.

Analysis : The ([uestion of diagnosis was to be an-

swered by, I, the nature of the lesion, and, 2, its location.

The first question can only be answered by saying that

there was present an intra-cerebral, localized effusion,

probably hemorrhagic. The second is thought to ad-
mit of a more definite answer.

It is evident, to begin with, that this was not a corti-

cal disturbance. To account for the varied symptoms
on this assumption would be to assume extensive le-

sions over the parietal, temporal, and occipital lobes
;

these could not occur without grave general disturb-

ance of motion and sensation together with loss of con-
sciousness, with or without convulsions. Moreover,
the presence of the optic neuritis, together with im-
jjaired motion and sensation on the same side, would
point to nuclear disturbance. We must therefore seek
for an intra-cerebral lesion, and this was most probably
in the left optic thalamus with pressure effects involving

the internal capsule in its thalamo-lenticular division.

I have prepared a plate (shown on next page) repre-

senting schematically a half section of the brain, at the

level of the basal ganglia, which will help to elucidate

what I ha\e to advance in su]iport of this diagnosis.
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optic

The
The presence of four isolated ganglia in the

thalamus is given on the authority of Luy;

separate fibre-bundles in the internal capsule and their

functional attributes are in accord with the views of

neurologists generally. It can be readily seen how-

even a circumscribed lesion in this region can give rise

to many and varied symptoms. Taking these up in de-

tail and in their order of occurrence, we first had dis-

turbance of the motor and sensory body-fibres. The

Connecting smell

and taste corti-

cal areas with

optic thalamus.

Fornix,

Motor face-fibres.

Motor body-fibres.

Sensorybody-fibres

Molorspeech-fibres

Connecting optic-

libres.

Olfactory centre.

Optic centre —^=^

Sensitive centre

Acoustic centre.

Section thkoi;gh Brain, Level of Basal Ganglia. (Right half.

inco-ordination in gait was more probably a sensory

than a motor interference, from the fact that motility

was but slightly impaired, and other co-ordinated acts

were well performed.
Next in order the irritation of the visual centre,

shown by the perversion of the color perception and
the resulting neuritis, bringing loss of vision and distor-

tion of objects seen. These latter symptoms will be
commented on at length in closing. Lastly, were the

olfactor)' and gustatory fibres of the internal capsule

involved, and this involvement manifested by the dis-

turbance of the senses of smell and taste. It is known
within how small an area all these centres are practi-

cally contiguous, and in this case they seem to have
been progressively invaded by the compressing effu-

sion. There is a difference of opinion among neurolo-

gists regarding the e.xistence of special sense-centres in

the thalamus, but the presence of fibres in the internal

capsule which are connected with these senses is prac-

tically proven. Hemianopsia, with difficulty in the dis-

crimination of color, sometimes occurs in lesions of the

capsule and optic neuritis from pressure thereon.

In commenting on the ocular symptoms there are

many points of interest, with much that is negative but
which possesses positive value. To begin with, optic

neuritis is not a localizing symi)tom of brain disease.

It may simply be the expression of a general dyscrasia,

but when bilateral is probably of cerebral origin. The
most frequent general causes are syphilis and chronic

nephritis. Local causes are cerebral anaemia, cerebro-

spinal sclerosis, intra-cranial aneurisms, and, most fre-

quently, intra-cerebral neoplasms. The course and
progress of the disease under consideration practically

shuts out all these, for while optic neuritis is common
to them all, each has its distinguishing

features which were absent in this case ;

moreover, the acuteness of the ocular

trouble was presumptive of an acute
causation. The condition of the fields

precludes the possibility of a cortical

lesion ; with this in the cuneus or adja-

cent to the calcarine fissure, we would
have had lateral hemianopsia. The pe-

ripheral limitations of the field could be
accounted for by damage involving the

optic commissure, but the pupillary re-

flex and other symptoms negatived this.

The condition of the pupils was of diag-

nostic value. Responding as they did

when light was thrown on the periphery

of the retina, where the field was want-
ing, it showed that the lesion was either

back of the communicating fibres of the

optic tract to the motor-oculi. nucleus,

or higher up in the thalamus or internal

capsule. Aside from the perversion of

the color perception, the visual disturb-

ances may be accounted for by the intra-

ocular disease. Micropsia may be due
to paralysis of accommodation, but this

function was unimpaired. Moreover,
tlie presence of the metamorphopsia
showed a disturbance of the retinal ele-

ments, for when these are separated by
an effusion light rays from an object of

given size fall on fewer percipient points,

and consequently the object appears
smaller ; also, if this separation be not
uniform a distortion results. The ap-

parent doubling of objects, on being
tested, was found to exist separately in

each eye, and was undoubtedly an ex-

aggerated distortion. The reduced cen-

tral vision and the contracted fields are

usual acciompaniments of neuro-retinitis.

There have been cases reported of mo-
nocular diplopia or polyopia which were

traumatic neuroses, the result of spinal concussion
;

these have sometimes been accompanied by colored
vision. In other cases presenting this group of symp-
toms, autopsy has shown minute hemorrhages scattered

through the brain ; chromatopsia or colored vision, i.e.,

where all objects are seen of one color—for example, as

red or yellow—is the result of retinal irritation.

The most remarkable feature in this case, and which
makes it of such interest, is the peculiar perversion of

the color perception. There is nothing in the litera-

ture at my command which bears even indirectly upon
it, and the foremost ophthalmologist of this country, to

whom the case was submitted, was unfamiliar with it.

Hallucinations of the special senses exist, but this cannot
be classed as one of them. Paresthesias of these nerves

give rise to subjective symptoms with which we are fa-

milisrr, but in a case like this, as in others of unex-
plained visual phenomena—for example, where reading

is only possible with the book reversed—we must fall

back on the " scientific imagination." From the known
data of the physiology of vision and the perceptions of

color, I can draw no plausible conclusion in explana-
tion of the facts given. There seems, however, to be
a reasonable certainty that there exist separate cortical

areas for light, form, and color, and probably intra-cere-

Intemal capsule (thala-

mo-lenticular portion.)

Fibres for smell and taste pass
through this part, but their course
is not definitely located.
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bral nuclei for the due ordering and arranging of im-

pressions thereon. May it not be possible that the optic

centre of the thalamus presides over the latter function,

and that its disturbance was the causal factor in the

perverted color-perception herein detailed ? There are

many isolated unexplained phenomena of cerebration

here and there reported, but from which, perhaps, may
be drawn, out of seeming confusion, the law which gov-

erns them. To put on record a most interesting case,

and in the hope that it may contribute somewhat to the

formulation of the law, this paper has been written.

ON PLEURITIC EFFUSION, OCCURRING AS
A TERMINAL SYMPTOM OF PLEURO-
PNEUMONIA.

By benjamin F. WESTBROOK, M.D.,

UROi'KI.VN, N. ^'.

It may be interesting to the practitioners of our art to

ha\e presented to them at this season, when the preva-

lent diseases begin to assume the type of affections of

the respiratory organs, a short study of the character-

istic features of one of those deviations from their or-

dinary clinical histories by which familiar diseases are

rendered obscure, and through whose occurrence cases

which had caused no an.\iety to the attendant, at least

on the score of their diagnosis, suddenly and without

apparent cause develop unexpected and very annoying
symptoms.

It is one of the most proxoking experiences in a phy-

sician's work, and, moreover, an extremely embarrass-

ing one under some circumstances, to have a case of

tiie diagnosis of which there has seemed to be so little

doubt that he has ])erhaps committed himself even to

the extent of making a rather confident prognosis, may-
be announcing from day to day that everything is

proceeding as he had expected, when, of a sudden, his

enthusiasm is congealed, his pride humbled, his confi-

dence annihilated by a most extraordinary transforma-

tion scene. The entire complexion of the case has

changed. Unusual symptoms, the reverse of what he

had foretold, jiresent themselves so distinctly that they

are unmistakable even by the non-professional eye.

He must make a new observation, revise his opinions,

and change his plans of treatment under the eyes of a

group of friends whose manner, not improbably, be-

trays a doubt as to the wonderful skill which they had
hitherto attributed to him.

No physician of experience will, I think, call this a

fancy sketch. We all know that as remarkable changes

as this in the outward manifestations of disease may,

and frequently do, occur as perfectly normal seciuences,

and as phenomena which are indicative of the natural

succession of physiological movements in some patho-

logical processes.

A very striking and instructive illustration of this

statement is observable in the course of that rarity of

pleuro-pneumonia which I shall describe.

It is a variety which I have often seen in the practice

of medical friends, but it is apparently of such rarity

that in the course of an individual general practice it

might not be encountered in years, that is to say, in so

pn^iounced a form as to require special attention.

The seiiuence of the phenomena is as follows : There

is at first an acute pneumonia.
As necessarily occurs, when the inflammation of the

[)ulmonary parenchyma is intense and reaches the sur-

face, the pleura covering the invaded area is also in-

flamed, and, if the latter process is intense enough to

warrant the appellation for the case of pleuro-pneu-

monia, there will be a friction sound, easily detected at

first. But hepatization develops with great rapidity

and, as may be readily understood, reduces the gliding

movement of the lung on the chest-wall tea niinimum,

as this movement is dependent on the alternating

changes in the shape of the organ caused by its expan-

sion and contraction.

If a large portion of the lung is solidified there is

very little motion. Besides, the dryness of the pleural

surface which obtains at the onset of the process is soon

succeeded by an increased and vitiated secretion which
gives only a dull, obtuse sound, more like a nondescript

moist rale. The pneumonitis, in these cases, so far as

I have observed it, is of a high degree of intensity, and
sufficient of itself to absorb the doctor's attention.

One result of this is the mechanical condition that the

hepatized lung, not at all contractile, does not, and
cannot, shrink so as to make place for the accumula-

tion of any pleuritic serous effusion.

When the stage of resolution arrives the absorption

of the inflammatory exudate begins. But the tissues of

the lung, which have during the inflammatory process

lost their elasticity, do not at once regain it. The lung

still completely fills its pleural apartment. The reso-

lution is going on, apparently, typically ; although, if

the physician were to observe very carefully the chest

movements, he might notice that during inhalation

there is an abnormal sinking of the intercostal spaces,

as if something prevented the return of the lung's ex-

pansion to the degree corresponding to the apparent

amount of reabsorption.

This seems to me to result from the excessive hyper-

a;mia of the subpleural tissues, the unusual gorging of

the subpleural lympliatics and those of the peripheral

pulmonary zone, to the thick lymph that has collected

on the surface, and to an excessive degree of coagula-

tion and granular degeneration of the parenchyma.
In very high grades of pneumonitis there is also (I in-

fer a priori, although I have not as yet collected the

anatomical proof of it) a more extensive and more
complete temporary loss of that elasticity of the bron-

chial walls by virtue of which, and of their radial ar-

rangement, they exert a centripetal traction during in-

spiration.

As the convalescence seems about to be established,

it is noticed that the improvement halts ; and presently

the patient begins to grow worse, with increasing dysp-

noea ; a more rapid and a weaker pulse ; a failure of the

appetite and of the digestive power ; debility and return-

ing duskiness of the skin. There is an area of increasing

jjerpendicular depth at the lower part of the chest on
the diseased side, where percussion elicits no pulmo-
nary resonance, but only the flat sound obtained by per-

cussing over collections of fluid. The peculiar audible

and palpable voice-vibration (vocal fremitus) is, as a

rule, ab.sent. " As a rule," because it sometimes hap-

pens that a portion of the posterior border of the lung,

which has not yet lost its hepatic solidity, transmits,

through one or more adjacent vertebrae and along the

ribs, a distinct vocal fremitus. This is a fact of the

greatest importance in the examination of the chest,

for it is one of the commonest of all the stumbling-

blocks in the path of physical diagnosis. With infants

and young children, in whom the superficial area of

the lung is much greater, proportionately, than in older

persons, viz., inversely as the cube of the linear dimen-
sions, in whom the posterior border of the lung is dis-

placed less during the respiratory movements, and the

transference of mobility to the sound side more read-

ily accomplished, the presence of the vocal vibrations

and bronchial breathing in the lower half of the chest,

particularly posteriorly, is not in any way acceptable

as evidence of lung consolidation, and the error of sup-

posing it to be so is productive of many a mistake in

diagnosis.

But to return to our troublesome case. As the lung

tissue regains its elasticity, its contractile force, which
tends always to diminish its size and to separate the

two pleural surfaces, acts, as in health, more strongly

during inspiration than expiration. Each time the

chest expands the tendency of the pleural surfaces to

separate favors the occurrence of an effusion into the
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cavitji between them. . As a result, we get the pleuritic

effusion which, had the hepatized lung not prevented it,

would have occurred at the beginning. As the effusion

increases the lung retires from the chest-wall, and
eventually we have, replacing the pneumonia, a distinct

pleurisy with effusion.

I should say, further, that the temperature, if it had
previously declined to the normal degree, rises slightly

and remains usually at 100° F. or over for a variable

length of time. I cannot make a statement of any
value as to the duration of this secondary fever, ex-

cepting that, in the absence of complications, it does
not endure much, if any, longer than for the period of

accumulation, dying away at the completion of that

process.

It may be, however, as is well known to clinical ob-

servers, that the temperature will be somewhat dis-

turbed while absorption is going on.

The pyrexia noticed during the absorption of pleu-

ritic effusions, usually of a mild though irregular type,

is probably due to the entrance of peptones into the

blood.

The diagnosis of this condition which I have here

described depends simply upon the observation of the

foregoing facts, viz.: the occurrence of a pneumonia of,

as a rule, more than the average degree of intensity, as-

sociated at its onset with the signs of acute pleurisy,

which are quite variable, and the most certain of which,

the friction sound, is apt to be of short duration and
not followed by evidences of serous effusion ; rales

somewhat like a nondescript mucous rale, fine or coarse,

usually both, following the friction, and frequently en-

during until the beginning of resolution of the pneu-
monitis ; closely following upon the signs of commenc-
ing resolution, a change in the percussion sound, which
becomes flat ; either absence or presence of the vibra-

tory breath and voice sounds of pneumonic hepatization
(vocal fremitus and bronchophony), as coincidences of

the change in the percussion signs ; at the same time,

sinking of the intercostal grooves during inspiration,

followed by bulging if the accumulation is large ; re-

turn of the cyanotic appearance of the skin and mucous
membranes, and increasing rapidity with diminishing
vigor of the heart-beat.

Later on there may be, of course, other signs and
symptoms of pleuritic effusion, such as cardiac dis-

placement, jugular engorgement, cerebral and spinal

venous hyperemia, errors in the distribution and move-
ments of the cerebro-spinal, subarachnoid fluid, portal

congestion, and the other items of that long series of
disturbances which result from the presence of large

quantities of liquid in the pleural cavities, and consti-

tute one of the most interesting chapters in pathology.
I need not occupy the space of our genial editor

with a long disquisition on the treatment of the condi-
tion to which I have here attempted to call the atten-
tion of practitioners, and to elucidate as briefly as was
possible.

These deviations from the classical course of well-

known and well-understood diseases must, necessarily,

be dealt with in accordance with the features presented
by individual cases, and as the knowledge of the phy-
sician in charge indicates to him. There is one espe-
cial point, however, that seems to require a distinct

rule of practice.

When it is thought advisable to aspirate, this should
be' done cautiously, and the suction should be taken
off the moment any depression of the intercostal spaces
is seen. Otherwise the lung, which has probably not
yet entirely regained its normal structure, may be in-

jured, or the cavities of the right heart unduly dilated.

Professor Mautliner, who died on October 20th, had
been Professor of Ophthalmology at the University of
Vienna just one day. He succeeded, the late Professor
Stellwag.

SEROUS CAVITIES OR SPACES.

By BYRON ROBINSON,
CHICAGO, ILL.

Serous cavities or spaces are situated in various parts

of the body. They have a similar function and are

liable to similar diseases. The serous cavities in the

order of their size are ((7) the peritoneum, (1^) the

pleura, (r) the arachnoid, («') the pericardium, (/) the

serous cavities of the joints. Embryologic or natural

development shows that serous cavities are all second-
ary acquisitions. We saw in the progressive growths
of the embryo that the peritoneal or serous cavity arose

from the mesoderm or middle germ layer. Small clefts

or spaces arise in the lateral portions of the developing
embryo, and these spaces finally coalesce, forming a

more or less differential cavity as regards size and
form.

Thus by changes in the mesoderm the peritoneal

sac results. The modifications of the middle germ
layer are : cleavage, evagination, folding, and coal-

escence, which lead finally to the structure faced with

shining epithelium and backed with beds of areolar

tissue—the serous cavity of the abdomen. From in-

visible clefts in the mesoderm filled with lymph this

sac increases until it comes to have about an equal sur-

face with the skin, and will, in the adult, absorb two
quarts of fluid per hour. This important membrane is

finally intimately and inseparably connected anatomi-
cally and physiologically with three great apparatuses

—the digestive tract, the genitals (tubes and ovaries

and uterus), and the urinary organs.

This cavity is sooner or later lined by a distinct layer

of flat, endothelial cells, with here and there present

peculiar apertures (stomata) which are lined with

what may be called germinal or glandular cells—prob-

ably absorbents leading to lymphatic tracts.

The primitive clefts or spaces in the mesoderm are

filled with a fluid which resembles lymph, and to all

intents and purposes the peritoneal serous cavity may
be looked on as a lymphatic sac. It belongs to the

lymphatic system. It is not a passive membrane, but
an active absorbent, a regulator of circulation. It may
be claimed that the serous membranes act as joint-

cavities. They gi^e opportunity for motion. The
peritoneal cavity I shall view as a joint-cavity, allowing

all the movements necessary for the anatomical and
physiological existence of itself and its contained func-

tionating viscera. It may be observed that all these

serous cavities, like joints, are liable to similar diseases,

as inflammations, tuberculosis, etc. The serous cavities

are all really closed sacs. The exception of the female
in having two apertures for the Fallopian tubes is not

an exception in fact, as regards the closure against the

passage of serous fluid ; for the valvular condition of

the mouths of the Fallopian tubes does not allow serous

fluids to pass from the peritoneal cavity through the

uterus. Hence, practically, all serous cavities may be
viewed as closed lymphatic sacs. As closed sacs they
become to a certain extent regulators of pressure.

This is best seen in the ventricles of the brain. The
fluid sacs allow the brain or delicate organs to rest on
soft water-beds, protecting them from sudden changes
or trauma. The serous sacs act as buffers modifying
rude mechanical movements, and distributing forces to

safe regions of more resisting structures. The serous

cavities with their contained fluids regulate circula-

tion. Observe how in the horse, after vigorously run-

ning for several miles, the large dilated veins stand out

on his body surface. The fluid in the serous cavities

has prevented sudden changes in circulation in the

vital nervous centres and the vital viscera. The fluids

in the ventricles and arachnoid could not be rapidly

displaced, so that the brain under the vigorous pump-
ing of the heart is comparatively safe, for the blood is

forced in directions of least resistance—the wide veins

and the delicate viscera are spared shock. All these
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remarks apply equally well to the lymphatic joint and*
serous space, known as the peritoneal cavity.

These serous cavities with their contained fluids not

only regulate jiressure, motion, and circulation, but
they are normally always full of fluids or viscera. The
fluids and the viscera in the serous sacs alternately

play on each other. The fluid plays a double role. It

facilitates visceral movements with the slightest fric-

tion and fills the spaces in the sac due to small changes
in the form of the viscera, thus in a certain measure
distributing pressure uniformly on all contained vis-

cera. It is in these great serous sacs that anatomy and
physiology arise to their supreme significance in the ani-

mal economy. In these sacs anatomic structure and
delicate visceral arrangement are combined with the

most superior design of a physiologic mechanism.
The serous cavities are the real physiologic laborato-

ries of life. The anatomic limitation of serous sacs is

purely for jjhysiologic purposes. Anatomy and phys-

iology here as elsewhere go hand in hand.
.\11 organs are outside of serous cavities, since they

are closed sacs. All viscera lie outside of the perito-

neal sac. However, all viscera which have become in-

vaginated into the walls of the serous sacs have certain

supports for anatomical limitations and jjhysiological

purposes. We will not discuss here whether the sup-

ports (mesenteries, ligaments, and omenta) arise as

primitive projections of the mesoderm—designed ridges

of cellular tissue covered by serous epithelium—for the

])urpose of transmitting nerves and vessels to the en-

closed viscus, or whether the supports are simply du-
]jlicatures of peritoneum. As the viscera increase in

size in the adult, with the e.xception of the liver, they

project and invaginate further and further into the

cavity. The serous membrane gradually wraps itself

around the viscus until it is evaginated into the sac,

while its pedicle elongates. All supports (ligaments,

omenta, and mesenteries) of viscera in the peritoneal

cavity are the same. They consist of a double layer of

peritoneal membrane. These visceral supports are not

merely to anchor the organs to the wall of the abdom-
inal cavity, but they convey vessels and nerves for the

demand and supply of the organs. They are neuro-
vascular pedicles. Fixation belongs to few abdominal
organs. The liberal lengths given to the supports

of viscera permit them to perform their rhythmi-

cal functions. Every viscus seems to me to have its

rhythm. Rhythmical organs require space for their

delicate motion, as well as for their contraction and
expansion. It may be observed in the abdominal se-

rous cavity that nerves and blood-vessels are systemat-

ically grouped, indicating an original division of the

digestive tract into its three great regions—stomach,

small and large bowels. The supports of the abdomi-
nal viscera vary at different times of life, and I have
found by careful examinations of foetuses that scarcely

any of the original mesenteric supports exist in the

adult ; even the mesentery of the descending colon,

which I had long thought was the original mesentery,

first disappears about the sixth month of foetal life and
rarely appears again, only the sigmoid mesentery repre-

sents the original. In the serous cavity of the perito-

neum there are two kinds of serous membrane, which
may or may not differ in structure and function. One
portion of the great sac is intimately in contact with

the viscera and is named visceral layer (serosa visce-

ralis). The other portion of the peritoneum is called

the parietal layer (serosa parietalis). An important

factor in the peritoneum is its subserous strata. The
amount of subserous tissue not only varies in thick-

ness, but varies in localities. The peritoneal sub-

stratum on the anterior abdominal wall is very small,

but the areolar tissue is abundant toward the pelvis and
in the dorsal region. It is very important to be famil-

iar with the thick beds of white, snow-like areolar tis-

sue that underlie the serous sac. The |)ractical appli-

cation of this anatomical fact applies to hernia, the

bladder, and the uterus. It is well to observe the fact

in operation on the colon and kidney, which organs

can be attacked from behind. Many of the organs

connected with the peritoneum are sufficiently uncov-

ered to allow surgical procedures from behind. The
excessive beds and layers of areolar tissue immediately

under the peritoneum endow the peritoneal membrane
with wide mobility. The membrane can move easily

on its bed, it can pucker and dimple and pouch, by
which process it solicits hernial projections. It is

probably owing to this yielding bed of areolar tis-

sue that visceral supports elongate (prolapse) with

age. I have observed that in all foetuses and young
human subjects the visceral supports are short and
the viscera are high in position, but with increasing

senility the visceral supports elongate and tiie organs

prolapse. Visceral su])ports are not for the jnirpose of

preventing hernia through the contained walls, but for

the purpose of allowing visceral rhythm and to prevent

the organs from becoming entangled. The organs are

so anchored that they seldom strangle each other by
knots, twisting, or pressure. In the lower animals the

digestive canal is very long and convoluted, the peri-

toneum is more liberal than it is in man, but the vis-

ceral supports maintain absolute order among the vari-

ous organs.

A serous cavity, in general, has an important func-

tion in animal life. In viewing it as a joint we com-
pare all movements. It comprehends also all means
by which the joint maintains its existence and accom-
Ijlishes its end. A smooth surface and a lubricating

fluid are the essentials for motion. This peritoneal

joint, or serous cavity, however, not only accommodates
itself to bodily movements, but it adapts itself to func-

tionating contents. It is a depository of changing and
moving organs which subserve the object of digestion,

gestation and urination, and rhythmical organs. The
joint must adapt itself to viscera which have enormous
changes jn volume. Its walls and contents are in ex-

(]uisite harmony by being supplied with branches of

the same nerve-trunks.

The wisdom of having three serous cavities distinctly

divided by strong partitions, though in close proximity,

is apparent when one contemplates the spread of in-

flammatory conflagrations as w ell as the utility to func-

tion and physical protection by confinement. The
anatomic and physiologic properties of a serous cavity

and its contents present all the known perfections of

the most exquisite mechanism. The slimy epithelium

of the serous membrane lies on the top of deep beds of

snow-white areolar tissue, which possesses properties

of elasticity and yieldibility, contraction and expan-
sion, without loss of integrity. The contained organs

of the serous cavity possess mobility without disloca-

tion. They have the power to change their form and
return to normal without losing their integrity. The
organs are endowed with rhythm, elastic and muscular
tissue, and varied function. The serous membrane,
peritoneum, which lines the walls of the serous cavity

and covers the organs evaginated into its fold, in vary-

ing degrees, not only facilitates all movements, but it

regulates to a certain degree ovulation, digestion, and
circulation.

The serous membranes are so named from the ap-

])earance of the nature fluid they contain— serum.

The i)eritoneal cavity is always full. No empty space

exists in the cavity. .Abdominal pressure, which is

muscular tension, forces the walls and viscera in inti-

mate contact. Atmospheric pressure aids in exclud-

ing any open spaces in the peritoneal cavity. There
being no empty spaces in the peritoneal cavity, the

pressure inside and outside of a gut will be just the

same, and this principle explains why the bowel con-

tents do not flow out more readily into the peritoneal

cavity, when a gut-wall is perforated or torn. The
peritoneum is so thin that one can scarcely feel four

layers between the finger and thumb. It is transparent.
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and its endothelia are flat and irregular in outline
and studded here and there with stomata, whose
mouths are surrounded with a ring of small cubical
cells. These little mouths open into sub-adjacent lym-
phatic channels. The blood-vessels of the peritoneum
end in a capillary net-work which especially pervades
the subserous tissue. The blood-vessels are much
more numerous near parts of the membrane where lym-
phatic tissue exists.

A CASE OF LUMBAR HERXIA.
By C. M. G.A.LL0\VAV, M.D.,

W. iM. R-

3, 1862, and was discharged

is now located. Soon afterward he began suffering
from a severe pain in his spine, from the coccyx to the
base of the brain. From that time until the date of his

discharge he was able to perform light duty only.
When discharged the hernia was about the size of a
partridge's egg and has gradually grown to its present
dimensions—five inches in length by two inches in

width. About twelve years ago incontinence of urine
began and is yet present, due to the presence of
spinal irritation, the medical examiners say.

During the past year an abdominal hernia over the
region of the stomach has made its appearance, for
the relief of which he wears a truss. The man has a
peculiar nervous symptom, which he states is of recent
origin. When walking along the street he will unwill-
ingly turn and walk in the opposite direction, and con-
tinue until he grasps some stationary object, and stop
himself, when he can turn around and continue his
walk in the original direction. At such times he feels

* strange, but has no unusual pain. The lumbar tumor
requires now a pad five inches in diameter to hold it

in place. The patient is much emaciated and weighs
one hundred and twenty pounds. The accompany-
ing illustration shows location and size of the hernia.

enlisted in the Union Army on August
June 9, 1865. He was a

sound man physically when he enlisted. A short time
after he enlisted, while on a march, his belt, which held
in position his cartridge-box, cap-box, and bayonet
scabbard, became twisted (because it was made of

flanky leather) and'caused the shank of his bayonet to

rub on his left side, at the exact spot where the hernia

THE USE OF THE BICYCLE FROM A PRO-
FESSIONAL STANDPOINT.

By JOHN B. RICHARDSON, M.D.,

LOUISVILLE, KY.

After employing a horse and buggy, in the practice of

my profession, over the streets of our city for more
than twenty-two years, I found I was not getting suffi-

cient physical exercise to prevent frequent attacks of

headache and sleeplessness, and was becoming quite

too corpulent for comfort. I determined to give them
up and try walking. I very soon regained perfect

health, but was convinced walking was too slow for

long-distance visits. The use of the bicycle was the

alternative, which, at that time—nearly four years ago
—was considered here a great innovation, deemed, to

say the least, a rather undignified or puerile species of

locomotion, entirely devoid of practical utility, and its

employment requiring a more than minimum degree of

temerity, especially in a professional man. Possibly I

was a little advanced in years to adopt such a novelty,

as I had then nearly reached the shady side of the balf-

century mark. Nothing daunted, I strode my Pegasus,

and found him, at first, rather unruly and difficult to

manage, almost equalling" in ways that are dark " and
unexpected positions and locations the proverbial

mule, when first saddled and bridled.

After, however, a few four-.\.M. (to escape observa-

tion and unfavorable criticisms) excursions over asphalt

pavements, I mastered the wonderful steed, and now
feel as much at ease on his back as when seated in my
easy-chair in my study.

There are some rules by which riders should be gov-

erned, and in accordance with which they should act,

if they wish to derive all the benefits and not fall heirs

to any of the evil results of " cycling."

A perfectly fitted saddle and the proper position of

the saddle stand first, being of niajor importance.

When seated upon the saddle, placed at the proper
angle for the rider, his weight should rest upon the glu-

teal muscles (except what is impinging upon the ped-
als), and under no circumstances or at any time should
any weight or pressure be permitted to fall upon the

perineum, for just this and this alone (excepting falls

from the machine) is the cause of most all of the cases

of irritation and inflammation of the neck of the blad-

der, of the urethra and prostate gland, and abscesses

which result from bicycle-riding. My advice to deal-

ers in bicycles is, never allow the use of an ill-fitted

saddle ; do not weary of jnaking changes in the sad-

dles, or altering the angles at which they are placed and
secured, until their proper adaptation has been perfectly

accomplished, for in this lies the secret as to whether or

not the use of the bicycle shall result in benefit or harm
to the rider.

Where there is already existing disease of the genito-

urinary organs, or local irritation from any cause, the

use of the bicycle is contra-indicaled. Given, how-
ever, a perfectly sound person in this regard, its use

within reasonable bounds will redound to his benefit

and not to his injury.-

The most natural, healthful, and graceful position for

horseback-riding is the erect posture, with the stirrup-

straps of such length as will allow the rider's legs to be
almost fully extended, permitting him to bear most of

his weight upon the balls of his feet on the stirrups. So,

after one has learned to ride the bicycle, the saddle

should be so elevated that, the rider's leg being ex-
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tended, the down pedal will be sufficiently low to enable

him to touch it easily with the heel of his boot, thus

keeping most of his weight upon his feet, and lessening

the projiortion of weight upon his gluteal muscles.

The rider's body being ])erfectly poised in the erect

posture places his lungs and heart in their best possible

relative position to carry on their functions, and not

impede the circulation through the heart and vessels,

and by pressure of contiguous parts preventing the

free expansion and contraction of the air-cells, as is

unavoidably done in the leaning-forward position, the

latter being unnatural, ungraceful, and unphysiological,

as well as invariably injurious.

A safe rule, to which there can be no exception in

the use of the bicycle, and which with equal force is

applicable to all other forms of exercise, is : Exercise

short of fatigue. This observed, one will obviate the

necessity for the obedience of a second, viz. : Rest

frequently.

Excessive exercise here, as along every other line,

is injurious, and is to be eschewed. With greater

force does this ajjply to the young, growing, or physi-

cally undeveloped rider. Even in hill-climbing or

rapid riding the erect posture should be assumed and
maintained.

Most professional riders insist that the forward-lean-

ing, partially-closed-" Jack-knife " position is essential

to rapid riding, and many youthful riders assume it,

as it smacks of the professional, to their temporary
and at times permanent injury. If this be true, it can-

not apply to health-seeking or pleasure-riding. Again,
the assumption and retention of this position is a fre-

quent cause of perineal troubles, bringing to bear a

great amount of ]iressure upon those parts which should
never be pressed upon, and which even the most per-

fectly fitted saddle cannot, in that position, be made
to prevent.

Racing, either competitive or against time, is gener-

ally injurious, unless the rider has been gradually

brought to that degree of muscular development
through months of careful training. Riding long dis-

tances at a rapid rate of speed can only everttuate in

harm, resulting in hypertrophy of the heart and its

consequent dilatation, or overstraining of other muscles
or sets of muscles. Gentle exercise upon the bicycle

in every healthy person, after becoming inured to its

use, produces a wonderful exuberance of spirit, which
if not checked will create the desire to " speed." This
can be controlled if taken in the initial, but will grow
upon the rider if he is not continually on the (//// vive

to hold it in check, and should not be indulged in by
the health-seeker or the young. The subject of respir-

ing during the use of the bicycle is one of importance.
My experience in hill-climbing, or in rapid riding on
the level even, is that one is forced to use mouth-
breathing ; but in riding on the level it is better to

breathe through the nose, especially in cold weather,
for it is a well-known fact that atmospherical air, after

passing through the nostril,s_, upon reaching the air-cells

of the lungs is some degrees warmer than when it

passes through the mouth upon reacliing the same
])oint. Bicycle-riding causes free lung-expansion, thus

dilating air-cells which during the more common forms
of exercise remain quiescent, partially collapsed, and
unemployed, their distention keeping them in a physi-

ological condition causing their healthy action, and re-

taining them in that state in which it is most desirable

to have them in both health and sickness.

Bicycling develops the general muscular system, and
is not confined, as some suppose, to the muscles of the

lower extremities. This will be corroborated by all

wheelmen. Those of the back, chest, neck, abdomen,
and also of the upper extremities are brought into con-
stant use in the earlier essays at riding, in getting on
and off, and in balancing and guiding the wheel. All

of these sets of muscles are constantly employed in

liill-climbing, and can be exercised by the expert rider

when he so desires, even if it be not essential on a level

road.

Use but do not abuse the use of the bicycle. I am per-

suaded by experience and observation that ill results are

generally attributable to carelessness in some one or more
respects, to overuse, or to too long or too rapid jaunt-

ings ; for there is no form of exercise more vivifying,

exhilarating, or health-giving than excursions leisurely

made, with agreeable companions, in pleasant weather,

over the hills and dales of our own God-blessed " Blue-

grass Country."
A very wise and observant old Friend—a layman

—

remarked to me many years since :
" Antidote for in-

digestion, eat less. For nervousness, exercise in the

open air and sunshine." His conclusions were axio-

matic.

I have prescribed for many sufferers from the above-

mentioned ills the use of the bicycle, and have lost

them as patients, the benefit in some instances being

immediate, as well as in some chronic cases of head-

ache, constipation, etc.

As a vehicle of convenience one has only to employ
it for a short time to appreciate it.

It recpiires no great physical effort to traverse a mile

over level, smooth pavements in from six to eight min-

utes, and this rate is not wearisome.

I have on a number of occasions arisen at midnight,

dressed, and ridden on my wheel to a patient's residence,

and arrived there before the messenger did. It is not

only a time-saver, but a saver of suffering ofttimes ;

always ready, night and day ; requires no feeding or

grooming ; is never sick unless its rider is, and soon

becomes to its owner a thing of beauty, for which he

forms a true attachment.

Where one has any local disease, and is in doubt as

to the advisability of his using a bicycle, he should

consult his medical adviser prior to deciding.

I have found marked benefit accrue from its employ-

ment, it being a provoker to exercise, in those who are

disinclined in that direction, as after learning to man-
age it with ease the necessary physical labor requisite

to run it is so slight that many enjoy it who are too

indolent to walk or ride horseback. It is a very

rapid form of transit, and gives one change of scenery

he may have never before known.
I have seen consumptives well progressed in their

disease benefited by its gentle and prudent use ; theii

appetites increased, digestive and assimilative powers

enhanced, their sleep prolonged and made more re-

freshing. Its use is an excellent and effective pro-

moter of the skin's action, stimulating the sweat-glands

to gentle but emphasized activity. On the latter ac-

count riders cannot use too great care against the

catching of colds.

In many diseased conditions this activity of the

sweat-glands is greatly to be desired, and can be taken

'

advantage of by the physician. The mere suggestion

is only necessary.

Where the building-up process is a desideratum, and
no contra-indication obtains, gentle exercise on the

bicycle will be found of great benefit. It is far prefer-

able to the exhibition of medicaments whose object is

to stimulate and tone up the action of the heart, stom-

ach, lungs, skin, and intestinal canal. It gives more of

God's medicine (oxygen, sunlight, physical and mental
exercise and diversion, self-forgetfulness, etc.) and re-

quires less of the doctor's. To sum up : Rapid riding,

or riding long distances at a rapid rate, is injurious in

many ways to every rider, unless gradual and careful

training has been gone through with that object. Gen-
tle and moderate bicycle-riding increases vitality ; im-

proves and enlarges lung and breathing capacity

;

develops the muscular (general) as well as special sys-

tems or sets, as also the heart's power ; increases

appetite and powers of digestion and assimilation,

thereby adding to capacity for life and increased lon-

gevity ; stimulates action of skin, and thereby elimi-
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nates more rapidly and perfectly effete materials from
the system, thus aiding the kidneys when they are tem-

porarily unable to perform their functions perfectly, or

are organically diseased ; is an excellent means for

mental and physical diversion ; causes many indolent

persons and those who lead sedentary lives to exercise

more freely, being pleasurable and easy to take after

mastering the machine ; is one of our best simple meas-

ures in the treatment of cases of insomnia, and, last

but not least, is an agent in the moral culture of indi-

viduals in pleasurably diverting their minds and meet-

ing their demands for occupation, thus answering the

place of saloons, beer-gardens, and other similar places,

where companionship is sought.

CASE REPORT OF FIBROID TUMOR OF THE
UTERUS WITH SUPPURATING OVARY DIS-
CHARGING PER RECTUM.^

By RUFUS B. hall, M.D.,

CINCINNATI, O.,

PROFESSOR OF CLINICAL GYNECOLOGY AT THE MIAMI MEDICAL COLLEGE ; GYNE-
COLOGIST AT THE PRESBYTERIAN HOSPITAL ; FELLOW OF THE AMERICAN ASSO-
CIATION OF OBSTETRICIANS AND GYNECOLOGISTS ; OF THE SOUTHERN SCRGICAl.
AND GYNECOLOGICAL ASSOCIATION, AND THE BRITISH GYNECOLOGICAL ASSO-
CIATION.

Mr. President and Gentlemen : The subject of

operative treatment for fibroid tumors of the uterus is

one in which the keenest interest is manifested by men
engaged in abdominal surgery. The main points in

the technique of the operation have been practically

settled, but certain minor details in operative proced-

ure are capable of improvement. The greatest diffi-

culty is to successfully overcome certain complications

and obstacles occasionally arising, which tax to the

utmost the skill of the operator.

The following case, which I shall report somewhat
in detail, illustrates a number of these complications,

and will serve as a basis for a few remarks to be made
later.

Mrs. J- W——, aged forty -four, married sixteen

years, mother of five children, the youngest six years of

age, was referred by Dr. Heady, of Glendale, O. She
always enjoyed good health until about five years ago, at

which time she obs'erved that the menstrual period was
prolonged and somewhat excessive. As time passed

on she noticed that this symptom grew worse, and
within a year or two was added pain in the back and a

heavy bearing-down sensation in the pelvis during and
for a few days following the menstrual period. She
did not apply to a physician for relief, however, until

some time in February of the present year, when the

diagnosis of fibroid tumor of the uterus was made, and
the usual treatment followed by the general practi-

tioner suggested. This had little effect, either for

relief of the hemorrhage or of the pain, which had
become quite severe, especially in the right side of the

pelvis and abdomen.
She gradually grew worse until the latter part of

April, when she was confined to bed with an attack of

general peritonitis. She was very ill and had a high
temperature and rapid pulse for two weeks. She then
had a discharge of several ounces of pus per rectum,
which relieved her somewhat of the pain, and the

temperature dropped for a few days. Her general
symptoms were not at all improved, but were really

aggravated. The temperature chart and her general

condition showed her to be suffering from sepsis.

There were soon added diarrhoea, chills, and sweats.

In the course of eight or ten days she again had a

discharge of several ounces of pus per rectum, and
was again temporarily relieved. This periodical dis-

charge of bad-smelling pus continued at irregular in-

tervals up to the time she entered the Presbyterian

' A paper read at the Southern Surgical and Gynecological .Associa-

tion, Charleston. S. C. , November 13, 14. and 15. 1894.

Hospital in my service, June 2, 1894, when the case

was first seen by me.
The patient was fairly well nourished

; pulse, 140

;

temperature, 103. She was unable to walk or sit up,

and had to be carried into the institution. She was
having diarrhoea, irregular chills, and profuse sweats,

which she said had been of almost daily occurrence

since the abscess first discharged. There were inter-

vals of eight or ten days in which there was no dis-

charge of pus ; the diarrhoea and sweats were always

worse at that time. The patient said there had been
no discharge for more than a week before she entered

the hospital, and expressed a wish that it would soon
discharge again so that she might have relief.

Examination revealed a hard round tumor in the

abdomen, apparently the size of a cocoanut, extending
some four or five inches above the symphisis pubis,

and slightly to the left side. By combined examina-
tion, this tumor was diagnosed as the fibroid uterus.

Behind and to the right of the tumor, filling up the

pelvic cavity and projecting well toward the perineum,
was an elastic tumor somewhat larger than the fibroid

just described. This latter I believed to be a suppu-
rating ovary, and irom the clinical history had every

reason to believe there was a communication with the

bowel through which it emptied out a small part of

its fluid contents.

The patient was in such a wretched condition to be
subjected to a section that an operation seemed to

promise but very little. Her friends and physician,

who had assumed charge of the case but a day or two
before she entered the hospital, were very anxious for

the operation, knowing full well that without it she had
absolutely no chance for recovery. She was able to

take but little nourishment, and that of the blandest

character, owing to the irritability of the stomach.
On June 6th the operation was made and the tumor

removed. I here present it for your inspection, as it

will aid very materially in the explanations to follow.

You will observe that the solid part of this tumor is the

fibroid uterus, including the neck and cervix. As is

my custom in these cases, I made total extirpation.

At the side of this tumor there is a sac which repre-

sents the suppurating ovary ; it is densely adherent to

the fibroid uterus. You will see on the lower part of

the sac an irregular opening through which you can in-

troduce the thumb. This is the site of communication
with the bowel, and will be described later. The open-
ing into the sac near the fundus of the uterus is the

point of rupture of the sac during extirpation, after the

occurrence of which it was hastily torn open so as to

facilitate washing it out before enucleation. The
fibroid tumor rode up out of the pelvis proper and
rested upon the sac of the suppurating ovary, which
practically filled the pelvic cavity and was universally

adherent. The omentum and intestine were adherent
over the top of the tumor, closing in every portion of

it, as you will observe upon careful examination of the

specimen. The adhesions were overcome with con-

siderable difficulty. They were all separated down to

near the point of attachment to the bowel at the point

of communication. When we neared that point, we
separated as much as possible of the capsule of the

suppurating ovary around the opening, leaving several

tags of the capsule attached to the bowel, hoping that

thus we might separate the sac from the bowel without
making a communication with it, there having been no
discharge of pus from the bowel for ten or eleven days.

In this, however, we were disappointed, for when we
had enucleated the sac, we could pass two fingers into

a rent in the bowel, which proved to be the rectum
just below the promontory of the sacrum. A resection

or Murphy button was out of the question. The open-
ing was immediately plugged with gauze and the opera-

tion of total e.xtirpation proceeded with.

When we had completed total extirpation, we could
say with all candor that nothing in the pelvis remained
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which had the least resemblance to peritoneum. For
I that reason no attempt was made to close the vagina

from the peritoneal cavity with stitches, as is my cus-

tom, but the vagina was packed with gauze and our at-

tention turned to the repair of the hole in the rectum.

This opening crossed the rectum diagonally, and by
experimenting we found we could bring the edges to-

gether without materially lessening the calibre of the

rectum. With a fine suture of catgut, a running stitch

was made of the mucous membrane only. After this

the muscular coat was brought together with interrupt-

ed silk sutures, and on top of this, one of the tags

which had been peeled from the outside of the cyst

wall, and which was still adherent to the bowel near

the opening, was turned over the row of stitches and
united around its free margin with twelve or fit teen in-

terrupted silk sutures. The cavity was thoroughly irri-

gated, the pelvis ])acked with gauze, and the wound
closed. Before the patient was put to bed, the sphinc-

ter ani muscle was thoroughly dilated.

The operation consumed one hour and five minutes

time. The patient was put to bed in profound col-

lapse, but she rallied within a few hours and appeared

to be none the worse for the severe ordeal through

which she had passed. The gauze in the pelvis was
removed through the abdominal incision on the fourth

dav, and the pelvic cavity washed out with pero.vide

of hydrogen, there being a free outlet through the

vagina. This washing out process was repeated every

four to six hours for ten or twelve days. There was
never the least indication of leakage through the bowel
injury.

For nearly three weeks the high temperature, rapid

pulse, and sweats continued, though not so severe as be-

fore the operation. At the end of that time her tem-

perature became normal and she improved rapidly.

She left the hospital the middle of the fifth week, thor-

oughly convalescent, and is now perfectly well.

There are a number of questions of operative pro-

cedure suggested by this case, to which I wish to direct

attention. Whether or not to advise an operation upon
a patient suffering from prolonged and profound sepsis,

during the attack, or wait with the hope of putting the

patient in a better physical condition, is a question that

must be decided on the merits of each individual case.

It is a question that admits of discussion both pro and
con. There are good grounds for basing an argument
on either side, but there are cases where there is noth-

ing left to do that promises any chance of saving life

except the radical operation.

The technique of the operation for fibroid tumor as-

sociated with a large suppurating ovary, is an interest-

ing study. If with extensive raw surfaces in the pelvic

cavity which have been thoroughly bathed in pus during
the operation, and no peritoneum to close off these raw
surfaces from the general peritoneal cavity, we use the

Baer method, which does not give thorough drainage, I

do not believe we will have such satisfactory results. I

think total extirpation of the cervix, leaving free com-
munication into the vagina for subsequent drainage,

gives the ideal condition, both theoretically and practi-

cally, for after-treatment in this class of cases. I can
unhesitatingly recommend it.

The separation of the lirm adhesions of the bowel in

the pelvic cavity should be done with the utmost care,

for even then a bowel injury is not uncommon. In

cases where there has existed communication for several

weeks or months, we necessarily have a bowel rent in a

very unsatisfactory condition for repair. If there is no
peritoneum to be recognized as such for some inches

from the injury, and a resection or Murphy button is

out of the question, the strengthening of the suture line

with a tag of adventitious tissue, as described in the

operation, is very desirable. It is a method I have em-
ployed on several occasions with perfect results.

Packing the pelvic cavity with gauze, thus keeping

the healthy intestine away from the raw surfaces in the

pelvis, and protecting the general peritoneal cavity from
intestinal leakage, if any should occur, preventing intes-

tinal adhesions there, is a step in advance in the treat-

ment of these cases and one to be commended. It can-

not be fully appreciated by those who have not employed
it. I usually remove the gauze in the pelvis on the

fourth day and wash out the cavity with peroxide of

hydrogen, repeating this washing out four or five times

daily as long as necessary.

Again, forcible dilatation of the sphincter ani muscle
before putting the patient to bed, adds greatly to the

chances for recovery. It causes incontinence, thus re-

lieving the intra-intestinal pressure from accumulating
gases. All of us who have had experience in abdominal
work, know that the sphincter muscle in these cases con-

tracts to such a marked degree that the large bowel fre-

quently becomes enormously distended with gas ; and if

there is a rent, it puts undue pressure on the weak point,

thus favoring intestinal leakage into the peritoneal

cavity. So far as I know, I was the first man to practise

forcible dilatation for this purpose. The first time I

employed it was February 6, 1S93, in a case of exten-

sive bowel injury, in a patient operated upon for extra-

uterine pregnancy. The patient recovered.

CONTREXEVILLE.
By DEBOL'T D'ESTKEES, M.D.,

PARIS, FRANCE.

.\ KNOWLEDGE of the vlrtucs of Contrexeville, the
springs of which were till then only visited by the in-

habitants of the neighboring villages, dates from the lect-

ure read before the Societe des Sciences et Arts of Nan-
cy, January 10, 1760, by Dr. Bagard, first physician to

King Stanislas, of Lorraine, to whom we are indebted
for the following passage :

" The mineral waters of Contrexeville are a sovereign
remedy in diseases of the kidneys, of the ureter, of the
bladder, and the urethra, stone, gravel, glaires, suppu-
ration. We can assert that these waters are eflicacious

against the stone, which they loosen and drive out of

the bladder, when the stone is not of a considerable
size ; that they dissolve and break larger stones when
the latter are chalky. We keep a list of patients of all

ages who during several years have got rid of stones
through the effect of these waters. They prevent fresh

attacks of gout, by restoring the suppleness of the

nerves and of the membranous parts which the disease

has dried up. As these waters contain ferruginous
matter, a mineral acid, and soap, they will be ver)- use-

ful in cases where the bile becomes too thick and
where the liver is obstructed, the more so as these

waters are purgative."

This quotation gives, in the medical style of the

period, a very exact idea of the properties of the waters
of Contrexeville, which it exaggerates in nothing. And
from this time foreign invalids began to make use of

them.
Many very celebrated cures are still authentic, and

among others that of the Abbe de Bouville, who, after

having been three times operated on for stone found re-

lief for his pains at this spring, and was enabled to

finish his career, which was prolonged for many years,

without again having to undergo an operation.

Effects quite as remarkable, observed in the persons
of many noblemen of Lorraine and its environs, began
to make a great reputation for the waters.

From 1775 to 1789, thanks to the renown and merit
of Thouvenel, physician to the Court at Versailles,

who was loud in the praise of the waters, the village of
Contrexeville saw princes and gentlemen thronging to

its establishment. These personages, in their moments
of leisure, amused themselves playing tragedies and
comedies in the pretty little theatre built by the Prince
d'Hennin at his own expense.
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The English visitors at Contrexeville built, in the

year 1783, a mansion known as the "Chateau des

Anglais," which is now only inhabited by some of the

poor workmen of the place.

One can easily understand, after what I have just

said, the terrible shock the Revolution of 17S9 must
have been to the fortunes of Contrexeville, which the

minister Necker wanted to buy for the state. Emigra-
tion deprived the village of the yearly presence of its

noble visitors, and as long as the troubles of the Revo-
lution lasted the station was almost deserted.

At the time of the Restoration a late surgeon of the

Imperial army, Mamelet, came and settled at Contrexe-

ville to practise medicine. He had occasion to meet
there Dr. Thouvenel, who made known to him the

properties of the spring of mineral waters. In 1825
Mamelet, who had conscientiously studied the effects

of these waters, published a w^ork, which made such a

sensation that from that time forward they took an im-

portant place in therapeutics. M. le Dr. Civiale, wrote,

in 1828 : "It seems evident to me that these waters

possess the property of strongly exciting the urinary

organs, and that this property renders them useful for

determining the expulsion of large gravel, at the same
time that they lead to a surer diagnosis of stone in the

bladder, a question which is of more importance than
one thinks."

Between 1825 and 1844 Mamelet published a sec-

ond, and then a third edition of his work. Neverthe-
less, the affluence, so considerable to-day, was slow to

establish itself at Contrexeville, in spite of the incon-

testable merits of this station.

M. le Dr. Peshier, member of the Academy of Medi-
cine of Paris, in his report on Mineral Waters (March,

1853), thus explains the reasons of this : "While our
numerous thermal establishments, so various, but all

animated with a desire to make a noise in the world,

sounded their own praises in advertisements as well as

by the results of study and scientific discussion, Con-
trexeville alone, scarcely drawn out of its obscurity by
the conscientious, though not well-known works of

Bagard and of Thouvenel, waited in silence for the

gratitude of its clients to lead medical opinion to de-

termine its precise value. Innocent of all surprise of

stimulating general opinion, disdaining a precocious
discovery which might end in myth, this bountiful

spring, by the simple fact of the multiplicity and the

constancy of the cures, which were made known all

over the world, arrived at such a point of notoriety

that its name is not less identified with the idea of

gravel than that of sulphate of quinine is with the idea
of intermittent fever. This justice is rendered to it

everywhere and without contest."

Contrexeville is situated in the Vosges, in a valley

open from south to north. One meets in every part of

this valley, at a depth of about three yards, a layer of

green clay about a yard thick, through w-hich the
spring " Pavilion " has made its passage.

The cistern for arresting the water which penetrates
this green clay isolates the spring from rain-water,

which circulates in the calcareous beds above this layer

of clay, and thus permits the water to arrive free of

any admixture to the surface.

Source du Pavilion.—This water is cold and limpid
;

its temperature is invariably 11.5° Centigrade. Its spe-

cific gravity does not exceed 1.025. It has a slight

ferruginous taste and is very refreshing. It produces
scarcely any efi^ect on litmus paper, but it gives a green-
ish color to sirup of violets. When exposed to the
open air, it is soon covered with an iridescent film,

which disappears when the water is shaken. The
stone reservoir into which it falls, the pipes through
which it passes, whatever is thrown into it, are rapidly
covered with a yellowish coating resembling rust, which
is composed of carbonate of iron mixed with carbo-
nate of lime.

The principal minerals the water contains are, ac-

cording to the analysis made in 1864 by M. Debray,
sulphates of lime and of magnesia, bicarbonates of

lime and of magnesia, of iron and of lithium, to which
we must add traces of fluoride and of arsenic.

It is, therefore, above all, a water having a founda-
tion of lime with lithium, to which iron and arsenic

add their reconstituting qualities, so precious for our

anaemic generation. This spring is also slightly laxa-

tive. These properties render it useful for patients

whose sluggisli intestines ha\e to be stimulated.

Maimer "of Employing tte Waters.—It is evidently

to the ingestion of the water that the good results ob-

tained at Contrexeville are due. Taken fasting, a glass

at a time at intervals of ten, fifteen, twenty, or thirty

minutes, it produces on the human economy effects

which we shall describe further on. It is, to quote Dr.

Patissier, " so friendly to the stomach " that it can be
taken in relatively large doses. These doses must,

nevertheless, be regulated by a medical man, according
to the age, the sex, and the disease of the drinker.

A robust man suffering from gravel, a debilitated

gouty patient, a woman suffering from hepatic colic,

an old man suffering from catarrh of the bladder,

would each require a different and special treatment.

In most cases the results obtained by treatment at

the spring itself, are confirmed by the use of the water

at home. Its effects, inferior to those at the spring,

are, nevertheless, easy to prove by those who have used
them, especially in cases of chronic affection of the

bladder.

It is important, however, that the water should be
drunk, as a rule, fasting or during the intervals between
meals. Finally, although we have known a case where
satisfactory results were obtained with water which had
been bottled for seven years, we recommend patients

to procure for themselves the water, as fresh as possible,

by applying either to the establishment at Contrexe-

ville, Vosges, or to any mineral-water dealer in the

United States.

Physiological Effects.—The waters of Contrexeville

stimulate all the secretions, but they especially help

that of urine. In the digestive organs this stimulation

is at once observed to act upon the stomach by increas-

ing the appetite and regulating the functions of the di-

gestive organs. This is especially remarkable in pa-

tients suffering from those dyspeptic ailments, which so

often precede the appearance of the uric acid diathesis.

The waters are also observed to act on the intestines

by producing a laxative effect, shown by two or three

liquid stools, which does not in any way fatigue the

patient.

In the circulatory system the stimulation of the

waters often causes a kind of inebriation of the patient,

which always disappears after the first meal. The
functions of the skin are restored by the influence of

the hydro-mineral treatment when they have been sup-

pressed. According to Dr. Baud, the genital organs of

men are also stimulated by the use of the waters of the

Pavilion. On women suffering from gout or gravel, it

tends to the regulation of the menses, and thus has
rendered fruitful gouty women who until then had
been barren.

But it is upon the urinary system that the principal

physiological effects are produced by the waters of

Contrexeville. They produce considerable diuresis,

and the quantity of liquid voided is always greater

than the amount of water which iias been absorbed.
They modify the mucous membrane of the urinary

tract, and the remarkable results in catarrh of the blad-

der are due to this effect. They stimulate atony of

the bladder. They drive away the pains caused by
gravel in the kidneys, as can be seen every day at the

spring of the Pavilion, and they expel the excess of

uric acid from the system. Finally, they often reveal

the presence of large calculi, unsuspected till then, and
the size of which will not permit them to pass through
the natural channels.
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The diseases treated at Contrexeville, are, in the

order of their frequency, as follows : Gravel, gout, dis-

eases of the bladder and of the prostate, diabetes, and
hepatic colic.

Gravel.—The effects obtained at Contrexeville in

cases of gravel are too universally known for it to be
necessary for me to dwell long on this subject ; the

brilliant results which caused it to be said that Con-
trexeville was for gravel what sulphate of ([uinine was
for intermittent fever, would be still more remarkable

if all the gravel patients would keep the health rules so

strongly recommended to them when they leave Con-
trexeville.

Unfortunately, a great number of them break out

into excess by either indulging in a too rich diet or by
leading a too sedentary or too busy life, and the same
causes bring back the same effects, and they are ob-

liged to come to the spring of the Pavilion to be able

to indulge again in excesses.

This applies specially to uric acid gravel (red

gravel). ^I. Durand-Fardel, inspector of the springs

of Hauterive at Vichy, whose works on mineral waters

and on chronic diseases have a legitimate authority,

classes, in the following manner, the use of the waters

of Contrexeville, for this kind of gravel :

' In cases of renal pains, when the reappearance of

nephritic colic is to be feared, or in less simple cases

where continual pain or turbid urine reveals a certain

degree of inflammation or of catarrh in the region of

tlie kidneys, the waters of Contrexeville—imported if

necessary, but especially to be taken on the spot—are

clearly indicated.

Bicarbonated and strong mineral waters, especially

those of Vichy, are, on the contrary, to be avoided in

such cases. \Ve must insist upon this point, which is

not sufficiently known to the majority of medical prac-

titioners." '

In cases of i^hosphatic gravel (white gravel) nothing
has given results to be comj)ared to those obtained at

Contrexeville.

The urine of patients suffering from this affection is

either strongly alkaline or less acid than normal urine,

and the patients see for themselves this phenomenon,
at least surprising, that under the influence of the use

of the water, slightly alkaline, of the spring of the Pa-

vilion, their urine becomes more or less acid.

This is simply caused by the fact that the inflamma-
tion of their urinary channels disappears under the

treatment, and the urine is restored little by little to its

normal condition.

When gravel exists it is often passed out in small

jiieces, for this is far from having the consistency of

uric acid gravel.

Gout, and more particularly atonic gout, is one of

the affections which is most benefited by these waters.

If anyone doubted the consanguinity of gravel and of

gout, a season at Contrexeville would very soon unde-
ceive him. It is, above all, a place for gouty patients

suffering from gravel, and of patients with gravel suf-

fering from gout.

Under the influence of the treatment the attacks of

gout first become less acute and frequent, and then

completely disa|)pear, coming back again when the [la-

tient forgets the laws of hygiene.

Some of our patients, whose detailed history would
be too long to give here, have not had attacks for six,

eight, and even twelve years, when beforehand they

had one or more attacks every year, either articular or

visceral, for these manifestations of the disease are par-

ticularly benefited by Contrexeville.

"The waters of Contrexeville are often very useful

in chronic gout. We have used them several times in

cases of gout of long standing and we have found the

results very beneficial."

Dr. Potton, himself a suffeier from gout, and fighting,

''
' Dur.ind-Fartiel : Traite pratique des maladies chroniiiues. Paris,

Asselin. 1868, vol. i. , p. 145.

as he says,
'' pro domo sua," has published ' a series of

papers comparing the use of some of the mineral

waters in gout ; and speaking of visceral gout, he says

that in these cases he chooses the calcareous magne-
sian waters of Contrexeville, as being preferable to all

other remedies. " I do not know," adds the author,
" a surer means for regulating the functions in this kind

of gout."

Vesical Catarrh, though sometimes met with in young
men, is essentially a disease of old men, in whom the

voluminous prostate and the uncontractable bladder

occasion the stagnation of the urine, and its decompo-
sition before its emission.

There is, perhaps, no disease against which so many
medicines have been directed as against vesical ca-

tarrh.

At Contrexeville, after patients have drunk the water

for a few days, the urine, which had been cloudy,

thick, ropy, became clear, its mucous deposit dimin-

ishes, it emits a less disagreeable odor, the inclination

to make water, which had formerly wakened the patient

seven or eight times during the night, disturbs his sleep

but once or twice ; the feeling of heaviness in the ab-

domen passes off ; micturition becomes easier, and the

patients are delighted to see with what force they ex-

pel their urine. This improvement goes on increasing

day by day, and ends in a definite cure after a season

or two.
" The effects of the mineral waters of Contrexeville,"

says Dr. Civiale, " consist especially in restoring the ves-

ical contractility, which is always weakened in this dis-

ease. Many of my patients, affected at the same time

with atony and catarrh, whom I advised to try the

waters of Contrexeville, obtained such good results from

them that they returned there of their own accord."

Hepatic Colic.—The waters of Contrexeville have

given equally remarkable results in cases of hepatic colic,

particularly in debilitated patients. The laxative effect

produced by the ingestion of the waters renders the

indication precise in the case of hepatic patients whose
intestinal functions are hindered. The Contrexeville

waters possessing tonic iiualities, are of great utility in

the case of patients who have been debilitated by nu-

merous crises.

Diabetes.—Our personal experience confirms in all

points the results which were described by Dr. Bron-

guiart, in 1876, in a lecture on the treatment of gouty

diabetes, at Contrexeville. A number of gouty patients

are attacked with diabetes and many of them are aware

of it only when the disease has becoiiie serious enough
to render the cure problematical.

Among the cases we have observed we will mention

two patients whose urine contained respectiv ely one hun-

dred and one hundred and twenty grammes of glucose to

the litre. We saw this rapidly disappear under the influ-

ence of the treatment and without any special aliment-

ary regime. In one of the cases the sugar reappeared

the following year, the other we never saw again. But

many other examples of gouty diabetes, with moderate

quantities of sugar, have been followed by us, and the

treatment always very happily modified the constitu-

tion.

When patients who had escaped our observation in

the intervals of treatment came back to Contrexeville,

the glucose, if it still persisted, was always to be found

in much smaller quantities than the preceding year.

Among other affections which are benefited by the

waters of Contrexeville we must mention dyspepsia, dis-

eases of the prostate, chronic urethritis, spermator-

rhoea, and uterine catarrh.

The Third Mexican Medical Congress will be held in

Ciuadalajara m iSyO, under tiie presidency of Dr. Ra-

fael Lavista.

' Lyon Midical, June, July, .ind .-August, 1869.
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A CASE OF CROUP TREATED BY ANTI-
TOXIN.

By FORBES R. McCKEERV, M.l).,

NEW YORK,

The question of the value of antitoxin is one of such

great importance that I feel it desirable that even such

individual cases as the following should be reported.

It, of course, as will be seen, proves nothing for or

against the remedy. Nevertheless, it is of interest, the

more so as nearly all the reports heretofore published

have been of hospital cases.

The patient, a child aged twenty-two months, was
taken ill on the morning of December 2d. The symp-
toms first noticed were hoarseness, cough, and slight

difficulty in breathing. These symptoms became gradu-

ally more marked. They were worse at night, but per-

sisted throughout the day of the 3d. I first saw the

child December 4th, about 10.30 a. m. There was no
membrane \isible in the throat, but the signs of laryn-

geal stenosis were well marked, though not extreme.

The character of the voice and cough, the marked
stenosis, and the history of the case, all pointed to the

diagnosis of a membranous and presumably diphtheritic

croup. That evening the stenosis was more marked,

and I feared that intubation would be necessary before

morning. I concluded, however, to try first the effect

of antitoxin, and accordingly procured some from the

Pasteur Institute and injected 13 c.c. The rectal tem-

perature at the time was 101° F. The following morn-
ing I found the child free from laryngeal stenosis, but

with a temperature of 102° F. I learned that the

dyspnoea had begun to diminish within two hours after

the injection. I injected about 6 c.c. more of the serum.

That evening the child was still free from symptoms of

stenosis and the temperature had risen to 105° F. I

was informed that the child had been apparently deli-

rious during the afternoon. The bronchi were full of

coarse rales, and I thought I detected a patch of pneu-
monia. The child was given a tepid bath and an aconite

mixture ordered. The next morning the temperature

had fallen to 102° F. No pneumonia could be made
out, and there was no stenosis. That day I received a

report from the Board of Health stating that no diph-

theria bacilli had been found in culture made from the

pharynx ; two subsequent examinations failed to reveal

any. The child convalesced rapidly, without further

symptoms than those of a moderate bronchitis. I may
add that she had suffered from a severe bronchitis last

spring.

Apart from the injection, the child was treated from
the morning of the 4th by calomel fumigations and
strychnia and iron internally.

I think this case is an example of a class often met
with. I mean a class of cases in which all the symp-
toms indicate a membranous, and, therefore, probably
a diphtheritic, laryngitis, but in which no membrane is

visible, and in which no diphtheria bacilli are found in

cultures. These cases, in my experience, are alwavs
serious, often require intubation, and are often fatal. It

is safer always to assume that they are diphtheritic and
to treat them accordingly.

In conclusion, I would repeat that the case proves
nothing for or against the remedy. Nevertheless, the

rapid disappearance of the stenosis seemed to have been
due, in part at least, to the injection of antitoxin. In

like manner, the sudden rise of temperature, and the
delirium, may have been caused thereby.

129 East Fortieth Street.

Dr. Paris died recently at the age of ninety-three. He
was formerly physician in ordinary to Louis Philippe.

POISONING BY POTASSIUM CHLORATE.
By THEODORE POTTER, M.D.,

IN'DIAN.^rOLIS, IND.

.\t the meeting of the Marion County Medical Society,

October 2, 1894, four cases of potassium-chlorate poi-

soning were reported by Drs. J. T. McShane, S. P.

Sherer, Florence Hays, and myself. Two of these were
fatal. The reports in brief may be found in the

minutes of the meeting as published in the Indiana
Medical Journal for November. The case which
came under the writer's observation was as follows :

On June 21, 1894, 1 was called to see Mr. T , aged
forty-seven, who was said to be suffering from painful

bowel disturbances. He had been taken ill twelve

hours before. He had vomited once or twice, and at

the time of my visit complained chiefly of pain over

the epigastric region and over the lower abdomen, with

diarrhcea, which was assuming a dysenteric character.

There was some rectal tenesmus, with the passage of

small quantities of mucus and blood with the stools.

Temperature 102° F., pulse 108 and weak. The
bowels were ordered washed out, and bismuth and
small doses of chlorodyne given.

On June 22d the morning temperature was 104.4°

F. ; evening temperature, 104° F., having been modi-
fied by small doses of acetanilid. On the 23d the

temperature was 103° F. The fact that the patient

did not pass much urine, and that there was some
dysuria, was supposed to be sufficiently explained by
the cholera-morbus-like attack of bowel trouble.

On the 23d, in spite of amelioration of the bowel dis-

turbance, the other symptoms were no better, but in

some respects worse. The patient complained at

times of being cold ; his feet were cold ; fingers, nose,

and cheeks cyanotic ; he repeatedly broke into profuse

sweat. The urine was scanty and there was consider-

able dysuria ; rectal tenesmus moderate, wdth passage

of some mucus and blood. The abdomen was very
tender below the umbilicus and in the epigastric region.

Weakness and prostration were out of proportion to

the bowel disorder.

My attention was now called to the fact that the

urine and the fKces were both black. The latter, it

was thought, might be due to the bismuth taken,

though the color was of an inky character, which, to-

gether with the black urine, aroused my suspicion.

Inquiry was at once made in regard to the use of car-

bolic acid or potassium chlorate.

The patient stated that on the i8th, having a slight

sore throat, he had bought two cents' worth of the lat-

ter drug, getting about two teaspoonfuls. This quan-
tity he had eaten on the iSth and 19th. The poi-

sonous effects showed themselves during the night of

the 20th. The diagnosis of potassium-chlorate poison-

ing was now made.
The bowels were flushed repeatedly with hot water

;

large hot poultices placed over abdomen and back.

He w-as ordered hot sitz-bath, castor-oil was given,

and he was directed to drink large quantities of weak
flax-seed tea. Small doses of Dover's powder were
also given.

On the 25th the morning temperature was 101.5'' F.

There was dribbling of urine, and examination showed
retention ; urine still very dark, though not black. In
the evening the catheter drew about twenty ounces of

better-looking urine. The stool •esulting from the

castor-oil was more natural in appearance, but subse-

quently and for a week the faces were almost black,

though the bismuth had been discontinued.

The treatment was continued as above, except the

poultice to the back. The diet was milk, soup, broth,

and fresh beef-juice. At times watermelon-seed tea

was substituted for that made from flax-seed. The
catheter was used twice daily till July 2d, the character

of the urine in the meantime improving.

The patient had for several years shown some signs
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-of slight prostatic hypertropiiy, the suspicion being

now confirmed by rectal examination. The long-con-

tinued dysuria and necessity for the catheter were, I

think, in large measure due to the increase of this

former trouble. From June 30th to July gth the blad-

der was daily washed, at first with boracic solution,

later with bichloride of mercury, i to 16,000. On
J uly 9th the pain in the renal regions, both sides, in-

creased and became severe. Up to this time it had
been slight. Under the vigorous application of hot

baths and large hot poultices this subsided. On the

evening of the 9th Holland gin was given, a teas[)oon-

ful every two hours. Within twelve hours improve-
ment in the urinary symptoms was marked, due doubt-

less to the junijier in the gin. The use of the catheter

was stopped on the loth. On this date the temperature
and pulse became normal.

In the meantime the bowels had, with periods of

remission, gradually improved. By July loth the ab-

dominal tenderness had largely passed away, and with

it the gaseous distention, which had been present al-

most from the start. The movements had lost the

lilack color, their appearance indicating simply a catar-

rhal condition of the bowels. It is of interest to note,

as showing the violent disturbance of the intestines,

that for two weeks after the beginning of the attack all

solid food, which was several times tried, passed
through with hardly any appearance of digestion. The
urine was examined during the height of the attack for

all)umin and sugar. Neither was found ; casts were
not looked for. It is to be noted that this examination
was not made till after the treatment had induced a

marked increase in the amount of urine passed. I re-

gret that the blood was not examined.
After the cyanosis passed away the appearance of

the patient was that of marked anjemia, which was still

pronounced at the time of my last visit, on July 14th.

He was ordered to continue iron, which he had been
taking for a week, and a short time after was sent to

West Baden Springs, this -State, to recuperate.

During his illness the patient was seen by Dr^ H. M.
Lash, and by Dr. Thompson, of Irvington.

In looking back over the case the things which
stand out most prominently in the clinical history are,

the violent irritation of the bowels, the equally violent

urinary disturbance, the great prostration, and the

evidences of profound alteration of the blood.

DEATH liY DROWNINC;.

By N. L. north, M.l).,

BRO0KI.V.N-, .S'. V.

In a recent case of supposed drowning doubts were
cast upon the cause of death because little or no water
was found in the lungs, naturally exciting the inepiiry,

What is the mode of death l)y drowning ? The answer,
" l!y asphyxia," is not enough, as asphyxia is the result

of the absence of air, the respiratory medium in the

lungs, and may result from numerous causes, as from
enfeebled respiratory power, torpor of the medulla ob-

longata, enfeebled action of the heart, or from various

mechanical causes, or from inhalation of gases. So it

would seem that water in the lungs is no necessary

part of the process of drowning. It is a fact, also, that

in many cases of drowning no water is found in the

lungs, nor even in the bronchial tubes. Taylor cites

case after case of undoubted deaths by drowning in

which no water was found in the lungs, but instead

only a frothy mucus about the lips and nostrils. Water
may be found in the stomach, having been swallowed
during the struggle ; but if the individual be stunned
before falling into the water, or if in any way death had
been caused previously, water would not be found in

the stomach. If the person were supposed to have
been drowned in the ocean, bay, or Sound, and no

ocean (salt) water were found in the stomach, doubt

would then be cast upon the mode of death, as a strong

probability would exist that death antedated the sub-

mersion.

Again, a purely accidental drowning would be more
likely to show water in the lungs, the bronchial tubes,

and trachea than suicidal or intentional drowning, as

one going into the water intentionally would almost

involuntarily take a deep inhalation before the plunge,

and the lungs, being filled with air, that would prevent

the water entering ; while, when accidentally falling

into water, the inhaling movement would naturally fol-

low the shock of the immersion, and water, instead of

air, would be drawn in by the inspiration.

Drowning, then, asphyxia by submersion, "is not

owing to a certain (juantity of liquid being introduced

into the alimentary or air-]:)assages, but simply to the

interception of air, and of the respiratory phenom-

ena ;
" hence the post-mortem appearances other than

those which show externally—the cold, pallid, corru-

gated skin, with the half-open eyes, swollen tongue,

partly protruded, and with the lips and nostrils cov-

ered with frothy mucus—would be those of suffocation

and consequent upon the sudden and complete suspen-

sion of respiration, the right side of the heart and the

lungs gorged with blood, the bronchial tubes and tra-

chea more or less filled with frothy mucus, and not

necessarily anything else. There may be water in the

lungs and the bronchia; and the stomach, or there may
not, the condition may be the same, and only the same

as if the person had been confined in nitrogen gas, or

as if the individual had been simply smothered, suffo-

cated, and died from lack of oxygen, or as if he had

been in a vacuum, except that there would be the

added symptoms caused by the removed air-pressure.

A CASE OF OPIUiM- POISONING TREATED
BY PERMANGANATE OF POTASSIUM.

By R. G. EBERT, M.D.,

ASSISTANT SURGEON U.SITsD STATBS AKSIY.

Mrs. F ; mulatto, aged twenty-three, took an un-

known quantity of morphine solution at about 10.30 -V.m.

An hour and a half later she was found by her neighbors

in an unconscious condition, and medical attendance was

summoned. At 12.40 p.m she could not be roused
;

gave no response to external stimulation ; inability to

swallow ; extremities, cold ; cornea, insensitive to

touch ;
pupils, contracted ; pulse, weak but regular, and

about seventy ; respirations, superficial, and not to ex-

ceed eight per minute. .\t this time no history of tak-

ing or time of taking the opiate was obtainable. She
was too deeply narcotized to attempt evacuation of the

stomach by apomorphine. Treatment was one-fiftieth

of a grain of sulphate of atropia and two drachms of

whiskey hypodermically.

Respiration and ]>ulse, the former slightly, the latter

markedly, resjjonded to this medication. While await-

ing arrival of stomach-pump, heat and counter-irritants

were applied to the extremities.

At 1.5 P.M. an additional one-fiftieth grain of atropia

was given ; at this time the post surgeon. Major Wilcox,

arrived, and at his suggestion permanganate of potash,

which was being prepared for irrigation of stomach, was
injected deeply into the tissues of both thighs in a con-

centrated solution, quantity not measured, but assumed
to be between one and a half and two grains of the

salt. In less than three minutes (only time sufficient to

lay aside the hv|>odermic syringe and render the stom-

ach-tube flexible) she resi)onded to the stimulus pro-

duced by the passage of the oesophageal tube through

the pharynx, the first reflex obtained. A pint and a

half of a strong solution of permanganate was thrown
into the stomach, further introduction being arrested

by regurgitation of the fluid, and on withdrawal of the
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tube copious emesis followed ; the returning liijuid

was not wholly discolored.

Further active medication ceased. Coffee and nurs-
ing meeting all requirements. At 1.45 p.m. conscious-
ness was manifested ; fifty minutes later questions were
answered intelligently, and the facts elicited that mor-
phine had been taken at the time above mentioned.
The first injection of atropia had no perceptible in-

fluence on the pupils ; the second was so shortly fol-

lowed by the permanganate that no time had been
allowed to show its effects, if there were any, upon the
eye. An hour afterward the size of the pupil was still

below normal. The good results, so rapidly and
markedly obtained, are attributed by Dr. V\'ilco-x and
myself entirely to the permanganate.

Fort Huachuca, Arizona Territory.

THE EMPLOYMENT OF PILOCARPINE IN
THE TREATMENT OF URTICARIA.

By AUGUSTUS A. ESHNER, M.D.,

ADJfNCT PROFaSSOR OF CLIKICAL MEDICINE IN THE PHILADELPHIA PO_VCLINIC.

I AM prompted to make this report by the recommen-
dation of Abrahams,* of pilocarpine hydrochlorate in
the treatment of acute and chronic urticaria, with a re-

cital of three illustrative cases, and by the confirma-
tory report of McBrayer.-
A married woman, forty-three years of age, came to

my service at the Polyclinic several weeks ago, with a
history of having suffered for two months, intermittent-
ly, with an urticarial eruption upon the elbows, fore-

arms, and legs, recurring for periods of two or three
weeks at a time, at intervals of about a week. There was
no history of the ingestion of shell-fish or other article

of diet to which etiologic significance could be attached.
The woman was constipated and complained of attacks
of smothering attributable to distention of the stomach.
No heart-lesion could be detected, and the urine pre-
sented no abnormality. Other symptoms of vasomotor
ata.xia were wanting. On inquiry it was learned that
a dog was kept in the family, but investigation dis-

closed a freedom from fleas, and no other member of
the household suffered as did the patient. Pills of
pilocarpine hydrochlorate, gr. }4, three times daily,

were prescribed, and the woman returned in a week
much improved. Thereafter no more " hives " ap-
peared, and four days later the woman reported that
she had not felt so well for two years.

My employment of pilocarpine in this case was pure-
ly empirical. The drug has such a pronounced effect
upon the circulatory and secretory activity of the skin,

and I had observed such strikingly favorable results

from its systematic employment in the treatment of ery-
sipelas, that I was led to its use for the relief of urticaria.

I fancy, too, that the drug is worthy more extended ap-
plication in the domain of dermato-therapy than it has
heretofore received. I should prefer its subcutaneous
injection when the patient is under immediate obser-
vation, but I feel safer in directing its administration
by the mouth in the case of out-patients.

FRACTURE OF THE FOURTH CERVICAL
VERTEBRA AND RECOVERY.
By CHARLES J. RINGNELL, M.D.,

MIN.NEAPOLIS, MINN.

On August 3,_ 1893, Julius A ,
a farmer, aged nine-

teen, came under my care at the Deaconess Institute,

presenting all the symptoms of a " broken neck."
After having made a careful examination, I arrived at
the conclusion that the laminae of the fourth cervical

' Mbdic.^l RacOKD, September 15, 1894, p. 342.
' Ibid., November 3, 1894, p. 564.

vertebra were fractured. Crepitation could be elicited.

Two days previous he was about to take a bath in a
small river, eighty miles from this city. He jumped
in the river head first, thinking the water was deep

;

but to his misfortune struck the bottom and became
unconscious immediately, in which state he remained
for about five minutes. His companions noticed the

condition he was in and carried him to the shore.

After regaining consciousness he was unable to move
any part of the body, excepting the head. Pain was
felt only in the neck. The next day he was sent to the
hospital, and when first seen he presented the symp-
toms above stated, with these additions : Temperature,
103° F.

;
pulse, 72 ; labored breathing ; retention of

urine and fzeces ; antesthesia of lower extremities, ex-

tending over the abdomen, and complete paralysis of

lower extremities, bladder, and lower bowel. The
arms could be raised slightly, but fingers could not be
moved. Complained of thirst, was unable to take any
nourishment, and could not sleep. Bowels and blad-

der were attended to, and head fixed.

The following three weeks he was expected to die

every day, as no improvement could be noticed. Tem-
perature ranged from 102° to 105° F. Pulse never
went over 72, but was generally about 65. Vesication
and head-sores developed. After the third week the

temperature commenced to sink, and a slight improve-
ment could be noticed daily.

In the meantime quite a severe cystitis had devel-

oped, although every precaution had been taken in re-

gard to cleanliness. This, however, abated, and was
followed by incontinence, and it became necessary to

keep a urinal in the bed to receive the urine, which
came drop by drop until the twelfth week, when it

could be retained for an hour's time. In the eighth

week anaesthesia commenced to disappear on the right

side, and in a short time on the left also. The paraly-

sis gradually disappeared in the same order.

Improvement continued, and about December i,

1S93, he was able to sit up in the bed, having his head
supported. About January ist, this year, he com-
menced to walk w^ith the aid of a chair. He remained
at the hospital for ten months, and his improvement
was uninterrupted. The enlargement in the neck was
quite marked when discharged. Head being fixed

with appropriate dressings, the other symptoms were
treated as they appeared. Iodide of potassium in in-

creased doses was given from the sixth week, and later

on electricity and massage.

A few days ago I had a letter from my patient, in

which he stated that he has recovered almost entirely,

and that he has been attending school ever since last

fall.

This case has been quite interesting to me, and
might prove so to some fellow-practitioner.

LOOSE BODY IN THE KNEE-JOINT.
By HUGO E. WAUGELIN, M.D.,

ST. CL.\IR COUNTY PHYSICIAN, BELLEVILLE, ILL.

Mr. a. M ; a farmer, was admitted to the St.

Clair County Farm in June, 1894. He was admitted
as a patient with inflammatory rheumatism. He gave
a history of two years' suffering, all his trouble being
located in the left knee-joint. Examination of the

knee showed it to be very much swollen and exceed-
ingly painful to touch, and almost immovable. Local
applications and rest in bed with the leg elevated re-

duced the symptoms very materially.

About a week after, at another examination, I found
what later proved to be the cause of the trouble.

There was a loose body floating in the joint. This
body was movable to almost all parts of the knee, both
anterior and posterior, and could be carried about six

inches above the patella. At times it would be lost,

and then could not be found after the most diligent
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search. I have hunted as long as an lioiir for it and
been unable to locate it. Twice I was ready to remove
it and it slipped from my fingers and was lost. Fi-

nally I located it about three inches above the patella to

the inner side of the thigh. I then passed a needle under
it and fi.xed it so I could cut down on it. The incision

was about two inches long. With a pair of thin for-

cc[)S I removed the body, stitched up the sac witli

catgut, closed the external wound with the interrupted

ititch, and put on a dry dressing. The patient made a

good recovery.

This body which I removed was globular in form
and about half an inch in size, covered all over with

little knobs which made it look very much like a black-

berry, only that it was perfectly white. Microscopical
examination showed it to be of bone tissue.

How did this piece of bone get into the joint ? The
only explanation I know of, and I think probably it is

the correct one, is this. About two and a half years ago
he had his knee caught between the wheels of a wagon,
which laid him up for some lime, and after that thought
he had rheumatism in his knee. To my way of think-

ing, it is more than likely that a piece of bone was
knocked loose and floated in the joint, causing his

trouble.

Five months after I saw him, and he was doing all

the work on a farm, and had as good use of his left

knee as his right.

A UNIQUE CASE OF COMBINED ANTRUM
AND MASTOID DISEASE.

By CHARLES H. BAKER. M.D.,

BAY CITY, MICH.

The following case is, I believe, unique from the occur-
rence simultaneously of abscess of the antrum of High-
more and of the mastoid antrum, and because the latter

was the direct result of the former.

Mrs. Mary N , fifty-eight years of ^ge, had in

April, 1893, what she calls hay-fever and sunstroke (?),

which was accompanied by swelling between the eye-

brows and in front of the left ear ; considerable pain

in the cheek and a profuse nasal discharge, which
lasted two or three weeks. She was treated by the use

of the nasal douche, prescribed by a physician, and
remained well until Sejitember 27, 1894.

At this time she nursed a very severe case of puer-
peral fever, losing much sleep and becoming much ex-

hausted. While overheated, and in this condition, she

laid down for a nap between two open windows, and
was awakened by severe pain in the left cheek.

This was soon followed by a thick, foul, and bad-
smelling discharge from the left nostril, and to relieve

it she again resorted to warm douches, which she con-
tinued a week, when one day she took cold water and
snuffed it into the nostril from the palm of the hand.

She was immediately seized with pain in the middle
ear on the left side, which increased until the exuda-
tion forced an opening through the tympanic mem-
brane ; no relief followed the i)erforation, and the tissues

behind the ear rapidly swelled. On visiting her with

the attending physician, it was decided to drill into the

mastoid and also the antrum, which was done, finding a
little pus in the mastoid antrum and a great deal of

foul pus in the antrum of Highmore. The opening
into the latter was made through the socket of the first

molar, which was extracted for the purpose.

A soft rubber drainage-tube was used, for want of a

regular antrum-tube, and the teeth adjoining the open-
ing being absent, it was stitched to the gum in order
that it should not be lost in the antrum or swallowed
during sleep.

The patient was a confirmed morphine eater and in

the habit of consuming large quantities of the drug.

During her recovery she had a mild attack of facial

erysipelas, which, with the use of carbolic acid and com-
pound tincture of iodine, equal parts, applied to and
around the infected area, was easily controlled.

The mastoid opening was completely healed in two

or three days, the discharge ceasing promptly. The
antrum was irrigated with dilute hydrogen dio.xide, fol-

lowed after a few weeks by potassium jjermanganate

solution, and at the present writing, three months after

the operation, she is still cleansing the cavity by irriga-

tion from below, causing the fluid to issue from the nose.

The secretion of pus is very small in amount, and will

no doubt in a short time more entirely cease.

In a series ofsi.xteen mastoid cases, this is the second

in which water in quantity, douched or snuffed into the

nose, has carried infection into the middle ear, and the

necessity of care in cleansing the nose cannot be too

strongly insisted upon. Cold water, by its action on the

erectile tissues of the nose and jiharyn.x, is more liable

to cause swelling and retention long enough for mis-

chief to be done, but any fluid which enters the Eusta-

chian tube after first passing over a suppurating nasal

membrane is dangerous.

In this connection I have often noticed an anatomi-

cal peculiarity which predisposes to the entrance of se-

cretions into the Eustachian orifice, and so far as I have

examined it has been present in all my cases. The top

of the Eustachian tube, in a normal throat, protrudes

from the side of the pharyngeal vault somewhat as a

dormer window does from a roof, thus shedding the mu-
cus to either side and causing it to flow down the

pharynx.
But in these and some other cases, I have seen the

opening nearly or ([uite flush with the side wall of the

pharynx ; or even having the lower edge of the open-

ing the most prominent, thus predisposing to the en-

trance of fluids into the Eustachian tube.

PERMANGANATE OF POTASSIUM IN MOR-
PHINE POISONING.

Bv WILLIAM E. PUTNAM, M.D.,

WHITI.NG, IND.

Had I known the value of permanganate of potassium

sooner, I might have saved the lives of two men who
have died from morphine ])oisoning in less than two
years. But thanks to the discovery of Dr. Moor, my
third case was saved.

Mrs. , aged forty-five, took at least two ounces
of laudanum. When I was called the pupils looked

the size of a pin's point, the hands and feet were cold,

and the nails blue. Respiration was irregular. I sent

first for my bottle of one-grain tablets of i)ermanganate

of potassium. Second, for my colleague. Dr. J- R.

Harvey. Our diagnosis was death in thirty minutes

unless permanganate of potassium would save the wom-
an's life.

Dr. Harvey, like Dr. C. Monroe McGuire, had no
faith in permanganate of potassium, simply because he
had never fitted the drug to the right case.

We dissolved fifteen one-grain tablets in four ounces
of water and two ounces of white wine vinegar, but we
could not get the patient to swallow. I picked up a

piece of rubber hose and cut off four inches, and with

this over a piece of pine stick I made a gag and in-

serted it between the jaws. I then held the nose

tightly and Dr. Harvey fed the woman the permanga-
nate of potassium solution with-a tablespoon. We gave

forty-five grains or more, and slowly our patient began

to recover. She was very low for about four days, her

mouth and throat, and I suppose stomach, were thor-

oughly blackened and dry and sore from the perman-
ganate of potassium.
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THE SIN OF SUBSTITUTION.

We have recently published under the above title sev-

eral of the numerous communications received in ref-

erence to the dishonesty of certain druggists. Now,

while we do not believe for one moment that the dis-

penser is an untrustworthy man by nature, there seems

to be something in the nature of his business, as

conducted in different places, that gradually perverts

his moral sense of rectitude and slowly leads to the

crime of which so much complaint has of late been

made.

To one who has given much thought to the matter,

and followed the burden of these complaints, it is clear

that the druggist does not begin dishonest, but that

unless he e.xercises the greatest and most constant care

he gradually is led into an easy way of looking at the

physician's rights, until by a graduated course of

counter-prescribing, playing the doctor, recommending

something of his own as better than that prescribed,

his sense of right becomes so blunted that it is no longer

difficult for him to replace an expensive drug or one

not in stock with a substitute.

While it may be possible that some of the talk has

been instigated by unfriendly competitors, still there

is unquestionably cause for much righteous indignation

and bitter complaint.

The suggestion of our California correspondent, pub-

lished a fortnight since, is a good one from a theoreti-

cal side, and might practically settle the question for a

limited community in which the evils were pronounced.

It is, however, not expedient for physicians to go gen-

erally into the drug business. There are serious objec-

tions to it, and the two professions must of necessity

remain separated. The evils complained of must be

remedied, and in time, no doubt, will be. In self-de-

fence the druggist must reform. The pressure brought

to bear upon him to cause this reformation will come
first from us as physicians, but must be more directly

applied through the schools and boards of pharmacy.

They should take the initiative, and devise some strin-

gent way of dealing with those who in disgracing them-

selves bring discredit upon their calling. If examples

were made of some of the wrongdoers by legal pro-

ceedings much substantial good would be accomplished.

It would, of course, entail some trouble in obtaining

evidence, but the desirable end would more than justify

the means. Perhaps if more care were taken by phy-

sicians to ascertain the facts of substitution the evil

might be found to be still more prevalent than has

been stated.

THE TREATMENT OF INSANITY BY INOC-
ULATION.

Some years ago Dr. Colin M. Campbell writing on the

effect of typhoid fever §aid :
" Perhaps at some future

time when the s]}ecific fevers have become more man-_

ageable, acute attacks of insanity may be cured by in-

oculation." In connection with this he cited some

cases showing that typhoid fever sometimes cuts short

an attack of insanity.

Guesinger states that the course of the psychoses is

sometimes favorably influenced by intercurrent fevers,

such as pneumonia, typhoid, variola, etc. Willerding,

in an article on this subject, reports a case of mania

cured by an attack of pleurisy (Allg. Ztschr. f. Psych.,

1888, Bd. 20, h. i). Schutze reports a case of cure

following diphtheria, and Dinter one following facial

erysipelas.

On the other hand, Dr. Granger, who has studied

the effects of intercurrent diseases upon two thousand

cases of insanity, concludes that upon the whole such

diseases have little effect. He seems to think that

painful affections are more beneficial than febrile. Out

of 77 cases of insanity attacked by dysentery 4 only

were mentally improved, and these only temporarily.

Granger attributes much more therapeutic potency to

injuries than to disease. He cites six cases in which

jumping from heights caused shock and injury, and in

al! these marked improvement followed.

We recite the foregoing evidence in connection with

certain reports telegraphed from Vienna to the effect

that Professor Wagner is successfully treating the in-

sane with injections of tuberculin. It will be seen that

the experience of alienists does not show that much
good comes from the induction of fever in the insane,

and it is most unlikely that any permanent good can

come from such treatment.

THE DANGER OF TRANSFERRING THE
CARE OF NEW YORK CITY'S INSANE TO
THE STATE.

As will be seen elsewhere, a bill has been introduced

into the State Legislature providing for the transferring

of all the insane of New York to the care of the State.

This bill is said to emanate from the State Charities'

Aid Association and it presumably is carefully and

wisely drawn.

But we foresee many dangers ahead in this plan and

it behooves those interested in our charities to go very

slowly.

The transfer of the county insane to the State was a

measure theoretically wise and was very generally ap-

proved. But man proposes and politics disposes. Our

State institutions are threatened with an invasion by

the machine. Already two of these institutions have

succumbed and become creatures of politicians. The

simple transfer of our city institutions from one party

to the other would do no good to the insane, or to sci-
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€nce, or to the community at large. It would result in

filling the medical positions, so far as possible, with up-

country political doctors, and the subordinate positions

with out-of-town political heelers. If we must have

politicians in these places it is better, at least, to have

those who are known to the community and who are in

symjjathy with its interests.

It would be ([uite possible to reform our present asy-

lums while under the city's control. A State machine

is no better, and is rather less intelligent, than one of

city origin.

do apply all that is valuable in the half-dozen inebriate

cures that have sprung up in the last few years. Strych-

nia, atropia, apomorphine, simple bitters, combined

with all possible measures to stimulate the will, arouse

self-respect, and improve the general health of the pa-

tient, will do much for inebriates ; no special " cure
"

can do any more.

Cexus of tTxc ^^celi.

OUR MATERIA MEDICA.

The discussion upon the subject of materia medica

and therapeutics held before the Academy recently,

was one of great practical interest, and it will, we trust,

be productive of good to the profession at large as well

as the student.

The conclusion which one reaches from reading the

remarks of the speakers is, that we have too many drugs,

too many preparations of drugs, and too much teaching

of materia medica. This leads to evils in many direc-

tions. The druggist is obliged to encumber himself

with much useless and expensive material ; the student

has to load his already overburdened memory with a

mass of useless botanical or pharmaceutical facts, and

the practitioner is so embarrassed with his richness of

material that he speedily forgets a large part of his ma-

teria medica, and settles down to certain routine reme-

dies which chance successes rather than ripe experi-

ence and good judgment select.

We hear, almost with amazement, of the countless

preparations of iron, mercury, and cathartics which are

officinal, and the names of which are drilled intcT the stu-

dents during the "cram quizz." The endless list of

antipyretics, analgesics, hypnotics, and antiseptics which

modern chemistry supplies, makes the task of learning

materia medica still greater.

The remedy is largely in the hands of the teachers,

and those who provide our Pharmacopa'ia. One of the

easiest and simplest measures is that of dropping many
of the unnecessary preparations of drugs. Mercury or

iron can easily be given in half a dozen forms, and many
of the officinal cathartics are simply of legendary value.

The dropping of special drugs from the list is a mat-

ter of more difficulty, yet something can be done in

this direction. \n analysis of prescriptions shows that

the number of drugs in actual use is not very great, and

by a large and comprehensive examination of the drugs

in actual use, many superfluities can be eliminated.

LEGISLATING l-'OK Till'. K.EELKY CURE.

The Massachusetts Legislature has before it a bill com-

pelling the use of the so-called Keeley cure in the Mas-

sachu.setts Hosfjital for Dipsomaniacs.

If this law were amended so as to compel the careful

testing of this and similar " cures," we doubt if oppo-

sition would be met, despite the repugnance of physi-

cians to dealing with secret remedies of possibly

dangerous character. But to enforce the use of such

a method would be unjust and unwise. We have no

douln that the jihysicians of the hospital in question

European Bacteriologists very Busy.—The following

note from a Berlin correspondent appears in T/ie Si/n :

"This is no time for young bacteriologists to come to

Europe for instruction. The men foremost in that

field of science are too busy with their investigations

to give lectures. A young bacteriologist who has been

hanging around the University of Berlin for a couple of

months, catching up any scraps of information that his

professors might be good enough to let drop, and look-

ing through microscopes in the hope of discovering

something that he didn't know before, went off to Paris

to see if he could find some one there who would stop

his investigations long enough to give him instruction.

He found even a worse state of affairs there. The

scientific men of to-day who are making investigations

in bacteriology are as feverish as were the prospectors

for gold in California half a century ago."

Manhattan State Hospital.—.Vssemblyman Conk-

ling has introduced a bill for the transfer of the

dejiendent insane of New York County to the care

of the State. This measure, which, it is understood,

emanates from the State Charities Aid Association,

provides that the New York City asylums for the in-

sane, located on Ward's Island, New York City, and at

Central Islip, Suffolk County, shall be transferred to

the care and custody of the Manhattan State Hospital,

to be established by the act. Among the provisions of

the bill are the following : The whole of Ward's Island,

with its buildings and the equipment of the existing

asylums, are to be leased to the State at a rental which

is to be the equivalent of interest at the rate of three

per cent, upon the sum of $2,500,000. It will be re-

membered that in 1892 the State sold to the city of

New York one-half of Ward's Island for the sum of

$1,000,000. It is therefore assumed that the entire isl-

and is worth at least $2,000,000, and the value of the

buildings which have been erected upon the island for

the purpose of asylums for the insane is estimated at

$500,000.

The Central Islip property is also to be leased to the

State at a rental which shall be the equivalent of the

interest at three per cent, upon $400,000, which is less

than the actual amount which has been expended for

buildings on the property. It is provided that either

of the leases may at any time be surrendered by the

State, or may be terminated by the city by five years'

written notice to the Comptroller of the State. In

case either of the leases shall be terminated by the city

of New York, the State is to be reimbursed for build-

ings which it may have erected and improvements

which it mav have made, the amount to be determined
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by appraisement by a commission of five citizens, two

of whom are to be appointed by the Governor, two by
the Mayor of New York City, and a fifth by these four.

The Manhattan State Hospital is to be governed by a

board of seven managers, appointed by the Governor

and confirmed by the Senate, and their powers and

duties shall be the same as those of the managers of

the other State hospitals. Subject to the ciNdl service

laws of the State, the managers are to appoint the gen-

eral superintendent, who in turn appoints all subordi-

nate officers. The Commissioners of Charities and

Correction of New York City are to surrender the lands

and buildings of the existing asylum, with their furni-

ture, fixtures, stock, and supplies then on hand, to the
'

newly created State Hospital on October i, 1895. An
appropriation of §25,000 is made for the lease or pur-

chase of a dock and for the purchase of a steam ferrj'-

boat. The present ofiicers of the asylums are con-

tinued in office during the pleasure of the managers,

subject to the civil service rules applicable to the other

State hospitals. On and after October i, 1895, the

Manhattan State Hospital will come under the pro-

visions of the State Care Maintenance Act, and will

be organized and maintained as are the other State

hospitals for the insane.

Convicted for Grave-robbing.—Three men who
robbed a grave near Franklin, Ind., have been con-

victed and sentenced to six )'ears' imprisonment. The
body was found in the dissecting-room of the Indiana

Medical College.

Treatment of Influenza in London.—Influenza con-

tinues to be extremely prevalent in London. A mem-
ber of Parliament w-ho is just recovering from his fifth

serious attack, has written to the papers advising the

sufferers to mix fifteen grains of citrate of potash in a

tumbler of hot water with the juice of one lemon, and
to sip this mixture day and night. The idea that fif-

teen grains of citrate of potash will do any good in in-

fluenza, will surprise medical men at least.

Exit Pithecantliropus Ereetns.—Dr. Harrison Allen

{Scierue) says that the molar tooth of Dr. Dubois's
" Missing Link " is human and not at all simian : the

skull is also human and so is the femur. The bones
found, in fact, are all human and not simian. This

view is also taken by Lydekker in Nature.

Medical Society of the Missonri Valley.—The Medi-

cal Society of the Missouri Yalley will meet at Sioux

City, la., March 21st.

A Doctor Shot.—Dr. A. S. Bickel, of Florid, 111., re-

cently called on a farmer's wife who was seriously ill.

AVhile the doctor was warming himself by the fire, the

husband came to him and ordered him out of the

house, saying his ser\ices were not needed, at the same
time brandishing a shotgun. As the doctor was making
a hasty exit, the farmer shot at him, the entire charge

entering his right side. Medical aid was summoned,
but it is supposed the shot is fatal. The patient had
ordered the doctor, contrarj' to her husband's wishes,

and this enraged him. Wives will consult their hus-

bands in Illinois hereafter before sending for a doctor.

Kings County Medical Association.—The following

officers have been elected for the year 1895 : Presi-

dent, Dr. J. C. Bierwirth ; Vice-President, Dr. X. \V.

Leighton ; Recording Secretary, Dr. F. C. Raynor

;

Corresponding Secretary, Dr. H. C. Riggs ; Treasurer,

Dr. E. H. Squibb.

The Mississippi State Medical Association meets in

Jackson on Wednesday, April loth.

Appointments at Jefferson Medical College.—Dr.

William Thomson, who has been Honorary Professor

of Ophthalmology, has been given the full professor-

ship. Dr. Howard Forde Hansell, who has been Chief

Clinical Assistant, has been made Clinical Professor of

Ophthalmology.

The Regulation of Doctors' Fees.—A member of the

Illinois State Senate, whom we may teim O'Dwyer, has

introduced a bill into the Senate regulating the fees of

physicians and surgeons. The Journal has not been

favored with a copy of this bill, but we leam by the

daily press that the bill proposes to fix the ma.ximum fee

for any surgical operation at $100. Senator O'Dwyer

is given credit by the veracious chronicler of the press

for being the first to bring this subject to the attention

of the law.

—

Journal of American Medical Association.

The Death of M. Alphonse Guerin, of Paris, is an-

nounced as having taken place on Thursday,' Februarj-

2ist. He was seventy-eight years of age.

A Statue of Dr. Gross.—The House passed the Sen-

ate bin granting permission to the American Surgical

Association and the Alumni Association of the Jeffer-

son Medical College to erect a statue to the memory of

Samuel D. Gross in this city. The bill appropriates

$1,500 for a pedestal.

The Congress of German Surgeons.—The Twenty-

fourth Congress of German Surgeons will be held at

Berlin from April 17th to 20th. Professor Gussen-

bauer will preside.

A Monument to Billroth.—A monument to the mem-
ory of Professor Billroth will soon be erected in the

court of honor of the Universitj- of Yienna. The Coun-

cil of the Faculty has also decided to erect a monu-

ment to Skoda and Rokitansky.

How shoTild the Surgeon Clean his Hands ?—In Ger-

many the usual method for surgeons to clean their

hands is that of Fiirbinger. It consists in brushing the

hands and nails with soap and hot water, then dipping

them in an eighty per cent, alcohol solution, and finally

washing with a two per cent, sublimate of mercurj",

each part of this proceeding to last one minute. Re-

cently Reinecke, of Leipzig, has asserted that a sure

disinfection of the hands may be obtained by rubbing

them with alcohol only and washing afterward with

pure sterilized water. The alcohol owes its power to

its action in dissolving the sebaceous substance on the

surface of the skin, and enabling ihe bacteria which

adhere to it to be easily washed away. Instead of

brushes, which are difficult to clean and which irritate

the hands, he recommends loofah sponges. Another

reformer in this matter is Dr. Schleich, who rejects all

brushing, and only washes the hands with a soap in-

vented by himself, which consists of domestic soap

(one part), marble powder (three parts), and lysol (four

per cent, of the whole). This soap is said to clean less



March 9, 1895] MEDICAL RECORD. 307

by chemical than by mechanical means, the fine marble

powder penetrating into all the folds of the skin and

rubbing away all dirt and detritus.

—

Berlin Correspond-

ent of Lancet.

Average Duration of Life amon|^ Physicians.—

A

curious statistical record has been compiled by Dr.

Salzmann, of Essling, Wurtemberg, on the average du-

ration of life among physicians. He found, in going

over the ancient records of the kingdom, that, in the

sixteenth century the average duration of life among

that class was but 36.5 years ; in the seventeenth cen-

tury, 45.8 ; in the eighteenth, 49.8 ; and at the present

time they reach the favorable average of 56.7. It ap-

pears from the foot-notes to the above that this very

great increase in longevity is due to the disappearance

of the " Black Pest," the introduction of vaccination,

and the great diminution in the number of typhus epi-

demics, three classes of diseases formerly the especial

scourges of medical practitioners.

Journalistic Amenities.—At the banquet of the Mis-

sissippi Valley Medical Association we note among

the toasts the following :

" The Medical Journ.\list "—Thou liar of the

first magnitude.

—

Congrei'e.

Response—Dr. Frank P. Foster, Editor N'ew York

Medical Journal.

There is a kind of grewsome humor to this, which

the distinguished editor evidently accepted with his

usual good-nature. He described in his remarks with

much eloquence the greatness of the Mississippi Valley

and its Medical Association.

Further Medical Journalistic Amenities.—" To the

pismire, whose weakness can arouse naught but a

sneer, to the pale gray ass, whose offensive sounds

loudly reverberate from his rear, to the gadfly buzzing

around our editorial ear, we simply respond. Shoo fly,

don't bother me."

—

Medical Mirror.

" Etis " or " Itis."—An unfortunate uncertainty ob-

tains among the profession of this country as to the

proper pronunciation of the large class of words whose

termination is —itis. Many prefer the continental vo-

calizing of /', giving it the sound of English e. The
English profession and a very respectable portion of

the .American profession use the vowel / with its long

English phonation—/. There can be little doubt of

the correctness of the usage of the latter group, so long

as it is English we speak and not German or French.

There is absolutely no authority for a continental vo-

calization of / in English speech, for if custom is

pleaded in its favor, it is easily shown that custom is

widely at variance, and that
''

—

~itis
" has more users

than "

—

etis." Neither is there any uncertainty among
the lexicons, whether medical or general, for with quite

remarkable unanimity they give the English phonation.

Expressing our sympathy for the adherents of the con-

tinental sound, we must needs leave them to their fate.

— J! 'estern ReserTe Medical Journal.

Treatment of Tuberculosis with the Blood-Serum of

the Horse.— Dr. Paul Paquin, for many years Profes-

sor of Bacteriology in the State University at Colum-

bia, Mo., and more recently member of the State

Board of Health of Missouri, has been e.\perimenting

for some time upon the blood-serum of the horse as a

remedy for tuberculosis. Demonstration satisfactory

to himself having justified faith, and acting upon his

belief that the horse is naturally immune against tuber-

culosis, he has been using for some months the blood-

serum of selected horses, carefully injecting the serum

underneath the skin of the victim of tuberculosis. He
claims that the horse being naturally immune against

consumption, the blood does not require artificial im-

munization, but can be used direct. About fifty cases

have been experimented upon with almost universally

satisfactory results. Dr. Paquin has presented a de-

tailed report of his work to the St. Louis Medical So-

cle t y .

—

Medical Mirror.

A Man with a Big Heart.— Mr. A. J. Salmon died

suddenly at Battersea, London, from a pudding indiges-

tion. Autopsy showed that his heart weighed 2 1 pounds

!

—{Temps.) This must surely be a mistake. The heart

weighs ordinarily about 10 ounces. It may hyper-

trophy up to 20 or even 40 ounces—but 20 pounds !

Public Hospitals.—The fancy on the part of physi-

cians to erect public hospitals is one that seems to be

growing. Dr. Lane, of San Francisco, has indulged

himself in this way, and M. Henri Schneider has built

and presented to the town of Creuzot, France, a hospi-

tal with accommodation for fifty beds.

An Anti-cigarette League, representing twenty-five

thousand public-school boys in this city, has been or-

ganized.

The Communion-cup and the Homoeopaths.—At the

Forty-fourth Annual Meeting of the Homeopathic

Medical Society of the State of New York, held in

Albany, February 12th and 13th, it was

Resolved, This society is in full accord with the

statement that the prevention of disease is preferable

to its cure, and, believing that the adoption of sanitary

methods tends to the prolongation of life and the pre-

vention of disease, desires emphatically to place itself

on record as being in perfect sympathy with the move-

ment, now becoming widely spread, to dispense with

the usual method of distributing the communion wine,

and urges the speedy adoption of the individual-cup

system, thereby avoiding the possibility of contracting

many forms of infectious disease.

Barred Out of the Massachusetts Medical Society.

—

The Massachusetts Medical Society has voted to de-

bar from its membership all graduates from the College

of Phvsicians and Sursreons of Boston.

^vcuicxus and Notices.

ATL.A.S UNU GrUNDRISS DER OpHT H.ALMOSKOPIE VXD
Ophth.\lmosk.opischen Di.\gnostik. Mit 5 text-

und 102 farbigen Abbildungen auf 64 Tafeln. \'on

Dr. O. H.v.vh, Professor an der Universitat und l')i-

rektor der .\ugenklinik in Zurich. Miinchen : Ver-
lag von J. F. Lehniann. 1S95.

In this small volume, one of a series of medical hand-
atlases, we have a contribution to ophthalmoscopic
diagnosis and pathology not less valuable than the
large works of Jaeger and Liebreich. Being small, its
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pictures cannot be judged by the same standard of fine

quality which belongs to them. But their execution is

really admirable, and the illustrations representing con-
ditions nowhere else portrayed are not few. To the
beginner as well as to the expert in ophthalmoscop)^
the book will be most useful. Sixty-nine pages are
devoted to description of the technique of the ophthal-
moscope and its use, and to the appearances of the
normal fundus oculi. The shadow test is adequately
explained, not only in its method of use, but as to

both its merits and its deficiencies.

The various appearances of the normal fundus are
given in seven pictures, and if, in Fig. 3 a, the glitter-

ing reflex from the retina seems overdrawn, the at-

tempt to show what sometimes is met with, will suggest
the true explanation of an appearance which might be
supposed to be a severe type of inflammation of the
retina. The congenital anomalies are figured in eight

pictures. It is proper to speak of seven sketches in

Fig. 37, showing the senile alterations at the macula,
which are by no means infrequent and are liable to be
overlooked, leaving unexplained a serious loss of vis-

ion. A very interesting series of pictures, Figs. 38 to

45, shows the lesions due to blows upon the globe and
to the entrance of foreign bodies. The white patches
on the retina of only a few hours' duration. Figs. 39,
40, caused by direct blows (Berlin), have never before,
the writer thinks, been depicted in color. That the
presence of a small bit of iron adhering to the retina

should occasion a lesion at the macula, when this lo-

cality has not been touched, is an observation not less

important than novel. See Fig. 41.

In brief, this little atlas is a compact and admirable
store of information. It is creditable to both author
and publisher, and it is most agreeable to recognize
that the high standard of ophthalmological teaching,
which was so famous in Zurich during the lifetime of
the lamented Horner, is being sustained by his succes-
sor.

Festigkeit der Menschlichen Gelenke, mit beson-
dere Beriicksightigung des Bandapparates. Habilita-
tionsschrift fiir die Universitiit Miinchen. Von Dr.
med. J. Fessler. Miinchen ; M. Rieger'sche Buch-
handlung. 1S94.

This work contains the report of a series of experiments
to test the strength of the human joints, that is, the
power of resistance offered by their ligamentous struct-
ures. The values were obtained by means of three ma-
chines, one used for testing the traction-strength of
wire, the other two being powerful levers. In the col-

laboration of a surgeon with a professor of physics we
have a guarantee of the correctness of the results, which
is but too often wanting in works of this kind.

The Phvsiology of the Carbohydrates ; Their
Application as Food and Relation to Diabetes. By
F. W. Paw, M.D.. LL.D., FR.S., Fellow of the
Royal College of Physicians ; Consulting Physician
to, and formerly Lecturer on Physiology and on the
Practice of Medicine, at Guv's Hospital. London
J. & A. Churchill. 1894.

There seems to have been recently a revival of interest
in the subject of glycosuria and of the whole question
of carbohydrate metabolism, and this work by Dr. Pavy
is therefore most timely. The author's views are
known to all students of this subject through his former
writings and utterances, and especially through the
doctrines promulgated in his Croonian Lectures deliv-
ered last June. In this book the arguments in support
of his theory are stated at length and the experiments
from which they were deduced are described in detail
and freely illustrated by micro-photographs. Dr. Pavy
is known as the strongest opponent of the theory built
up by Claude Bernard in his experiments, and he has
here set forth most convincingly and interestingly the
grounds for the faith that is in him.

A Manual of Diseases of the Ear, for the Use
OF Students and Practitioners. By Albert
H. Buck, M.D., Clinical Professor of Diseases of the

Ear, College of Physicians and Surgeons. Second
edition. Pp. 457. New York: William Wood &
Co. 1895.

In the present edition the distinguishing features of

excellence are a new chapter on the analysis of symp-
toms, a desirable elaboration of the chapter on chronic
purulent inflammation of the middle ear, while the sec-

tion devoted to the description of operation on the

mastoid process has been rewritten, elaborated, and
profusely illustrated. All of which enhances its value
as a text-book and maintains its well-won reputation as

an authoritative treatise.

A Manual of Organic Materi.a. Medica and
Pharmacognosy. By Lucius E. Savre, Dean of

the School of Pharmacy, Professor of Materia Med-
ica and Pharmacy in the University of Kansas, etc.

Pp. XX., 555. Philadelphia ; P. Blakiston, Son &
Company. 1895.

In this substantial volume we find described the botan-

ical and physical characteristics, source, constituents,

and pharmacopoeial preparation of the official, as well

as of a large number of unofficial, drugs. The drugs
derived from members of the animal kingdom also re-

ceive attention. The subject of pharmacal botany is

discussed in the chapters devoted to morphology and
to structural botany. In order that the student may
understand the proper relationship of drugs, a two-fold

classification is employed : i, That of prominent char-

acteristics, rhizomes, barks, cellular drugs, extractive

substances, etc.; and 2, that of natural orders. In both
classification to each drug is assigned the same num-
ber. This double classification is ingenious and facili-

tates reference. While an attempt to treat the subject

of pharmacal botany in eighty-five pages necessarily

results in a somewhat sketchy presentation, the author

has accomplished his purpose of laying before the stu-

dent the essential facts of botany. In the second part,

although the pharmacopoeial definitions are not fol-

lowed, they are concise and, in general, excellent.

The illustrations, nearly five hundred and fifty in

number, are mostly from original drawings, and add
greatly to the value of the book. Of especial interest

are the appendices treating of insects injurious to drugs
and of organic remedies formed by synthesis. In the

latter appendix we recognize many old friends, and, as

well, the newer acquisitions to materia medica. Their
classification, as of the paraffin series, halogen deriva-

tives, alcohols, ethers, esters, derived ureas, oxybenzoic
acids, etc., is especially helpful, and tends to reduce to

orderly precision the chaos which exists in the average

mind when it attempts to understand the relationship

of the numerous synthetic compounds. A third ap-

pendix is devoted to pharmacal microscopy, quite too

brief, we believe it to be, and to a very satisfactory

glossary of botanical and therapeutical terms. We
have read this book critically, and we believe that the

presentation of these subjects is a very satisfactory one
and a faithful representation of the present existing

knowledge which obtains in these closing years of the

nineteenth century.

The Essentials of Homceopathic Therapeutics.
By W. S. Dewey, M.D., Late Professor of Materia
Medica, Hahnemann Hospital College of San Fran-

cisco, Cal., etc. Pp. vi., 266. Philadelphia : Boericke

& Tafel. 1895.

This little book is a quiz-compend upon the applica-

tion of homoeopathic remedies to diseased states, and
under chapter headings of diseases and symptoms are

found the various symptoms and indication for the use

of drugs. Doubtless the homoeopathic practitioner will

find this a verv convenient book for reference.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting February 21, 1895.

Joseph D. Brvant, ^I.D., PRESinF.NT, in iiir Chaik.

Discussion on Amputations : A Statistical Study of

Seven Hundred Cases from Eig^ht Hospitals of New
York City. Topics : Mortality, Gangrene of Flaps,

Secondary Suture, Drainage, Dressings, etc.—The dis-

cussion w.is introduced by short i);ipers upon the sev-

eral topics named, by Drs. J. F. Erdmann, H. Lilien-

thal, F. Torek, P. R. liolton, C. C. Carmalt, and .S.

Tousey.
Dr. B. F. Cuk us, Chairman of the Section on Sur-

gery, under whose auspices the meeting was held, said

that the subject of amputations had been chosen for

discussion in preference to abdominal surgery and
some other topics, because of its more general practical

importance. The original object had been to collect

statistics of the city hospitals in their bearing ujjon

primary union of amputation wounds, and union with

or without sinus, and only incidentally upon the mor-
tality-rate, etc.

Dr. Erdmann's paper showed that of 703 amputa-
tions in eight city hospitals, forming the basis of his

and the other pajjers, there had been a total mortality

of 109, or 15.5 per cent. These were divided as fol-

lows : Of the wrist, 7 cases, no deaths ; of the fore-

arm, 74, with I death ; of the elbow, 6, no deaths ; of

arm, 88, with 16 deaths ; of the shoulder, 24, with 6

deaths ; of the foot, 64, with 5 deaths ; of the leg, 156,

with 19 deaths ; of the knee, 46, with 6 deaths ; of the

thigh, 223, with 48 deaths ; of the hip, 18, with 8

deaths. The general mortality, therefore, was 15.5

per cent. In 31 cases death was due to general shock
;

51, to septicemia existing previous to the operation
;

18, to constitutional causes ; 27, to operative shock ; i,

to secondary hemorrhage
; 3, to sepsis following the

operation ; 3, to complicating nephritis or pneumonia
;

I, to poisoning with bichloride. Under fresh or pri-

mary cases there were 270, with a mortality of 21.4 per

cent. ; non-primary or old injuries and disease, 433
cases, mortality of 11.7 per cent.

Dr. Erdmann then divided the cases into those

operated upon between 1884 and 1889, and those oper-

ated upon betw'een 1889 and 1894. The fresh trau-

matic cases showed an improvement in the mortality

during the last period of five per cent.

These statistics were then compared with some
given in The Lancet and with those reported in the

Medical Record recently by Dr. Estes. The great

superiority of the latter was to be accounted for in i)art

by the fact that they were in a degree select, and also

by the younger age of the patients.

Dr. Howard Liliknthai, stated the results as to

gangrene of the flap, by which was meant extensive

sloughing or marginal necrosis. The latter, marginal

necrosis, was not opposed to good surgery. Of 367
cases where the flajjs consisted of skin alone, 69, or

nineteen per cent., sloughed in whole or in part, while

of 216 cases of musculo - cutaneous flap, only 41

sloughed, or nineteen jier cent.—showing the compara-
tive advantage of the musculo-cutaneous flap as to vi-

tality. The skin fla]) was also found to be more easily

killed by sejtsis. The statistics showed further that con-

stitutional disease was a frequent cause of flap necrosis.

Great judgment was required in deciding as to the

viability of tissues through which amputation was
done. The tendency to flap gangrene was greatest

below the knee. Musculo-cutaneous flap was to be se-

lected wherever possible.

Dr. Torek had found that out of the 703 cases sec-

ondary suture had been employed in 37 ; in 20 of them

the wound was closed in forty-eight hours ; in 17 later.

The former were termed early secondary suture, the

latter late secondary suture. In none of the 37 had
there been death ; primary union in 17, or forty-five

per cent. Seventy-eight per cent, united ; twenty-two

))er cent, did not. Late secondary suture had not

given as good results as early secondary suture, for

reasons not far to see. Primary union depended
mainly on two factors—proper adaptation of the parts

and asepsis. When the flaps had granulated for some
lime, they were not so likely to be aseptic nor to per-

mit of accurate adaptation. While the ideal method
would be immediate adaptation of the flaps without
drainage, yet where the chances of primary union were
in the least degree doubtful. Dr. Torek thought better

results would be obtained by secondary suture.

Dr. p. R. Bolton, writing of drainage and dress-

ings, said that the only ])uri)ose which drainage could
serve in an aseptic wound was to remove serum and
blood. It seemed that this purpose could be served

by proper suture and dressing. \\'here, however, there

was infection, drainage would continue to serve an im-
jjortant purpose. In the statistics given, of 490 cases

treated by suture and drainage, 167 healed by primary
union ; 128 by primary union with sinus ; 195 by
granulation with more or less suppuration of the flap.

Of 142 am]jutations of the ujjper extremities, 72.5 per
cent, healed by first intention ; of 348 of the lower ex-

tremities, fifty-five per cent, healed by primary union
;

seventy per cent, of those of the hip ; sixty jier cent.

of those of the thigh ; forty-three per cent, of those of

the knee and leg ; forty-six per cent, of those of the

foot. Of 56 cases treated with suture without drain-

age, 34 healed by first intention, 8 by first intention

with sinus, and 14 with granulation.

The question of whether drainage should or should
not be employed must be decided in most cases by the
disease or injury for which amputation was performed.
It could be dispensed with in many cases of amputa-
tion for tumor, also in some cases of joint disease,

trauma, etc.

Dr. C. C. Carnl\lt had found details with regard
to the duration of the treatment in only sixty of the

cases. The average stay in the hospital had been forty-

two days. But this was of little significance without
taking into consideration tiie environments, general
condition of the patient, condition of field of operation,

and the after-treatment. In two of the sixty the dura-
tion in the hospital after amputation had been one
hundred days. In none of the sixty cases had there
been primary union. The younger subjects went out
earlier. Hemorrhage and shock had apparently had
no influence on the duration of treatment. There was
delay in all cases where there had been other diseases
or exhaustion. This remark did not ajjply to disease

of the heart or kidneys, syphilis, or vascular changes,
except thrombosis in one instance.

Dr. S. Tousev read regarding shock and other
points, basing his remarks upon 181 of the cases
which were observed at Roosevelt Hospital. In ampu-
tations for traumatism, in cases in which the primary
shock was marked, the mortality had been forty per
cent. ; where it was absent, the mortality had been only
five per cent. The inference was that the shock from
the injury killed the patient. If the shock were slight

or absent, the condition of the nerves of the limb from
the traumatism was one of |)aralysis, and amputation
did not act to produce more shock, as was seen where
the shock of the operation alone had added to the mor-
tality only five per cent., whereas the original shock in-

creased by the shock of the operation increased the
mortality very greatly. Dr. Tousey thought the opera-
lion should be done before this paralysis of the nerves
had been recovered from. The statistics showed that
where the shock had been treated more than twelve
hours prior to amputation there had been sixty-six pei

cent, of deaths, against twenty-two per cent, of deaths
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in cases with shock of like degree, but treated only
three or four hours before amputating.
The other subject which he had studied at Roosevelt

was the circumstances affecting the frequency and du-
ration of sinuses. Age had little to do with it, while
the site of the amputation had a great deal to do with
it. Sinuses occurred oftenest in amputations of the
upper extremities, especially at the shoulder, but the
duration was greater in the case of the lower e.xtremi-

ties, and greatest of all in the foot. It made little dif-

ference in the duration whether bone-tube or rubber-
tube were used for drainage, the advantage being a
little on the side of rubber. The age of the patient

had much to do with the mortality.

General Discussion.—Dr. Charles McBurnev was
asked to open the general discussion. The subject, he
said, was too vast to attempt to cover it in a systematic
manner. Therefore, he would refer only to a few
points suggested by the papers. He thought the mor-
tality at present would be much smaller compared with
that of ten years ago, if amputation were done as fre-

quently. With improved antisepsis, etc., surgeons now
tried to save many limbs severely injured, which some
years ago would have been sacrificed at once.
The speaker seldom saw gangrene of the flap. It

was not infrequently due to bruising and injurv in-

flicted by the operator, especially when the flap con-
sisted of skin alone. Particular attention should be
given to the condition of the circulation at the proposed
point of amputation. If it were in a doubtful state,

amputate higher. If the foot were gangrenous one
could easily tell whether it were safe to amputate at a
given point by making a transverse incision and ob-
serving whether hemorrhage followed. If not, the cir-

culation at that point was poor, and one should go
higher.

Dr. JMcBurney was in accord with what had been
said with regard to the value of secondary suture in de-
creasing the mortality. He would include it under the
head of drainage. The only objection to drainage con-
sisted in leaving it too long. If the wound were asep-
tic, the tube ought certainly not to be left in longer
than forty-eight hours, probably not longer than twenty-
four hours. Much could be said with regard to shock.
A loosely attached limb could be snipped off with the
scissors, the wound treated by open tampon, the patient
allowed to go without further traumatism until shock
was recovered from, secondary amputation being done
later. He had saved several patients by pursuing this

course when primary amputation would probably have
ended fatally.

In the speaker's opinion, many cases of shock, so
called, were cases of hemorrhage. The amount of
blood lost was a matter of very great importance, and
one should, at a very early period, make use of active
measures to overcome its bad effect. For this purpose
he had found of greatest value hot saline solution thrown
into the blood-vessels. The infusion might be made be-
fore, during, or after amputation. A quart or quart and
a half of normal salt solution could thus be injected.

Point for Amputation Determined by Esmarch's Band-
age.—Dr. L. a. Sti.mso.n- thought it not unlikely that
the greater mortality attributed by one of the speakers
to waiting twelve hours or longer on account of shock
was due, not to the waiting, but rather to presumably
greater severity of the injury in those cases. -He had
been taught by Dr. Van Buren not to amputate during
shock ; that amputation would be safe as soon as the
temperature began to rise again from subnormal. We
owed much to Dr. McBurney for calling attention to
the value of injections of saline solution. Regarding
necrosis of flaps, he had seen many cases at the Cham-
bers Street Hospital and elsewhere in which doubt
existed as to the vitality of parts through which it was
proposed to amputate, and he had found the best
means for determining that point to be the application
of the Esraarch bandage three to five minutes. After

its removal there would be a blush in the blanched
healthy skin not seen in the diseased or non-vital por-

tion. Follow the outline of the parts which had been
white. The knife should be carried down close to the

fascia in all skin flaps, as it increased the chances of

survival of the flap. Loose suture and snug bandage
would give all drainage required in most cases, thus

doing away with the drainage-tube and with the neces-

sity for change of dressing called for by other plans.

Dr. Robert Abbe emphasized a few points, the first

being the importance of using muscle and skin flaps in-

stead of skin alone wherever possible. The skin flap

sloughed because of tendency to fall in folds and be-

cause of pressure on harder parts. Another point was
the value of deep-buried suture in muscle over the end
of the bone. Regarding drainage, he had been sur-

prised that so much had been said about sinuses result-

ing. There might be a little sinus for a while, but this

was unimportant, while drainage was very essential.

As to gangrene, it was apt to occur in amputations
through the foot, because bone immediately underlay
skin, whereas, in amputations where muscle as well as

skin and subcutaneous tissue overlay the bone, there

was better nutrition. Besides, amputations through
the middle of the foot did not leave a serviceable limb
because of painful scars, etc., and it was better to cut

through the lower third of the leg if possible, or

through the lower third of the thigh, points at which
instrument-makers found it possible to apply the most
serviceable artificial limb. Amputation through the

lower third of the leg was to be preferred even to

Symes's amputation, although this gave an admirably
bearing stump. He thought shock was due largely to

hemorrhage.
Dr. F. H. M.\rkoe thought the cases divided them-

selves into two classes naturally—amputation for trauma-
tism and amputation for disease ; again, into amputa-
tion for septic conditions and for non-septic conditions.

In non-septic conditions amputation should be done
through healthy tissues and the wound closed. By
using buried suture, accurate apposition, and careful

dressing, he had had no occasion to regret omitting

drainage. In traumatic cases he agreed with Dr. Mc-
Burney that we should cut away waste tissue and wait

until after shock had passed before amputating. In

certain of the remaining cases gauze drainage might be
used twelve to thirty-six hours, and in the others sec-

ondary suture and tamponade.
Dr. F. W. MuRR.-^Y thought it had been definitely

shown that since the introduction of antiseptic surgery

the mortality from amputations had been decreased,

and it was destined to be decreased still further. He
always drained the first twenty-four or forty-eight hours.

He had great faith in secondary suture in certain cases.

He, too, had had opportunity to save the lives of sev-

eral patients by hot saline infusion. It was very neces-

sary in amputations to shorten anaesthesia as much as

possible, and this was one important reason for using

tamponade and secondary suture.

Drainage or no Drainage.—Dr. B. F. Curtis said it

had been hoped to show the comparative advantage of

drainage and no drainage in amputations, but a fair

conclusion could hardly be drawn from the statistics

given, since drainage had been practised in over five

hundred cases and omitted in only about fifty. With
drainage there had been absolute primary union in

thirty-seven per cent, of the cases of amputation of the

upper extremity, thirty-three per cent, of the inferior

extremity, or thirty-four per cent, altogether ; and
primary union including sinus in seventy-two per cent,

of the upper extremity, fifty-five per cent, of the lower

extremity, or sixty per cent, altogether. Against this,

without drainage there had been absolute primary union

in sixty per cent, of amputations of the upper extremity,

seventy-one per cent, of the lower extremity, altogether

sixty-seven per cent.; and primary union including

sinus, in seventy-three per cent, of amputations of the
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upper extremity, seventy-seven per cent, of the lower

extremity, or seventy-six per cent, altogether.

Dr. Curtis thought New York surgeons did not ap-

preciate as much as they should the advantage of get-

ting rid of drainage, since it would exclude danger of

introducing sepsis with the drain, and again with the

second dressing. While a sinus, usually due to the

drain, might not be serious, yet it was very disagreeable,

and kept the patient in the hospital for days when the

space was desired for new patients. One cause of gan-

grene of the flaps had been cutting them too short, so

that there was tension on the sutures which held them

over the ends of bones. He did not think all would

agree with Dr. Abbe in his condemnation of amputa-

tions through the foot, especially in workingmen, who
could not meet the expense of renewing costly artificial

legs.

There should be improved methods of keepmg
records of cases in our hospitals. Some important de-

tails were lacking in these statistics.

NEW YORK COUNTY MEDIC.\L ASSOCIA-
TION.

Stated Meeting, February 18, i8gs.

S. B. W . McLeod, M.D., President, in the Chair.

Annual Address by the President.— Dr. McLeod
chose for the subject of his address, " The Place and
Influence of the Medical Profession in the Progress of

Civilization." His remarks referred not alone to mem-
bers of the profession, but equally to many outside

the profession who had done much to further its efforts

in elevating the human race. Among these were
Benjamin Franklin, Stephen Girard, the Vanderbilts,

and many others. It was not easy to define the word
civilization. While in its full sense it meant advance-

ment, yet it was attended by certain disadvantages un-

known in the savage or unci\'ilized state. • Some of

these were the accidents attending the introduction of

the industrial arts. The profession was called upon
to treat the injuries resulting from railway travel, to

cope with the spread of contagious diseases through
modern facilities for travel. The organization of a

meteorological bureau and the establishing of boards
of health were features of modem ci%-ilization, and
promised much for the promotion of human health

and happiness. The question might well be asked,

what next should engage our attention, and how with

our improved means were we to meet our present

responsibilities ?

A few of the many questions of lively interest were,

the eradication of tuberculosis ;
prevention of spread

of disease in schools
;
greater widening of the field

of usefulness of orthopedics ; the further perfection

of electro-therapeutics
;

prevention and treatment of

ophthalmia neonatorum ; should criminals by heredity

be unsexed ; improvement in relation to expert testi-

mony.
Dr. McLeod referred also to the prosperous condi-

tion of the Association, and said it was a duty and a

pleasure to enter upon the new year with energy and
determination in the purpose to consider such sub-

jects as were practical and calculated to improve the

profession and promote the public health. The great

work accomplished by the late Dr. William Detmold,
the first president of the Association, was placed be-

fore the members, young and old, as a most worthy
example.
The Neuroses of Women.

—

Dr. J. J. McGillicuddy
read a portion of a long paper which he had prepared

on this subject. Every woman, he said, suffered more
or less, and many almost constantly, from functional

derangements of some of the organic structures of the

body. Many simple deviations from the normal were

really precursors of conditions of a most serious nature.

But calling them minor ailments, there was still every

reason to investigate them, because of their great fre-

quency and the important bearing which they had

upon our success as practitioners. Our first duty was

that of healing, and not altogether that of trying to

solve scientific problems. Old ladies and lay persons

generally were loud in their praises of irregular practi-

tioners, simply because they had given attention to

their minor ailments.

Among the more important of these lesser derange-

ments were the reflex neuroses. Some seemed to con-

sider them insignificant, and some even appeared to

doubt their actual existence. By the generic term

neurosis was meant a hyperaesthesia or disturbance of

the nervous system which simulated disease in an

organ that was healthy, or without evident lesion of

any of its parts. It might be general or local. The
specialist who saw such patients must have the knowl-

edge of the general practitioner, otherwise many mis-

takes would be made in diagnosis and treatment of

chronic ailments. If the confiding and unsuspecting

patient with a run-down constitution, the result of

anxiety, bad air, and a worse diet, and with a headache

and some abdominal or uterine symptoms, should stray

into the office of an enthusiast in ocular tenotomy, he

would probably want to relieve her distress by divid-

ing the rectus muscle for eye-strain. If, however, she

should strike a surgical gynecologist of a certain class,

a symptomatic uterine catarrh, an unoffending lacera-

tion, or a harmless, retiring cystic ovary would be

pounced upon by this enlightened specialist, and re-

ceive most vigorous treatment ; and if he did not always

carefully sterilize his instruments he would probably

succeed in sterilizing his patient. Or her desriny

might lead her into the office of a digestive specialist,

who, of course, would diagnose stomach trouble as the

cause of all her ills, and proceed to lower several feet

of rubber hose into her surprised stomach and treat

that organ to a wholesome bath. If our specialism

was allowed to run into exclusivism, very shortly the

only safe man for a patient to consult would be the

old-fashioned general practitioner, with all his faults

and deficiencies.

There was much difference of opinion with regard

to the causation of the various neuroses, but many
cases had been recorded illustrating the fact that periph-

eral irritation was a very decided factor in their pro-

duction. Irritation might be set up in any part of the

body, and result in a reflex disorder in a distant organ.

Some of the sources of irritation which might be noted
were : The digestive organs—indigestion ; a, stomach
—gastric catarrh ; b, intestines—parasites, ulcers ; c,

rectum — hemorrhoids, thread worms, pruritus ani.

The genito-urinary organs—inflammations, internal ; a,

kidneys—calculus ; b, bladder — calculus, catarrhal

states ; c, ovaries—inflammation, morbid grow^ths ; d,

uterus—inflammation, morbid growths. External ; a,

vulva—pruritus, heqjes ; b, clitoris—adhesions. The
respiratory organs—inflammation, irritation (catarrh),

new-growths—the eyes—eye-strain, errors of refraction

and accommodation. The ears— abscess, impacted
cerumen.

This, the author said, was by no means a complete
summary of the causative factors which operated in the

production of reflex disturbances, yet they were fair

examples of what we should look for when searching

for some peripheral irritation to assist us in the diag-

nosis and treatment of disease.

Strong mental impressions stimulated the vesical and
rectal nerves of the young soldier when going to battle

for the first time ; the uterine nerves in the young fe-

male emigrant produced amenorrhoea, from the excite-

ment incident to leaving home and going to a new
country. The differential diagnosis between a severe

reflex headache depending upon uterine or digestive

trouble, and beginning exophthalmic goitre where a
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rapid pulse and swollen th)'roid were among the ear-

liest manifestations, was often exceedingly difficult, as
the mere fact of entering a physician's office for exam-
ination would often produce in nervous young women
a great amount of excitability, giving rise not only to
a rapid pulse, but also globus hystericus and temporary
congestion of the thyroid.

The following classification of theneuroses suggested
itself : The neuroses of the nervous system ; of the cir-

culatory system ; the respiratory system ; the genito-
urinary system

; the glandular system ; the cutaneous
system. The spinal and cerebral centres were not
alone implicated, but the ganglionic and vasomotor
nerves probably even more. The cardiac and solar

plexuses in particular, took an important part. A
further division of the neuroses with regard to the
parts affected might be made as follows : cerebral,
spinal, cardiac, vascular, pharyngeal, laryngeal, bron-
chial, gastric, intestinal, renal, vesical, genital, glandu-
lar, ophthalmic, aural, lingual, articular, dermal. Many
of these were combined, as in the cerebro-spinal, gas-
tro-intestinal

; while two or more might exist at the
same time, as vascular and glandular.
The author had time to read further only about the

cerebral neuroses or psychoses. Among peculiar men-
tal conditions depending upon morbid conditions of
the abdominal and pelvic viscera, were : mental depres-
sion ; loss of tiiemory

; excessive irritability ; wakeful-
ness ; intense lethargy and drowsiness during the day

;

morbid fears, as of death. Under the head of cerebral
psychoses fell catalepsy, trance, hypnotism, somnambu-
lism, neurasthenia, anaesthesias, amenorrhoea, enuresis,

dyspepsia, and diarrhrea coming on from bad news or
"hard times." Also all the hysterical symptoms de-
pending upon the emotions, such as hysterical aphonia,
hysterical apncea, hysterical laryngismus, hysterical
suffocation and strangulation. More severe types were
melancholia, mania, and convulsions.
The cerebral neuroses often occurred in neurotics

from the mind being directed to a particular part.

This was seen in patients who were familiarly known
as " womb cranks," who imagined they had uterine
disease, and were sometimes readily cured by almost
any simple manipulation of the uterus.

The author related a case of migraine, hemiplegia,
and chorea depending upon uterine irritation. The
symptoms came on after an attack of diphtheria, but as
she had suffered from disordered menstruation and
hysterical symptoms, and the hemiplegia disappeared
from the left side and later appeared on the right, it

was evidently of a hysterical nature, starting, with her
other hysterical symptoms, from pelvic disturbance.
Like chorea—which was also present in this case—func-
tional hemiplegia was found during periods of develop-
ment.

Diagrams were shown.
Melancholia due to Uterine Retroflexion.—Dr. H. f.

BoLDT thought the pa])er was so complete that nothing
remained to do but relate cases in corroboration. He
recalled the case of a woman who had suffered from
profound melancholia with suicidal tendency, due en-
tirely to retro-displacement of the uterus. There was
relief after replacement of the womb, but subsequently
it again became displaced, melancholia returned, and
again disappeared on the insertion of a pessary. Tachy-
cardia was common in backward displacements of the
uterus.

Dr. Boldt, and some of the speakers who followed
him, emphasized the author's remarks upon the neces-
sity for a knowledge of general medicine before prac-
tising a specialty, and cautioned against the recogni-
tion of but one part of the human frame, that which
happened to correspond to one's speciality.

Dr. Frederick Peterson, having arrived in time
to hear only the latter part of the paper, remarked sim-
ply upon a study of the entire system, and cautioned
against unduly iTiagnifying any of the organs in the

production of neuroses or psychoses. For instance, he
believed that in connection with gynecology there had
been a tendericy to attach too much importance to con-
ditions of the uterus and ovaries in the causation of

neuroses. An experience of two or three years in an
asylum had convinced him of the correctness of this

view.

Dr. Nathan G. Bozeman mentioned a case of enu-
resis in which it was possible to make very accurate
observations, since the woman had a vesico-vaginal fis-

tula. She was suffering from an irritable condition of
the organs of the pelvis, which was not relieved by the

treatment which a physician, who had previously seen
her, had directed to the uterus. On one occasion the

urine was collected every hour for thirteen hours.

During the first twelve hours she passed only one
ounce of urine, while the next hour she passed fifteen

ounces.

Dr. Achilles Rose mentioned as an example of

the influence of en^otion on the gastro-intestinal func-
tions, the fact that, as Napoleon's army was going
through Poland in 181 2, all the soldiers had dysentery
from drinking stagnant water, but the dysentery ceased
during a battle of three days' duration, and returned at

its close.

Dr. J. Blake White emphasized the statement that

one should practice general medicine before entering
upon a specialty.

Dr. Leonard L.\ndes pointed out the difference be-

tween exophthalmic goitre and myxoedema as described
by German and French writers, having mistakenly un-
derstood the reader of the paper to say they did not
differ.

Dr. Brothers said a word as to the treatment of

neuroses, and particularly of the necessity for checking
sexual excesses and errors of diet, which were among
the most potent causes. Calisthenics should be prac-

tised. Arsenic occupied about the first place among
drugs.

Dr. Frank Van Fleet thought there had to be an
idiosyncrasy, else patients with uterine disease, ocular

trouble, etc., would not suffer from reflex neuroses.

When that idiosyncrasy did exist, he thought the excit-

ing cause was no more likely to be in the uterus than
in the eye or other organs, and it might be necessary

to send the patient to several specialists before relief

could be given.

Dr. McGillicuddy, in some concluding remarks,

said he thought general practitioners should know
enough about medicine to treat the neuroses without
sending the patients to specialists.

Paroxysmal Haemoglobinuria.—Dr. Bishop reported

a case in which the urine on certain occasions contained
blood-pigment, but which upon careful and repeated

examination had not been found to contain blood.

The patient was a sailor, and had begun to pass col-

ored urine from the time of great exposure on ship-

board. He could bring on an attack at will by expos-

ing himself to the cold, and it was only after exposure
to cold that the urine was colored. In the summer he
had attacks—apparently replacing the paroxysmal at-

tacks of hfemoglobinuria—of cerebral symptoms coming
on at night, during which there was fright, especially

fear of being enclosed in a small space, as a barrel.

Dr. Bishop had advised the patient to take up his resi-

dence in a warm climate, but such advice, he said,

might prove disastrous should the cerebral symptoms
become more frequent in the absence of attacks of

hcemoglobinuria.

A New Diagnostic Sign of Carcinoma of the Stomach
consists, according to Boas, confirmed by Dr. 1). .Stewart

{Medical A^m's) in the presence of lactic acid. By
giving a test-meal (flour soup) quite free from any lac-

tic acid this acid was never found in any conditions ex-

cept those of carcinoma.
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THE NEW YORK PATHOLOGICAL SOCIETY.

Staled Meeting, Jamiary 2j, 1895.

Gkorge V. ]5iGGS, M.D., President.

Primary Tuberculosis.—Dr. E. Hodenpvl presented

three s|)ecimens of tuberculosis, illustrating some rare

conditi(jns. 'I'he first one was from a case of primary
tuberculosis, with volvulus and perforation of the in-

testine. He was indebted for this specimen to Dr.

Sanger, house ]jhysician of St. Francis Hospital. The
patient was a fairly nourished man, forty-five years of

age, a baker by occuiuition, who gave a history of the

bowels not having moved for two weeks previous to

his coming to the hospital. On admission, the abdo-
men was distended, and his temperature was 99°. A
large dose of calomel failed to relieve the constipation,

and on the following day several enemata were given

without result. After this he was given a large dose of

croton oil with negative result. The tem[)erature then
rose, an intense peritonitis developed, and he finally died.

The autopsy showed a general peritonitis, and at about
two feet from the ileo-caecal valve a volvulus which
completely constricted the intestine. Above tliis point

the intestines were considerably distended. Here there

were also two perforations of the intestine, and another
perforation was found below the point of constriction.

The intestines were covered with a rather large number
of tubercular ulcers. Microscopical e.xamination con-
firmed the diagnosis of tuberculosis of the intestine.

The speaker said that this was the first case of pri-

mary intestinal tuberculosis he had met with, and so

far as he could ascertain none of his medical friends

had seen such a case, 'i'here was nothing in the his-

tory to give a clew as to how he had contracted the

disease, and there were no evidences of tuberculosis in

other parts of the body than the intestine.

Healing: Tubercular Ulcers of the Colon.—The sec-

ond specimen presented had been removed from a man
who had suffered for a number of years from pulmo-
nary phthisis. In the small intestine were ar moderate
number of small tubercular ulcers, while in the colon
there were a number of ulcers with irregular margins
and smooth bases. Microscopical examination of these

ulcers showed some remnants of tubercular disease,

but the bases were covered with new connective tis-

sue. It was certainly rare to find a case in which tu-

bercular ulcers of the intestine were healing.

Tuberculosis of the Bladder.— I'he third specimen
was more interesting from a clinical standpoint than
from a pathological one. The specimen had been
taken from an old consumptive, who had been in the

hos|)ital for three months before his death, and yet no
bladder symptoms had been detected.

The autopsy showed advanced tuberculosis of the

lungs and two or three small tubercular abscesses in

the kidney. The bladder was quite small and con-
tracted. In the fundus were a number of irregular

ulcers, and toward the edge a few miliary tubercles.

Section of the walls of the bladder showed tuberculo-

sis and considerable ro\ind-cell infiltration.

Dr. William \'issm.\n asked if in the second case

the ])atient had been treated with tuberculin, as the

condition in the intestine was very much like that

found in patients who had been treated with tubercu-

lin shortly after its first introduction.

;
Dr. Hodenpvl said that he did not know how the

l)atient had been treated.

The President said that the specimen recalled to

his mind one recently added to the museum of the

New York Hospital, the clinical history of which he
did not for the moment recall. There were character-

istic tubercular ulcers presenting distinct evidence of

attempts at rei)air.

It Dr. Samuel Alexander, referring to the third

specimen, said that the jjosition of tiie ulcer, so high u]>

in the fundus of the bladder, was a very unusual feat-

ure, without any ulceration in the trigone. If we were

to hold to the theory that tuberculosis of the bladder

was due to an extension from the urinary tract below,

usually beginning in the seminal vesicles or the pros-

late, it would seem strange that the bladder should es-

cape so completely. Such a condition, he thought,

was almost unknown among clinicians.

Dr. Hodenpvl asked if Dr. Ale.xander had found

in his experience that tuberculosis of the bladder was

usually attended with great pain.

Du. .'\lexander replied in the affirmative.

Urethral Stricture, Cystitis, Suppurative Nephritis.

— Dk. ! ar(.ilhar l-i;Kia;soN jtresented the bladder,

urethra, and kidneys from a male, fift)'--six years of age,

who was admitted to the service of Dr. L. A. Stimson

on January 17th. He had had gonorrhoea twelve

years before. During the past five years there had

been difficult micturition ; the stream of urine had

been small, and the urine had contained mucus and

pus. He had been obliged to get up several times

during the night, the pain being greater at night and

when the bladder was full. During the three weeks

prior to his admission to the hospital he had had more
pain, micturition had been more frequent and difficult,

and the urine had contained both blood and pus. At
the time of his entering the hospital the urine was

dribbling away constantly. Dr. Stimson performed

supra-])ubic cystotomy under cocaine anaesthesia, and

the bladder was continuously irrigated. After the

o])eration the urine had a specific gravity of i.oio,

contained five per cent, of albumin, and the micro-

scope showed numerous pus-cells. .Mthough the

bladder was constantly irrigated, the patient's condi-

tion steadily grew worse, and he finally died on Janu-

ary 2 1 St. At the autofjsy, the supra-pubic incision was

found to communicate with the bladder through an

opening i^ ctm. in diameter. In the perina;um were

three sinuses leading toward the urethra. After the

removal of the bladder it was found that the sinuses

communicated directly with the membranous portion

of the urethra. At the junction of the membranous
and penile portions of the urethra was a tight stricture.

In front of the stricture the canal was narrowed and
its wall thickened for a distance of five centimetres.

This portion presented evidence of previous inflamma-

tion. Behind the stricture the urethra was greatly

dilated, dark in color, and necrotic. The wall of the

bladder was greatly thickened, and in its walls were

numerous pouches containing ]nis. These varied in

ca]jacity from one to fifty cubic centimetres. The
mucosa of the bladder was softened and discolored.

A jirobe two millimetres in diameter passed through

the stricture. The pelvis of each kidney was dilated,

and the left kidney contained numerous purulent foci.

Purulent Pericarditis.— Dr. Ferguson also ])resented

a remarkable sijecimen of purulent pericarditis. The
patient was a male, twenty- two years of age, who had
been admitted to the hospital on January 7, 1895. He
had previously had two attacks of la grippe, and was
an alcoholic subject. Five days previously his illness

had begun with severe pain in the right side and in

both knees, an aching in the lumbar region posteriorly,

and dyspnoea. He had not had a chill or cough, nor

had he been very feverish. He had had no headache,

and had not been aware of any heart trouble. His
dyspnoea had grown steadily worse. On admission,

his ])ulse was 122, respirations 48, and temperature,
100.8° F. Physical examination showed friction

sounds in both axilla;, and abundant sibilant and so-

norous rhonchi scattered over both sides of the chest.

There was dulness at both bases posteriorly, and also

diminished respiratory murmur. Just below the spine

of the right scapula was an area of diminished reso-

nance, and over this portion were distant bronchial

voice and breathing. Respiration was labored and
rapid. The cardiac area appeared to be normal. The
first sound of the heart was somewhat valvular and
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feeble, and the heart action was rapid, regular, feeble,

and occasionalh" intermittent. The other organs were
normal. The urine had a specific gravity of 1.020, but
was normal except for a trace of albumin. During
the next seven days he was given stimulants freely,

and was cupped over the chest several times, but
without improvement. His cough increased until it

became very distressing. The temperature varied be-
tween 101° and 102°. On January 15th he was dis-

covered to have pericarditis, and three days later he
died very suddenly. The autopsy was made five hours
after death. The lower part of the upper lobe of the
right lung presented the appearance of red and gray
hepatization, and there was no evidence of resolution.
The entire lung was poorly aerated, and was congested
and oedematous. The left lung was also poorly aerated,
and showed the effects of pressure by the fluid in the
pericardium. The pericardium, which was enormously
distended and thicker than normal, contained in its

ca\'ity 2600 cc. of pus and fibrin. Its inner surface
was quite rough and was covered with fibrin. The
visceral pericardium was also covered with fibrin, and
on removing this fibrin the pericardium underneath
was seen to be intensely congested. The heart showed
the effects of pressure, being crowded upward and
backward. On separating the right lung from the
pericardium an area of l)Tnph three centimetres in
diameter was found between the pneumonic area in

the lung and the pericardium, which at this point was
involved so that microscopical sections showed the en-
tire depth of the pericardium to be the seat of inflam-
mation, from the IjTiiph outside to the endothelium.
Examination of the pus and cultures from it showed
Fraenkel's diplococcus in vast numbers.

Dr. S. T. Armstrong said that Dr. John B. Rob-
erts, in his monograph on " Paracentesis Pericardii,"
had cited a number of instances in which he had
tapped the pericardium, and had recommended irriga-

tion where the cavity contained septic material. The
speaker said that he had tapped pericardia where there
had been much less distention than in the case just re-

ported, and he had at present in the hospital a patient
who had been tapped two years ago, and had done
well since then. Another and rather radical opera-
tion had been recommended—that of trephining a rib,

stitching the pericardium to the chest-wall, and irrigat-

ing.

The President said that in the case reported by
Dr. Ferguson the house staff had been afraid to tap,

as the pneumonia had been thought to be more exten-
sive, and as the respiratory sounds had been heard
quite far forward, it was not thought during life that
the distention of the pericardium was anything like so
great. It would be seen from the specimens that both
lungs overlapped the pericardium, and were adherent
to it, so that while there was dulness, the respiratory
sounds extended far over.

The Society then went into executive session.

Aseptic Hands.—Reinicke, in Zweifel's clinic, has
been studying the various methods recommended for
cleaning the hands before operation. He used two
cultures, one of a very resistant potato bacillus, and
the other of the bacillus pyocjaneus. These he rubbed
on his hands, allowed to drj' for one hour, and then tried
to wash off, using all his solutions as hot as could be
endured. Water, soap, and brush, 3 to 5 per cent, car-
bolic solution, I per cent, bichloride solution, failed to
sterilize the hands ; but after brushing them five min-
utes with absolute alcohol, and then rinsing in steril-

ized water, they were perfectly microbe-free. He
thinks some of the effects must be due to the fat-dis-

sohing power of the alcohol, as he considers its bac-
tericidal power very slight.

—

Berliner klinische Wochen-
schrift, December 3, 1S94.

OUR LONDON LETTER.
(From our Special CorFespondeat.)

THE COLD WAVE OVER ENGLAND—EFFECTS ON DIS-

EASE AND MORT.\LITY—APPEAL FOR ST. THOMAS'S
HOSPITAL—THE COLLEGE OF SURGEONS—THE HUN-
TERIAN CELEBR.A.TIONS MEDICAL, CLINICAL, AND
MEDICO-CHIRURGICAL SOCIETIES CASES -?;G0PH-

ONV SPECIAL DISCUSSION ANNOUNCED ON SYPHILIS.

London, February i6, 1895.

Another week of bitter cold winds, severe frost, and
snow makes the weather still the uppennost subject of

even strictly medical news. It is many years since we
have suffered such a hard month. In New York you
might not regard it as phenomenal, for you enjoy (?)

greater extremes of temperature than we are accus-
tomed to ; so we are not prepared for them.
Our oediles, too, are " feeble folk "—a touch of

frost or a fall of snow paralyzes them. It's a pity we
cannot exile them to Paris or further, just to learn their

business. The newspapers, too, are so busy reporting

deaths from cold, frozen animals, skating items, snowed-
up trains, and other hindrances to traffic and movement,
that they have no time to drive home the lessons of
hygiene and government which ought to be enforced
by the chronicle of disaster. Could anything be more
pathetic than to read of hale drivers frozen to death on
their rounds, or the wild deer coming from their for-

ests to share with man the warmth of an engine fire ?

The sight of hundreds of sea-gulls that have found
their way to London may now be witnessed on the

Thames Embankment, and numerous are the men and
women who go to see and throw food to the poor,

half-starved birds which scramble for the fragments
thrown to them. The eft'ect on the mortality will yet

be seen, and we know the returns will show a great in-

crease in the deaths of the very young and the very old.

Some of the mains of the water companies are frozen,

and because we have handed over a monopoly to these

companies their servants do nothing to help their cus-

tomers, and in some instances insult applicants for the

water they have contracted to provide. It is a strange

sight, in even aristocratic quarters, to see a single stand-

pipe erected in a street, and the servants of the houses
fetching pails of water, while thousands of men are un-
employed and would be glad if the companies would
engage them to carry the water and fill the household
cisterns. Take this as an example—there is a house
paying ;j£^2o a year for water, and the company is not
fulfilling its contract. A very little expense incurred

would enable it to do so. Surely it is time for Parlia-

ment to step in and declare the monopoly forfeited.

On AVednesday the Duke of Connaught presided at

a meeting at the Mansion House, called to appeal for

;!^ioo,ooo for St. Thomas's. Hospital. No doubt the

charitable public will respond. Indeed it would be
sad if they did not. for though there may be room for

criticism and possibly reform in .the management, St.

Thomas's is a great hospital, doing a great work, and
the demands on its resources are growing while those

resources are diminishing.

The Council of the College of Surgeons have passed
a resolution that, in accordance with their legal adviser,

it is not expedient to accede to the resolution of the

Fellows at their January meeting. Just as I predicted,

the members' society is now in working order, but what
it will accomplish remains to be seen. The Govern-
ment has promised not to grant the increased judicial

powers asked for by the Council until the members
have been heard in opposition. If the members' so-

ciety has sufficient tact something may be obtained

from this decision.
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The College yesterday (14th) kept Hunter's day, as

usual, by the Hunterian oration, which was delivered

this year by the President, Mr. J.
\\'. Hulke, and will

rank with its predecessors. I cannot do justice to it

in the few lines at my disposal—nor yet to another ora-

tion delivered in honor of Hunter—that at the society

named after the illustrious surgeon. This was given

the previous evening, so as not to clash with that at the

College. It was entrusted to Dr. Patrick Manson, who
gave a demonstration of the malaria parasite in connec-
tion with which you will recognize his great authority.

I must defer any account of these two celebrations and
pass on to record that those who ventured out to the

societies during this bitter week have been rewarded by
some interesting cases on two clinical evenings—one at

the Medical Society, on Monday, when nearly a dozen
patients were e.xhibited ; the other at the Clinical So-
ciety, on the previous Friday, when fully as many pa-
tients were presented. Here also a bottle of green
urine was shown passed by a child early one morning.
It had been noticed sucking some blue cloth the even-
ing before. This cloth was dyed with indigo, which
seems to have combined with the yellow coloring mat-
ter of the urine to strike green, an interesting object-

lesson as to unusual appearances.
On Tuesday the ordinary meeting of the Medico-

Chirurgical Society was devoted to .-F^gophony. Dr. F.

Taylor read a paper on the causation of this symptom,
which he attributed to a dissonance or musical discord
—the result of beats occurring between the higher har-
monies of the note uttered by the patients. The hy-
pothesis was elaborated with some care, but did not
meet with full acceptance. If not discord, it at least

produced some dissonance ; one Fellow remarking that

the author had confused musical discord with an un-
pleasant noise, which is only a popular idea of discord.

.\nother said it was no question of harmonics, but onlv
a confusion of tones of different timbre, though of the
same pitch. As the symptom is of little clinical impor-
tance, its causation is only an academical question, and
the discussion hardly deserves further notice*

I have already announced that special discussions
will be held in future at this Society. The first of these
is to be opened on the 26th, by Mr. Hutchinson, " On
Affections of the Nervous System Occurring in the
Early (Secondary) Stages of Syphilis." A number of
eminent men have already been asked to take part in

this discussion, which appears likely to be vigorouslv
sustained. Perhaps it will bring to light new facts as
well as stimulate criticism.

THE PNEUMOCOCCUS AND IMMUNITY DIS-
CUSSION AT THE PATHOLOGICAL SO-
CIETY OF LONDON.

(Special Report by our l.ondon Correspondent.)

An important meeting of the Pathological Society was
held on February 5th, when Dr. Washbourn described
his researches on the pneumococcus, with especial

reference to immunity. After stating the results of

others, he gave some account of his own e.vtensive e.x-

perience in the case of rabbits. Intra-peritoneal and
subcutaneous inoculation were both used. Peritonitis

generally ensued after the former ; sometimes, with
very virulent cultivations no peritonitis was noticed,

although the animals died from general infection.

Sometimes an animal died from marasmus a long time
after inoculation. No cocci are then found in the

blood, but in some cases there was a parenchymatous
nephritis. The course of the fever, and the occurrence
of cocci in the blood after inoculation were stated in

full. When the temperature began to fall, then the

blood was crowded with cocci. Of the various means
of producing immunity, Dr. Washbourn had generally

used that of G. and F. Klemperer, by previous injec-

tion with heated broth cultivation. The immunity did

not occur till twenty-one days after injection, and dis-

appeared after the thirty-first day. Dr. Washbourn
quoted a number of experiments showing that the blood-

serum, when injected with virulent cultivations, was

protective. In other cases the serum was not protect-

ive, and this was due either to the rabbits not being

perfectly immune, or to the fact that the serum was re-

moved at the wrong date. The experiments of Klem-
perer with the serum of patients recovering from the

effects of pneumonia were described. He made but a

few experiments, and was only able to prolong the life

of the inoculated rabbits. The serum removed by a

blister from patients in the acute stage,- injected either

simultaneously with or previously to inoculation, ex-

erted a bad effect, and caused death earlier than in the

control experiment.

Dr. A. E. Wright then read a paper on the " Bacteri-

ology and Pathological Chemistry of Pneumonia," in

which he stated that the crisis which ends an attack of

pneumonia is very similar to that in connection with

spirillum fever, and this spirillum fever is a typical

septica;mic infection ; so that if we could succeed in

understanding what occurred in the organism in the

crisis of spirillum fever, it would- help us to understand

what occurs in the crisis of what we may now provis-

ionally term "pneumococcal fever." We learn the fol-

lowing facts from Vandyke Carter. When spirillum

fever is at its height we have an enormous proliferation

of white corpuscles in the blood. We have also a number
of free spirilla in the blood at the same period. When
the crisis supervenes the white blood-corpuscles dimin-

ish rapidly, and pari passu with their diminution the

spirilla disappear from the blood. These changes are

in nearly all cases associated with an excessive turgidity,

tumefaction, and tenderness of the spleen or the liver.

Now, this triple phenomenon of a diminution of the

white corpuscles, a disappearance of the bacteria from
the blood, and the tumefaction of the internal organs,

especially the spleen and liver, can be experimentally

produced. We need only, as Werigo has shown, inject

bacteria or particulate matter of any kind, such as car-

mine grains, into the blood, and we shall immediately

produce our triple phenomenon. Almost all the poly-

nuclear white corpuscles disappear from the blood in

the next few minutes, and on killing the animal we find

the bacteria or particles in the internal organs, chiefly

in the spleen and liver, and with them the polynuclear

corpuscles. We further find many of the bacteria are

lodged in the interior of these polynuclear white cor-

puscles ; we thus see that the disappearance of white

corpuscles from the circulating blood, the disappear-

ance of the bacteria, and the tumefaction of the internal

organs, are all signs of a phagocytic reaction, which
eliminates these elements from the circulating blood.

To apply these facts, to the pneumonic crisis during
the fever's height, there is an enormous increase of

blood-corpuscles, especially of the polynuclear white.

When the crisis occurs we have a very rapid fall in their

number. If our hypothesis is true this lessening should

go hand in hand with the critical fall of temperature
associated with a process of phagocytosis and with an
elimination of pneumococci from the blood. Passing
on to the pathological chemistry of pneumonia—sup-

pose that the pneumonic fever has ended with a crisis,

and that it is over, and the inflammatory process has
come to an end. Our patient is, however, not well yet,

and it is not merely the question of recovering the lost

strength. He has not simply to convalesce, but to un-
do all that the local inflammatory process has done.

He has to reabsorb into his system, and then to excrete,

substances which are contained in the enonnous mass
of white corjjuscles which is filling up the alveoli of the

lungs. Almost the entire substance of the white blood-
corpuscle consists of a nucleo-albumin, and this nucleo-
albumin is identical with the nucleo-albumin originally

prepared by Woolridgc from the white blood-corpus-
rles of the thymus gland, the injection of which was
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shown bj' him to be followed by intra-vascular throm-
bosis

;
pneumonic lung extract in solution is compara-

ble to blood plasma, and injected into the blood of a
dog, kills the animal at once with intra-vascular throm-
bosis. On the other hand, it is possible that the ab-
sorption of the nucleo-albumin from the lungs may
take place so gradually that its absorption may present
no analogy with such injection. We should then have
no fear in the direction of intra-vascular thrombosis.
We should have to deal with the results of a slow in-

jection of nucleo-albumin into the blood, viz., a les-

sening of blood coagulability analogous to the diminu-
tion produced in animals from an injection of peptone,
and might be followed in man, as it is in a dog injected
with peptone, with diarrhcea. Perhaps many of the
critical diarrhoeas may be explained in this manner.

Dr. Washbourn, in reply to a question, said that

neither antitoxic nor curative power appeared to reside

in the serum of animals affected with pneumonia, and
there were no late developments comparable to the
paralytic seizures in diphtheria.

IS ANTITOXIN OF ANY VALUE '

To THE Editor of the Medicm. Record.

Sir : Your issue of December 29, 1894, contains an edi-

torial headed " An Attack on the Diphtheria Antitoxin."
The article is seemingly a resumd of Dr. Hansemann's

paper, read before the Berlin Medical Society, and the
views of the editor of the Medical Record ; both,
according to my opinion, being erroneous and of a mis-
leading character.

First, as to Hansemann's conclusions, they might
carry weight, he being, as you state, an assistant to

Virchow, were it not for the fact that at a subsequent
meeting Virchow completely disavowed Hansemann's
conclusions. Secondly, so far as the Loeffler bacillus is

concerned, every bacteriologist having given diphtheria
special study will, without prejudice, admit the pres-

ence of the Loeffler bacillus, either alone or accompanied
b)' various other bacilli and micrococci, consequently
it is not an astonishing factor that this bacillus should
be found in rhinitis fibrosa, or in the healthy throat.

Now as to the three qualities of the antitoxin, viz.,

its therapeutic action, its harmlessness, and its immu-
nizing power. I base the following statements concern-
ing these three topics upon my observations of Roux's
serum, as I saw it prepared at the Pasteur Institute,

Paris, and in the ser\ice of Dr. Chaillon, in the H6-
pital des Enfants Malades. In the first place, Gott-
stein, whose pamphlet you cite authoritatively, does
not include among his statistics those of the above-
mentioned important clinic, which, from my last per-
sonal observation, December 15, 1894, exhibit a mor-
tality of eight per cent, only, and although every sore
throat (angine) was subjected to the serum treatment
only those exhibiting the Loeffler bacillus were included
in the diphtheria column, including those cases in

which the Loeffler bacillus was accompanied by the
streptococcus, i.e., the organism causing broncho-pneu-
monia, and thus aggravating the original disease. In
view of these facts are not the above figures sufficientlv

significant ?

As to the serum injections not being harmless, I

must again join issue with the editor and with Dr.
Hansemann, and as it is a pathological fact that albumi-
nuria is present eight rimes out of ten, and of great prog-
nostic value, I claim that, so far as its presence in the
serum is concerned, it is of no significance except to

further demonstrate the therapeutic value of the serum,
for most of the cases cited above have shown a decrease
of at least fifty per cent, albumin in the first twenty-
four hours following its exhibition.

It astonishes me that Dr. Hansemann and the editor
of the Medical Record do not attribute the eivthema.

post-diphtheritic paralysis, and other well-known pa-

thognomonic features to the serum, and I ask these gen-
tlemen in all candor whether the decreased mortality,

taken precisely from the source recommended by them,
viz., clinical experience, showing a decrease to eight

per cent, mortality—and this is placing it high—is not
of itself a sufficient defence of serum therapy as applied

to diphtheria ?

-\s to its prophylactic value I quote from your issue

of the Medical Record, September 22, 1894, p. 375 :

" Quite lately Dr. Katz has inoculated 72 children
who had been exposed to the disease. Of these only
8 were attacked, and they so slightly as to be free from
any evil consequences."

In conclusion, let me say that I heartily agree with

you, sir, that it would be not only a disappointment to

all well-wishers of humanity, but would be a serious

blow to the rising prestige of medical science, if, after

all, the serum treatment should fall short of its high
expectations. This contingency need not be feared,

provided that the application of the serum be kept out
of the hands of the charlatans, and also that its proper
preparation by experts be a sine qua /ton.

A. Gaston Roeth, M.D.
105 Mt. Verkos Street, Bosto.n', M,\ss.

[In the discussion of subjects claiming the attention

of the profession the Record is never antagonistic for

the sake of appearing so, but always cautious in its in-

terpretation of facts. It takes no stand for or against

antitoxin, but is still open to conviction. We are mere-
ly waiting for more facts. In the meantime in this

case, as in others, both sides have a fair showing.

—

Ed.]

THE FREE LAW LIBRARY AND MEDICAL
MEN.

To THE Editor of the Medicu. Record.

Sir : WTiile I agree with " Old Subscriber "
(p. 284), that

the free dispensaries are much abused, I would like to

have his attention called to an error about our legal

fraternity into which he has fallen. He says, that a friend,

not being a member of the library, " was not allowed
to look into a book at any of the law libraries of this

city." There is a law library in this city which is open
to all who wish to consult the volumes upon its shelves,

except to resident lawyers who are non-members of the

association maintaining the same, and even they are

not actually excluded. This library is in the Post
Office building, and is pro\-ided with chairs, tables, sta-

tionery, and attendants to get the books, the use of all

of which may be had for absolutely nothing.

Yours truly,

Fraxcis B. Hays.
72 William Street, Xew York, March 2, 1895.

HOW MEDICAL CHARITY IS ABUSED.
To the Editor of the Medical Record.

Sir : If " Old Subscriber " of last week is as old as he
pretends he must know that what he has to say has been
said a hundred times in the Medic.\l Record, id est,

if he reads as well as he writes, and he must also know
that talking has done no good. The remedy—and the

only one I know of—lies in his own hands. The next

time, and whenever he has need of a consultation or has

a patient to send to a specialist, let him avoid the man
who daily robs him by indiscriminate dispensary work
and pick out instead one who regards the rights of his

fellows. There are men at the heads of dispensary

classes throughout the city enjoying large special prac-

tices who boast that they have no care for the financial

standing of their dispensary cases so long as they furnish

the required material for clinical purposes ; and so far

as the complaining doctors go, they say, " let them go
and be blanked." So long as they can do this and keep
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the support of the general i)ractitioner they will hold

the same views. The moment they find it affecting their

jiockets they may at least cease to pride themselves upon
their dirty treatment of their jirofessional brethren. Let
the non-dispensary men look to their rights and they
will soon have less wrongs.

Young Subscriber.
CoRNRR VaNDSRBILT A\ KNl'E AND RooSEVELT STREET.

^cxu Jnstmmcuts.

AN IMPROVED URETHRAL IRRIGATOR.
By C. WAECHTEU. M.D.,

NEW YOKK.

In subacute and chronic inflammation of the posterior

urethra, irrigations are of good service. The instru-

ments on the market for this object seem to me to be
more or less deficient ; hence I requested Messrs. Lin-

coln & Luchesi to manufacture one which is seen in

the accompanying cut. The instrument has superficial

grooves, the flow of the stream is directed backward,
the bulb being somewhat larger than the tube ; it is

made in two sizes. I have been using this irrigator for

several months with good results. It is advisable to

begin with weak solutions, gradually increasing the

strength. The substances which I use are : boraci

and tannic acid, permanganate of potassium, nitrate of

silver, etc.

220 East Tenth Stkekt.

ISCHATIC CRUTCH."
By H. HODGEN, M.D.,

ST. LOUIS.

In the treatment of a case of hip-joint disease, some
time ago, an abscess formed which burrowed under
the perineal straps. The patient was put to bed, the

abscess aspirated and injected with iodoform and glyc-

erine mixture ; this was repeated once or twice, and
the abscess cavity seemed to have closed. The Sayre
long hip-splint, which had been used in this case, was
applied. After a week or ten days the cavity again re-

filled, probably from the irritation of the perineal band
;

the patient was again put to bed, cavity emptied and
injected with iodoform and glycerine, and, as before,

was doing well, but upon the reapplication of the
" Sayre hip-splint " the cavity again became inflamed.

It was then decided that an apparatus which would
make extension and yet allow the patient to walk
would be necessary.

The condition of this patient not being the best, it

was considered essential that he have as much freedom
as possible, to derive the full benefit from exercise,

fresh air, and sunlfght. It occurred to me to use
" Judson's Ischatic Crutch," but here again the perineal

band would have pressed upon the cavity. I next
thought of using the ring form of knee-splint, which is

used quite extensively in New York. LTpon trial,

however, it was found that the padded ring in the

perineum i)ressed upon the cavity, as had the perineal

band. It was then decided that some apparatus hav-

ing a short bearing surface which could be fitted to

the ischium would be necessary.

In the apparatus that I have gotten up, it will be
seen that the pelvic steel band A is much longer than

on the ordinary hip-splint, surrounding about nine-

tenths of the pelvis. This is made long, so that a

firmer hold for the ujjj^er end of the splint can be

taken on the pelvis. The buckle B is placed about
the centre in front, in this way giving much greater

stability, so far as lateral motion is concerned, and
enabling one to overcome eversion and inversion. The
long external upright D is riveted tight at an angle to

the pelvic band at C. This
upright extends down nearly to

the ankle. The inner upright

D' extends from the tuber-

osity of the ischium down to a

jioint corresponding with the

upright D. To the upper end
of D' is fastened loosely, with

plenty of lateral motion, the

crutch E ; this is made of quar-

ter-inch brass rod of sufficient

length to catch a good hold on
the ischium. It is bent upward
and outward in front, and ex-

tends nearly straight behind
;

the length of this, of course, de-

pends upon the size of the pa-

tient. The anterior part should
ordinarily be about one-third

shorter than the posterior. The
steel bands F and F' are riveted

lightly to D and D', and sur-

round respectively the thigh and
leg, so as to prevent any move-
ment of the leg in the splint.

The movable portion I works
into D and D' at G and G',

thus allowing for the extension

of the splint and for the exten-

sion of one side beyond the

other. The strap J is the or-

dinary strap of the Sayre splint
;

the catch H on both D and D'

is automatic in its action. Upon
pressing the key K into the

opening, the catch is lifted and
extension can be made ; upon the withdrawal of the key,

the catch immediately springs back into position at the

notch corresponding to the opening. This I consider

a very great improvement over the old-fashioned catch

with a ring to hold it. This is the invention of A. S.

Aloe Co., of St. Louis, who now put it on all their ap-

paratus where extension is needed.

The weight of this splint is somewhat less than that

of the Sayre long hip-splint ; as the weight of the body
is borne by the upright D' there is no lateral strain.

In taking measurement for this brace, the steel por-

tion of the pelvic band should extend, as above stated,

about nine-tenths of the distance around the pelvis.

The external upright should extend from the crest of

ilium just above the great trochanter, to the same dis-

tance as the Sayre splint. The inner upright should

be measured from the tuberosity of the ischium to a

point corresponding with the lower end of the outer.

To ascertain the relative position of the crutch and
of the riveted upright at C, measurement should be
taken from a point just above the greater trochanter on
the crest of ilium around the front of the thigh to tu-

berosity of ischium. The .second measurement should

extend from the first point around behind to the tuber-

osity ; as will be seen, this will throw the crutch back
of the outer upright above.

This splint gives almost complete fixation, and you
are able, of course, to get any amount of extension

which a patient will bear. If it is deemed necessary

that complete, or nearly complete, fixation should be

used, a cap of hard rubber moulded to the tuberosity

of the ischium can be affixed instead of the crutch-

head ; all of the weight then will come upon the tuber-

osity of the ischium, and taking the three points, C. E,

and J, it is possible to almost absolutely fix the joint.
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In cases in which the limb is adducted, it is only

necessary to make the upright D a little longer than D',

thus tending to throw the leg Out. In cases of abduc-
tion, if D' is made slightly longer than D, the tendency
will be to overcome this deformity. There is no claim
for the involvement of any new prin- cL

ciple in this splint, it is simply a new
application of an old principle ; nor
do we claifii that every case of hip-

joint disease should be treated with

this splint, nor that a given case

should be treated in all of its stages

with it. I have it in use now upon
three or four cases, and the patients

have worn it with more comfort than the ordinary hip-

splint with the perineal bands. A disadvantage of the

old hip-splints has been in keeping them adjusted on

cases that you cannot see at any time you choose.

The perineal bands stretch and the attendant places

the tongue of the buckle in the same holes in which
you placed them, thus relieving the extension. In this

crutch that disadvantage has been done away with.

In the old splints the weight of the body when the pa-

tient steps comes on the pelvic band ; this is apt to

sag, letting the diseased side down lower than the well

side, thus producing adduction. In the old splint we
can overcome the adduction with little or no trouble

by the abduction screw, but in cases of abduction the

only control which we have over the deformity is

through the length of the perineal band, thus tending

to overcome it. In this splint the entire weight rests

at once upon the inner upright D'.

The only change that can take place in the ad-

justment of the splint is through the strap J ; this, of

course, will become stretched some, on account of the

weight of splint coming on it at each step, but it will

not stretch nearly so much as the perineal bands, which
support at each step the entire weight of the body.
The stretching of the strap J, of course, will be the

same in this as in the old splint.

There, are a great many patients whose general con-
dition is such that it is not advisable to keep them in

bed or confine them any more than possible. Of
course, in the acute stages of an acute ostitis of the

hip, it is necessary that the patient be confined, and
also during the e.xacerbations which come on from
time to time ; but after the acute process and at times

between the exacerbations, it is necessary for a patient

to be allowed as much freedom as possible. This
crutch gives them a firm support, as much extension

as they require, and as much or more fixation than the

ordinary hip-splint. It does not give the fixation that

the Thomas splint does, but it is simple and effective

in its action, and there are not so many parts to give

way and be repaired.

The cost of the splint is only three dollars more
than the ordinary Sayre splint.

A NEW UTERINE DILATOR AND IRRI-
GATOR.

instrument into the os, the operator is compelled to

keep his hand between the handles, so that the dilating

part of the instrument may not dilate prematurely.

Aside from all this the instruments when in use cannot
be kept aseptic, by reason of their peculiar construc-

Bv H. B. ADLER, M.D.,

NEW YOKK,

Having fretjuent occasion to treat puerperal patients,

where either placental tissue was adherent or loosely

retained in the uterus, where curetting and irrigation

was necessary, I have always met with the greatest

difficulties in obtaining an instrument which should
have the combined virtue of sufficiently dilating the os

uteri and giving a return flow strong enough to carry off

the debris. I have used different instruments for the

purpose and always found them inefficient. We have
one in use now which dilates sufficiently, but the oper-

ator is compelled to apply with his hand a constant

graduated force upon the instrument, which is next to

a physical impossibility, and in order to introduce the

tion. I therefore h'ave been led to devise an instrument
for dilating and irrigating the uterus, as well as a suit-

able curette combined, which can be kept thoroughly
aseptic. It is composed of two parts. Its !?wdus ope-

randi ii that of the ordinary uterine dilator ; the injector

is almost a straight tube with a calibre of about a

quarter of an inch, sufficiently large to admit a large

rod for cleansing purposes. The instrument is held in

position by an adjustable spring, and locked by a pat-

ent lock of the latest design and simplicity. The in-

strument, by reason of its aseptic capabilities and the

simplicity of its construction, will at once commend
itself to every gynecologist and obstetrician.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths frorri contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending March 2, 1895.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox

Cases. Deaths.

108
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zinc, 1,000 grammes ; -sulphuric acid, 5 to 10 c.c. ; es-

sence of mirbane, 2 c.c; coloring matter (e.g., indigo

blue), 15 centigrammes. About five grammes of this

salt are ];laced in the bedjjan before it is used. Con-

tact with urine or liquid stools determines prompt solu-

tion of the salt, deodorization is instantaneous, and the

liquid excreta are at once sterilized. The fetor is

transformed into a rather agreeable odor. The em-

]iloyment of this method allows also of the preservation

of the excreta for microscopical e.xamination.

Up to Date.—" No !
" exclaimed the fox, loftily. " I

don't care for the grapes at all. Appendicitis ? Not

on your life 1

"

—

Ddroit Tribtnie.

Typhoid Fever and Sewer Gas.—Typhoid fever can-

not be transmitted by sewer gas, is the report of the

experts to the London Common Council. It is also

claimed that the bacilli of the disease, also, find it hard

to live in town sewage.

Against the " Christian Scientists."—Following is

the full text of the measure now before the New Hamp-
shire Legislature to govern and regulate fraudulent

medical practice and the so-called Christian science or

faith cures :

Section i.—No person within the limits of this

State shall treat, attempt to heal or cure any other per-

son or persons by the so-called Christian science or

faith cures.

Sec. 2.—If any person shall treat, attempt to heal or

cure, or claim or pretend to heal or cure any other per-

son or persons by either of said methods, and shall

directly or indirectly accept or receive any money or

other thing in payment for or on account of such ser-

vices, or directly or indirectly accept or receive any

gift or reward therefor in any form, such person so of-

fending against the provisions of this act by so accept-

ing or receiving such money, gift, reward, or other

thing, shall be fined a sum not exceeding three hun-

dred dollars ($300) for each and every offence, and
half of such amount to be given to the cogiplainant,

the other half to the State.

Sec. 3.—This act shall take effect upon its passage.

Stamping out Tubercnlosis.—It is estimated that it

will require $500,000 to stamp out tuberculosis among
the cattle in the State of Massachusetts. The follow-

ing are the figures submitted at a meeting of the Com-
mittee on Public Health and Agriculture of the Massa-
chusetts Legislature recently : Whole number of cows
in the State, 186,806 ; neat cattle other than cows,

47,528 ; number under one year old, 15,000 ; total

number, 249,334. Ten per cent, of these being the

number estimated to be infected, 24,933. Average
value of these at $20 apiece, $498,660. Cost of mak-
ing the test and sundry expenses, $101,340, making a

total of $600,000, to which should be added $50,000.

for salaries for the commissioners for five years, mak-
ing a grand total of $650,000. A bill before the Mich-
igan Legislature provides that all persons, before they

can teach public or private schools in Michigan, shall

be examined and obtain a certificate from a ])hysician

that he or she is not afflicted with any communicable
form of consumption. In support of the bill it is as-

serted that teachers having the disease have communi-
cated it to their pupils simply by coughing and cx-

l)ectorating on the floor. Another bill before the

same body calls for an appropriation to buy ground in

the vicinity of the city of Ann Arbor, whereon to build

and equip a consumption hospital.

—

Journal of the

American Medical Association.

The ftuestion of Contagion in Tuberculosis.—Dr. Ad-
dison S. riuiycr, of Portland, Me., in a recent discussion

before the Maine Academy of Medicine, remarked as

follows :
" There were three young men belonging to

three different families in the villages of North Gorham
and North Windham, who were members of the local

band there, brass band. These three fellows used in

common a second-hand brass instrument, hired from a

music-dealer in Portland, and were the only members
of the band who did use it. Now we all know that

blowers on brass instruments deposit in the interior of

the convolutions of the horn a good deal of their spittle,

for which they have an outlet in the bottom of the horn

and which they get rid of also by tipping the horn up-

side down. So that it seems to me we could not have,

if we tried to invent one, a better trap for catching

tubercle bacilli and for distributing them to the next

user of the horn than this instrument furnishes. Now
practically the result of the use of that second-hand

horn by the three men is this : By the advice of Dr.

Harper two of them have gone to Colorado and one to

Southern Pines to be cured, if possible, of tuberculosis.

This circumstance in itself would not furnish an argu-

ment against Dr. Wedgwood's position except for an

additional series of facts. Dr. Dunn, who practised for

seventeen years in Windham, was thoroughly acquainted

with two of these families, and Dr. Harper has investi-

gated the third. He says it was sound stock clear

through. Dr. Dunn says there has been no consumption

in either of the two families that he knew ; they were

healthy, rugged, New England farmers.
" I think we all believe in heredity ; but investigators

who have experimented to find out whether tubercle

bacilli can be actually transmitted tell us there are some
cases where they are transmitted by the mother to the

foetus, while the consensus of opinion is that the father

cannot transmit tubercle bacilli to the child except by
way of the mother. The appearance of tuberculosis is

another standard for us to go by. In young children

tuberculosis appears oftenest in the glands, in the cervi-

cal glands, bronchial glands, mesenteric glands, and so

on ; it is a milder form of the disease than tuberculosis

of the lungs which we see in older people. In other

words, the child is born with a peculiar weakness, prone-

ness, vulnerability, which is undoubtedly hereditary.

An invasion of tubercle bacilli from outside may de-

velop this proneness into glandular tuberculosis during

childhood, or into pulmonary tuberculosis later on.
" Now for the practical side of this. Suppose we be-

lieve in the hereditary theory as thoroughly as our fathers

did, what are we going to do about it ? We can do no

more than if we believed the opposite theory. In either

case we can place a child under the very best "surround-

ings, give him every chance to repel the invasion, make
the soil as unfertile as possible ; but, believing as we do
now, we can besides do a good deal to prevent the dis-

ease. We can do it by disseminating just such knowl-

edge as we are talking over to each other here to-night.

I think there is great advantage in having this subject

brought up in a society like this which includes not only

doctors but laymen, which includes people who would
remember an incident like this of the three healthy

young men who became infected by using a brass in-

strument. If people only knew these things we are sure

that the progress of tuberculosis would be very effectu-

ally stayed, all the sputum, as Dr. Dana says, would be

disinfected, and the number of victims would be enor-

mously diminished.
" Now as to treatment after the disease is established.

It seems to me we can do good by propagating the

gospel of fresh air. We have had it already said to-

night that medicines accomplish very little. To be sure

creosote, guaiacol, and all these things are efficient to

some extent, but if the disease is well seated we all know
how powerless we are to throw it off. And yet laymen
as well as physicians have seen people who say, ' Why,
twenty years ago I was given up, by all the doctors who
examined me, to die of consumjnion : I threw away all

medicine ; I lived out-of-doors, I rode horseback, went
ranching in the West,' or something of that kind, ' and
here I am to-day, a healthy man.' We know that rab-

bits and monkeys confined in cages are susceptible to

tuberculosis, whereas rabbits and monkeys allowed to
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run free in their natural way never get it. After the

disease is established, the lesson we ought to impress is

the value of fresh air."

The Treatment of Bleeding from the Nose.^ Dr.

Baumgarten. of Budapest, recommends the follow-

ing methods in the treatment of epistaxis ; A thor-

ough e.xamination of the inside of the nose must be
made in order to discover where the bleeding comes
from. Usually there are to be seen at the anterior

part of the septum, rarely elsewhere, one or more small

superficial vessels of a red color, or else little nodules,

erosions, and varicose veins, or a small empty vessel

looking blackish on a red background. Occasionally

the hemorrhagic spot is covered with fresh blood-crusts

which must be softened and carefully raised in order to

expose the appearances referred to. If there is noth-

ing of a suspicious nature to be seen, the patient must
be made to blow his nose several times. Another
method is to apply a tampon of wet cotton to the sep-

tum, and press it more and more firmly against the

place until the morbid spot bleeds. Sometimes this

brings on at once a more abundant hemorrhage, which
makes the continued application of the tampon neces-

sary before the bleeding spot can be destroyed. For
this destruction the author has used the galvanic cau-

ter)- or chromic acid, sometimes both. He touches the

spot with the cauterj-, which is very painful, and the

wire-loop cannot always be withdrawn while it is still

red, so that the eschar is apt to be removed at the same
time. Then the small wound bleeds feebly, and it

should be cauterized with chromic acid, which, accord-

ing to Dr. Bresgen, is an excellent hemostatic. When
operating on children or on timid persons Dr. Baum-
garten uses the chromic acid only, but the cauteriza-

tions must be repeated two or more times after the es-

char has fallen or after a fresh hemorrhage. This
treatment must be continued until a plainly visible cica-

trix is produced. The patient must be told not to

scratch the eschar, to apply a little oil or grease to the

spot, to keep quiet, to avoid handling his nose, and not

to blow it too hard. Sometimes sneezing occurs, and
this may bring on a hemorrhage through the eschar.

In this case the application must be renewed. A hem-
orrhage must always be arrested before cauterizing the

spot from which it proceeds. After the source of the

hemorrhage has been ascertained the spot is washed
with warm water, the nostril is dilated, and as large a

tampon as possible is inserted, against which the wing
of the nostril is pressed with the finger. That gener-

ally suffices, as nearly all forms of epistaxis have their

origin in the forepart of the nasal passages, but the pa-

tient must hold himself erect and remain quiet. After

this pressure has been continued for a moment the

tampon is slowly withdrawn in order to find the origin

of the hemorrhage. A second tampon is then pressed

against the spot. The epistaxis is thus often arrested.

Afterward the place may be cauterized with chromic
acid. The author has often succeeded in covering the

bloody points with a layer of chromic acid by pushing
the tampon forward very gently ; it cannot always be
removed immediately, because the wound will bleed
anew, and it must be left until the following day or
longer if necessary. The author, however, has never
had to repeat this for more than three days. He always
uses cotton saturated with carbolic acid or some other
aseptic cotton, but never iron perchloride, as that only
cauterizes. If the blood runs through the tampon or
into the pharynx, the physician should use the same
means as those employed in the more serious hemor-
rhages. After the part has been washed with warm
water, a strip of iodoform gauze as wide as a finger

should be pushed as far as the choana ; then the entire

nasal fossa should be packed with the same material.

This may be done easily and without pain ; it is better

than Belloq's method, and may be accomplished even
with a contracted nostril. With regard to Belloq's

method. Dr. Baumgarten thinks it is not sufficient and
that it may produce accidents to the ear, etc. In one
case, that of an old man who was the subject of ad-

vanced arteriosclerosis, Belloq's tampon was inserted,

and several tampons were added anteriorly. Two phy-
sicians had tried to stop the bleeding, but their efforts

had been of no avail. The velum of the palate had
been cut, and it was ulcerated and cedematous. The
author, who was called in, immediately removed every-

thing, and while the bleeding continued he applied

strips of iodoform gauze, and two days afterward the

hemorrhage was arrested. As a palliative method, or

in cases where the anterior tampon is not efficacious,

or where the patient is taking care of himself pending
the physician's arrival, the author recommends the use

of warm water, which is a better hremostatic than

cold water or ice-water, or else lemon-juice. A solu-

tion of iron perchloride is an excellent haemostatic, he
says, but it cauterizes the neighboring region and pre-

vents the physician from distinguishing the diseased

spot. When the hemorrhage finally stops, and the

bleeding-points are found, the)' must be cauterized.

There is no harm in cauterizing somewhat around the

bleeding spot ; on the contrary, the indications are to

bum the entire vicinity. In cases of arteriosclerosis

the author has been obliged to cauterize the entire pi-

tuitary surface as far as the choana as the lodoformed
strips were removed one after another. These cauter-

izations should be repeated several times, and every

suspected place covered anew with chromic acid.

These tampons of iodoform gauze are not disagreeable

to the patient, and they may be left for two days. Be-

fore removing them the nose should be washed with

warm water, and the strips of gauze should be drawn
away very gently in order to prevent the hemorrhage
from breaking out again, and any suspected places im-
mediately cauterized, even at the risk of touching a

healthy spot. The patient may take wine and iron, but
should avoid coffee, tea, and effervescing drinks. -Ml

internal medicines are useless and harmful.— The Ncn'
York Medical Journal.

The Incandescent Gas-burner.— From experiments

conducted by The Laiuct on different methods of il-

lumination with reference to health, this conclusion is

reached :
" In considering, in conclusion, the systems

of artificial lighting that are in vogue at the present

time, the incandescent system of electric lighting must,

of course, rank first from the point of view of health,

since it affords a soft, agreeable light, without giving

rise to any vitiation of the air ; there is no combustion,

and consequently there are no products of combustion,

complete or incomplete. From the same point of view
we are bound to place next, in the face of the result of

our present inquiry, the incandescent gas-light in its

improved form. It is even less productive of carbonic

acid gas than the average oil-lamp, and consumes not

quite one-half less gas than the existing type of burn-

ers, giving rise, therefore, to the evolution of half the

heat and half the amount of carbonic acid gas, while

its illuminating power, expressed in candles, is more
than three times as great as the best ordinar)' gas-burn-

ers or the incandescent electric lamp, each of which
does not generally exceed sixteen candle-power, unless

a very great expense is no object to the consumer. We
are far from saying that the incandescent system of

gas-lighting has attained to the highest pitch of perfec-

tion ; still we are well within bounds when we regard

it as the system of gas-lighting which utilizes most effi-

ciently and most economically the full powers or duty

of coal-gas as an illuminating agent."

ftnarantinable Diseases.—According to the Inter-

State Quarantine Regulations recently issued by the

Treasury Department, the quarantinable diseases are

declared to be cholera, yellow fever, small-pox, typhus

fever, leprosy, and the plague.
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ENTERIC FEVER IN CHILDREN AND IN-
FANTS—A CLINICAL STUDY."

Bv WILLIAM L. STOWELL, M.D.,

SEW YORK.

Mv object in studying my notes of cases has been two-
fold. First, to ascertain whether or not the clinical picture

of this fever differs essentially from the same disease in

adults. Second, to ascertain, in part from the liter-

ature, if this fever attacks infants, and if so, are the
lesions characteristic in them.

The following description, by Dr. Flint, will serve

for the adult standard :
" From a clinical stand-point,

typhoid fever may be defined an endemic disease con-
tinuing usually from three to four weeks ; very rarely

ending under two weeks, and sometimes its duration
e.vtending to six or seven weeks ; distinguished from the
other continued fevers by a group of abdominal svmp-
toms to which characteristic intestinal lesions stand in

a causative relation ; presenting in a majority of cases

a peculiar eruption ; occurring especially in the au-
tumnal season ; communicable in some way from the

sick to the well, and its causation generally dependent
on a special morbific agent derived from human fecal

excrement."
Under various names the disease has occurted in all

climates where man lives or has lived since historic

times. For many years it was described among chil-

dren as " infantile remittent " fever. In 1847 Dr.
Wood suggested " enteric fever " as a short name ex-
planatory of the characteristic lesions, and though not
perfect, it is the best yet given.

The thirty-four cases of which I have notes occurred
for the most part at my classes at the University Med-
ical College, and in the Demilt Dispensary district. As
they cover nearly ten years, the small number tends to

show that enteric fever is not very prevalent in New
York City, although sporadic cases and groups occur
every year. With our reasonably good water-supply
and complete sewage system, this is as we should e.x-

pect. New York's annual mortality from this disease

is 2.2 per 10,000 inhabitants ; that of Philadelphia, 6.6 ;

and Baltimore, with no sewers, 5. (Osier.) The cases
further correspond with Dr. Flint's summary as fol-

lows :

Duration.—Shortest record, todays; longest, 5 2 days;
mean duration, 23.8 days. The adult mean is 28.1

days. (Osier.) Three cases, i.e., 8.8 per cent., re-

lapsed or were reinfected. Of 452 cases in children
reported by Rilliet and Barthez, Henock and Earle,

10. 1 per cent, relajised. Adults relapsed, 7.8 per cent,

of cases given by Osier.

Abdominal Symptoms.—Tympanites was nearly al-

ways present to a slight degree, and also gurgling at

the ileo-caical valve, as in other diseases of this i)art.

Tymjianites was so marked in the boy with persistent

high temperature, that his life was despaired of. Diar-

rhoea was marked in 29.5 per cent, of cases. A few
were as markedly constipated, though loose stools usu-

ally occurred a few times before recovery. The stools

' Read before the Pedi.ilric Section of the New York Academy of
Medicine, December 13. 1894.

of some answered to the " pea-soup " description. One
mother spoke of them as " like a mustard plaster."

Hemorrhage of the bowel is not recorded. Diarrhcea
occurred in 33.2 per cent, of Osier's 229 adults.

Eruption.—Twenty cases, i.e., sixty-six per cent., are

mentioned as presenting rose spots, but I believe more
did so, as the rose spots constitute one of my diagnostic

points. They usually occurred on the eighth day, though
one child showed them on the sixth, and another not
until the twelfth day. Twice spots were profuse, and
covered the extremities.

Season.—The last four months of the year furnished

73.3 per cent, of the cases, thus warranting the old
name of autumnal fever. We know that water purifies

itself more rapidly in summer than in winter, and the
report of Dr. Edson on Croton water supports the be-
lief. He found by weekly analysis that the number of

colonies of bacteria increased steadily through the last

half of the year and into January. Prudden has shown
that freezing does not kill the typhoid germ, hence its

activity does not cease with frost, as does yellow fever.

Thus is explained the occurrence of the fever in au-
tumn and winter.

Communicability.—The endemic nature is illustrated

by twenty cases, occurring in six groups, and by the
two youngest, where the mother was ill in one instance,

and both parents in the other. In these I traced cases
to a previous one, but did not find the real medium of
contagion.

" The special morbific agent " is the bacillus de-
scribed by Eberth (18S0) as a slender rod three times
as long as broad, and one-third the diameter of a red
blood-corpuscle. These are found in the liver, spleen,

kidneys, and blood, as well as in the intestines.

The bacillus of Eberth is generally regarded as hav-
ing its origin in the dejecta of another case of enteric

fever, though a few students think it may, under suita-

ble conditions, develop from the bacillus coli com-
munis.

Age.—The two youngest were twelve months and
seventeen months of age, respectively. The mean age

7.97 years.

Sex.—Fifty-nine per cent, were males ; forty-one per
cent, were females.

The ptomaines produced by the bacilli cause toxic
effects, or symptoms, such as fever, delirium, muscular
degeneration w-ith its consequent dicrotic pulse, etc.

Symptoms occurred as follows : Three cases began with
chills. Two of these and another had chills at the end
of the illness, as if to shake off the disease. One of

these had a chill January 12th and 29th, and February
nth and 16th ; he therefore had a typho-malarial fever.

Epistaxis occurred to seven patients, i.e., 20.5 per cent,
of cases. One boy went into collapse after a bad mid-
night attack of nose-bleed. It was hemorrhage from the
nose, instead of from the bowel, which nearly caused his

death. Presumably it was due to nasal ulceration anal-

ogous to the more common intestinal ulceration. The
tongue was found moist and coated except in those who
had high temperature, or late in the illness, when secre-

tions were often nearly suspended. In a few such the
classical " beefy tongue " was shown. Sordes came a
few times. Temjierature ran high continuously in one
case. In others it was irregular, being as high in the
morning as in the evening. In a girl who rela]>sed, the
temperature fell the first time by crisis, and after the
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second series by lysis. Instead of type charts I have
made a composite record of temperature. It does not
show so high a range as typical cases are sui)posed to

have. Headache was present as a rule. Mild delirium
with senseless talking characterized a few cases, and
coma vigil was present in the more severe ones. In
two instances delirium was violent. A boy of eight

years kept up piercing screams at night. As hypnotics
had no effect, and as his skin was dry and covered
by sudamina, I gave pilocarpin to induce perspiration.

This may seem an odd remedy for enteric fever, but
the screaming ceased when sweating began. Henoch
mentions a similar case in which it was necessary to give
chloroform several times. Great stupor characterized
two cases.

fever after the fourteenth day is due to absorption
through ulcers. Perhaps this temperature may be so

explained, as there was no apparent complication to

cause it. This is the boy who had varicella and boils.

K. D , a girl eight years of age, was sleeping
with her brother, aged nine years, when both were
drenched by rain through a leaky ceiling. The familv
at first attributed the illness to this, though both were
typical typhoids. The girl had eruption on the e.x-

tremities, delirium, relapse, complete alopecia, etc.

These children had been constant attendants on Case
XVIII., which occurred thirty-two days before. This
throws a little light on contagion and incubation.

Where I was able to trace them, the second case usually

followed twenty-eight or thirty days after the first case.
'
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old friend, without analyzing the features. Liebe-

meister says, " there is not a single symptom of typhoid

fever which can be characterized as pathognomonic."
Differential Diagnosis.—Tubercular meningitis had

to be differentiated sometimes. The irregular breath-

ing and pulse, unsymmetrical or abnormal pupils, stupor

rather than delirium, and convulsive movements, all

differ from enteric fever. .\ few days of rising tempera-

ture and spots will make the diagnosis positive. Bron-

chitis and cough with few rales is suspicious with in-

creasing fever. Pneumonia usually develops more
rapidly than typhoid. Dulness on percussion of the

lungs and the crepitant rale decide the case.

Simple diarrhoea and enteritis are not accompanied

by fever. Unwise feeding will explain one case, while

I
in this fever the diarrhoea comes on after ten days' ill-

ness with almost no eating. Enteritis is characterized

by green stools and pain. Diarrhoea in enteric fever is

painless. Other eruptive diseases are not liable to be

mistaken. The bright-red spots are not larger than a

pin's head. They are too small and too few to be con-

founded with measles or typhus. In variola, typhus,

and measles, the eruptions all appear by the third or

fourth day, instead of the eighth as in enteric fever. A
,
microscopic examination of the blood would show
plasmodii, if the case were malarial.

Treatment is Simple.—Enjoin quiet and fluid diet.

Milk is the staple, but I allow all kinds of broths or

strained soups. Lemonade and ice-cream are always

agreeable to the very feverish.

Remedies.—Cold sponging with or without alcohol.

I have not used " tubbing." Medicines are to be given

symptomatically. Acetanalide or phenacetine only in

extreme pyrexia. Dover's powder for restlessness and
delirium. Turpentine or salol are my routine drugs for

intestinal antisepsis. Camphor or strychnia when the

heart seemed to need them. The less medicine the

better.

Mortality.—A girl of twelve years died in stupor at

the end of the fourth week. Though not uruler my
care for the last few days, the result would probably

have been the same. This death makes the mortality

2.95 per cent.

Although enteric fever in childhood is lightly spoken
of, there are many autopsies reported. Henoch found
intestinal ulcers in a girl aged three, who died in the third

week of illness. He also records perforation during

the fifth week in a boy aged eleven. Of 302 patients

21 died, i.e., six per cent. In 1 1 of these Henoch found
ulcers of Peyer's patches. Morrill reports 25 cases

with twenty-five per cent, of deaths. One, a boy ten

years of age, died of perforation. Reynolds, of Boston,

reports a boy aged nine and a half, who died on the

thirty-fourth day of perforation and peritonitis. Both
books and journals abound in cases like the above.

While ulceration of Peyer's placques is characteris-

tic, it must not be forgotten that tubercular ulcers

occupy the same site. The latter are irregular in shape
and extend around the gut along the blood-vessels.

Tubercles and caseous masses lie in the floor and
margins of the ulcers. Large spleen does not accom-
pany tubercular ulcers. Follicular enteritis with ulcera-

tion is more generally distributed, and with a clinical

history will not mislead one.

Whittaker ' says " one should be slow in childhood to

accept the diagnosis of typhoid fever. Most such cases

are typhoid conditions of pneumonia, tuberculosis, etc."

Meigs and Pepper said (1883) " that the mildness of

the disease in childhood may be due to the glands of

Peyer being less fully developed than in the adult."

These opinions are somewhat prevalent, but I think

the statements erroneous.

Gray ^ says Peyer's patches appear at the sixth

month of foetal life. .Minot^ says "the intestinal

glands begin to develoj) at the third month of fcetal

' Practice of Medicine, 1893.
' .-Vnatoniy, 1893. ' Human Embryology, 1892.

life." Goundobine finds the anatomical distribution of

Peyer's patches the same in the infant as in the adult.

Kirke ' states, "
it is to be noted that they {i.e. Peyer's

glands] are largest and most prominent in children and

young persons."

.Such definite assertions by an anatomist, a physiolo-

gist, and an embrjologist, added to the many cases

iound by pathologists, lead us to reverse the general

statement of some practitioners. If there be a differ-

ence between enteric fever of adults and children, it is

not anatomical. Infants are not often exposed to the

poison. When they come in direct contact with the

germ, they are susceptible enough

—

e.g., the Montclair

epidemic, in which all the infantile cases were traced to

infected milk ; or the North Boston epidemic, due to

infected well water.-

Of patients under three years of age I have recorded

five, but only two of them in detail. By adding to these

nearly all in the literature and records given me by

friends, I am able to tabulate eighty-five cases, whicli

should be enough to prove the existence of this disease

in earliest life and give some data for comparisons.

The youngest occurred at birth or before.

Bednar records a child aged five days, presenting

typhoid symptoms and dying on the sixteenth day of

illness. A perforation of the intestine was found near

the ileo-csecal valve. Jacobi records a case that died

on the sixteenth day of life and sickness, who had large

spleen and ulcerated intestine.

Ernst's case is specially noteworthy. The child was

born of a mother suffering from enteric fever, and died

on the fourth day. The spleen was enlarged, and cult-

ures from it and the blood of the heart showed typhoid

bacilli. The babe had a mottled rash on the lower

part of the abdomen and lower extremities. This case

is complete in etiology, appearance, morbid anatomy,

and bacteriology.

Gerhardt goes farther back in reporting an eight-

months foetus born on the seventh day of the mother's

fever. This infant had vomiting, roseola, diarrhoea,

and large spleen, but recovered in thirty-eight days.

Hestelius reports an eight-months foetus with large

spleen and usual intestinal lesions. Eberth has demon-
strated typical typhoid bacilli in the organs of four

foetuses aborted by mothers having typhoid fever.

Eight foetuses from mothers not ill with typhoid did

not show bacilli.

The report of Oakey is interesting in a negative way.

.\ family of nine persons contracted fever from an in-

fected well. One of them, a woman aged twenty-one,

was delivered of a seven-months foetus which showed

no sign of disease. Both mother and infant lived.

Contagion is clearly established in 27 cases, the most

interesting group being those of the Montclair epidemic

last spring (1894). The 115 cases reported were traced

to milk supplied by a dairyman in whose family there

were cases of the fever. Eight infants known to have

taken this milk developed the fever, and one of them

died. The eruption is mentioned in twenty-one per cent,

of the cases in the table, while in two it was said to be

absent. Diarrhoea seems very common, being marked
in nineteen cases, while in two constipation was bad.

As only one-quarter of the cases are described in de-

tail, it seems that diarrhcra is more common in in-

fants than in older children, in whom constipation may
prevail through the illness. Intestinal hemorrhage

occurred in three infants, to one of whom it was

fatal.

Mortality in Infants.—Of these 85 cases, 25 died, i.e.,

31.76 per cent., a greater mortality than at any other

period of life. No doubt many infants have in reality

died of enteric fever, though under some other diag-

nosis. Likewise cases have recovered under other

names.

' Text-book of Physiology. 11th edition, 1886.
' See Flint in Transac(ion> I'l ilu- .American Public Health Associa-

tion, vol. i.
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Enteric Fever in Infants Under Three Years of Age.

Authority.

Ab;rcrombie, 1S17.

Age.

6 mos,

a Edinburgh Medical Journal, 7 mos.
1820, vol. xvi., p. 32Q. i

Ibid. I ..

Charcellay, 1840 (Gerhardt
Kinderkrankheiten).

Manzini, 1S41, loc. cit.

A. Jacobi, Medical Rfcord.
i

1870.

Walker, British Medical Jour-
nal, vol. i., 1879. p. 347.

Dr. Wiltshire, loc. cit., p. 427.

Ibid.
!

Murchinson, Trans. Path. j-'emale
Soc, 1864. (From Med.
Chir. Rev., '5S, vol. xxli , p.
161.)

Hennig.

Wiinderlich.
Freidrich.

Medico-Chir. Review. 1858,

Riliet, loc. cit.

" loc. cit.
'' loc. cit. I

Editor Medico-Chir. Review.

Bednar, loc. cit.

'*
loc. oil.

"
loc. cit.

Bartletl, Fevers of United
.States.

Taupin, loc. cit.

Moore, 1881, Trans. Path.
Soc, London.

Robertson. Australian Medical
Journal, 1882.

Dr.M.P.Jacnbi, Arch. Med..
1884.

Okey, Peoria Medical Month-
ly, 1886-87-

I

Male
Male

3yrs.

8 days

7 ni05.

at birth

15 mos.

6 mos.
6 mos.

2 mos.
6 mos.

7 mos.

7 mos.
10 mos.
13 mos.
ig mos.
2 yrs.

5 days

11 days

15 days
2 yrs.

7 mos.

3 yrs.

3 yrs.

6 mos.

2 yrs.

ag Famham, Boston Med. and Female 3 yrs.
Surg. Jour., 1888, vol. cxviii.l

30 Eichorst quotes Hastelin's ' g mos.
'* Blood Nutrition and Infec- '

tious Diseases," Wood &
,

Co., 1886.

31 Leroux, France Med., Paris, Female
1889, vol. 1.

32 Fuller, London Lancet, 1891. Female 9 mos.

33 ,

Fuller, loc. cit.
I 18 mos.

34 Dr. Ogle, London Lancet,
I

Female '

4I mos.
vol. i., 1892.

Henoch in Diseases of Chil- Femal
dren, Sydenham Soc. Trans.,
1889.

Ibid.

Ibid.

38 I Ibid.

39 I

Ibid.

40 I
Ibid.

Male

Female

Ongin, etc. Symptoms, etc.

Male

Dr. England, Canada Medical
Record, 1S90, vol, xix.

H. N. Read. Brooklyn Med-
ical Journal. iS8q.

Ibid.

j

Ibid.

I

Ibid.

Ibid.

I

Male

Male

Female

Male

)
Keating's Cyclopa;dia of Dis-

I

eases of Children.

47 Rerhem.
48 Archambault. Gaz. Med. de

Paris, 1880.

Stephens, Keating's Cyclop.

Parrott, loc. cit.

3 yrs.

3 yrs.

2 yrs. 6 mo.

6 mos.

7 mos.

3 yrs.

mos.

4^ mos.

2^ yrs.

BiTs.

t8 mos.

3 y-^-

14 mos.
21 mos.

I

Mother well.

Lived opposite swampy
lots. Mother not
typhoid.

Mothc ill one week
later.

Artificially fed. Boy ill

next door with same
fever.

Abortion.
Mother ill of same.
Voungest in 23 years
at London Fever Hos-
pital.

No details.

Mother died of
Iritis"?

Had 10 patients under 4
years in 121 cases.

Seven members of fam-
,

ily also ill.

Vomiting, diarrhoea.

Dry tongue, comatose.

Died X3th

I

^^y*

Died 9th

day.
Died 2ist

day.

Fever, trifling diarrhijea.

Died.

Died
day.

;6th

Child had eruption on 4th and Recovered.
6th days. Erythema is men-
tioned, a clear case, diar-

rhoea, etc.

Well covered by eruption.

Had pneumonia also.

Rash present.

Diarrhcea, cough, weak heart.

\"ornitmg, tympanites,
spleen.

Gangrene left axilla,

spleen.

large

large

Died 6th

day.

Died i6ih
day.

Died.

Died.

Died.

Nine of family ill. In-
fected clothes washed
about a well in use.

Father also ill.

Fcetus still-born. Moth-
er aborted while ill of
enteric fever.

High temperature, diarrhcea. Recovered
and b .ils.

; in 2S days
Spots loth day, also had pneu- Recovered,
mouia.

I

I

A woman of this family, age 21, !

I

was prematurely delivered of
a 7 months foetus, which did
not show typhoid. Both
mother and infant lived.

Temperature 104*' F. first week, Recovered,
afterward 95.4*' to 97° F.
Had spots.

I

I

Died.

This
ill

hoi

and following case
at same time in

use with a woman
of enteric fever.

Spots.

Diarrhoea, dry tongue, no
spots. Occurred in August.
Temperature loz^F. atonset.

Was fed condensed
.1.

Ill Sept. nth to 17th. Marked
rickets. Died on way to

hospital.

i Recovered
in 28 days.
Died 13th

day.

Recovered.
Died.

Hand fed.

Died 21st

day.

Recovered in 10 days, but died
10 days later of croup.

|

111 7 weeks. Died 7th day of
|

Died.
relapse.

!

With all symptoms, including Recovered.
temperature curve.

With all symptoms. Recovered.
'I'emperature on 7th day 104°

F. A.M. 106.2" F. P.M.

Temperature fell next day 10

98.1® F, with no subsequent
1

rise

Large spleen, diarrhcea. spots,

tympanites, high fever.

Highest temperature los" F.

106" F.

" "
105.5" I*'.

Mentions 9 cases be-
tween 2 and 4 years of
age in total of 164 cases.

Mentions 28 between 3
and 6 years of age in

a total of 63 cases.

Recov. in 3
w.eks.

Died 17th
day.

Recov'd in

30 days.
Recov'd in

28 days.
Recov'd in

28 days.
Recov'd in

17 days.

Died of intestinal hemorrhage. Died.

Autop.sy.

*' Patches inflamed, covered by
minute ulcers, whitish, ash-
colored, honeycombed."'

Bowels healthy, except inflamed
spots and ulcers as above.

Irregular inflamed patches in
ileum, fungus like, mesenteric
glands greatly enlarged.

.Solit.'iry follicles and Peyer's
patches swollen and ulcerated.

Peritonitis with swollen and ul-

cerated glands bowel.
Large spleen, ulcers of Peyer's
patches.

Large spleen, swollen Peyer's-
patches.

Hyperjemia lungs, spleen large,

solitary, mesenteric, and
Peyer's glands swollen.

Autopsy confirmed the diag-

Perforation intestine near ileo-

caecal valve.

Swelling and injection Peyer's
patches.

Sloughing of intestines, no per-
foration. Youngest of Q5 au-
topsies.

Enlarged spleen. Lymphoid
enlargement of intestinal fol-

licles and mesenteric glands.

Spleen not large. Intestine
showed enlarged, softened,

and breaking-down glands.

Typical intestinal lesions.

Spleen large and soft, ragged
ulcers in intestines, but no
perforation.

Numerous ulcers in intestine,

Peyer's patches large, no
cicatrices.

Two ulcers doAvn to muscularis.

Only death in 22 cases under
10 years of age.
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Enteric Fever in Infants Under Three Years of A.G2.—{Cotitiniud).

Authority.

51 J. W, Long in Arch. Pediat.,

vol. X.

Sex.

Male

Age. Orij^. etc. Symptoms, etc. Result.

tlight others UI in same
family.

53 ' Christopher, Arch. Pediat., Female I 5 mos.

I

1802, vol. ix., p. 757.
'

=3 Bricneteau (Ccrhardt Kinder- 10 mo5.
kmnkhciten).

54 (.bschner. loc dt. 10 mos.

55 Manner, loc. cii. 2 mos.

56 Ibid. 7 mos.

57 Hecker, loc. cit. 13 days

fS Sch&dler, loc. cit. - m j_-.

5:> Herard, loc. cit ;- mv,.

Was in a room that had
been occupied by ty-

phoid patient.

Mother ill of same.

Brother had typhoid.

Characteristic fever, tongue red Recovered. '

at tip, mild bronchitis, con- \

stipation. marked tympan-
ites, slight diarrhoea.

Tarry stools on 9th day.

Diarrhcca 3d day.

Restless, vomiting, diarrhoea,

fever.

Vomiting, fever. Died in con-

\-uIsioDS on 6th day.

;th

60 Gerhardt, loc. cit. 3 mos.,
fcElUS.

.abortion on 7th day uf
|

Vomiting, diarrhcca, roseola.

Died.

Died
day.

Died 6th

day.

Recov*d in

38 days.mother's illness. Ty- large spleen. Temperature
phoid. 37-6' Celsius.

61 Huber, Arch. PediaL, 1:^=. i3 mj^. Five others ill in family,
vol. ix., p. 763.

^'2 Ibid. tS mos. Details not given.

"3
! Earle, Arch. Ped., vol. ix., p. ^ Male

; 5 mos Diarrhoea and fever.

745- i89»-

64 Northrup, Arch. Pediat-, vol. 2 yr^- Mother ill same (in Pres- '

xii.. p. 57.
'

.bytcrian Hospital). |

65 Reeves, Trans. Assoc. Am. iS mos. Mother ill at same time. >

Physic, 1890.

66
;

P. Ernst, Sarjou's Annual. at birth Mother had typhoid at Babe jaundiced, covered by a
1891. the time.

I

mottled exanthematous rash

I

on lower extremities and low-

er part of abdomen.
67 !

.Ashby, London Pract., 1891
3 >t=. Two other cases in the (Spots in 78 percent, of cases.)

j
Recovered

vol. xx\\. family. I

j

68 . Ibid. 3 vrs .. Died 8th

I
dsqr-

I Reported to author. Not puD-
|

lished before.
1

69 Dr. E Le Fe*Tc. 21 mos. Other cases in family. Hemorrhage on 28th day. Recovered.

70 ; Ibid. 2 yrs. 5 mos. Ibid. Had spots. Recovered.

71 Dr. Geo. McNaughtou, Brook- Male a yrs. (.?)

' lyn.

Died 3otb

day.

Died 4th

day.

72 Dr. Rupp. Female
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high because the extremes of life are feeble, one having
had no latent strength, the other having exhausted it.

6. Those who die of enteric fever itself, die, as adults
do, of perforation or exhaustion.

28 WestThirtv-sixth Street.

A CONSTRICTION OF THE ILEUM BY OM-
PHALO-MESENTERIC REMAINS ; PARTIAL
ENTERECTOMY ; RECOVERY.'

By HELEN C. PUTN.\M, A.B., M.D.,

PROVIDENCE, R. I.

Owing to the rapidity with which it was necessary to

close the surgical operation in this case, several points
of interest could not be investigated. Since the ques-
tion has been raised as to whether there had ever been
an appendicitis, it appearing possible to otherwise ac-
count for its symptoms, and since the subject is still

sub judice, as the caecum and vermiform appendix were
not found and examined, the case is reported with con-
siderable fulness.

The following points are of interest :

1. The special difficulty arising from the patient's

history of relapsing and recurrent appendicitis in cor-
rectly diagnosticating the essential lesion during the
first forty-eight hours, and the early obscuring of the
essential lesion by the prompt development of symp-
toms of appendicitis and peritonitis.

2. There being doubt as to the paretic or possible
other nature of the obstruction, the policy of waiting
so long as general and local symptoms continuously
improved, in spite of constant danger of gangrene and
of rupture, whereby the risk became less of relighting
violent serous inflammation by coeliotomy, and, there-
fore, better chance was secured for successful primary
operation upon the intestine—up to the present date
one of the most formidable in surgery, even under anti-

septic precautions. In abdominal section for intesti-

nal obstruction, out of 328 cases since 1873, collected
by Curtis, there was a mortality of 68.9 per cent. In
primary resection of intestine for obstruction. Weir re-

ports a mortality of one hundred percent, for operation
upon the large intestine

; Reichel, of seventy-five per
cent, for operation upon the small intestine.

3. The pathology and mechanical arrangement of
the anatomic lesions found at the operation.

4. The possible questioning, in view of the patient's
previous history, as to which was the initial lesion

;

whether a recurrent appendicitis or peritonitis, remotely
caused by exposure or digestive disturbance

; or acute
obstruction either from angulation of the ileum over
the band, or from enteritis localized here, no signs
ever being observed of such enteritis or obstruction at
this point being caused by fjecal material.

5. The successful issue of an operation for acute in-
testinal obstruction performed at the end of the ninth
day.

The patient was a boy, fourteen years of age, Amer-
ican, of healthy parentage, one of six children, all the
others being healthy. As considerable interest in the
present illness is derived from his preceding history, a
somewhat detailed review of his earlier illnesses is pre-
sented. When eighteen months old he had an acute
anterior poliomyelitis. Since then he has been the
constant object of supervision at home and of treat-

ment either by orthopedists, masseurs, or electricians,

with a resulting very fair condition of general health
and very slight degree of pedal and spinal abnormal-
ity. He was not subject to constipation or other intes-
tinal disturbances in infancy and early childhood.
When seven years of age, while in Germany, after

two weeks of " a slight cold," he was attacked with

' The notes of this case were given before the Rhode Island Medi-
cal Society in December. The discussion that followed, by Drs. Ca-
bot, Collins, and Noyes, will be found in full in Transactions, 1894.

" great pain in the right hip and groin," and " soreness

to the touch." Notes concerning his illness have been
gleaned from letters written home by the member of

his family attending him, and from letters given by his

physicians. Dr. A. Sebold, of Cassel, diagnosticated

appendicitis {^Bliru1dar>nentzundung, inflammation of

the C£ecum). On about the third day general perito-

nitis developed, accompanied by occasional severe colic

in the epigastric region. Free evacuation of the bowels
several times occurred previous to the sixth day. On
this day temperature is noted as normal. From the

seventh to the ninth day colic was of increased sever-

ity, located chiefly in the epigastrium, where also dis-

tention was greatest. Constipation was absolute. The
distention was several times relieved by puncture (in

the epigastrium) with an hypodermic needle, and mor-
phine was administered here subcutaneously. During
this interval vomiting, that had occasionally taken place

from the beginning, became faecal. Pulse, 120 to 126.

On the ninth day consultation was held and progno-
sis given as very grave. As a dernier ressort castor-oil

was given by the mouth, in half-teaspoonful doses,

three and a half teaspoonfuls in all being administered

on that day. The first dejection secured contained
balls of faecal material " as hard as bullets." Colic de-

creased during the following two days, after which con-
valescence seemed assured. Three weeks later appli-

cations were still being made over the induration in

the iliac region.

Eight months after this illness the family travelled

to England, the child having had two relapses during
this time, but being finally in very good condition of

general health. A slight induration behind the ascend-

ing colon still remained, of which Dr. Sebold wrote

that he did not consider it cause for further anxiety.

On ai riving in England he was again ill. Dr. W. B.

Cheadle was called in consultation. His physician.

Dr. William H. Piatt, late of Hampstead, wrote :
" I

found him suffering from perityphlitis of an extensive

character. There was great pain and tenderness in

the right iliac region, extending almost to the mesial

line ; sickness, and a temperature ranging for many
days from 100° to 102° F." For ten months he was
under medical care before it was deemed prudent to

recross the Atlantic. A very slight amount of thicken-

ing near the crest of the ilium remained, but he had
been free for several months from all local tenderness.

During the following three years his health was good,

so that he attended public school. He continued, as

always, the object of supervision with regard to habits

of personal hygiene, bowels being carefully regulated

by food and habit, and nvedicine was never needed.

Two years ago, after wading in cold water, there was a

slight return of abdominal pain and tenderness, con-

trolled by a few days in bed, liquid diet, and cold, wet
compresses. This returned twice in the spring of this

year, no physician being called in any of these ill-

nesses.

Early in June I first saw him, in the fourth recur-

rence of these symptoms (the third of this year). He
had been in bed a day, having liquid diet and cold, wet
compresses over the abdomen. His immediate history

had been of excellent health, with no constipation.

He appeared vigorous, moving about in bed freely
;

temperature, 99.2° F.
;

pulse, 80 ; slight rigidity of

abdominal muscles ; no distention ; slight general ten-

derness, somewhat greater in the right iliac fossa, and
indefinitely in the left umbilical region. A grain of

calomel in divided doses, followed by a saline laxative,

with continuation for a few days of treatment already

mentioned, was all that was necessary. During the

next four weeks his health was excellent and weight
increased ten pounds. In the relapses and returns while

abroad and at home the initiatory pain was in the up-

per abdomen.
His last illness began on the evening of July 12th.

During the afternoon he had worn shoes and stockings
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thoroughly wet for one or two hours. Some of his re-

cent abdominal symptoms had arisen on apparently

similar provocation, .\fter supper, at which he had
taken the first small fruit with seeds that he had
ventured to eat this season, he had severe pain across

the epigastrium and upper umbilical region. Cold
compresses were applied over the abdomen. There
was much pain and restlessness through the night.

I was called at 4 a.m. I found the patient moving
about freely ; the sitting or half-reclining position be-

ing i)referred to the dorsal decubitus (as throughout

the illness) ; respiration markedly thoracic. The pain

was a continuous " aching," with severe exacerbations,

located as above. There was neither nausea nor retch-

ing, but a desire to evacuate the stomach to ease the

pain. Examination with special reference to peritonitis

and appendicitis was negative except possibly a slight

involuntary muscular tension of both recti. Over the

seat of pain was tympanites and softness. By drinking

warm water a copious vomitus was returned, consisting

of wholly undigested milk, raspberries, and bread. The
pain was but slightly eased By enema a large soft

stool was secured, followed within an hour by a second
similar. There had been no previous constipation.

The pain being somewhat less and the stomach having
rejected a saline cathartic, one-tenth of a grain of calo-

mel with bicarbonate of sodium was administered

hourly through the day, and chipped ice and sips of

water. Evening temperature was 99° F., and pulse 82.

There had been frequent ineffectual attempts at stool,

indicative of exaggerated peristalsis.

On the morning of the second day, after a very rest-

less night, pulse was 120 ; temperature, 99.4° F. There
was rigidity of abdominal walls, pain and slight tender-

ness over abdomen, slight general tympanites except
over a small area of dulness, and an ill-defined fulness

in the right iliac fossa. Distention was slight. There
was an easily compressible prominence in the epigas-

trium, where pain continued most severe. Emesis had
occurred twice since the precious morning, chiefly of

water and yellow bile. The patient was bright and
vigorous—an exceptional feature of the whole illness

—

no collapse appearing at any time until toward the end
of the operation. Nutritive enemata of peptonized
milk were begun, morphine subcutaneously (opium per
rectum not having eased the severe pain nor quieted

restlessness), with fractional doses of calomel by the

mouth.
On the morning of the third day Dr. Robert F.

Noyes, of Providence, saw the case in consultation.

The night had been restless, with delirium. Pulse was
120. feeble and irregular: temperature, 100° F. ; res-

piration, thoracic. The patient, appearing bright, had
the facies abdominalis ; tongue dry, with a thin, white
fur. There was singultus and constant vomiturition ;

general abdominal pain and tenderness no more
marked over the so-called McBurney"s point than else-

where ; an ill-defined tumefaction in the right iliac re-

gion, and dulness extending to the linea alba ; tympa-
nites over remainder of abdomen, and considerable

distention, with an oval fulness above the umbilicus, non-
resisting to pressure. The stethoscope applied to ab-

dominal wall discovered apparently complete intestinal

paresis. General peritonitis and appendicitis was diag-

nosticated. The prognosis was considered practically

hopeless

In the afternoon Dr. Collins, of Providence, as sur-

gical consultant, saw the case with Dr. Noyes and my-
self. Through the day twenty grains of calomel in

two-grain doses had been given ; and every four hours

in nutritive enemata one-thirtieth of a grain of sulphate

of strychnia, with ten drops of the fluid extract of con-
vallaria. Unsuccessful attempts to relieve distention

by soft-rubber tube in rectum and by turpentine in en-

ema had been made. Constipation had been obstinate

since the first day. Singultus and vomiturition had
ceased ^ pulse ran from 120 to 130 : temperature,

101.2° F. Other conditions were practically as before

except that the line of percussion dulness was some-

what extended beyond the mesial line and up to the

level of the umbilicus. The conclusion arrived at in

consultation was that, on account of the probably sep-

tic character of the peritonitis and the grave condition

of the patient, operation was not adsisable, and progno-

sis was given as in the morning, the only ground of

hope being that the patient had been apparently as ill

as this before.

During the following three days (fourth, fifth, and

sixth days of the illness) tonic treatment of strychnia,

convallaria, and whiskey was pursued, feeding and

medication being per rectum and sigmoid flexure, ex-

cept for occasional small quantities of saline mineral

waters, light wines, and egg albumen (raw or predi-

gested) by mouth. Delirium ceased ; pulse fell to 95

and assumed a better character ; temperature be-

came normal, tongue moist, distention nearly disap-

peared e.xcept the elastic swelling above the umbilicus :

tenderness and pain lessened, and area of dulness de-

creased. Per rectum a small nodular, extremely sensi-

tive mass could be palpated (but not outlined beyond

its lower surface) high in the right groin. Urine

showed no albumin nor increase of indican. On the

fifth day stercoraceous vomiting began, and contitiued at

intervals of six to ten hours up to the time of surgical in-

terference. The gastric distress preceding emesis was

shortened by lavage with warm saline solution, it being

drunk. This was immediately efficient and more

agreeable to the patient than a stomach-lube. It seemed

at this point impossible to determine whether the in-

testinal obstruction was of the functional, adynamic

form consequent upon intestinal paresis, or whether it

was due to constricting bands, remains of plastic exu-

date, or to faecal impaction possibly signified by the

dulness in right lower abdomen. The sausage-shaped,

easily compressible tumor, across above the umbilicus,

suggested that the point of occlusion might be at the

splenic flexure of the colon. That it was not below this

point had been demonstrated by large enemata and

passage of soft-rubber tube.

On the seventh day Dr. Charles Putnam, of Boston,

saw the case with Dr.' Noyes and myself. It was agreed

in consultation that the nature of the obstruction being

unknown, continuation of tonic treatment would be

proper, while local and general symptoms of acute in-

flammation progressively subsided, there being a possi-

bility that the obstruction would be relieved with dis-

appearance of distention paralysis. During the next

forty hours temperature remained normal
;
pulse ran

between 90 and 100 ; local meteorism in epigastrium

disappeared ; the line of dulness receded until the

area remained only over caecum and a portion of as-

cending colon. General abdominal tenderness was

very slight, appearing more localized to the left ol

and above the umbilicus. Borborygmus and passage

of small quantities of gas per rectum testified to return

of peristalsis. The general appearance of the patient

was bright but weaker. Apparently the obstruction

was not to be relieved without opening the abdominal

cavity.

On the ninth day, after conference, at which the cause

of the obstruction was considered to be probably a

band, the product of former serous inflammation, Dr.

A. T. Cabot, of Boston, operated. Dr. Noyes and Dr.

Charles Putnam also being present. I am indebted to

Dr. Cabot for the following account of the operation :

" The patient being etherized, an incision about three

inches in length was made under antiseptic precautions,

in the median line below the umbilicus. The coils of

small intestine presenting were purplish in color and
considerably distended. Following these down with

the finger, a constricting band was felt close against

the spinal column, just above the umbilicus. This

point coincided with the one at which the greatest ten-

derness had been experienced in the palpation pre-
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vious to operation. The incision was enlarged an inch

and a half upward, avoiding the umbilicus, and the

constricted portion of the gut brought into view. The
constricting band was made up partly of what seemed
to be inflammatory adhesions, with the omentum rolled

up and thickened about them. After these had been
divided a further band of organized tissue was found,
which was tied and divided. The divided end of this

gave the suggestion of its being a diverticulum, there

seeming to be a little mucous membrane in the stump
projecting from the ligature. When this was finally

divided, the intestine, which had previously been bound
down against the spinal column, could be lifted for-

ward and out of the abdomen. It was at once seen.

that there was an opening in the intestinal wall close

to the insertion of the mesentery. Whether this was
an opening from which a diverticulum had been sepa-

rated, or whether it was an ulcerated opening caused
by the pressure of the band, was not at the time
clearly made out, as the patient's condition demanded
speed of operating and gave no time for careful study
of pathological conditions. It seemed probable, how-
ever, from an after-consideration of the anatomical con-
ditions, that this was the opening from which a diver-

ticulum had been cut in dividing the aforesaid bands.
At the point where this band crossed the intestine

there was a very decided narrowing of its lumen, and
the walls were very much thickened.' The gut above
and below was held by an assistant and so compressed
as to prevent the escape of faecal matter.

" A portion of this strictured tissue was cut out in a

V-shaped manner, including the opening of the intes-

tinal wall. It being then found that the ends of the

intestine were still smaller than was desirable, they

were further slit back by a longitudinal incision along

that portion of the intestine farthest from the mesentery.
The ends of the intestine having been thus enlarged to

the full size, the gut was sutured together by an end-
to-end suture, two layers of Lembert's stitches, includ-

ing serous and submucous layers, having been made.
" During all of the manipulation necessary for the in-

testinal suture, the abdominal cavity was shut off by
gauze, so that none of the intestinal contents entered
the peritoneal cavity. During the latter part of the

operation the patient's condition was far from satis-

factory, with cold extremities and requiring constant
stimulation by subcutaneous injections ; extensive ex-

ploration of the abdominal cavity was therefore not
deemed advisable in the absence of any indication of

trouble.
" A hasty search in the ca;cal region detected no en-

largement or adhesion there to lead to the belief that

there had been former attacks of inflammation in that

region. The abdominal incision was quickly closed
with a single layer of silkworm-gut sutures, and anti-

septic dressing applied."

The condition of collapse was considerable, but the

patient rallied promptly and passed a fairly comfort-
able night with natural sleep. Convalescence was prac-

tically uncomplicated. There was no further emesis.

/3-naphthol was given in the beginning as an intestinal

antiseptic. On the third day after the operation a small

soft stool passed, neither this nor later dejections wit-

nessing to faecal impaction. The sutures in the ab-
dominal wotmd were removed on the eighth and elev-

enth days. The nutritive enemata were discontinued
thirteen days after they were begun, the lower bowel
having served this length of time to absorb both food
and medicine. Solid food was first swallowed on the

twelfth day after operation. The patient was out of

bed on the fourteenth day, and left the city on the

twenty-first, weighing but three pounds less than before
his illness.

1 " The diverticulum, arising from one side of the ileum, crossed
over the bowel and was inserted somewhere posteriorly, as 1 thought,
to the mesocolon close to the caecum. Its pressure upon the ileum
where it crossed was the cause of the obstruction.'

—

Dr. Cabot, Av.

Examination per rectum previous to departure dis-j

covered no sensitiveness nor tumefaction in the region^

of the lesion observed in the first week of illness. Up
to this date the patient has been entirely free from signs

of abdominal disease and rejiorts excellent health.

Symptoms.—On account of the recognized difficul-

ties in the differential diagnosis of certain abdominal
diseases, the following tabular statement is of interest,

summarizing briefly the chief points bearing upon the

present case :

Apph.vdiciti'^.
OBSTRrcnON FROM

Band .

History of previous attacks. Of peritonitis.

Onset sudden.
Pain peri-umbilical and epi-

gastric at first ; severe,

continuous with e.\acerba-

rions : soon centres in

right iliac region.

Nausea and vomiting coin-

cident with or soon iollow-

ing pain ; not prominent
- as a rule.

.Sudden.
Referred to seat of ob-

struction or peri-um-
bilical, persistent ; se-

vere, continuous with
exacerbations.

From the first frequent
and copious, and soon
becoming ftecaf

Tenderness and tumor in None,
right lower abdomen, al-

most pathognomonic in

male.

General peritonitis often de- The same.
velops, adding general
tenderness, fever, disten-

tion, vomiting, intestinal

paralysis.

Tenesmus not a symptom. None.
Constipation may precede Absolute.

or accompany ; may be
absolute.

Prostration and collapse Extreme.
frequent.

Fever prompt : variable. None at first

First Five Days of
Case.

Of appendicitis with perito-

nitis, relapses.recurrences.
Sudden.
Epigastric and peri-umbili-

cal, persistent : severe,

continuous with exacerba-
tions ; in twenty-four hours
became general ; not
marked in right iliac re-

gion.

Eleven hours none : emetic
first caused : first day
once : second day twice

(peritonitis developing)

;

third day constant : fourth

day none ; fifth day fsecal.

First day deep palpation

negative ; second day dul-

ness. fulness ; later per
rectum very sensitive tu-

mor high in right groin.
_

Fully developed on third

day.

First two days.
None preceding; after ene-

ma normal stools first day ;

later, absolute.

None.

Began within twenty - four

hours.

The greater correspondence between the early symp-
toms and those most pathognomonic of appendicitis is

apparent. The history in Germany and England is

suggestive in this connection.

The unreliability, however, of the most diagnostic of

these signs, tumor and tenderness in the right iliac

fossa in the male, is illustrated by a case reported by
Fowler,' in which there was a point of special tender-

ness in the right iliac fossa. With the provisional

diagnosis of primary appendicitis and subsequent in-

testinal obstruction, either from intestinal paresis or

angulation, the abdomen was opened. There was no
evidence of appendicitis, and the obstruction was due
to Meckel's diverticulum wrapped around the ileum

close to the CKcal valve. Fitz ^ also cites a case of in-

testinal obstruction, in which an artificial anus was
made on the tenth day near the umbilicus, at the exit

of a congenital sinus, that had been known to dis-

charge portions of food. On the day after the opera-

tion pain, tenderness, and tumor were distinct in the

right groin. At the autopsy a diverticulum was found,

arising from the ileum, four feet above the caecum, and
extending to the navel. No cause for the symptoms
in the iliac region was noted (Homans). Dr. Cabot,^

in discussing the present case, refers to another cited

by Fitz,^ where a diverticulum and cord of vitelline ori-

gin were attached to the caecum posteriorly, serving as

a noose to constrict the intestine, producing obstruc-

tion. Such attachment would be apt to cause symp-
toms referable to the cajcal region, and '' clinically

strongly suggestive " of appendical disease.

The fact that the constricting band, while closing the

lumen of the bowel, did not interfere with the mural cir-

culation, explains the absence of gangrene. It is not

illogical also to infer that the freedom from collapse

and prostration was partially owing to this fortunate

condition.

Treatment,—The satisfactoriness of milk and egg

(fats and albumin), instead of fluid preparations of

' Appendicitis, p. 119. Lippincott. 1894.
2 American Journal of the Medical Sciences, vol. l.\.\.xviii. , p. 56.

^ Loc. cit.

* Loc. cit. ,p 46.
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beef (extractixes chiefly), where alimentation is of crit-

ical importance, was evidenced in this case.

Intestinal antisepsis in abdominal disease is a point

in treatment to which Dr. J. William White has re-

cently called attention, particularly with reference to

appendicitis. Antisepsis by the administration of calo-

mel in small and considerable (|uantities, and by the

use of ;3-naphthol, was probably not the least impor-
tant of the factors favoring recovery after the opera-

tion.

'Ihe prompt and marked effect of a large dosage of

calomel, administered at the height of sthenic inflam-

mation, is again illustrated in this case of intestinal

obstruction.

Pathology.—Meckel's diverticulum occurs in about
two per cent, of individuals. Osier' reports finding

twelve in five hundred and fifty autojjsies. It is of

interest chiefly on account of its being a cause of in-

testinal obstruction. Fagge~ reports the number of

obstructions from this equal to the number from all

other bands. The mechanical conditions are the same
in either case.

During a jjortion of the first month of intra-uterine

life the nourishment of the foetus is probably de-

rived from the umbilical vesicle by means of the

umbilical (vitelline, om])halo-mcsenteric) duct which
communicates with the ]jrimitive intestine at a point

that afterward is in the lower third of the ileum, usu-

ally about three or four feet from the ileo-cajcal valve

in the adult. Below this point the large intestine

and lower ileum develop ; above it, the remainder of

the alimentary tract. The duct is accompanied by
omphalo-mesenteric blood-vessels, arterial and venous.

Early in the second month closure of the plates form-
ing the abdominal wall divides these canals into an
extra-abdominal segment and an intra-abdominal por-

tion. Both segments atrophy with the establishment of

jilacental circulation, the remams of the former being
found as a cord lying in Wharton's jelly, in the um-
bilical cord. The intra-abdominal portion passing

from ileum to umliilicus sometimes remains ^Ts an open
canal (fistula) or as a cord. It usually ruptures and
entirely disappears. It may form a cyst. The duct
may remain patulous for a short distance from the

ileum, forming the dherticiilum iUi (Meckel's) with

sometimes the cord-like remains of the vessels hanging
free from its tip or connecting it with umbilicus ; with

or without these the diverticulum may be found con-

nected to mesentery, omentum, intestine (large or small),

or parietal peritoneum. Such connection has almost
universally been considered of inflammatory origin :

but by reports of examinations of various sj)ecimens

Fitz •' demonstrates that not infrequently it is an
omphalo-mesenteric vascular connection ; first, nega-

tively, by the absence of inflammatory tissue at the

junction ; secondly, by actually tracing a vessel, per-

vious or closed, from diverticulum to umbilicus or into

mesenteric artery (of vitelline origin), the tip of di-

verticulum being oftenest found connected with the

mesentery of the ileum. Thus there may be a con-

genital band, loop, or ring as a predisposing cause of

obstruction. I'ye-Smith ^ reports a diverticulum com-
ing off from the ileum near the mesentery, passing

back through an opening in the mesentery, and closely

encircling the bowel around to a point about half an

inch above the same opening; here its tip was firmly

connected to mesentery.

Attachment of the distal end of the band to meso-
colon or in the neighljorhood of the c;ucum, as it was
thought to be in this case, is among the rarest of the

varieties reported. This was one of the points that

there was not time to investigate. Dr. Cabot believes

it quite possible that the attacks diagnosticated ap-

pendicitis were due instead to inflammation about the

' Annals of An.itoniy and Surgery, iv., 1881, p. 202.

"Guy's Hospital Ri'ports, third series, 1869, xiv., p. 272.

> Loc. cit. ' Lancet, i. , 1889, p. 472.

band, indicated by false membranes and adherent omen-
tum found there, the attachment near the ca;cum ac-

counting for special symptoms of appendicitis ; these

repeated attacks of inflammation leading to gradual

contraction of the band on the intestine, and finally

to complete obstruction, and causing a chronic thick-

ening in the walls where it crossed.

It is also possible that in Germany primary appendi-

citis followed by jjeritonitis caused inflammation around
and constriction by the diverticulum on about, the sixth

day, as the history suggests, " and then by chance, or

by castor-oil, or in spite of cathartics, the diverticulum

loosened, the bowel became pervious, and the lad re-

covered." Later, by con.servative treatment in Ger-

many and England, gradual reversal of cause and effect

was brought about, the band becoming the threatening

lesion, and in the attacks of inflammation relighting the

old cellulitis in the right iliac fossa.

Dr. Noyes queries: " If there has been nothing in this

case but Meckel's diverticulum, how do we explain
' the induration behind the ascending colon,' . . .

the ' thickening above the crest of the ilium,' . . .

' the mass felt by rectum in the last illness, the dulness

on percussion in the right iliac fossa, extending to the

umbilicus and to the mesial line?' If these [latter]

signs were dependent upon fiecal accumulation, what
became of it ? . . . It was almost entirely gone be-

fore an alvine evacuation could be effected." '

In conclusion, if one end of the constricting band
were attached near the cajcum symptoms of appendi-

citis might be produced ; even if elsewhere, to reason

from the Homans case, such symptoms might also oc-

cur ; and " as there is usually but one major cause,"

although not necessarily so, it is possible to infer that

there has been no appendicitis in this case. Proof can
come only from direct examination of the vermiform
appendix.

PRE-THYROID CYST.
By F. W. HIGGINS, M.D.,

CORTLAND, N. Y.

The case which gave the title to this paper was of a
gentleman thirty-two years of age, who consulted me
in regard to his neck two months ago. While in col-

lege, eleven years before, in a scufile, he was quite
severely choked by a fellow-student. A short time
after he began to notice that the " -Adam's apple

"

was enlarging. He consulted several jihysicians about
it, but was advised, as he valued his life, to allow no
operation to be performed upon it. After reaching a
size which rendered it plainly noticeable, it remained
for several years unchanged. For the last year, how-
ever, he and his family had marked an increase in its

growth, most visible upon the right side. The symp-
toms were ])ractically nil. Examination showed the
thyroid cartilage hidden by a fulness which gave to the
finger the impression of a cystic growth. I supposed
that it consisted of an enlargement of the bursa situ-

ated between the shield of the laryn.x and the skin, and
advised its removal.

As soon as his business would allow I did operate,
assisted by Dr. F. D. Reese ; Dr, J. ^V. Whitney giving
the anesthetic. To my surprise, the growth lay beneath
the sterno-hyoid and thyro-hyoid muscles, directly upon
the perichondrium. It was a moderately thin- walled
cyst, which ruptured in shelling it out from under the
muscles. It contained about two drachms of fluid

and flocculi having the ajjpearance of thin buttermilk,
the flocculi jirobably originating from degenerated epi-
thelial contents. There was no firm attachment except
a pedicle from the up])er side, which extended behind
the hyoid bone into the substance of the root of the
tongue, maintaining, as far as followed, a uniform diam-
eter of about j\ inch. Finding that it was not per-

' Loo. cit.
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meable when tested with a probe, it was cut off and the

wound dressed without drainage. I have made a rough
pen-and-ink drawing to represent the position of the

cyst. Recovery has been uninterrupted.

This case assumed a most interesting aspect when we
began to study the origin of such a cyst. It is without

doubt a traumatic cystic enlargement of a persistent

portion of the foetal ductus thyreo-glossus or canal of

His.

This structure, which, so far as I know, was first de-

scribed by His in that portion of his " Human Embry-
ology " published in 1885, and still more fully written of

in the Archiv fur Anatomic for June, 1890, is a duct

leading from the pharynx, through the root of the

tongue, in front of the larynx to the thyroid gland. The
thyroid gland in its origin in the foetus of 2.5 mm., is a

simple evagination from the front of the pharynx. Be-

coming constricted at its upper end by the continued

growth of the segments of the tongue, the body descends

in front of the developing trachea, obtaining the shape

of a Florence flask with a constantly lengthening and
narrowing neck communicating with the pharynx at its

point of origin. The permanent portion of the thyroid

becomes solid, the duct leading to it having obtained

its maximum at the fifth week of foetal life, atrophies,

until at the eighth week it has entirely disappeared in

all but exceptional cases. The foramen csecum, at

the apex of the triangle made by the circumvallate

glands of the tongue, marks the remains of the upper

end of this duct. Its depth varies within wide limits.

His has recorded cases in the cadaver in which it was

pervious as far as the hyoid bone.

A very interesting case was published by C. F. Mar-

shall, in the London Journal of Anatomy and Physi-

ology for October, 1891. In this there was discov-

ered in the autopsy of a child

a persistent canal of His. A
fine plate illustrating the condi-

tion is reproduced in the " An-
nual for Universal Medical Sci-

ences" for 1892, vol. v.

That persistence of this canal

is rare, is shown by the investi-

gations of Kanthack, who ex-

amined unsuccessfully 160 cases

with reference to this point. He
is, indeed, inclined to doubt its

possibility. However, we all

know the little value of negative

evidence.

His is of the opinion that the

later development of the hyoid

bone takes place across the path

of this canal, and assists in ob-

literating it. In our case, how-
ever, the pedicle bent .sharply

backward at the notch above the

thyroid cartilage, then behind
the body of the hyoid, tension

showing its attachment to be in

the substance of the tongue, into which it disappeared

after section.

Last October Mr. Dundas-Grant was kind enough to

ask me to assist in operating on a case of sinus, pre-

sumably caused by a persistent ductus thyroid glossus

at the Central London Throat Hospital. This led to

the body of the hyoid, but it could not be traced beyond.
So far as I have been able to find by consulting the

literature at my command, and communicating with Dr.

Billings or my friends, this may be the first cyst of the

neck to which the remark of His can be applied. He
says :

" It will be a matter for further investigation

how far the lingual canal may be the origin of peculiar

growths."

Cysts and sinuses of the brachial clefts are now well

understood. Growths from the lingual canal have
been only recently recognized.

Pre-thyroid cysts seem not to have been well de-

scribed. The laryngologists have record of intra-laryn-

geal growths of every type, but do not trouble them-
selves with cysts lying in front of the larynx.

Differential diagnosis must be difiicult before exam-
ination. Cysts of the bursa would probably appear

more superficial, more prominent, not so broad, as this

case bound down by the muscles.

Adenoid cysts, again, which may appear anywhere
on the surface, could not develop beneath the muscular
structures. In this connection it is well to remember
that the bones and muscles develop from the meso-
blast later than the fifth week.

A bursa occurs between the thyro-hyoid ligament

and the body of the hyoid bone. I do not know that

any case of its enlargement is recorded. On section, or

by the exploring needle, its serous contents would dis-

tinguish from the epithelial growth under considera-

tion.

It is probable that the cyst in the case here described

was in thought confused with goitre or enlargement of

the thyroid gland. A moment's consideration of its

high location should serve to differentiate. Cases of

small supernumerary thyroid glands have been record-

ed. Such an one might be found lying in front of the

thyroid cartilage.

There would seem to be no marked complication or

danger in operating upon any of the adventitious

growths in this region.

A CASE OF HODGKIN'S DISEASE.

By CHARLES E. NAMMACK, M.D.,

VISITING PHySICI.'\N TO THE GOUVERNEUR HOSPIT.\L, NEW YORK,

Inasmuch as but four cases of this disease were re-

ported in English medical literature during the year

1893 (Index Medicus), opportunities for its observation

outside of the large medical centres must be rare, and
the recital of the following instance may be justifiable.

No attempt will be made to speak of the disease by any
other of its numerous synonyms, as there is already

much confusion in this very name-ridden subject.'

Clinical observers have christened and rechristened it,

and pathologists have bestowed on it a bewildering
wealth of terms. However objectionable may be the

naming of a disease after an individual, the term
Hodgkin's disease still conveys to the general practi-

tioner the clearest mental picture of the condition de-

scribed.

Joseph W , twenty years of age, native of Austria,

eleven months in the United States, entered the service

of my colleague. Dr. Robert J. Carlisle, at the Gou-
verneur Hospital, on July 21, 1894. His family history

was good. Father and mother living and healthy.

Six brothers and sisters, of whom four died in infancy

of acute diseases and two are living and well. No his-

tory of tubercle or syphilis in ancestors. Father says

that Joseph had measles and chronic nasal catarrh.

Ten months ago the boy began to experience pains in

the soles of feet, extending to legs and arms, and finally

to head within one week of first perception of the pains

in feet. Headache has continued with more or less

severity since. During the first four months he had
chills every day with fever at night. It is probable that

during this period the boy was insufficiently fed and
lived in the crowded tenements surrounding the hos-

pital, as his parents belong to the " sweater " class, a
knowledge of whose wretched mode of life would aston-

ish our more fortunate citizens, ^\'e have, then, as eti-

ological factors in the case, privations and chronic
nasal catarrh.

Six months ago, a lump appeared on the right side

Medical Record, Editorial, October lo, 1851.
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o( his neck, quickly followed by others on the chest,

limbs, and head. That on the neck attained the size of

a baseball, as did also two on the chest, and one on the

forehead. The others were of various smaller sizes,

and are fairly well shown in the accompanying illustra-

tion. E.xophthalmos of the right eye existed, with com-
plete loss of vision, probably due to pressure of an en-

larged gland in the orbit, but this we were not allowed
to verify post mortem. In this condition he was ad-
mitted to the hospital.

Physical examination of the lungs and sputum was
negative. The spleen was not demonstrably enlarged.

Liver dulness normal in extent. Urine was abundant,
sp. gr. 1.010, alkaline, no albumin, no sugar. Genital

organs poorly developed. A])petite fair, thirst marked,
no stomatitis, no submucous hemorrhages, no tonsillar

enlargement. One gland in roof of mouth is markedly
enlarged and projects into the mouth cavity-to consid-

erable extent. Respirations varied from 16 to 24.

Pulse from 94 to 140. Anajmia was one of the most
conspicuous features of the case, but it is a matter of

regret that the present hospital facilities did not per-

mit an accurate and complete blood examination.

Marked depression of spirits, stupidity almost amount-
ing to idiocy, and excessive languor were evidences of

a poorly nourished brain. Temperature was almost
continuously elevated until the last five days of life,

when it became subnormal.
On July 30, 1894, a gland was cut from the abdom-

inal wall and sent to the New York Hospital patho-

logical laboratory for examination. Dr. Frank Ab-
bott, Jr., reported that its microscopical structure was
that characteristic of adeno -sarcoma. The patient

died August 9th, the duration of his illness, from the

time enlargement of a gland was first noticed, having
been seven months. Permission to make a complete

autopsy could not be obtained, but we were allowed to

make an abdominal incision and remove the sjileen,

kidneys, liver, heart, and an enlarged lymphatic gland,

measuring 7x7x3 centimetres, which projected from
the second and third right costal cartilages into the

right pleural cavity. The spleen was slightly enlarged,

pale in color, firm in consistency, and, on section,

showed increase of fibrous tissue. The kidneys were
abnormally large in size, greenish color, markings in-

distinct, and capsules adherent. There was a nodule

in one of the kidneys, just under the capsule, about

one-half centimetre in diameter. Under the micro-

scope this nodule was shown to be sarcomatous. The
heart was very small, muscle pale, valves normal. The
aorta showed small patches of atheroma. The li\er

was normal in size and showed increase of fibrous tis-

sue. The gall-bladder was distended, the walls being

very thin.

In the diagnosis of this case, tuberculous polyadenitis

was first thought of, and excluded. Although a blood
examination was not made, the predominance of the

lymphatic element, with absence of hemorrhages, diar-

rhoea, and of enlargement of the spleen, was consid-

ered sufficient to exclude leukaemia.

The generalized distribution of the enlarged glands,

and the absence of invasion of contiguous structures

—

the swellings remaining throughout indolent, isolated,

and painless—served to exclude true local, non-infec-

tive iympho-sarcomata.
That Hodgkin's disease is an infectious process. Os-

ier ' thinks there is now little reason to doubt.
Dreschfeld '^ looks upon it as a specific inflammatory

growth due to a specific infective agent, which agent
remains yet to be found. Almost invariably the ter-

mination is fatal. The treatment by arsenic and im-
provement of the patient's general surroundings can
only postpone the end.

Black ^ speaks enthusiastically of the exhibition of
methyl violet as a remedy of the greatest value, espe-

cially when arsenic cannot be taken.

Bloomfield ' narrates a case in which the feeding of

a sheep's spleen, lightly grilled, ameliorated the general
condition, and made death easier. In this case the

patient's spleen was markedly enlarged.

Duplay^ recites an interesting case in which tuber-

culous adenitis coexisted with lymphadenoma.
Delbet^ gives the reasons why malignant glandular

lymphadenoma ought to be withdrawn from the group
of neoplasms and placed in that reserved for infectious

diseases.

A. A. Kisel," a Russian writer, reports five personal
cases, and gives the results of treatment by Fowler's
solution in seventy cases gathered from the literature,

as follows : 19 cured after one to six months' per-

sistent use ; in 14, temporary improvement ; in 37, no
benefit.

H. Barbier,' in an article on the development and
infectious nature of pseudo-leukaemia, gives the reasons
why he is convinced that the last word in explaining
the disease will belong to bacteriology.

The writer is indebted to Dr. Boleslaw Lapowski
for abstracts of the recent foreign literature of the sub-

ject.

20 East Twbkiy-fourth Street.

FOUR CASES OF CCELIOTOMY FROM A SE-
RIES OF TWENTY-FIVE, AMTH A SXETCH
OF THE AFTER-TREATMKNT.

By ROVAL p. WATKIXS, M.D.,

WORCESTER, MASS.

The following cases are selected from a series of twen-

ty-five consecutive coeliotomies performed in Bellevue

Hospital during my service' as house physician, from
April I. to October i, 1894. It seemed impossible to

report them all in detail, and I have chosen these

four, the first two because of their intrinsic interest, and
the other two because they are fair average examples,

one of the acute and the other of the chronic form of

tubo-ovarian disease included in the series.

Seven of the series were supra-pubic hysterectomies

for either fibroid or carcinomatous degeneration, all

but two of them, however, being complicated by dis-

ease of one or both tubes and ovaries.

Fourteen of the operations were performed by Dr.

R. H. Wylie, nine by Dr. W. Gill Wylie, and two by
myself. There were no deaths.

' American Text-book of Practice of Medicine, vol. iL, p. 227.
' British Medical Journal, 1S92, pp. 893-S96.
' Transactions Medical Association of Missouri, St. Louis, 189a,

pp. 91-104.
• British Medical Journal, 1893, p. 889.
' France Mcdicale, Paris, 189a, pp. 113-115.
• Nfedical Week of Paris, 1893. pp. 45a-455-
' \'ratch. No. 23. 1894.
• Gazette Hebdomadaire, No. 5, 1894, p. 5a
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Case I.—Admitted April 19th. Has had three chil-

dren, last one eighteen months ago. Has been nursing
this child up to date and has not menstruated since its

birth. About April 10th she began to have severe

bearing - down pains in hypogastric region, constant
and grinding in character, with backache and addi-
tional pains in the left iliac region. She began at the

same time to pass blood from the vagina, and thought she

was menstruating. This continued for about a week,
when the pain became more severe and she began to

pass blood in large clots. She finally became alarmed
and walked to the hospital nine days after the onset of

the symptoms.
E.xamination by vagina showed a soft, doughy mass

in the right forni.x, slightly movable with the uterus

and seemingly adherent to its right corner.

On the day after admission flowing stopped and pain
diminished somewhat. The patient was kept in bed
and watched carefully for four days. Temperature
was normal, pulse fairly good, no visible hemorrhage,
and pain continued to diminish. The mass in the pel-

vis seemed to be increasing in size, however, and on
April 23d she was operated upon.
A mass was found on the right side about the size of

an orange. It was closely adherent to the uterus and
to the pelvic wall, and proved to be a hsematoma in the

broad ligament covering a rupture in the Fallopian

tube. The blood in the tumor was black and thickly

clotted, and the tube was filled with the same material.

The mass with the tube and ovary were removed. The
appendages of the opposite side were normal and were
not disturbed.

The sac having been ruptured during its removal, the

abdominal cavity was irrigated with water at 1 1
2° F., and

a Wylie glass drainage-tube inserted around which the

wound was closed.

On the day following operation the patient devel-

oped oedema of the lungs from some unknown cause,

and was in a very precarious condition for nearly
twenty-four hours. She finally rallied and recovered
without further interruption. Discharged May 23d.

Case H.—Admitted June 29th. Dates her trouble

from birth of child six years ago. Since that time has
had severe sharp pains during menstruation over hypo-
gastric and both iliac regions, and extending down the

thighs. Menstruation has been regular and can get

no history indicating pregnancy at any time during
the last six years. Patient is anemic and emaciated,
and runs an irregular temperature between 99° and
101° F.

Operation, July 5th. The omentum was found di-

rectly under the abdominal incision, was adherent to

the intestines and to the fundus of the uterus, and was
very soft. It was freed from its adhesions and its

bleeding points ligated with silk. The pelvis was then
found to be filled by uterus, appendages, and small in-

testine, all matted together by a thick hemorrhagic ex-

udate, which had become partly organized and was
very firm. The tubes and ovaries were separated from
the mass with great difficulty, and removed. The left

ovary was cystic, and the tube the seat of an ordinary
pyosalpinx. The right tube was distended to about
the size of an egg, with the same hemorrhagic material
which formed the adhesions in the pelvis. There was
no rupture of the tube and its fimbriated extremity
was occluded. All the adhesions were then broken up
and the greater part of the exudate removed, being
torn away in large flakes. Irrigation and drainage were
used as in Case I.

Patient gained flesh and strength very rapidly, and
was discharged four weeks after operation, well nour-
ished and with good color.

Case I. was undoubtedly a tubal pregnancy with rup-
ture of the tube and hemorrhage into the broad ligament.

In Case II. there had evidently been a hemorrhage
from the free end of the Fallopian tube into the peri-

toneal cavity, with subsequent closure of the tube, but

the history gives us no light as to its cause. It may
have been a tubal pregnancy also.

Case III.—The origin of the infection in this case

is obscure. I believe the history to be reliable.

The patient has never skipped a menstrual period,

and has never had any symptom of vaginitis. Men-
struation has always been regular as to periodicity, du-
ration, and amount of flow, and has never been pre-

ceded, accompanied, or followed by pain. Ten days
before admission, and two weeks after her last men-
struation, she took a large dose of Epsom salts. This
was followed by a large number of movements, and a

vaginal discharge similar to the menstrual flow which
continued for a week. Then there came a severe

flooding, the patient losing so much blood that she

fainted. She was brought to the hospital two days
later, having in the mean^time developed severe sharp
pain with slight tenderness in the lower regions of the

abdomen, more severe in the left iliac. The bleeding
was not alarming, and was controlled by hot douches,
cannabis indica, and rest in bed. Examination re-

vealed a sensitive mass on each side of the movable
uterus.

The pain and tenderness remained about the same,

and the temperature ranged between 99° and 102° F.,

during the three days she was kept under observation.

On June i6th the abdomen was opened. The pelvis

was found to be shut off by fresh adhesions, which were
easily broken up. There was a small amount of free

pus in the bottom of the pelvis which had evidently es-

caped from the right Fallopian tube. This tube was dis-

tended with pus and its fimbriated extremity not entirely

occluded. It was clasped with forceps to prevent fur-

ther leakage, and the tube and its ovary, which was also

jmrulent, removed.
The left tube was even more distended with pus than

the right, but was occluded. The ovary contained several

small cysts and was removed with the tube. Irrigation

and the glass drainage-tube were used as in the previ-

ous cases.

After twelve hours, at i a.m., June 17th, the drainage-

tube was removed. At 9 a.m. the temperature had gone
up to 102.4° F-, and a smaller glass tube was inserted.

Temperature then fell gradually and became normal on
the 19th. A slight amount of sero-purulent material

continued to drain through the tube, and it was replaced

by a rubber one, which was gradually shortened, and re-

moved entirely on June 28th. The wound healed

rapidly, and patient was discharged August 3d, after

being up and about the ward for two weeks.

Case IV.—Admitted April 30th. Has had one child

eighteen months ago. No miscarriages. No history of

vaginitis. Symptoms began one month ago. Patient

took a cold bath while menstruating and caught a severe

cold. Had no effect on duration of menstruation, nor
on amount of flow, but directly after bath began to suffer

with severe sharp pains in both iliac regions, associated

with general abdominal tenderness. These symptoms
have continued and confined the patient to her bed ever

since. Has had some vesical tenesmus. Bowels reg-

ular. Temperature, pulse, and respirations normal.

Examination showed a fixed uterus with firm masses
on either side bound down by adhesions. Condition
remained the same until operation, May 7th.

On opening the abdomen a considerable amount of

clear serous fluid welled up from the general peritoneal

cavity. The cavity of the pelvis was completely filled

with one mass of adhesions. The coils of intestine were
bound to each other and to the bladder, uterus, and
tubes. The uterus was also adherent to the bladder.

The adhesions were very firm and had evidently begun
to form at a period considerably antedating the begin-

ning of the symptoms. After considerable difficulty

they were broken up without damage to the intes-

tines. The tube and ovary of each side were freed,

tied oft", and removed. The tubes were distended with

pus and there was ]>us in each of the ovaries. One of
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the tubes was ruptured during the manipulations, and a

small amount of pus escaped into the peritoneal cavity.

Irrigation and a drainage-tube were used in this case

also, the tube being removed after eighteen hours. Pa-
tient's highest temperature after o|)eration was 99.3° F.,

on the evening of the day following. Discharged June
9th.

A sketch of the after-treatment in these cases may
be of interest.

The patients, on being removed from the table, were
put in bed with hot-water bottles in the usual way. If

stimulation was thought necessary they were given an
enema, immediately after the operation, of :

Beef peptones 5 ss.

Brandy ^ ss.

Salt 3j.
Water ad 3 iv.

In extreme cases, tincture of digitalis, TTlx.-xv., was
added. If subsefpient stimulation was needed, it was
given in the same way, the frequency of repetition and
the amount of brandy and digitalis being regulated ac-

cording to the case. Occasionally strychnine sulphate,

^j to -,'j grain, was given hypodermically in addition ;

or, if the enemas were not retained, the brandy or digi-

talis or strychnine, or all three, were given hypoder-
mically. In most of the cases no stimulation was
retpiired. Very rarely it was necessary to give opium.
When necessary, TTlx. to xv. of the deodorized tincture

were combined with the enema. None was ever given

after the first twelve hours.

As soon as the gastric irritation had sufficiently sub-

sided, usually in from six to eight hours, hot water was
given by mouth, beginning with 3 ij. every half-hour.

The amount was gradually increased up to 3 j., when
ice-water, Vichy, carbonic, or cracked ice was substi-

tuted, or the hot water continued if the patient pre-

ferred it. The amount of these was gradually in-

creased to § ij., and given then every hour. This
process usually extended over about eight hours, or

until the stomach would bear milk and lime-water.

This was given at first in 3 ss. doses every half-hour.

The amount was gradually increased and the interval

lengthened, so that by the night of the day following

operation they took | iv., vi., or viii., every two, three,

or four hours, as seemed best, with any of the other

fluids mentioned in small amounts, p.r.n. If vomiting
occurred, everything was stopped for one hour, and
another beginning made on hot water. In some cases

kumyss, beef-tea, or chicken-broth with the fat care-

fully removed, were substituted for the milk.

The fluid diet was continued until the bowels were

moved, on the morning of the third day. The first

solid food was dry toast and a boiled egg. After mak-
ing sure that the bowels would act properly, the diet

was rapidly extended, and by the end of a week or ten

days was practically unrestricted.

In the majority of the cases, on the morning of the

third day, Epsom salts and Seidlitz jjowder, aa ? ss.,

was given in one dose, or the same amount in four

doses, a half-hour apart. In cases where the breaking

up of adhesions left a very extensive raw s\irface, the

bowels were moved on the second day. Not infre-

quently the cathartic had to be repeated or a turjien-

tine enema given. The bowels were then moved e\ ery

day.

Any tympanites or colicky pains which occurred be-

fore the bowels were moved were usually relieved by
the rectal tube.

The dressing of the wounds recjuired very little at-

tention. When no drainage-tube was used the original

dressing was, as a rule, not disturbed until the stitches

were removed. When a tube was used a fresh dressing

was applied on its removal, and left until the removal

of the stitches. In all but three of the cases the union

was by primary intention. In each of these three a

drainage-tube was left in place for more than three

days, and left a sinus which healed from the bottom by
granulation.

The drainage-tubes were exhausted by means of a

glass syringe with a rubber tube attached small enough
to go inside the drainage-tube easily, and long enough
to reach to its bottom. The dressings were so ajjplied

that the tube was covered by a piece of bichloride

gauze which could be removed without disturbing the

rest of the dressing. The tube was exhausted every

half-hour for about two hours, and the intervals then

lengthened according to the amount of fluid obtained.

Each time the amount was measured and its character

noted. In most of the cases I was able to take out the

tube in from eight to twelve hours. The sucker was
always boiled each time before using, and every precau-

tion taken not to introduce sepsis with it. The stitches

were, as a rule, removed on the tenth day.

The patients were kept in bed for three weeks, and
then, after being about the ward for a week, were dis-

charged.
The most constant difificulty experienced in the after-

treatment was in moving the bowels, and its importance

is testified to by the fact that after the bowels were

opened any tympanites or elevation of temperature that

may have been present before subsided, and the patients

invariably became comfortable, and progressed rapidly

to recovery. Obstinate vomiting occurred in a few

cases, but was overcome by giving the stomach com-
plete rest (for two days in the worst case) and feeding

by rectum.
58 Pleasant Strret.

grafltxss of pX^tlicaX J»cicnce.

Tongue Traction.—Laborde reports a new and strik-

ing case of the value of his method of lingual traction.

A child, born apparently dead (with the aid of for-

ceps), was treated for ten minutes by rhythmic traction

of the tongue, with complete success. The doctor was
then obliged to turn his attention to the mother. Re-
turning to the child, it was again apparently dead. All

the usual methods of resuscitation were tried—artificial

respiration, friction, etc.—without avail. Rhythmic trac-

tion of the tongue restored it in six minutes. Tarnier,

in commenting on the case, considered the method
more generally apjjlicable than insufflation.

—

Semaine
Medicate, December 5, 1894.

Neurasthenia in a Boy.—Levillain reports a case of

neurasthenia, of the Beard-Charcot type, in a boy of

twelve years, following severe and persistent headache.

On examining the patient's head a depression was found
on the left parietal bone, 8 mm. deep, 5 mm. broad, and

9 mm. long. As the headache was almost uninterrupted,

while the other symptoms yielded to treatment, and was
accompanied with insomnia and vertigo, the depressed

portion of the bone was elevated ; no lesion of either

meninges or cortex was discovered. Complete cure

followed in fifteen days, both local and general symp-
toms disappearing.

—

Joiinml de Medecine de Paris, De-
cember 2, 1894.

Ovariotomy During Pregnancy.—Before the session

of the \'icnna Medical Society held on November 23d,

a patient with the following history was presented by
Dr. Lotheisen : A peasant woman, aged forty-four,

comi)lained of constipation for two years, and obstipa-

tion for three weeks. She was referred to Professor

Gussenbauer for operation for intestinal occlusion. A
tumor of the size of a fist was felt per rectum at the

upper level of the sacrum ; the uterus was enlarged and
reached above the symphysis. At the operation the

uterine tumor was found to be a pregnancy ; the left

ovary was much enlarged and twisted on its pedicle, so

that it lay behind the sigmoid flexure ; the right ovary
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was cystic. Both ovaries were removed. Shortly after

the operation defecation occurred without assistance,

and the course of the pregnancy was uninterrupted and
normal. The left ovary was found to be carcinoma-
tous, the right was cystic, and contained the corpus
luteum.— ]]'ic>icr klinische Wochenschrift, November 29,

1894.

The Adrenals and Intestinal Peristalsis.—Pal reports

an interesting series of experiments in e.xtirpation of

the adrenal bodies, tending to refute Jacobi's position

that in them may be found the inhibitory centre for the

intestinal peristaltic movements. Pal concludes that

the adrenals have no special importance for the life of

the animal, even in dogs ; that they cannot be regarded
as inhibition centres for peristalsis ; and that the only
immediate effect of their extirpation is a severe disturb-

ance of nutrition, which, however, the animal is capable
of surviving.— Wiene/- klinische Wochenscrift, Novem-
ber 29, 1894.

Polarization of Saccharine Urine.—Pansini has an
important paper on urine polarization, based on two
hundred and thirty specimens obtained from Senator's
clinic. Urine containing albumin or sugar is tevo-
gyrate in proportion to the amount of the abnormal in-

gredient. The greatest rotation to the right was ob-
tained in a specimen from a case of icterus. Apart
from diabetic and albuminous urine, the rotation has
no constant proportion to the elements contained, but
the author thinks that by this method we can recognize
minute quantities of albumin or sugar more readily

than by chemical tests.

—

Berliner klinische Wochen-
schrift, December 3, 1894.

Gastroplication.— Under this name. Dr. Joseph
Brand has recently described a new operative proced-
ure for the treatment of gastric dilatation. Although
devised as long ago as 18S9, it was not until February
of this year that he had an opportunity of putting it

into practical execution. Gastric dilatation is usually
due to some form of stenosis at the pyloric orifice, either

resulting from new growths, cicatricial tissues, or adhe-
sions, and the aim of surgical procedures has been the
removal of the cause of the obstruction. Much has
been accomplished in this direction by the exsection
of the cicatricial tissue or by resection of the pylorus,
and the surgeon can point with pride to the successful
results obtained in many of these cases by operative
means. There are some cases of gastrectasia, however,
in which, after all medical treatment has been exhausted
and laparotomy has been resorted to, none of the above
lesions can be discovered, and the opeiator is obliged
to close the abdomen without having made an effort to
relieve the dilatation. It is for this class of patients
that Dr. Brand recommends his operation, which has
for its object the diminution of the size of the stomach
by the formation of a fold and suture of its peritoneal
and muscular layers. This procedure has been suc-
cessfully performed in the case of a female patient suf-

fering from extreme dilatation of the stomach, according
to the following technique : The abdomen was opened
by an incision eight centimetres in length and parallel

with the border of the ribs on the left side. The stom-
ach was then sought for, eventrated by slow traction, and
the pyloric region carefully examined. No tumor, ci-

catricial deposit, or adhesions could be discovered at

this place, but a distinct flexion had resulted in conse-
quence of the sagging down of the greater curvature.
The anterior stomach-wall was then folded inward and
sutured in a transverse direction, and to the right and
left of the transverse fold a longitudinal fold was
formed in like manner. The same proceeding was
carried out on the posterior gastric wall, which was ren-

dered accessible by making several slits through the
great omentum, through which the organ was drawn.
It was found easy to lift the muscular and peritoneal

lavers from the mucous membrane, which could be felt

as a thick seam. Over two hundred sutures of catgut

and silk were inserted, and the stomach was then re-

turned to the abdominal cavity. Aside from the

wounding of an arterial twig of the arcus vasculosis dur-

ing the insertion of sutures in the posterior gastric wall,

no accidents were encountered during the operation,

which was followed by a most rapid reco\ery.

—

Inter-

national Journal of Sur(:;cry.

Differential Diagnosis between Pulmonary Syphilis

and Pulmonary Tuberculosis.—Dr. Rendu, at a recent

clinical lecture, presented an old woman who had for

a long time been emaciated and cachectic, but without

fever ( The British Medical Journal). The sym]jtoms

were ill-defined : some pain, 'stiffness of the limbs,

without marked weakness or paresthesia;, dyspnoea on
exertion, and for a short time a dry cough without ex-

pectoration. The respiratory and auscultatory phe-

nomena were found normal anteriorly, but behind there

was dulness over the right apex, with roughened, pro-

longed expiration. There was a loud, rough, systolic

murmur, together with a softer and more superficial

one, but no symptom of cardiac insufficiency. The
arteries were apparently healthy, the liver normal in

size, and there was no albuminuria. There was a dif-

fuse and characteristic syphilitic melanodermia, and
iritis of two years' standing, nocturnal bone pains, and
headache. Her only previous illness had been measles.

It was pointed out that against tuberculosis was (i) the

long duration, (2) the absence of expectoration, of

rales, and of concomitant symptoms. Syphilis does
not usually attack the apices, although cases of this

occurrence are recorded. Syphilis and tuberculosis

may occur in association, and tuberculosis may attack

a lung previously syphilitic. From the absence of a

history of acute pneumonia an indurating pneumonia
could here be excluded. The attack of measles was
not considered an adequate cause. As there were no
other etiological factors, the changes in the heart and
lungs were probably syphilitic. Great improvement
followed the exhibition of mercury and iodide of po-

tassium.

Examination of Internal Organs.—Dr. Bendersky
discusses his method of auscultatory percussion as ap-

plied to determine the limits of the thoracic and ab-

dominal organs. He says that in respect to the stom-

ach it gives the best results. A soft stethoscope is

placed over the organ to be examined. When the

lower limit of the stomach is reached, the percussion

note is either but faintly or not at all heard. Lower
the note of the colon can be made out, and it is said

that it is possible to ascertain the width of the trans-

verse colon, and thus to recognize when it is dilated.

The upper limit of the stomach can only be relatively

determined. In some cases the boundaries found for

the liver and spleen have been ascertained to be cor-

rect after death. Fluid in the abdomen has been found
to extend one and a half to two fingers' breadth higher

than was indicated by ordinary percussion, and in the

same way the cardiac dulness has been made out to be
larger. Renal percussion may also thus give more
accurate results. The author concludes that the

boundaries, especially of the abdominal organs, and
particularly of the stomach and parts of the intestine,

can thus be satisfactorily ascertained. The method is

specially useful if the observer be slightly deaf. The
number of cases in which gastric dilatation has been
incorrectly diagnosed will be diminished by this method
of examination. The author describes and figures a

collective stethoscope capable of being used by a num-
ber of observers at the same time.— Wiener niedizin-

ische Wochenschrift.

Diagnosis of Pyloric Tumors.—Dr. Rosenheim refers

to the restoration of the motor (but not chemical) func-

tions of the stomach after pylorectomy, and he illus-

trates it from two cases operated on by Hahn three and
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a half years and three months ago respectively {Br//is/i

Medical Journal). In the diagnosis the symptoms
due to pyloric obstruction are noted. Rare tumors
not directly at the orifice may cause obstruction by
spasm. Palpation will decide the position. The tu-

mor may be disjjlaced to the right, more often to the

right and downward, but sometimes to the right and
upward. The author quotes another of his cases in

which Hahn found an hour-glass contraction due to

malignant disease. Gastro - enterostomy was per-

formed. The author then discusses at some length

the (piestion of adhesions to the liver and pancreas as

shown by the movement of the tumor. This is obvi-

ously a mo.st important matter in the (|uestion of oper-

ative treatment. Tumors of the stomach, intestine,

and omentum can often be jjrevented from ascending
during expiration if they are fixed with the hand at the

lieight of inspiration. The author, however, cites a

case in which tliis movement could not be arrested,

and yet at the operation by Hahn no adhesions to the

liver were found. There were adhesions to the pan-
creas, and gastro-jejunostomy was performed. If the

movement of the tumor upward is very free, the latter

may disapjjear behind the liver edge. Examination
should be made in the knee-elbow position. Pyloric

tumors move to some extent with the liver when they

have been developed in a normally placed organ.

They can be more readily diagnosed in women, in

whom disjjlacement of the stomach occurs more fic-

iiuently. Often the presence of a tumor is not neces-

sary for diagnosis. In one case a tumor could not be
felt even under the anesthetic, yet a malignant ulcer-

ating surface the size of a two-mark piece was found
at the operation. The patient died of hemorrhage
from a stitch-hole in the stomach. The author thinks

that, although palliative treatment can improve the

condition of the patient, yet in future operative treat-

ment will be the chief one in the majority of these

cases.

Sparteine in Chloroformization.— In a communication
to the Societe de Biologic, P. Langlois and Maurauge
call attention to the fact that sparteine, associated with

morphine, is a powerful stimulant to the heart during
chloroformization. The authors first experimentecl
upon rabbits and dogs. Chloroform was administered
to these animals while under the influence of sparteine,

and although the anaesthetic caused an arrest of res])i-

ration, the heart, disturbed at first, rapidly resumed its

normal rhythm. On the sparteinized dog, the arterial

pressure remained high even during a profound chloro-

form narcosis. Sparteine was then tried in the human
being. A dose of from 3 to 4 centigrammes (^'i' to ^4

grain), associated with i centigramme ('^ grain) of

morphine, was injected hy])odermically fifteen minutes
before the administration of chloroform in various long
surgical operations like laparotomy, hernia, etc. In

one hundred and twenty observations made, the heart

continued to act strongly and in a perfectly regular

manner during the chloroform narcosis.— Therapeutic
Gazette.

Diver's Palsy.—Dr. Sharpies has given a clinical ac-

count of this condition and an anatomical description

of the changes found in the cord of a patient. The
patient wms a man who had for some years intermit-

tently followed the occupation of a diver in deep water.

For two weeks before the onset of his illness he had
been diving to the de[)th of over two hundred feet,

often remaining half an hour under water. He used

the ordinary diving dress and helmet. On Ajiril 26,

1893, he dived for the fifth time, and returned to the

surface sooner than usual. As soon as his helmet was
removed he complained of sharp pains in his arms and
legs, and almost at once became unconscious. He re-

mained so for an hour and a half. On regaining con-

sciousness he complained of shooting pains in his arms

and fingers, which were aggravated by movement.

Motor power in the arms and legs was completely

abolished ; sensory power was impaired in the arms

and absent in the legs. The sensory impairment ex-

tended as high as the neck. The bladder and rectum

were both paralyzed. In about two weeks mucous
rales were audible in the chest on both sides, and there

was dulness over the bases of the lungs. Bedsores also

began to form, cystitis was now present, and the rec-

tum remained paralyzed. No knee-jerk was found on

either side. The condition of the patient gradually

became worse and the ])aralysis did not improve. He
finally died with a high temperature, the result, doubt-

less, of septic absorption from his extensive bedsores.

The necropsy was made thirty-six hours after death,

and the cord was found to be very soft and in parts al-

most difiluent. After hardening and staining, changes

were found, chiefly in the cervical and dorsal regions,

the lumbar region being apparently normal ; they con-

sisted of softening in the posterior column and also in

the lateral. Similar changes were found in the dorsal

region, but were much less extensive. The conditions

found were apparently the result of softening and in-

flammatory changes, presumably secondary to hemor-

rhage occurring at the time of onset ; but it certainly

is curious that no definite trace of such hemorrhage

was found, and especially that there should have been

no change in the lumbar region with such paralytic

symptoms as were jjresent.

Dysphemia.—This is the name proposed for stammer-

ing by Dr. C. F. Coxwell in the Intercolonial Quarterly

Journal of Medicine and Surgery. The author points

out that stammering is the result of some interference

with the oral or laryngeal mechanism of speech and a

consequent want of correspondence between them. He
regards it as largely a spasmodic affection, the result

of inhibition, which leaves the liberating element tem-

porarily unopposed, and so gives rise to spasm. On
the other hand, inhibition of the liberating element

may cause temporary paralysis. In the next few pages

are embodied a description of the relation of the related

cerebral centres—speech and auditory—and an account

of the gradual development of their functions. He
next proceeds to discuss the theoretical question of

local control over discharge of energy in nerve-centres,

and considers the (juestion of the existence of a general

inhibitory centre and the nature of neuroses generally.

Dys]5hemia is then considered with reference to these

theoretical considerations, and an explanation offered

of its phenomena. In conclusion, there is a succinct

and practical account of the various measures neces-

sary for its successful treatment.

Argon.—A communication to the Royal Society, Lon-

don, Eng., by Lord Rayleigh, formerly professor of

physics at Cambridge, and Professor Ramsey, who holds

the chair of chemistry in the University College, Lon-

don, gives certain definite information concerning the

new element in the atmosphere which they have dis-

covered. A few years ago, Lord Rayleigh found that

nitrogen obtained from air is heavier than that obtained

from chemical substances. This led to a series of pa-

tient experiments and the final isolation of a hitherto

unrecognized constituent of air, which has been named
argon, from two tireek words signifying " no work."

Its name explains its position, which is one of inactivity.

To Professor Ira Remsen, proof-sheets of these com-
munications were forwarded and became the subject of

a talk at the Johns Hopkins University, which was lis-

tened to by professors, students, and others interested

in science. Taking the sum total of evidence into con-

sideration, Crookes's conclusions in regard to its spec-

troscopic analysis and Olszewski's experiments in lique-

faction, Professor Remsen affirms that the balance of

evidence seems to point to the conclusion that argon is

an element.
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INSTRUCTION IN MILITARY MEDICINE.

The experience of the Civil War demonstrated the ne-

cessity of a general dissemination of a knowledge of

military matters among the people. Our standing army
is, and always will be, a small one, and the safety of

the country in the case of war, which is always a possi-

ble event that must be provided for, will lie in the

large body of young men who have received at least

the rudiments of a military education in the schools,

or who have had a practical training in the National

Guard. There is still, however, one department, and a

most essential one, which has been overlooked in this

scheme of national defence, namely, the medical de-

partment. The medical staff of the army, especially

since it has been reduced by a penny-wise Congress, is

insufficient for the needs of the service even in times

of peace, and in ca-se of war its ranks would have to be

drawn from practitioners in civil life. But every one

who has any conception of the many peculiar duties of

the army surgeon knows that no physician in civil life

is fully equipped to perform those of a military medi-

cal oflScer.

In a lecture delivered last autumn at the Harvard
Medical School, Dr. John Van R. Hoff, of the United

States Army, dwells upon the duties of the militar)'

surgeon, and shows how necessarj- to their intelligent

performance is a special training. This training, he

contends, should be given in the medical schools, and
he appeals to the faculties to introduce into the cur-

ricula of the schools a systematic course in military

sanitation. He holds that war sooner or later is ine\'i-

table, and that it is the part of patriotism to be ready

for it when it comes.

There can be no doubt of the desirability of having

a reserve force of military medical officers scattered

throughout the country, but we question the advisabil-

ity of adding to the already exhausting labors of our

students. The standard of medical education is being

constantly raised, and each year new subjects of great

importance, if not of absolute necessity, to the future

physician are being added to the curriculum, and until

the term of study is greatly lengthened there will be

little rime for instruction in details of military practice,

which in all probability the physician would never be

called upon to undertake. We already have a sort of

training-school in the medical department of the Na-

tional Guard, and now that a national association has

been formed, this service will doubtless become more
and more attractive to young medical men in the larger

cities of the country. Later, when more time is given

to medical education, courses in military sanitation, in

the duties of national. State, and municipal health of-

ficers, and in other subjects bearing directly upon the

daily work of the practising physician may profitably

be added to the curricula of our medical schools. And
even now it might be possible to carrj' out Dr. Hoff's

suggestion in some of the larger and richer schools,

adding the course as an elective study perhaps, and not

at first making it obligatory upon all.

I

HOME FOR THE DYING.

A WRITER in the Evening Post urges some philanthropic

person to '' earn the great reward " by establishing in

this city what we might term a dying-in hospital. Such
an institution, it is stated, was founded in London four

years ago, and provides ten beds for those pronounced

to be in a dying condition or beyond hope of recovery.

^^^lile we have nothing strictly corresponding to this

charity here, we are not lacking in homes for incur-

ables and for the aged.

Those for whom science can offer nothing, are not

the ones sought for by hospital physicians, and even in

the institutions for incurables many are admitted who
prove quite capable of being restored to usefulness.

There is always room for good to be accomplished

in a large city like New York, and the idea may strike

some one favorably. It is unquestionably often a great

hardship to a poor family to minister during the last

days to a member slowly sinking under the inroads of

cancer or phthisis ; and surely no institution at the

present time cares to receive such cases when they have

passed a certain point.

THE STATE AND THE DRUG-STORE.

A LEGISLATIVE investigation of the State Health Board

brings out the fact that very little work is being done

in the matter of drug adulterations because of want of

money. Dr. AV. G. Tucker, Director of the Labora-

tory, stated that a collector was sent out over a route

through the State. He buys drugs, which are sent to

Albany and there tested. Last year sixty-three differ-

ent localities, representing man)' hundred stores, were

visited, and drugs or samples taken. Where impure

drugs are found notices are sent to the dealers. The
places are not, however, visited again to see if the qual-

ity is improved. Dr. Tucker said that, as a rule, only

such drugs as were easily adulterated, or apt to be too

weak or strong, were, as a rule, taken. In the majority

of cases examined last year the drugs were impure.

He thought that if they proceeded against some of these

dealers it might remedy this condition, but this would

not be popular in this countr}-.

Dr. Tucker presents a very extraordinary state of

afifairs if his remarks are properly reported. The State

sends out a collector on a junketing tour through the

state. Samples are bought and tested, and usually

found defective. This ends the matter. There is no

punishment threatened or inflicted, and the Director
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thinks that punishment "would not be popular in this

country I
" We very much doubt if the people of the

State are such fools as the Director thinks. No one

cares to be cheated by his druggist any more than by

his grocer, and it may at times prove a very serious

matter.

There is no particular need of the State poking itself

into drug-stores anyway. Good and bad druggists are

generally distinguishable, and the matter adjusts itself.

If, however, the State is to investigate adulterations in

drugs, it should do it in an efficient manner. The
])resent work and methods are farcical. .

POLITICS .VND THE .EPILEPTIC COLONY.

We have always felt the utmost sympathy with the

scheme for establishing a colony for epileptics. But we

have been sceptical regarding the propriety and wisdom

of making it a State affair.

We find that our apprehensions were well grounded.

The Sun appears recently with an editorial protesting

against a proposed bill which has been introduced into

the Legislature and which provides for a reorganization

of the Craig Colony. It intimates that this reorgani-

zation is for "spoils," and that it will turn the Colony

into a political machine. We do not know why the Su/i

complains. The Epileptic Colony is "spoils;" the

Republicans are victors and to them the " spoils " be-

long, according to the politician's doctrine. We trust,

however, that in this case a scheme that promises so

much good will not be frustrated by the spoilsmen.

THE MEDICAL POLITICIAN AND TllE PRO-
POSED NATIONAL BOARD OF HEALTH.

The Philadelphia Polyclinic is pessimistic and cautious

in the following terms :
" The medical politician," it

says, " is one of the worst of his class ; clothed in the

gown of a learned profession, his true character is the

more readily concealed and his opportunities for evil

are thereby multiplied. That such men e.xist is a sad

but indisputable fact, and it is well known that they

are actively at work in the hope that some of the loaves

and fishes to be distributed by the new department, or

some of its opportunities for personal aggrandizement

of a less material character, will fall to their lot.

'
It, therefore, becomes the duty of those interested

in the health of the community, and in the pvirity of

government, not less than in the elevation of the medical

profession, to be on their guard and to see to it that

while they assist all proper efforts to concentrate and

improve the administration of health affairs in the

United States, the fruit of their toil shall not be plucked

by self-seeking politicians with a medical degree."

We do not entirely agree with the low estimate of

medical politicians put forth by our contemporary.

The medical man has as yet had little chance in politics,

but he has not abused it to any such extent as has

lieen done by others. The medical men in our State

Legislatures have proved themselves efficient and use-

ful as a rule. The medical men who have held posi-.

lions on Boards of Health, as coroners and as city offi-

cials, have not been among the worst but among the

best of their class. This is particularly true as regards

sanitary work, which has called into prominence some

of the best talent in the profession.

We trust and believe that the stigma cast upon the

medical man in politics is becoming constantly less de-

served. Every medical man should take his share of

political work, and with the increasing importance of

public medicine this share is becoming of the profound-

est importance.

THE INCREASE OF NERVOUSNE.SS.

The feverish activity of the present age. Professor Erb,

in his Heidelberg address, seems disposed in great

measure to regard as a symptom of disease. Our cen-

tury began in disorder and commotion ; restlessness,

ease of communication, velocity, have practically an-

nihilated time and space. Rushing from change to

change seems the only alternative to work. Over-

crowding, over-work, over-stimulation, increased use of

tobacco and alcohol, railway travel with its nerve-jar-

ring motion, all tend to loss of nerve tone. This rapid,

restless, movement has left an irritable and slow recov-

ering nervous system, the neurasthenic, a refined ex-

pression of hysteria and hypochondriasis. Its essen-

tials are increased sensitiveness, with weakness, weari-

ness, lack of power of endurance, and defective

recuperative power.

Thus far the British Mcdiial Jounial agrees with

the learned Cerman. This is all true ; but there is an-

other side to the picture. There is some slight in-

crease of nervousness, but there is also a much greater

knowledge of the subject, a greater tendency to free-

dom of e.xercise, to freedom from too strict convention-

ality, to the freedom from ailments that comes from

healthful surroundings. There is a decrease in con-

ventional religious feeling and its allied emotional ex-

citement. Worry, not over-work, is the danger of the

age. " And this danger," says tire British Afeilical Jour-

nal, " arises from decreasing and deferred marriage.

. . . No one is made good by acts of Parliament, nor

is there any very serious risk to the stability of society

in the so-called development of neurasthenia."

Original Work in Connection with a Public City Hos-

pital.— I'ho Cook County commissioners propose to

establish a laboratory at the hospital for the following

purposes : Original research and e.xperimental work ;

bacteiiological and chemical experiments prosecuted

by means of the best instruments and 'apparatus ob-

tainable ; the organization of a clinic under the direc-

tion of an eminent physician, with ten assistants, to

make complete scientific examinations, including a

study of all the secretions of the human body : the

production of immunes, under which general term are

listed all the recently discovered antitoxins, nucleins,

serums, vaccine, and lymphs, and to which will be added

the new discoveries expected to be made ; scientific

e.xaminations of milk and milk products, and other food

used at the county institutions. A beginning was

made last year by a small appropriation. Dr. A. Gehr-

mann is the bacteriologist, and Dr. John A. Wesner is

the chemist.
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^cxus of the 'SSJccTi.

Professor Dujardin-Beaumetz died at his home in

Paris, on February i6th. He liad been ill for about
two weeks, but a fatal termination was not anticipated

by his friends. He was a Commander of the Legion
of Honor, member of the Conseil d'Hygiene et de
Salubrite, attending physician to the Hopital Cochin,

and editor of the Bulletin de Therapeutiqiic. He was a

most prolific writer, chiefly on therapeutic subjects,

and, unlike many who write much, he also wrote well.

His last literary work was the preparation of an article

on the " Diseases of the Muscles," for the " Twentieth

Century Practice of Medicine," now in course of pub-

lication in this city, an article which was completed but

a few days before his untimely death.

Dr. Daniel Hack Tuke died on March 6th, in Lon-
don, aged sixty-eight. He was born in York. His
predilection for psychological medicine was in a sense

hereditary, his great-grandfather, William Tuke, hav-

ing founded the York Retreat for the Insane, in 1793.
He was the author of a large number of works and
minor articles on mental disease, and was the editor of

the " Dictionary of Insanity " which bears his name.

Resignation of a Hospital Staff.—The entire attend-

ing and consulting staff of the Ottawa General Hospital

has resigned in consequence of a disagreement with
the lay board of directors. At the last meeting of the

directors it was voted that the appointments on the

medical staff should not be permanent, but should be
for a period of three years only, the directors having
the right to refuse a re-election to any member of the

staff whom they, for any reason, might not care to re-

appoint..

Treatment of Influenza.—Plicque {Fresse Mddkale,
February 6, 1895) adheres to the division of the vari-

ous forms into thoracic, nervous, gastro-intestinal, and
cardiac, but points out that it is not rare for the differ-

ent forms to be combined together or to follow one
another. Treatment should first be prophylactic.

When several in one family are attacked, they should
be isolated in separate rooms, since when together they
appear to infect each other. In common cases without
special complications the patient should keep his bed
for two or three days, and keep to his room for eight

days
; otherwise relapses and nervous complications

are liable to arise. The medicines recommended by
Plicque are aiitipyrin 30 to 60 grains, tincture of acon-
ite 10 to 30 drops per diem, quinine, and coffee. An-
tiseptic treatment to the nose, mouth, and pharynx is

important—boracic-acid gargle, boracic vaseline to the
nasal cavities, and great care of the mouth. This
treatment does much to avoid complications and per-

haps broncho-pneumonia. For the spasmodic cough in

thoracic complications he recommends : Tinct. bella-

donna, tinct. ac^niti, tinct. droserse of each 30 minims,
tinct. myrrhfe 3 ijss.; 20 to 30 minims per diem. Con-
gestion of the bases of the lungs may be relieved by
dry cupping

; blisters should be avoided. In respira-

tory catarrh emetics are useful in children and adoles-

cents, and chlorhydrate of ammonia. Nervous com-

plications with excitement and defirium are best treated

with bromide of potassium, 30 to 60 grains per diem.

For nervous depression he recommends equal parts of

tincture of kola and coca. For the cardiac form

Plicque advises dry cupping, sinapisms, subcutaneous

injections of caffein and ether or of camphorated oil

(sterilized olive oil " ijss., camphor 30 grains). In the

gastro-intestinal form emetics are good in young sub-

jects at the onset, and saline purgatives ; if much diar-

rhoea, intestinal antiseptics (salol, naphthol, and salicy-

late of bismuth). During convalescence high altitudes

are better tlian sea-air.

Masonry and the Medical Profession.—Dr. Thomas
R. Evans, of Mt. Carbon, West \'a., writes :

" I waited

to see if some jealous mason would notice a sentence

in your otherwise very pleasing mention of masonry in

the Medical Record of February 23d. But modesty,

or the dislike to answer the cx-cathedra, especially as it

is the arbiter and ' morgan ' of so many original arti-

cles, or from the fact that true masonry never vaunts

itself, there has been no reply. Unless this notice has

been anticipated and is awaiting its turn to see the

light, masonry in the South has always ' taken a marked

hold upon the profession,' and in the North and West

the same is probably true."

Permanganate Treatment of Morphinism.—Dr. \\'.

Moor writes that he has observed only twenty-one

cases instead of seventy-one, as stated.

Tri-State Medical Society of Iowa, Illinois, and Mis-

souri.—The next meeting will be held in St. Louis,

April 2, 3, and 4, 1895.

The New York Medico-Surgical Society was organized

!March 4, 1S95. The objects of the New York Medico-

Surgical Society are the discussion of medical and sur-

gical topics and the cultivation of social intercourse

among its members. Meetings are held on the first

Monday of every month, except July, August, and Sep-

tember. Membership is limited to one hundred. No
initiation fee—annual dues, §3. Edward J. Berming-

ham, M.D., is President, and Samuel E. Milliken, M.D.,

Secretary.

Physical Examination by Physician of Her Own Sex.

•—Judge Andrews has just decided that it is the absolute

right of the plaintiff to have any physical examination

required by law. The examination made by a phy-

sician of her own sex, to be designated by the court or

the judge.

Danger to the Craig Colony.—A bill has been intro-

duced into the Legislature by Mr. Kelsey, of Livingston

County, to remove the five managers of the Craig Epi-

leptic Colony, and make places for twelve managers

selected on another plan. This scheme is described bv

the Rochester Union and Advertiser as a " disreputable

scheme for looting that institution." The Post-Express,

also of Rochester, opposes with equal intelligence and

conviction the Kelsey bill.

The Regulation of Chiropody.—A bill has been intro-

duced into the State Legislature which proposes to in-

•corporate a " Pedic Society." and through its agency to

regulate the- practice of chiropody. The bill provides

that persons who wish to engage in chiropody in the
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future must pass an examination, to be conducted by a

Board of Examiners of the Pedic Society, upon the

anatomy and physiology of the feet, therapeutics,

chemistry, minor surger)', and bandaging. Each appli-

cant must pay $10 to the Board as an examination fee,

in advance, and $25 to the Pedic Society if he receives

a certificate of qualification. Finally, the act makes it

a misdemeanor to practise chiropody without conform-

ing; to its requirements.

The German Medical Congress.—The value of anti-

toxin serum in the treatment of diphtheria is one of the

principal subjects set down for discussion at the Ger-

man Medical Congress to be held at Munich from

April 2d to .\pril 5th. The subject will be introduced

by Professor Heubner, of Berlin, and Professor A. Ba-

ginsky, of Berlin, will read a paper on the subsidiary

effects of the serum. The other subjects selected for

special discussion are the therapeutics of iron, to be in-

troduced by Professors Quincke, of Kiel, and Bunge, of

Basel ; and the pathology and treatment of typhlitis,

»o be introduced by Professors Sahli, of Bern, and

Helferich, of Greifswalde. An exhibition of apparatus,

instruments, and preparations will be held during the

Congress.

Dr. Arnold Hallett died in Norwich, Conn., March

9tli, aged sixty-nine. For thirty years he was a physi-

cian in Brooklyn, being connected with the Long Island

Hospital. He was born in St. John, X. B., and gradu-

ated from the College of Physicians and Surgeons,

New York. He was a member of St. Peter's Church,

Brooklyn.

A Medical Building.—A project is on foot to erect a

ten-story office building in Chicago, to be known as

" The Medical." The intention is to have the building

given over to doctors for offices, and the rooms and con-

veniences are to be arranged with that object in view.

Small-pox at Hot Springs, Ark.—An epidemic of

small-pox has broken out at Hot Springs, Ark. Forty-

two cases are reported to have occurred. A house-to-

house vaccination is being made, and other precaution-

ary measures taken. The authorities report that they

expect to have the epidemic under control within a

short period.

Dr. Jenkins Appointed Special Pathologist.—At a

meeting of the Board of Coroners, held March 2d, Dr.

William T. Jenkins, recently Health Officer of the Port,

was appointed special pathologist to the board, without

salary. His duties will be to assist in making autop-

sies when requested, and it is stated that Dr. Jenkins

had offered his services gratis.

Death of Dr. F. N. Taliaferro.—Dr. F. N. Taliaferro,

formerly of Hicksville, 1.. I., died of tuberculosis,

January 16th, at Aiken, S. C, whither he had gone to

regain his health. With bright prospects he was un-

timely cut-off at the early age of thirty-three.

New York College of Pharmacy.—Senator Cantor's

bill authorizing the New York College of Pharmacy to

confer the degree of Doctor of Pharmacy and to in-

crease its holdings to one million, has passed the Sen-

ate.

Antitoxin and the Health Board.—Dr. Hermann M.

Biggs, director of the Bacteriological Department, re-

ports that the general mortality from diphtheria in New

York has been reduced nearly forty per cent., a result

apparently due to the use of antitoxin.

Correction.—By a typographical error in Dr. Eshner's

article, the dose of pilocarpine prescribed is given on

page 302 of the Medical Record for March 9th as

grain ^, instead of grain ^y.

(Dliitiiavy.

MATTHEW D. FIELD, M.D..

NEW YORK.

Dr. M.\TrHEW D. Field, a well- known medico-legal

expert, and surgeon to the Manhattan Elevated Rail-

road, died on March 6th, of heart disease, after an ill-

ness of four months. Dr. Field was.the son of Matthew

D. Field, and nephew of the late Cyrus W. Field. He
was born at Nashville, Tenn., forty-one years ago. In

1S75 he was graduated from Williams College and fin-

ished his education at Bellevue Hospital, receiving his

degree of M.D. in 1880. Dr. Field was an examiner

in lunacy for the city, and also, from the opening of

the elevated railroads, surgeon of the system and the

right-hand man of Colonel Hain. Dr. Field was a

member of the Medico-Legal Society, of the New York

Medical Society, and of the Democratic Club. Dr.

Field contributed a number of important articles on

medico-legal subjects. He is survived by Mrs. Field,

who was Miss Atwater, and their two children. His

three brothers are Captain Wells L. Field, Commander
of the school-ship St. Mary's ; Henry M. Field, of

Brownsville, Tex. ; and Heman L. Field, who is also

in the Southwest. The funeral took place at the Field

residence, and the burial will be at Stockbridge, Mass..

on Monday.

^Icuicius and lloticcs.

DoSE-BoOK .\ND M.\XUAL OF PRESCRIPTION WRIT-

ING. By E. Q. Thornton, M.D., Ph.C, Demon-
strator of Therapeutics, Jefferson Medical College.

i2mo., pp. 334. Philadelphia : W. B. Saunders. 1895.

This manual covers a great deal of ground and is full

of practical suggestions regarding all the departments

of knowledge touched in prescription writing. There

is a very complete list of the officinal drugs, in alpha-

betical order, also the newer remedies with their dos-

age, in apothecaries' and metric systems, useful points

on prescription writing, a very intelligible comparison

of relations of the different weights and measures. It

will take its place in the front rank of works of its sort,

and appealing as it does to the needs of a large class

of practitioners, will doubtless command a large pat-

ronage.

The Theory and Pr.\ctice of Medicine. By
Frederick. T. Roberts, M.D., B.Sc. F.R.C.P.;

Professor of Materia Medica and Clinical Medicine

at University College, London. Ninth Edition. Svo,

pp. 1168. Philadelphia: P. Blackiston, Son & Co.

1894.

The ninth edition of this valuable work bears evidence

of very careful revision and much judicious elabora-

tion. True to the requirements of the times, the pains-

taking author has paid special attention to the rela-

tions of bacteriology to disease, and has prepared new
sections dealing with the general therapeutics of the

principal systems and organs as a preliminary .intro-
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duction to the study of the symptoms and diseases be-
longing to each. The rapid advances made along dif-

ferent lines have been carefully noted, but even the
time taken to get a work of this size through the press

leaves some important recent topics necessarily unno-
ticed. No opportunity has been offered for reference
to the important subject of the serum-therapy of diph-
theria, as investigations bearing thereon have been
elaborated since the work went to press. But this cir-

cumstance will not materially detract from the value
of the work nor in any direct way interfere with its

continued popularity as a leading authority in general
medicine.

The Life .\nd Letters of Dr. Samuel H.\hke-
MANN. By Thomas Lindsley Bradford, M.D.,
author of " Homoeopathic Bibliography of the United
States." 8vo, pp. 513. Philadelphia: Boericke &
Tafel. 1895.

This volume, giving in much detail the life, character,
and letters of the founder of homoeopathy, carries with
it much interest in the study of the methods and indefat-
igable industry of one who had the courage of convic-
tion, and who fought consistently for the establish-

ment of what he considered a leading principle.

Clinical Lectures and Essays on Rickets, Tu-
berculosis, Abdo.minal Tumors, and Other
Subjects. By Sir Willia.m Jenner, Bart., K.C.B.,
M.D. London, etc. Svo, pp. 329. New York :

Macmillan & Co. 1895.

R.4RELY are collected in a single volume of small size

so much of valuable clinical material as can be found
herein. The ripe experience, broad views, and sound-
ness of judgment of the author are manifest in a strik-

ing degree, and make the subject not only interesting
but instructive. The commendable endeavor to make
all the varied pathological conditions present in these
common and wide-spread diseases, accord with the well-
recognized symptoms so often presented, rounds out
the subjects with a completeness of description and
practical interest which cannot fail to give new points
of view to every reader, and new ideas to every stu-
dent.

A Monograph on Diseases of the Breast. Their
Pathology and Treatment, with Special Reference to
Cancer. By W. Roger Williams, F.R.C.S., Sur-
geon Western General Dispensar)^ Svo, pp. 572.
London : John Bale & Sons. 1894.

The previous writings of Mr. Williams on the " Prin"
ciples of Cancer and Tumor Formation " naturally
prepared the way for the present elaborate work on
" Diseases of the Breast," with which, unfortunately,
malignant trouble is most frequently associated. With
a thoroughness which could be anticipated the author
has gone over the entire ground indicated by the title.

Beginning at the ontogeny and phylogeny of the gland,
he discusses in turn its morphology, secretory anoma-
lies, variations per defectum et erraticiim, its histology,
the varieties of mammary neoplasms and their relative
freejuency, and then proceeds to the interesting ques-
tion of the pathogeny of cancer and other neoplasms,
and to the attendant discussion of the microbe theory.
In common with the majority of leading pathologists
the author adopts the cellular and embryonal theory as
against the microbic, maintaining that the microbe has
not been found because there is none. The chapter on
" Morphology " is specially interesting and is treated
in a satisfactory and exhaustive manner. The general
pathology of cancer, the clinical features of the disease,
and the treatment are also very fully considered, and
elaborate statistics are furnished to establish the bene-
fit of operative procedure. Differential diagnosis is

viewed principally from the clinical stand-point, and
the leading features of benign tumors are fully set
forth in the different chapters concluding the work.

As a whole the work is a great success, being the most
elaborate and scholarly treatise on this subject that has

as yet appeared.

Notes ox the Newer Remedies : Their Therapeu-
tic Applications and Modes of Administra-
tion. By David Cerna, M.D., Ph.D., Demon-
strator of Physiology and Lecturer on the History

of Medicine in the ftledical Department of the Uni-
versity of Texas, etc. Pp. 253. Second Edition.

Philadelphia : W. B. Saunders. 1895.

This little book presents a large amount of information,

collected from various sources, and arrayed in alpha-

betical order, concerning the newer and mostly unofii-

cinal materia medica. While nearly all of the contents

of the book should be familiar to the diligent reader

of current medical literature, the author has rendered
a service to the profession in bringing together in one
volume the facts concerning the newer remedies. We
believe, however, the official preparations, acetanilid,

codeine, hamamelis, hydrastinine, hydrogen peroxide,

lanolin, menthol, naphthalin, naphtol, nitroglycerine,

paraldehyde, phytolacca, picrotoxin, quebracho, resor-

cin, rhus, sparteine, stroptium bromide and lactate,

terebene, terpine, thymol, and viburnum are sufficiently

well presented in the usual text-books upon materia
medica. In a work" which is a compilation errors are

not easily avoided, yet the dose of creosotal (creosote

carbonate) is not seven and a half to fifteen drachms,
and if it were, the equivalents are not ten to twenty
grammes. Other statements are incomplete ; for in-

stance, this drug is said to be soluble in alcohol ; as a

matter of fact it will take up less than fifteen per cent.

Occasionally we find omissions ; certainly strontium

iodide is quite as deserving of mention as is the bro-

mide and lactate. Some definitions do not define : for

example, it is questionable, to say the least, if morrhuol
is the active principle of cod-liver oil, and that it has
the same uses as the oil. Usually the phamiacopoeial
nomenclature is followed, but among the exceptions

we would note naphthalin and naphthol. The subjects

are in general presented with sufficient fulness, but in

several instances the contained information is incom-
plete and unsatisfactory. This is the more to be dep-
recated in a work dealing with subjects not usually

fully treated of in the text-books. This edition is an
improvement upon the first, but it leaves much to be
done in the way of editing and comparing the ever-

increasing information to be found in the journals.

Bulletin of the Harvard Medical Alumni Asso-
ciation. Number 7. Report of the Fourth Annual
Meeting, held in Boston, June 26, 1894. Published

by the Association.

This " Bulletin " contains an address by the President ;

a Report on the Condition of the Medical School ; ad-

dresses by Drs. W. W. Keen, William Osier, William M.
Polk, John I. Billings, and the President-elect, Dr.

George B. Shattuck, which are all good.
The Medical School, as well as the Alumni Associa-

tion, is shown to be in a ver)' flourishing condition.

Chemistry : General, Medical, and Phar.maceu-
TiCAL, Including the Chemistry of the United
States Pharmacopleia. A Manual on the General
Principles of the Science and their Applications in

Medicine and Pharmacy. By John Attfield,
F.R.S., Professor of Practical Chemistry to the Phar-
maceutical Society of Great Britain, etc. Fourteenth
Edition. Philadelphia : Lea Brothers & Co. 1894.

The fourteenth edition of any scientific work speaks
for itself, and is the most striking possible statement of

its real value. Add to it the fact that the author was
awarded a gold medal in 1883 by the First Inter-

national Pharmaceutical Exhibition, held in Vienna,
and the uncertain purchaser need hesitate no longer in

selecting a standard work on chemistry.
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Soctctij ^Reports.

MEDICAL SOCIETY OF THE
NEW YORK.

COUNTY OF

Stated Meeting, February 25, 1895.

E(;i!ERT H. Grandin, M.D., President, in the
Chair.

The Diagnosis of Cutaneous Syphilis, Illustrated by
Lantern Slides of Syphilis and other Skin Diseases.

—

Dr. Georc.e H. Fo.x made the demonstration. He
first showed a few cases of e.xtra-genital chancre. ( )ne

was upon the lip, a common site ; another upon the

chin, a rather unusual site. Next came early exan-

thema, or skin lesions during the first year, consisting

usually of papular or macular, or maculo-papular erup-

tions. The early syphilide was symmetrical and dis-

seminated ; in some cases it was abundant, in others

not abundant. The further removed they were from

the date of the infection the more likely were the

cutaneous lesions of syphilis to be located upon more
limited portions of the body and to affect deeper tis-

sues. 'I'he old iron-bound division of syphilis into

secondary and tertiary was being given up to-day, be-

cause some of the tertiary lesions would occur in the

early course of the disease, while some of the so-called

secondary lesions might appear fifteen or twenty years

after the infection. Nor would he speak of the divis-

ion usually adopted, the macular, papular, vesicular,

and pustular eru[)tions of the early stage. The vesic-

ular erujjtion was rarely if ever seen. The usual form
was the papular, although a number of the slides ex-

hibited the macular or mi.xed forms. The papules

were usually miliary or lenticular, or were large and of

circular form. The lesions felt like small lumps in the

skin, and projected to a varying distance above it.

The peculiar purple color, which was of aid in diag-

nosis, could not be shown in the photos presented.

A case of lichen planus was shown w^hich might have

been mistaken for syphilis, but there was seldom much
resemblance between the two. A case of syjihilis bear-

ing some resemblance to psoriasis followed. The le-

sions having in this case a tendency to become large,

the larger ones healing in the centre, producing an

annular form. Next was a case of variola which looked
like a pajjular syjjhilide, the distribution also being the

same. Dr. Fox had seen a number of cases of variola

at \Villard Parker Hospital in which the diagnosis from
syphilis would have been very difficult from the appear-

ance of the lesion alone. Next was a case of papular

or seborrheal eczema, but the lesions were not rounded
as in syphilis, and they showed a tendency to spread or

form a diffuse inflammation of the skin, patches run-

ning together, and usually being scaly. Next was a

case of chronic acne of the back, presenting little basis

for error in diagnosis. A case of general eruption fol-

lowed, with long scratches which in themselves pointed

to ]iediculosis, for there was no other disease, not ex-

cepting scabies, in which there was more violent itching,

with a tendency not onl)' to scratch, but even to tear,

the skin. A case was then shown of large ])apular

syjihilide of the forehead and about the mouth, and
another of macular syi)hilide of the forehead, described

as the corona by older writers. The large [japular

sy]>hilides were apt to become moist upon the surface,

and the outer layer being removed, leave superficial

ulceration. They were apt to be associated with mu-
cous patches upon the lips and oral cavity.

A case of ringworm was shown, resembling jiapular

syphilide, with tendency of the papules to flatten and
ft)rni circles. In one instance the diagnosis was pecul-

iarly difficult until it was shown, by the presence of

mucous ])atches and by treatment, that there was both

syphilis and ringworm. In one instance erythema

multiforme upon the face had presented some resem-

blance to syphilis. In the case of a woman who had
very striking Hutchinsonian teeth, ]>ointing to heredi-

tary sy])hilis, there was a distinct eruption of recent

syphilis, showing that this form of teeth did not always

indicate hereditary syjjhilis or that subsequent infec-

tion could take place. Dr. Fox thought either ex-

jilanation might be correct.

Perhaps the majority of syphilitic patients had no
lesion upon the palms, yet in many, one could make
the diagnosis by the lesion in this location alone. It

was apt to appear considerably later than the early

lesion upon the body and extremities. The same fact

occurred in variola, and jjatients could be seen in

small-pox hospitals digging out the eruptions on the

hands with the penknife after the eruption had disap-

peared from dther portions of the body. In many
cases in was difficult to distinguish by the eruption

upon the j)alm or sole alone, whether it was a case of

syphilis or of eczema, but it was very apt to be one of

the two, where the rest of the body was free, and not

psoriasis or other affection. In the majority of cases

of syjjhilitic skin eruption it was unnecessary to ask

the patient his history ; syjjhilis was written upon the

skin, and it ought not to be mistaken for anything else

by one who had had any experience.

He then ])assed to tubercular syphilis, and explained

that the term was used simply in relation to the nodu-
lar appearance of the lesion, and not to any tuberculous

infection. Usually this form of eruption came late, or

in the third stage. It was shown in comjiarison with

eczema, with tubercular leprosy of the face, with psoria-

sis, etc. In psoriasis the infiltration of the skin was
slight and the scaling was marked. Lupus vulgaris of

the face was sometimes mistaken for late syphilis, but it

often gave a history of existing for years, which was not

true of active syphilitic lesion ; and the latter disease

had not the same tendency to remain in one spot. In

this connection he showed cases of fungoid or vegetat-

ing condition of the syphilitic nose and face, and one
of early extensive destruction of the middle face. The
general practitioner was liable to change his diagnosis

in a case of syphilis if it failed to respond to medicinal

treatment in a short time, and for that reason patients

often suffered from advancing lesions which could be
readily controlled by first instituting general hygienic

treatment, giving proper food and exercise in the air,

then resorting to iodide and mercury, w-hen a change
for the i)etter would become ijuickly apparent.

Prescribing Druggists.

—

Dr. John A. Irwin called

attention to the well-known fact that all druggists in

the city, with possibly half a dozen exceptions, pre-

scribed over the counter. Any i)erson asking them for

something to relieve headache, or other ailment, but

not specifying any medicine in particular, would be
given some remedy supposed to be appropriate to the

case. This was a violation of the law regulating the

practice of medicine, and worked harm not alone to

the medical profession, but especially to the public.

He thought it was a matter which should be acted

upon by the Society. Individual members of the pro-

fession could not be expected to get the necessary

evidence and j)rosecute those who thus violated the

law. He moved that a committee be appointed for

that puqjose.

Some remarks were made by Dr. W. C. Phii.i.ips,

the President, and others, mostly in explanation of the

machinery now in existence for this jiurpose, and on
motion of Dr. Phillips an amendment to the original

motion was passed, directing the comitia minora to

have evidence obtained through the counsel against

druggists who prescribed illegally over the counter,

and to prosecute them.

The Flagae is reported to have broken out at Amoy,
China, where the average number of deaths is fifteen

daily.
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©Tiuical gcpaftmcut.

APPENDICITIS DURING PREGNANCY.
By N. B. B.A.YLEY, M.D.,

HAVEKSTRAW, N. V.

In the Medical Record for December i, 1894, is ah

article by Dr. Paul F. Munde on the premature deliv-

ery of a dead child induced by an acute appendicitis,

in which he speaks of the rarity of appendicular inflam-

mations during the pregnant period.

In the following case which I am about to rei)ort, the

woman was a healthy one ; she had never suffered from

any abdominal or pelvic inflammatory trouble previous

to this acute appendicitis.

On November 8, 1893, I was called to see Mrs. C. E.

S , American, thirty years of age, Ill-para, and
then in her si.xth month of pregnancy. She had a

sharp intestinal colic attack in which the pain was
chiefly complained of in the right side, some looseness

of the bowels, with a tendency to vomiting. There
was a history of indigestion and overwork, which
seemed plausible causes for the attack. The usual

remedies were prescribed, which gave some relief for a

couple of days—so much that the patient did not send

for me until the nth, when there was a recurrence and
reinforcement of all the previous symptoms. The pain

was now almost entirely confined to the right half of

the abdomen, quite severe, with a tendency to nausea

and vomiting, occasionally. There was rigidity of

the muscular walls over the right iliac region ; the

McBurney point being well marked upon pressure with

the tips of the fingers, so much that the patient cried

out with pain. My diagnosis was acute appendicitis ;

but as I had never seen or remembered reading of a

pregnant woman suffering from this condition, there

was an.xiety as to its outcome. What would be the ef-

fect of these inflammatory foci in so close pro.ximity to

the fostus, with their disturbing effect upon the whole
system, and whether the case would do better with or

without an operation, were questions which data were
not at hand to answer.

The pain was severe enough to require opiates. I

administered at first morphine, one-sixth of a grain hy-

podermatically, followed by phenacetin in five-grain

doses every three hours, also trituration of calomel in

four-grain doses every three hours. As the phenace-
tin was powerless to relieve the pain, opium in grain

doses was substituted, and repeated sutficiently often

to produce a quieting effect, but not to narcotism.

This required one grain once in three or four hours on
the average, for two days, when the intervals between
doses were increased. The calomel was continued
until some soreness of the gums, with sticky saliva, was
produced, when it was omitted and potassium chlorate

was substituted for a mouth-wash and gargle. The calo-

mel, with the aid of occasional drachm doses of Rochelle
salts, produced daily an easy movement of the bowels
and contributed to the patient's comfort by the relief

of gaseous distention. To the external surface of the
abdomen hot applications with turpentine were used in

this case, although the writer's preference is for the
ice-bag.

The temperature rose from 101° F. on the nth to

102° and i03° F. on the following two days ; then
slowly declined to normal on the i8th.

On the 14th there was a distinct, though slight, les-

sening of the rigidity of the muscles over the iliac re-

gion, with a decline in the temperature. The 15th and
1 6th were days of progressive distinct amelioration,
still considerable pain persisted on movements of the
body.
On the i8th the patient was fairly convalescent, with

appetite returning ; from this date went on to complete
disappearance of all tenderness, rigidity, the McBurney

point, and pain. She recovered completely, and had at
\

the termination of the period of pregnancy a normal,

though a more tedious, labor than in her previous con-

finements, on March 3d, and has remained well ever

since.

During the attack there were at times some uterine

pains, and I feared labor would be ushered in as the

combined result of pain and fever, and general sys-

temic disturbance due to the disease.

As the result of the calomel and a couple of doses

of salines, the intestinal contents were kept loose with

usually one, or not to exceed two, movements daily,

with much relief to the tympanitic condition. This,

no doubt, contributed to an aseptic condition of the

canal to a slight degree. No pus was found at any
time in the alvine discharges. At the time of her

labor there was no thickening or induration to be

made out in the region of the appendix. The puer-

perium was passed in a perfectly normal way.

As in this case no abdominal section was made to

positively prove the diagnosis (there can be no doubt
of it from the symptomatology), I had at about the

same time an unmarried woman, twenty-eight .years of

age, pass through an almost identical attack of appen-

dicitis, this being her second and severer attack during

the year. She presented the following symptoms :

Fever, rising to 103° F. ; rigidity of muscles in the

iliac region ; slight dulness, McBurney point, pain,

and somewhat tympanitic abdomen The treatment

consisted of opium sufficient to dull the acuteness to

pain, studiously avoiding narcotism, and the ice-bag

continuously applied to the abdomen, small doses of

calomel, which in this case did not act as a laxative,

but was continued for its supposed antiseptic effect.

What the pathological condition. of the appendicular

structures was here, must be judged from the con-

comitant symptoms. Though both cases recovered

for the present, the question whether surgical treat-

ment would have been preferable to medicinal or pal-

liative remedies, would most likely be decided in the

affirmative for the former by a large majority of sur-

geons. The question of surgical treatment is one
which in many cases will be decided by the environ-

ment. In a minority of cases the abdomen must be
opened, and the surgeon be prepared for an emergency
that may arise. This is an important question for the

practitioner in districts remote from large towns, where
efficient assistance or a competent surgeon cannot be
easily obtained. If substantially the same proportion

of cases of moderate severity of appendicitis recover

under medicinal as well as surgical treatment, it will

bring comfort to many practitioners and patients as

well, who are situated where skilled surgical attend-

ance is wellnigh impossible, as the practitioner has

been told that no surgeon not skilled in abdominal sec-

tions should enter the abdominal cavity.

December 17, 1894.

REPORT OF A CASE OF INTESTINAL OB-
STRUCTION FROM A GALL-STONE—OP-
ERATION—RECOVERY.

By D. E. walker, M.D.,

NEW VOKK.

On December 24, 1S94, I was called to see Mrs. H
,

who was suffering from severe spasmodic pains in the

region of the gall-bladder. She was thirty-five years

of age, a rather large, active,and healthy-looking woman,
whose family I had attended for some time. She had
always enjoyed fairly good health, with the exception of

what was called an attack of congested liver and bowels,

three and a half years ago, in England. With that she

had fever, and the right side along the border of the

ribs was much swollen and very painful. She was then

slightly jaundiced and distended, and the urine was thick

and dark colored.
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On the evening of December 23d, while lifting sonic

furniture, she was seized with spasmodic pains in the

region of the gall-bladder. These recurred at rather

frecpient intervals. She took an enema in the night and

had a free evacuation. When I was called the pains

continued. There was some tenderness above umbili-

cus, but no vomiting, no distention, no sweating, no ele-

vation of temperature nor acceleration of the pulse, and

no jaundice. The bowels, which were ordinarily pretty

regular, had for a few days been constipated. At first

sight the case seemed one of rather mild gall-stone

colic, and I directed small doses of calomel and ipecac

C'lall-stone C.iusiug Obstruction of Intestine at IleoK:=ecal Valve. Natural Si^e.

with Opium for relief of pain if needed, to be followed

ne.xt morning with seidlitz powder and Rochelle salts.

In the morning the patient took a large dose of castor-

oil, which she immediately vomited and the pain in-

creased. I saw her shortly afterward and directed a

turpentine enema, without effect. I then directed a

seidlitz powder every two hours till three were used,

then to be followed by another enema. I had begun to

fear that there was obstruction of the bowels, though

the pulse and temperature remained normal and the

patient had vomited but once.

Returning again about 7 p.m., on December 25th, I

found the patient had taken si.\ or seven seidlitz pow-

ders and had stercoraceous vomiting. Bowels had not

moved and pulse had become more rapid, being now
about 95. I decided that there was some obstruction,

probably in the region of the gall-bladder, in the small

intestine, and that an operation would be necessary. I

had Dr. NV. Gill Wylie called, and he agreed that an

operation would be necessary unless relief was speedily

obtained. He concluded that the obstruction was

probably caused by a band of adhesions in the region

of the gall-bladder—the result perhaps of some old in-

flammatory process ; but as her general condition was

good a hypodermic of morphia was given, with direc-

tions to follow it in three hours, if she did not vomit,

with a large dose of compound licorice powder and a

turpentine enema. At 6 .\.M., December 26th, licorice

was given and retained, nothing else given by mouth

—

nutritive enemata given during night. The turpentine

enema failed. Dr. Wylie then advised the free use of

Epsom salts hypodermatically, without effect.

At 3 P.M., December 26th, patient's temperature was

still normal ;
pulse, about too to 105. She was ether-

ized and Dr. Wylie, with my assistance, made an inci-

sion about an inch to the right of the median line, com-
mencing on a line with the umbilicus and extending

straight upward for about four inches. Within the cav-

ity a mass of tough adhesions were found involving the

liver, the fundus of gall-bladder, the stomach, and the

intestines. It was impossible to e.vpose to view the

gall-bladder or the duodenum on account of the adhe-

sions. There was no stone in the gall-bladder. Find-

ing no apparent obstruction at this i)oint. Dr. Wylie in-

troduced his hand and feeling downward toward the

pelvis, brought up what appeared to be a large cork

lodged at the ileo-ca;cal valve. It completely filled the

intestine at that point. The large end was downward.
It could be pushed upward, but not down through the

valve. An opening was made in the intestine—care

being taken to cut no blood-vessels—and the body,

which proved to be a gall-stone, was squeezed out,

sponged, and removed.

The intestine was carefully cleansed and sewed up,

first with fine silk sutures, and then the peritoneal coat

closed over the silk with catgut. Abdomen was closed

with silk sutures, and dressed with iodoform and moist

iodoform gauze. The patient made a good recovery.

The stone (see Fig.) was two inches long, and one

and one-fourth inch in diameter. It was found to be

composed almost entirely of cholesterine, by Professor

Chandler, who very kindly examined it for me.

Dr. Russell H. Johnson, of Philadelphia, in 1SS5, re-

ported a case of death from a gall-stone one and three-

quarter inch in length, and one inch in diameter,

lodged at the ileo-ca;cal valve. The patient lived si.\

days after initial attack. The symptoms, with e.xcep-

tion of the spasmodic pains, were much the same. His

case was not operated.

Dr. Leale reported a case, in 1879, in which invagi-

nation occurred, and the stone was finally removed by
digital dilatation of the ileo-cacal valve through the

rectum, some days after initial attack.

The indications which would seem to point to a diag-

nosis of obstruction from gall-stones at this point are, a

previous history of trouble about the gall-bladder, with

a tendency to constipation, the lack of distention from
gas, the slow development of alarming symptoms, and
the fact that there is little tendency to vomit when the

stomach is let alone.

This case emphasizes the advantage of early opera-

tion in all such cases. In this case an interesting ques-

tion arises, as to the location of the stone during the

three years and a half in which it must have lain quies-

cent in the small intestine, as I think there can be lit-

tle doubt that it ulcerated through during the so-called

attack of congested liver and bowels. The large end
of the stone was rough and somewhat uneven, and had
a little blood on it, as if it had broken loose from some
attachment to the intestine. The small end was very

smooth.

219 West Forty-third Street.

FILAMENTARY KERATITIS.

By a. L. M.\CLEISH, M.A., M.D.. CM.,

LOS .\NGELES, C\l-

I DESIRE to place on record an instance of this rare

affection, which recently occurred in my practice in

this city. Xuel and Uhthoff ' agree in estimating its

freiiuency at about once in si.x thousand cases of eye-

disease. Albrand," on the other hand, insists that

close attention reveals a much higher proportion, 16

cases having been observed in one year in Sch6ler"s

Clinic and Dispensary in Berlin, where during the pre-

vious seven years only 8 cases had been noted. In

the course of thirteen years' ophthalmic practice I have

found true corneal filament, as distinguished from vit-

reous filament, only this once among upward of 7,000

cases of eye disease.

G. W. C , a robust adult, had tolerated an " in-

flammation" of the right eye for thirty-eight days be-

fore seeking treatment, to which he was driven ulti-

mately by dimming of vision during the last few days.

I found a superficial keratitis in two foci to the outer

side of the centre of the cornea, which by extension

had become confluent, beginning to break down in the

centre of each into shallow pulpy gray ulcers. On the

lower part of the cornea, 1.5 mm. from the margin, and
thus fully 3 mm. distant from the nearest border of the

infiltration, there was a solitary, pellucid, knob-shaped
elevation, somewhat less than i mm. in diameter. Next

' Archives d'Ophthal . xii.. p. 533.
' Klin. Monatsbl. f. Augenheilk., 189a, S. a65.
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day a smaller one was found close beside it, and on the

fourth day two more close to the lower margin of the
cornea, and one in the upper inner segment of the
cornea, at about the same distance from the infiltrated

areas. All of these were pellucid, highly refractile

bodies, rising more abruptly from the cornea than ves-

icles do, and devoid of surrounding or underlying in-

filtration. On touching them with a fine probe under
the corneal loupe, they were found to have the char-
acteristic form of clavate outgrowths, freely movable
on a funnel-shaped base, by which they were attached
to the cornea. Lateral pressure with the probe un-
rolled the largest knob into the form of a filament with
tiny knob-shaped end, which measured in all 2 mm. in

length ; under the friction of the eyelids the original

apparently sessile form was again assumed. With or-

dinary treatment the ulcers quickly took on a healthy
action, and by the si.xth day were cicatrizing. The fil-

aments persisting unchanged, were on this day removed
as coherent masses by abrasion with the probe, bring-
ing away with them small portions of the corneal epi-

thelium surrounding their bases, from which no fluid

escaped. No special apjilication was made to these
denuded areas, and they quickly healed without nebula,
though one subsequently exhibited a slight wrinkling
of the epithelium. There was no further formation of
filaments.

First described by Leber in 1SS2, it is only within
the last three years that these filamentary outgrowths
of the corneal epithelium have attracted much notice,

being specially interesting on account of their patho-
logical uniqueness. Our knowledge of their micro-
scopic structure is chiefly due to Hess and Nuel, whose
latest investigations' have conclusively established that
the true corneal filament is a specific structure, due to
a peculiar disease of the epithelium. The epithelium
in the neighborhood of the filaments is almost always
found to contain large elliptical hyaline cells with sub-
divided nuclei. The filament springs from a funnel-
shaped base consisting of this altered and proliferating
epithelium. It is invariably composed of a highly
twisted central cord, ending in a distal knob, this axial
structure being built up of twisted, and sometimes de-
generated, epithelial cells ; enveloping the axis is a fine

layer of hyaline material.^

Filamentary keratitis is found both as a primary and
as a secondary affection. The primary form seems
comparable to the eruption of herpes of the cornea, at
least in its text-book type, for which it- may readily be
mistaken. Hess, indeed, holds that most of the cases
classed as herpes cornea are, in reality, examples of
filamentary keratitis. I have never chanced to find
herpes of the cornea in the primary stage, with unrupt-
ured clear vesicles ; but I should consider that the use
of the probe in the manner indicated above would
serve to distinguish the two affections. As a second-
ary effection, filaments may occur where the superficial
or deeper layers of the epithelium have been injured
by wound or ulcer, as, for example, when the cornea
has been peppered with grains of gunpowder, or where
there has been imperfect adaptation of a wound. It
will be observed that in the case described above none
of the filaments were within 3 mm. of the areas of the
cornea affected with keratitis, and there was no evi-
dence of local injury to the cornea ; so that they would
seem to be an accompaniment rather than a result of
the keratitis.

According to .\lbrand,nhe direct cause of the forma-
tion of filaments in suitable lesions of the cornea is the
use of atropine, especially in solutions impure or not
perfectly neutral. He recommends, in addition to the
disuse of the atropine, the painting of the transition-
folds of the conjunctiva with two per cent, solution of

' Hess in von Graefe's Arch. f. Ophth., .x.\:xix. , 2; Nuel in Archives
d'Ophthal., October, 1893

' See Review by W. T. Holmes Spicer, in Qphthalmic Review
January, 1894.

'" Loc. cit., and Nagel's Jahresbericht, xxiii. , S. 262.

nitrate of silver. In the case described above, filament

formation was found at the first visit, though the eye
was not under the influence of a mydriatic. In many
cases, as in ours, no special treatment is required be-
yond the abrasion of the filaments along with the af-

fected epithelial base.

The solitary filament which is frequently found at

the site of the corneal puncture, where the needle has
been used for the division of " after-cataract," is, ac-
cording to Hess, a pseudomorph of the true corneal
filament. Its occurrence, never after discission of the
lens, but only in operations for after-cataract, where
the vitreous is necessarily penetrated, the absence of
epithelial elements from its structure, and the fact that

the corneal epithelium can be peeled off, leaving it

still in situ, all go to support the old view, that this is

a mere shred resulting from the protrusion of a bead
of vitreous through the needle wound.

129 South Spring Street.

MALPOSITION OF THE TESTICLE ; PHI-
MOSIS ; ACUTE INSANITY ; OPERATION

;

CURE,
By HOWARD CRUTCHER, M.D.,

CHICAGO, ILL.

August M , aged thirteen, a poorly nourished Bo-
hemian boy, was brought to my clinic by Messrs. W. B.

Page and D. R. Good, medical students. Lentil six

weeks before my examination the boy had been remark-
ably bright, though somewhat excitable. At the time
indicated he was badly frightened by a railroad watch-
man, who threatened him with arrest for some trivial

offence, since which date he had been violent and mild
by turns, but always irresponsible in his actions and in-

coherent in his language. He seemed to have no con-
ception of the purpose of the examination, but sub-

mitted quietly to my mani])ulations.

The first condition noted was a firmly adherent pre-

puce, accompanied by considerable irritation around
the meatus. Further examination revealed the pres-

ence of the left testicle in the ischio-rectal space.

Both conditions were congenital. The left scrotal

pouch was normal to all appearances, save for the ab-

sence of its usual contents. The misplaced gland was
freely movable, and the cord could be plainly outlined

from the external ring downward.
It was not known that any previous attempt to trans-

fer a misplaced testicle to its normal location had been
successful, but there seemed to be no valid reason why
the effort should not be made in this case. Accord-
ingly, on January 9th, assisted by Drs. W. W. Stafford,

and F. H. Lockwood, I circumcised the patient and
placed the left testicle in its natural bed.

As this report covers the first successful American
case, perhaps the details of the procedure may be of

value for future guidance.

An incision about an inch and a half long was made
in the centre of the left scrotal pouch ; the testicle was
then pushed upward as far as possible by an assistant,

and the gland carefully exposed by dissection. The
cord was next liberated well up toward the ring. Both
structures were then wrapped in hot gauze and drawn
away from the field of operation. The testicle was
found between the superficial and the deep layers of

perineal fascia, and was firmly attached to the median
tendon of the perineum. The layers of fascia were
then united by a double row of plain fine catgut sut-

ures. These sutures simply united the posterior wall

of the scrotal pouch, and the testicle was then placed
within the scrotum, and the primary incision closed

over it with a suture of fine chromic catgut. No drain-

age was employed. A gauze pad was adjusted snugly

against the perineum and the usual dressings ajjplied.

Within twenty-four hours a decided mental improve-
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ment was noted. This continued without substanti.nl

interruption until the boy was perfectly restored to his

senses. It is only just to say that this hap[)y result is

wholly attributed to the beneficent influence of the

circumcision. The left testicle is now securely at home
in its natural resting-])lace, and as the union of the tis-

sues has for some time been com])lete, there remains no
doubt of the entire success of the operation. The boy
is allowed the freedom of a well person, he is perfectly

rational, but for humane reasons he has not been sent

to his home, as I feared that his usual supply of sub-

stantial hospital food might not be forthcoming under
the juirental roof.

These cases are comparatively rare. At the time of

the operation we did not know that any case had been
successful ; since that time two cases have been found.
The first is recorded in vol. vi., p. 596, of the " Inter-

national Encyclopsedia of Surgery," edited by Professor

John .\shhurst, Jr.,' and is credited to Professor .An-

nandale.^ In this case the patient was three years of

age, the operation proving a i)erfect success. Drainage
was employed.
The second case is reported in The Lancet for 1894,

vol. ii.. No. 2, the operation being performed by Pol-

lard, of London, upon a child one month of age, with a

perfect result. Nothing is said of drainage in this

case, and the inference is that it was not employed.
The results in these cases would appear to indicate that

the unfavorable outcome of the operations referred

to below by Mr. Curling, were due to constitutional

troubles rather than to faulty technique, or to the age
of the patients.

Professor Samuel 1). Oross^ mentions a few instances

of the condition, but on account of the uniform failure

of all operative procedures devised for its relief, he ad-

vises castration as the only rational treatment.

On page 52 of Mr. Curling's great work on " Dis-

eases of the Testis," is found an admirable illustration

of a left testicle lying in the ischio-rectal region. The
left scrotal bag is absent. The same author reports

some instances where the attempt has been made to

transfer the testicle from its position in the perineum
to the scrotum, but all the cases were unsuccessful.

Mr. Curling operated upon an infant at the London
Hospital, in November, 1865, and in 187 1 assisted Mr.
James Adams in the case of a child of eleven weeks,
both cases resulting fatally. Commenting upon these

cases, he says :
" The results of these last two opera-

tions do not afford encouragement to a renewal of such
attempts, to transfer the testicle from the perineum to

its proper position at the early period of life."

In the adult the absence of the scrotal pouch pre-

cludes the possibility of success, and "on this account,"
says Mr. Curling, " I was led to make the attempt to

transfer the testicle by operation soon after birth, be-

fore the scrotal pouch had undergone the wasting which
ensues from the absence of its proper contents."
The age of my patient (thirteen years) would appear

to indicate that the scrotum undergoes no degenerative
changes before puberty, since the left pouch was as ca-

pacious and in all respects as normal as its opposite
fellow, save only the defect already noted. It would
seem, therefore, that in these cases operation might be
safely postponed until shortly before puberty, without
fear of scrotal wasting.

One feature of my ojjeration has been withheld for

jjurposes of emphasis. The author last quoted men-
tions the contraction of the cremaster as influencing

unfavorably the result in certain cases. This sugges-
tion led me to remove carefully all traces of the mus-
cle, and this precaution should be an essential part of

the technique of all similar procedures. It is as yet

too early to predict anything touching the future of the

transferred testicle, but as the gland and cord were

> New York, William Wood & Co. 1886.
•' British Medical Journal. vol. i., p. 7. 1879.
' System of Surgery, vol. ii. , p. 800.

protected from injury, there is no reason to sup-

pose that their functions will not be carried on physi-

ologically after puberty.
CoLUMBL'S MhMORlAL BuiLDiNG, January, 1895.

TWO CASES OF FOREIGN BODIES (PINS)
FOUND IN THE APPENDIX.

By ROSWELL park, A.M., M.D.,

PKOFESSOR OF SURGERV, MEDICAL DEPARTMENT, UNIVERSITV OF
BUFFALO, N. V.

Operations for appendicitis and for peri-appendical

abscess have become so frecpient that there is very

little of special interest attaching to the ordinary case.

The literature of foreign bodies in the appendix, how-
ever, is one which may certainly be enriched, and I

think will be by a brief recital of the two following

cases :

Case I.—A girl, aged fifteen, in the practice of Dr.

Gillette, of Cuba, N. Y., had complained for a number
of months of vague and indefinite discomfort in the

right iliac region. Finally, she was taken with symp-
toms of unmistakable acute appendicitis, and devel-

oped considerable temperature and febrile disturb-

ance. The doctor was alert to the propriety of

operation, and called me in consultation. With him I

saw the case January 5th, and, in spite of falling tem-

perature and general amelioration of symptoms, I ad-

vised operation, basing this advice mainly on a some-
what oedematous condition of the tissues in the

neighborhood and rigidity of the abdominal muscles.

On the following morning the operation was made with

the assistance of Drs. Gillette, .Mien, and Thomas, of

Cuba, N. Y.; incision was made parallel to Poupart's

ligament—my customary incision. Not far from the

surface pus \<'as reached, and a cavity was entered

which contained three or four ounces of offensive pus.

My finger in the cavity detected a sharp point, and
identified it as belonging to a pin or a needle, after

which without difficulty the foreign body was with-

drawn by a pair of forceps and found to be a common
pin. .In the cavity and through the opening made the

appendix itself was not seen nor found, and it seemed
to me unwise to enlarge the incision or disturb tissues

further to find it, it being my usual habit (to which, of

course, exceptions are made), when the appendix is not

found with reasonable ease, to leave it, although I

know that this course is open to criticism. Neverthe-
less, in this instance, I contented myself with disinfect-

ing the cavity, draining it, and partially closing the

wound. Recovery was uneventful.

Cask II.—A patient, thirty-two years of age, was
brougiit to the Buffalo C.eneral Hospital, January 25th,

from Shortwell Creek, Potter County, Penn. In this

case there was a history of indefinite discomfort in the

right iliac region, which patient says he has noticed

for at least five years. The acute attack dated back
exactly one week. When brought to the hospital

there were signs of extensive abscess, and the patient's

general condition was bad. There was no doubt as to

the presence of pus. This case was operated on im-

mediately after his entrance by my house surgeon.

Dr. Jones. In this instance the abscess cavity was
widely opened ; the a|)i)endix was found and tied off.

In the inside of the ajipendix was found a f«cal con-

cretion, three-fourths of an inch long, the diameter of

a pencil. Imbedded in this by its head end was a

common house-pin, whose point protruded beyond it

to the distance of half an inch. The abscess in this

instance had burst into the peritoneal cavity, which
was washed out, and drained for forty-eight hours,

after which the patient proceeded to make an unevent-
ful recovery. This patient denies all knowledge of

having ever swallowed a pin, and was as surprised as

anvone at its discoverv.
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The coincidence of two such cases within one
month seems^to be noteworthy, and the cases them-
selves are considered of sufficient interest to justify re-

port.

FIBRO-CYSTIC OVARIAN TUMOR—DOUBLE
PEDICLE—FIBROMA OF THE UTERUS-
OPERATION—RECOVERY.

By witter K. TINGLEY, M.D.,

SURGEON AND GYNECOLOGIST TO THE BACKUS HOSPITAL, NORWICH, CO.N'N.

Miss Kate D , aged thirty-five ; Ireland ; operative,

thread-mill, Willimantic, Conn. ; admitted to hospital

April I, 1894. The history in brief is as follows :

Had always enjoyed fairly good health ; able to earn

her living ; never had had any severe or lasting illness.

Menstruation always regular, lasting five days and not

attended with any pain or discomfort. About fifteen

months before admission she began to have headaches,
pain and discomfort after eating ; lost flesh and color.

Her menstruation became very irregular and scanty.

I found the abdomen very much enlarged, about the

size of a woman at full term ; the growth was smooth,
e.Kcept at one spot just over the pubic bone, where it was
distinctly nodular and uneven. Vaginal e.xaminations

revealed only the mass distending the pelvis, the uterus

pushed up almost beyond reach. Fluctuation could be
faintly made out both by external and internal exami-
nation. An exploring needle thrust into the growth
failed to obtain any fluid. It was decided to operate,

but to wait awhile, as the woman's general condition
was very bad. But instead of improving the woman's
condition kept getting worse, the temperature going to
103° F. each day

;
pulse to 120. I determined that if

anything was to be done it must be done at once, and
accordingly on April nth I operated, assisted by Drs.

L. B. Almy and P. Cassidy, Dr. John Logue giving the
ether. When everything was relaxed from the anaes-

thetic and while I was making the abdomen surgically

clean, it could be seen that the tumor below was de-
cidedly different from the main or large growth. This
was shown immediately I made the exploratory incision.

This incision was four inches long from the umbilicus
down. The small tumor was then seen to be a fibroid

of uterus, above the smooth, shining capsule of the
ovarian growth. I plunged a trocar into the latter, but
failed to get any fluid. The capsule was very thin and
friable, tearing where the trocar entered, showing the
contents to be made up of quantities of very small cysts
held together by fibrin tissue.

There were two pedicles, one attached to the broad
ligament and uterine tumor, the other to the pelvic wall.

I tied off the latter, but finding that the one attached to

the uterus was so intimately blended with the fibroid, I

determined to perform hysterectomy as well as ovariot-

omy. The time of the operation was one hour and ten
minutes.

After the operation the patient's condition was better
than when she was placed upon the table. The tem-
perature never went above 995° F. during the entire
convalescence. The pulse, immediately after the woman
was placed in bed, was 120, but of fair character. The
second and third days were very trying ones, the ex-
haustion being great, the pulse going to 1 60. The stump
was dressed with chloride of zinc solution twice a day,
and came away without any odor, and very little, if any,
discharge on the seventeenth day. Patient left the hos-
pital fat and well. The growth proved to be a fibro-

cystic ovarian tumor, made up of thousands of small
cysts held together by firm fibrous bands, very vascular,
and forming a firm, dense net-work. I should certainly
have lost the patient if I had tried to break up the cyst
contents. An important point also is the woman's con-
dition at the time of operation. It shows how often life

might be saved in cases seen so late in the disease, where
the general health has been so completely undermined

and the conditions most unfavorable to a successful

operation. Many women (in the country) are allowed

to die A\-ithout an attempt at an operation, simply be-

cause they will not go to a large city, and there is no

one in the neighborhood that wishes to risk his surgical

reputation upon them. If my patient had been sent to

some distant city to a famous operator, with all the

fatigues of railways, examinations, and hospital, she

never would have lived to be operated upon.

GANGRENE OF FOOT —AMPUTATION BE-
LOW THE KNEE—RECOVERY.

By witter K. TINGLEY, M.D.,

SURGEON AND GVNECOLOGIST TO THE B.\CKUS HOSPITAL, NORWICH, CONT<.

Mrs. P- aged seventy-four, in poor circumstances,

had undergone much privation and suffering. During
the cold weather she thought she frosted the toes in

the left foot. From that time she had great pain, and
soon the foot from the scaphoid bone down became
gangrenous. I saw her some weeks after the foot be-

came affected. My examination revealed dry gan-

grene of the lower half of the foot, with the line of de-

marcation well defined. Although she had been re-

fused operation by several surgeons, who declared that

she never could stand the only justifiable operation,

that is, amputation above the knee, I decided to give

her the benefit of the doubt, and accordingly performed

the operation that same afternoon, taking the leg off

just below the knee, doing it very rapidly, so that she

was under the antesthetic only a short time. Every-

thing went well, except some pain in the stump, and
some little elevation of temperature, with great rest-

lessness.

When I took down the dressings to remove the

stitches, I found what had caused the pain. The an-

terior flap was black and moist, having a most peculiar

musty odor. It certainly looked as though the disease

had returned in the stump. Without any hopes of

good results I ordered all the usual dressings stopped,

and sterilized gauze soaked in bromine substituted, to be
applied twice a day, the stump to be carefully washed at

each dressing with bichloride solution one in two thou-

sand. The result was really surprising. Gradually the

black spot looked more and more healthy, the dark ap-

pearance grew less and less, healthy granulations

started up, and in four or five weeks the stump was
white and all healed, the anterior flap that at the

time of operation was thin and flabby now being

plump and firm. I think it only fair to attribute this

result to the bromine, for that was the only thing ap-

plied. The woman returned to her home and six

months after was perfectly well and happy. Consider-

ing her age and disease I think the result a very good
one.

STRANGULATED INGUINAL HERNIA, OMEN-
TAL—PERITONITIS.

Bv WITTER K. TINGLEY, M.D.,

SURGEON A.N'D GYNECOLOGIST TO THE BACKUS HOSPITAL, NORWICH, CONN.

WiLLi-AM T , aged twenty-one, lumberman, ad-

mitted to the Backus Hospital with the following his-

tory : Had always been a strong, healthy man, though

the hernia had existed for several years. It was dis-

tinctly the result of lifting heavy pieces of lumber, and

he never felt " safe " afterwards. Had never worn a

truss, though advised to do so by his physician. Three

days before admission, while lifting a log, he felt some-

thing give way in his left side and knew that his '' rupt-

ure " was down. As he was in great pain, a physician

was called, who made some unsuccessful attempts at

reduction. I saw the man on the third day of the
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strangulation, at the hospital. Found that his condi-

tion, from loss of sleep and pain, was bad. Tempera-
ture, ioi^'j° F.

;
pulse, 115 ; small and thready ; res-

piration rapid and shallow. An extremely tense mass

comijletely filled the left side of the scrotum, which

was swollen and painful to the touch. I made the

usual incision for hernia, and found that the tumor
consisted of omentum ; the sac was filled with serum
and blood-clots that had escaped from the ruptured

blood-vessels in the omentum. The mass was as large

as two fists doubled up together, and very tightly con-

stricted at the ring. Not deeming it wise to return so

damaged a piece of omentum to the abdominal cavity,

I amputated it, and pushed back the stump. Consid-

erable serum with some inflammatory products escaped

from the abdomen during this ])art of the operation.

I drained the wound with a tube, as there was consid-

erable discharge. The ]iatient rallied after the opera-

tion and slept most of the afternoon. Temperature at

5 P.M., 100° F.
;
pulse, 120. Complained of very little

pain. At ten o'clock the same evening the conditions

became suddenly much worse—a severe chill, followed

by temperature of 105^^° F., pulse 140, and respira-

tion 35. Great pain in abdomen, and evidences of

general peritonitis. I immediately ordered sulphate of

magnesia in drachm doses every hour till action en-

sued, morphine just enough to keep down the pain,

and stimulants when necessary. After si.xteen drachms
of the salts had been administered a very copious dis-

charge from the bowels took place, and was followed

in short order by four more. In a short time the

temperature went down to 99}^° F'., pulse to 95, res-

piration to 25. Abdominal tenderness all disappeared,

and the patient made a good recovery in spite of an

attack of acute lobular pneumonia on the fourth day.

®on:jespontUucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

DEATH OF THE PRESIDENT OF THE COLLEGE OF SUR-

GEONS, MR. J. W. HULKE, F.R.S. HIS HUNTERIAN
ORATION READ VOR HIM DURING THE FATAL ILL-

NESS HIS WORK HIS ESTIMATE OF HUNTER

—

HEALTH OF LONDON—S.MALL-POX—INFLUENZA.

London, February 23, 1895.

The President of the Royal College of Surgeons has

died during his term of office-—a coincidence with the

similar loss which the sister college sustained some fif-

teen months ago. The name of J. W. Hulke, F.R.S.,

was known wherever surgery is cultivated, and many
who knew him well little anticipated that his career

would so soon close ; for, although by no means robust,

he was possessed of a considerable share of health and
a great amount of scientific energy and enthusiasm.
He was to have delivered the Hunterian oration at the

College on the 14th instant, and had fully jjre-

pared it, but when the day arrived he was on his death-
bed, and his tribute to Hunter was read by Mr. Bry-
ant. Like many who knew him, I was not aware that

he was indisposed. On the loth and nth he was at

his hospital (the Middlesex), although he had a cold
and, one might say, some bronchitis. This increased,

])neumonia set in, and he died on Tuesday (19th).

The cold he caught was contracted during a visit to

the hospital on one of the bitter nights we have lately

endured, in response to a call to operate for hernia.

He has thus died, so to say, in harness. Had he fore-

seen the event he would not have flinched, for he was
always ready to sacrifice himself to duty. Mr. Hulke
was an excellent president. His views were conserva-
tive and he was against the aspirations of fellows and
members to share in the conduct of the college, but

his stanthest o])ponents respected him for the straight-

forward and eminently fair manner in which he op-

posed them. Much of his work was devoted to oph-

thalmic surgery. He was for many years surgeon, and

afterwards consulting surgeon, to Moor Fields Hospi-

tal, and contributed some of his best scientific work to

this specialty, although he never relaxed his hold on

general surgery. He had been president of the Oph-
thalmological Society, as well as of the Pathological So-

ciety. This year he was jiresident of the Clinical

Society and librarian of the Royal Medical and Chirur-

gical Society. He was also chairman of the laborato-

ries committee of the conjoint colleges, and held in his

time many other official positions.

Mr. Hulke was not only a skilful and learned sur-

geon, but made a name in other scientific work. Thus
he was a naturalist of mark, and, as a result of his re-

searches in geology, had been foreign secretary and

president of the Geological Society, by which he was

also awarded, in 1887, their highest distinction, the

Wollaston gold medal.

It will thus be seen that Mr. Hulke was a man of

broad scientific culture, and many other acquirements

might be named, but it is as a surgeon that a medical

journal must naturally speak of him, and as such it is

not too much to say that he was universally respected,

and his opinion in difficult cases most highly esteemed ;

while as an operator he was extremely careful and

avoided all show, although his precise anatomical

knowledge might have justified an attempt at brilliancy

more than in the case of some well-known but rather

incautious surgeons.

The meeting of the Clinical Society which was due

last night was postponed until March ist, as a mark of

respect to the lamented president. At the Pathological

Society the loss sustained by the death of a former

president was the subject of some appropriate opening

remarks. The funeral takes place to day. I had in-

tended to send you rather a full report of Mr. Hulke's

Hunterian oration, but in view of the shock caused by
his untimely demise, will confine myself to a few words

about it. Hunter was regarded as a biologist in the

widest sense, and his work as such illustrated by ex-

amples from both the vegetable and animal kingdoms.

Many of his experiments, observations, and discoveries

in botany, are but little known among surgeons, but

Mr. Hulke's own familiarity with this branch of study

was sure not to pass by such work when reviewing the

labors of the great anatomist and surgeon. Then the

foremost rank among original investigators in zoology

was vindicated for Hunter, by references to his re-

searches on the "General Principles of the Blood," and

those on the " Vascular System," and on " Digestion,"
" .Absorption," and " Nutrition." Hunter's remarkable

memoir on the " Life History of Bees," which is an ever-

charming bit of reading, illustrates his excellence as a

naturalist, and so his account of the development of

the chick shows his grasp of embryology. Both these

illustrations were drawn upon in the oration, and it was

remarked- that we find Hunter enunciating the princi-

ples of the inherent variation of species, the modifying

influences of environment, the transmissibility of varia-

tions and evolution from lower to higher forms. In

fact, it apjiears, from those of his papers which escaped

destruction, that his mind was often engaged on the

problems of evolution, which have in our days excited

so much controversy.

Mr. Hulke's design was to present Hunter as a biolo-

gist in the widest sense of this now much used word,

and for this purj^ose he made large use of his own
words, for these, he held, best show his mind, and " the

mind is the man."
The increase of deaths caused by the intensely bitter

cold is not yet manifest by the returns, but will appear,

no doubt, later. With the abatement in the severity

which has at length come, and we may hope will stay,

there seems to be a renewed prevalence of influenza.
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It is perhaps doubtful whether most of the cases so

named are not rather instances of sharp inflammatory
cold due to exposure to atmospheric influences, and
which are just as likely to pass into bronchitis and
pneumonia. There is no increase of the latter, in the
returns last issued.

There was only one death from small-pox last week,
and that in an unvaccinated person. The fresh cases
had fallen to ei^ht in the week.

correspond to normal in the static pelvis, measure the

angles and have them mathematically correct, we will

have what is supposed to represent the axis of the in-

let as it occurs in the living woman. Now, if we lay

the forceps on this diagram, it should give us the

position in which they are when applied to the foetal

head. With my attachment, the axis of the inlet, if

continued, would cross the bar at about four inches

from where it is attached to the forceps. If the at-

tachment were on the end of the handles, the axis

pjexir %n3tvxxmcnt3.

A NEW AXIS-TRACTION FORCEPS.
By R. W. fisher, M.D.,

S.\LT L.\KE CITV, UTAH.

As the subject of axis-traction forceps seems to be at-

tracting some attention at present, I wish to present a
modification of the old Hubert forceps, which I have
been using for the past two years. Dr. T.

J. McGillicuddy's attachment is in the
same line, and while neither he nor I can
claim much originality, yet either modifica-
tion is an improvement on the old Hubert.
I read a paper before the Salt Lake Medi-
cal Society, November, 1893, in which I

went over much the same ground as that

covered by Dr. McGillicuddy before the
New York Academy of Medicine, Novem-
ber, 1894. The difference between his and
my attachment, is that he converts the for-

ceps into a lever, while in mine it is a
straight pull in the axis of the inlet.

My attachment can be applied to any for-

ceps without any change in the construction of the in-

strument. It consists of a steel bar eight and one-half
inches long, with a slot in one end as seen in Fig. i.

The slot is so made that when applied it forms an angle
of 85° with the forceps. It fits on just below the lock,

as shown in Fig. 2. From a practical standpoint, this

little attachment is very useful, as I know from experi-
ence in my own practice. Theoretically, it also fills the
indications. Fig. 3 is used by most authors to demon-
strate the planes and axes of the pelvis. If we increase
the size of the diagram so that the diameters will

Fig. 3.

would cross the bar about eight inches from the for-

ceps, if the handles are only four inches long.

We frequently see diagrams on a small scale which
demonstrate, or are supposed to demonstrate, that the
pull is in the axis of the inlet, but if they are drawn to

scale with the normal diameters, we find that the trac-

tion is not always as it should be.

What I claim for this attachment, is that it can be
applied to any forceps. That it is cheap. That the
force is applied nearer the resistance than in any other
method. The thumb-screw is not essential and can
be omitted, as I did in the instnmient I now use.

A SURGICAL NEEDLE ESPECIALLY ADAPTED
FOR CATGUT.

By henry flood, M.D.,

ELMIR.^, N. V.

Having used catgut extensively for a number of years,

I have had excellent results by using the larger sizes
;

No. 3 being the size I prefer. All of my failures have
been by using the smaller sizes for sutures, which often

dissolve before firm adhesions have taken place. The
sole objections I have found in the use of the larger

sizes of catgut are, that it is difficult to find a needle

with an eye large enough to be easily armed, and then,

after the needle is armed, the doubled catgut at the eye

of the needle is so thick that it sticks after the point

and shank of the needle have passed through the tis-

sues.

I have had George Tiemann & Co. make some needles

which, from practical use, I have found completely
overcome these objections. The needle is made af-

ter the plan of a spear. The point is lance-shape with

cutting edges. It is made broader than the shank, and
sufficiently wide to make a puncture large enough for
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the doubled catgut at the eye of the needle to pass

readily through. The shank is made nearly square, be-

ing flattened somewhat, so that a needle-holder can get

a firm grasp and the needle cannot turn in the holder.

The eye is made large and somewhat oblong, so as to be
easily armed, and the needle at the eye is flattened so

the doubled catgut will take up as little space as pos-

sible.

There are three shapes : The straight needle, the

semi-curved, and the full-curved needle. The full- and
semi-curved needles are made, commencing at the eye,

with a straight shank for a distance long enough to give

a firm grasp for the needle-holder, they are then cur\^ed.

My experience with the needle is that it passes through
the tissues so easily that suturing can be done by hand,
and that it is very seldom necessary to use a needle-

holder.

MODERN MEDICAL AND SURGICAL CHEST
FOR MILITARY USE.

Devised by N. SENN, M.D.,

CHICACO, ILL.

SURGEON-GENERAL N VTIONAL GUARD ILLINOIS ; KX-PRESIOENT ASSOCIATIO.S" OF
MILITARV SURGEONS OF THE UNITED ST.\TES ; PRESIDENT OF THE ASSOCIA-
TION OF MILITARV SURGEONS OF ILLINOIS. •

In the construction of this chest the author has sought
to supply only such articles as are necessary in the mod-
ern treatment of medical and surgical cases, arranging
them in the smallest possible space consistent with

convenience.

Fig. X.—Showing Chest with Cover EIe\-atcd and One Box Removed.

The present outfit in use by the United States Army
consists of two wooden, brass-bound chests, each 15 X
15 X 23 inches, the two weighing 185 pounds. The
medicines, both fluid and tablets, are contained in

ordinary French S(iuare glass bottles, each bottle en-

closed by a wooden partition, these partitions arranged
in drawers and the drawers surrounded by proper
framework, the latter constituting the body and par-

titions of the chest. It will readily be seen that the

actual space occupied by the tablets contained in any
one of these drawers, provided they were placed in a

solid mass, would be but a small percentage of the room
occupied by the drawer and its surrounding wood-
work. Not only does this system require several times

as much space as is necessary, but the weight is in-

creased many fold.

To obviate these difficulties all remedies in tablet

form are contained in tablet boxes, as shown in the il-

lustration. These boxes are made of aluminum, in the

ordinary form of slide powder-boxes, so arranged that

the inner portion can only slip in one direction, and then

only for the space of one inch (thus effectually prevent-

ing the accidental spilling of contents), while a paper
lining prevents the medicinal substances from coming
in contact with the aluminum. In addition to an inner

descriptive label, each box is stamped with the name of

contents, and also with a number. The latter facilitates

the selection of the remedy wanted, as a list of tablets,

alphabetically arranged in a table of contents is sup-

plied with the chest. These boxes are of two sizes, des-

ignated large and small, the former containing about

300 two-grain tablets and the latter about 200.

Fig. 2.—The Tru.iv Tablet Box.

The fluid medicines are principally contained in

metal bottles, each spun from a single piece of alumi-
num. Tightly-fitting corks are supplied, each held in

place by a metal clamp, on each of which is stamped the

name of the contents. An illustration of this package,
herewith, exhibits its advantages.

It is evident that the present

L^nited Stages .\rmy outfit is not

only much larger and heavier than
necessary, but being composed of

wood it is easily broken, subject

to the action of rain and climatic

changes, and in many ways unde-
sirable. The chest here illustrated

is i2i X i2i X 19 inches, weighs
with contents 76 pounds, and con-
tains i)ractically all that may be
found in the two above referred

to. The wooden framework of

the United States Army chest is

here replaced by leatherine, heav-
ily shellacked, thus rendering it

impervious to water. Outside the

leatherine is laid a sheet of alu-

minum, the joints of which are set

in white lead, that the chest may
be as nearly waterproof as possi-

ble. The body of the chest is held
in ])lace by a skeleton frame of

untenipered steel. To this frame-
work the sides, ends, bottom, and
top are firmly riveted with brass

rivets one inch apart. An inner

lining of aluminum extends around
the chest, having a sjjace between it and the leatherine
of about one-fourth inch. When complete, this space
is filled with felt and wire gauze, either of which may
be used for splint material. This filling also provides
a semi-elastic lining, thus assisting in preventing break-
age of contents in concussions. Strong wrought-iron
handles have been provided, that the chest niav be
packed on horses or mules for mountain transportation.

This chest not only jiossesses a degree of lightness not
found in other combinations, but it is practically im-
perishable and unbreakable. It is capable of being

Fig. 3.—Aluminum Fottle
for Fluids.
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bent and straightened into fomi to a very large degree,
and it will, without injury to its contents, withstand an
amount of misuse that would completely demolish a

chest of wood or similar material.

The contents of the chest are arranged in nine com-
partment-boxes, each provided with a cover and each
resting on end, so that the removal of one may not dis-

arrange the entire number. These boxes are of un-
equal width, thus ' breaking joints " in the arrange-
ment. Each is numbered, that no difficulty may
occur in replacing them in their proper position. The
cover of one is two inches deep, with soldered joints,

that it may be used as a wash-basin. In addition to

this a soft-rubber basin, 5X9 inches, is included in the
contents.

The dressings, plasters, and in fact all articles com-
prising the outfit, are compressed into the smallest
possible space consistent with the nature of the ar-

ticle.

The author's pocket operating-case is a model of

compactness, and represents modern ideas, not only in

surgery but in surgical mechanics. Although the case
is but i-|^ Xai^ X 5 inches, and weighs only 19 ounces,
by consulting the list of instruments it will be seen that
it contains seven haemostatic forceps, gouge for opera-
tions on the skull, forceps and probes necessary for the

extraction of bullets, a periosteal elevator, bone-scoop,
combined catheter, and such instruments as are neces-
sary in amputations or battle-field laparotomies.
Such instruments as require locks are constructed

with the new aseprible design that permits of the speedy
separation of the blades and an accurate adjustment
when in use. The knives are forged from a single

piece of steel, and are of the highest possible quality
and finish. The case containing the instruments is

manufactured of German silver with well-rounded
corners and edges. The racks containing the instru-

ments are removable, that the case may be used as a
tray to be filled with antiseptic fluid.

The author's pocket operating case contains :

•Author's Pocket Operaiu^^ '_'.i=e.

While the author contemplated in the construction
of this case the performing of any operation with the
knives therein contained, an additional knife with a
large blade has been provided. The handle of this
knife is designed so that the blade may be easily sepa-
rated for cleansing, and a saw-blade has been furnished
that may be attached to the same handle.
Xo pains have been spared in the selection of the

various articles contained in this chest to furnish the
most desirable instruments and supplies, regardless of
price. All articles are carried in stock by the manu-
facturers in packages of the same size and form as
those contained in the chest, so that duplicates that
will fit the spaces may be secured at any time.

2 Kocher's artery forceps.
I Spring dressing-forceps slide-

catch, 3 teeth.

I Spring dressing-forceps slide-

catcb, 5 teeth.

1 Straight scissors.

2 Exploring trocars.

2 Double retractors, sharp and
blunt.

1 Gouge for operating on the

skull.

2 Serresfins.

I Bulldog artery forceps and
needle-holder.

I Director and tongue-tie.

I Little's saw.
I Scalpel.

I Straight sharp-point bistoury.

I Curved, sharp-point bistoury.

I Curved, blunt-point bistoury.

I Tenotomy knife.

I Aneurism needle.

I Tenaculum.
I Fenestrated bone-scoop and

periosteotome.

I Ear-hook and curette.

I Pair of Senn's bullet-probes,

porcelain heads fur No. 22
and No. 3S calibre bullets.

I Male and female catheter.

^ Dozen straight triangolar

needles,

i Dozen straight round needles.

i Dozen assorted curved needles.

4 Sizes silk on metal cards.

i Dozen silkworm gut ligatures.

The above contained in a solid German-silver case
with removable trays. All instruments with aseptible

handles and joints.

The following is a list of contents of chest :

Surgical I.nsirlments.

6 Catheters.

I Caustic-holder, aluminum.
I Set metal cuppers, 3 in set.

I Hypodermic syringe in upright
metal case.

1 McLean's amputating knife.

8 Ligatures, catgut.

2 Cards assorted ligatures, silk.

I Dozen needles and needle-hold-
er.

I Soft-rubber pus-basin.

I Razor-strop.

I Heavy rubber bandage.
I Saw to fit knife-handle.

I Scissors.

I Stethoscope.

I Stomach-tube.
I Senn's pocket operating-case.

I Fever thermometer.
I Tongue-depressor.

3 Tooth forceps.

I Chain tourniquet.

I Transfusion-tube.

Dressings, Pl.\sters, Etc
100 .\ntiseptic tablets.

4 Bandages, Esmarch's.

4 Bandies, flannel.

2 Pounds bandages, roller.

:i Pound cotton, absorbent.

3 V'ards drainage-tubing.

4 Esmarch's first-aid pack-

ages.

10 Yards gauze, corrosive sub-

limate.

5 Yards gauze, iodoform.

I Pound jute.

I Bo.x iodoform, sprinkler top.

I Yard muslin, in sheet.

5 Yards paper, dressing.

I Paper pins.

3 Dozen safety-pins.

40 Yards plaster, adhesive.

1 Yard blister plaster.

10 Yards plaster, Isinglass.

2 Yards plaster, mustard.

2 Pounds plaster Paris, splint

material, wire and felt.

10 Sponges.

I Piece tape.

Miscellaneous.

I Hand-brush.
6 Candles.

I Corkscrew,
1 Metal medicine-cup.

2 G<^ggles.

I Graduate.

I Lantern with oil.

I Copy Carpenter's " Medi-
cine."

I Sail-needle.

I Pencil, indelible, with leads.

12 Pencils, camel'shair.

I Heavy shears.

I Spatula.

I Pocket stove.

I Copy Pilcher's " Surgery.'

3 Suspensories.

I Bulb syringe.

I Fountain syringe.

6 Penis syringes.

I Metal tape-measure.

I Teaspoon.
1 Set universal towels.

2 Towels.

Sundry Drugs anu Supplies.

S Ounces carbolic acid.

S Ounces alcohol.

S Ounces concentrated ammonia.

} Pound beef extract.

} Dozen bottles, prescription and
corks.

I Dozen boxes for ointment.

I Lot labels for prescription

bottles.

4 Ounces magnesia sulphate.

I Pocket medicine-case, filled.

I Dozen nitrate of amyl, pearls.

I Pound petrolatum.

I Block prescription blanks.

I Reagent-case.

8 Ounces castor-oil.

8 Ounces chloroform.

J Dozen corks, large.

I Block diagnosis-tags.

I I.ot envelopes for tablets.

i Ounce iodine.

3 Packages salt for transfusion.

i Ounce silver nitrate.

4 Packages soda carbonate, for

sterilizing.

8 Ounces soap, castUe.

8 Ounces turpentine.

8 Ounces whiskey.

Compressed T.\blets.

Acetanalid.

Acid, arsenious.

Acid, boric.

Acid, tannic.

Alterative.

.\mmon. chloride.

Antipyrine.

Bismuth, subnitrat.

Blue-mass.

Cafbromalid.
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Calomel.
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six litres of blood (yielding about half that quantity of

serum) are being drawn from the jugular vein, the ani-

mal's attention is easily distracted by a handful of car-

rots, which he munches contentedly. On the day fol-

lowing the phlebotomy immunization is recommenced
and continued for five days. A rest of fifteen days fol-

lows, and then another bleeding may be practised.

That the animals flourish under this n'gimc of good

feeding and periodical bleedings is proved by the

presence in good health at Alfort of a sturdy Brittany

pony which has hitherto supplied no less than four hun-

dred and twenty litres of blood.

Raid on Ohio Druggists.—On February 14th, nine

druggists of Cincinnati, O., were arrested at the instance

of the State Dairy and Food Commission. The ac-

cused are charged with violating the drug section of

the pure-food law. The arrests are the result of inyes-

tigations which have been going on for the last six

weeks. Dr. J. A. Sterritt has general supervision of

the inspection of drugs for the department. Drug-stores

in all parts of the city were visited, and samples of

goods were obtained for analysis. In all between one

hundred and seventy-five and two hundred samples

were turned over to the department's chemist. In-

cluded in the lot is a wide variety of drugs and medi-

cines. The work of analysis is far from completed,

but of the samples so far examined about one-third are

below standard or adulterated. Ohio is very keen on

its drug and food adulterations, and it arrested some

druggists for selling undistilled water. But it lets

quack doctors riot through the State, because they

have the "pull." Ohio will soon vie with Kansas as

the zany among the States.

Trilbyismus.—Trilby has become a sort of epidemic

like the mind cure, the fifteen-puzzle, the Lottie Collins

song, and other fads. To those who know literature

the book is good, but not wonderful ; to those who
know hypnotism the book is silly ; in a year or two it

will be nearly forgotten.

Masturbation in Very Young Childi-en.—In response

to an inquiry several letters appear in the British Mcii-

ical Journal upon this subject. Dr. Heywood Smith

writes :
" In reply to your correspondent ' Alpha,' who

writes in the British Medical Journal of January 19th

on this subject, both as to the age of the patient and

the treatment of this terrible trouble, I write to say

that the youngest case I ever saw was a child, aged

two years, brought in its mother's arms to the Hospital

for Women many years ago. The child was ailing and

fretting, and its expression bordered on imbecility. I

first of all ringed the clitoris, passing a silver wire

through it and twisting it over a pen-holder. This

had the desired effect for a time, as it prevented the

child touching itself for a fortnight. At the end of

that time, however, she began the old habit again, when
I removed the ring and gave bromide of ammonium
and tincture of Indian hemp, with the result that the

child got quite well, the expression becoming quite ra-

tional." Mr. Alex. D. H. Leadman writes :
" 'Alpha

'

should try painting the clitoris and meatus with a

twenty per cent, solution of cocaine ; and if he will

write to me I can supply him with several details too

lengthy to occupy your space." M. R. C. P. writes :

" Masturbation, judging from the testimony of intelligent

anxious parents, can undoubtedly occur in a little girl

aged eight or younger. It may probably occur as early

in childhood as sucking the thumb, and with as little

vicious intention. In the British Medical Journal,

1889, vol. ii., p. 1315, I referred to successful treat-

ment by means of a 'cage,' secured in its place by

lock and key, and worn at night or when the child is

alone, so as to render the practice impossible. When
any suitable case comes under my notice I continue to

recommend such an appliance with good results. To
prevent the mischievous first departure, caution should

be adopted in regard to lea\ing little girls alone with

big boys. Children, especially little boys, should not

sleep with unworthy nurses."

Income of Washington Physicians.—A few weeks
ago we mailed a letter to each of ten ]>hysicians of this

city, whom we selected because of their wide acquaint-

ance with the local profession. In this letter we re-

quested answers to four questions, based on their ob-

servation during the past five years. Replies were
received from eight, and with the exception of the

answers to the fourth question, the remaining ones

were remarkable in their close accord. The following

are the questions and the average answers to the same :

I. What is the average professional income of the ten

regular physicians of this city who have, in your opin-

ion, the largest practices ? $9,500. 2. What is the

average professional income of the next one hundred
physicians ? $3,500. 3. What is the average income
of all the regular physicians of this city ? $2,000. 4.

What per cent, of all regular physicians in the city do
not derive a livelihood from their professional incomes
alone ? Answers to this varied from two to thirty per

cent.

—

National Medical Review.

The Troubles Encountered in Colonizing Lepers are

very great, in Louisiana at least. Indian Cam]i, where
the Louisiana hospital for lepers has been established,

is on the Mississippi River and in the parish of Iber-

ville. The main building is a fine old plantation house.

Gardens and woods extend on all sides of it, and the

sceneTy is Arcadian. With eight cottages included,

there are accommodations for one hundred lepers, but
the present colony is much smaller, victims of the dis-

ease showing but little disposition to put themselves

under the care of the State. The health officers have
always found the task of isolating lepers a difficult one.

The last time an attempt was made to inspect a settle-

ment on Bayou Lafourche the lepers fled to the

swamps, and there was no reaching them. The an-

nouncement of the authorities that the State Hospital

is now open has filled the unfortunate victims every-

where with dread, and it will be necessary to take

many of them to Iberville by force. The inhabitants

of this parish are also making the duty of the hospital

staff unpleasant, refusing to supply the patients with

food, which, in consequence, is brought direct from
New Orleans. Moreover, the servants of the institu-

tion have been warned that they will be shot should

they venture outside the hospital grounds.

The New Buildings for the College of Physicians and
Surgeons.—The working plans for the new Vanderbilt

and Sloane additions to tfie College of Physicians and
Surgeons have been completed and ground has been
broken for the erection of the new buildings. The
addition to the Vanderbilt Clinic is to be built

to the east of the present building, at the corner of

Tenth Avenue and Fifty-ninth Street, and will connect
it with the main building of the college. The three

lower stories will be used as an extension to the dis-

pensary, and will furnish rooms for section teaching by
the clinical instructors. The upper stories of this

building will be occupied by the departments of bac-
teriology, clinical microscopy, and normal histology.

To the east of the present college building will be
erected an addition of four stories and basement. It

will be in the main devoted to the department of anat-

omy. The basement will contain a clay - modelling
room and the reference osteological collection. The
first and second stories will be devoted to the museum
of human and comparative anatomy, while the third

floor will be used as a morphological laboratory, and
research work will be carried on by the instructors and
post-graduate students. The fourth floor will contain

an extension to, and connecting ^vth, the present class-

room of practical anatomy. The Maternity Hospital

will also be enlarged.
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EXCISION OF THE LARYNX.

Six Cases Hitherto Unreported, together wuh
THE Analysis of Three Hundred Additional
Cases Gathered erom Literature.

By CHARLES A. POWERS, M.D.,

DENVER, COL.,

GEORGE R. WHITE, M.D.,

NEW ^OKK.

Since the first operation by Watson, in 1866, total or

partial e.xtirpation of the larynx has been performed
upward of three hundred times. It has been the sub-

ject of exhaustive study at the hands of many observ-

ers. In earlier years by Schierer,' Baratoux," Sala-

moni,^ Mackenzie,^ and Solis-Cohen ;^ recently by Pin-

(;onnat,^ Kraus,' Taube,** and Wassermann.'' It has

found its chief indication in carcinoma, but in scat-

tered instances has been employed in sarcoma, polypi,

tuberculosis, enchondroraa, stenosis, and necrosis. Of
all reported cases a little over two-thirds have been
complete.

In the provisional choice of operation, one is to be
guided largely by the results of endo-laryngeal exam-
ination ; but whatever the procedure chosen, prelimi-

nary tracheotomy is a prerequisite. In this nearly all

authors agree, and it is interesting to note that of the

171 total excisions collected by Pim.onnat it was
omitted in but 8. Its advantages are that the lungs

become accustomed to the new manner of breathing,

that the trachea becomes fixed to the anterior wall of

the neck, and that time is saved when doing the

larger operation. The tracheotomy should be made
well below the isthmus of the thyroid gland, and the

tube inserted should be of large calibre. The laryn-

gectomy may follow the tracheotomy in from three to

fifteen days. During the operation of excision the

greatest precaution should be taken to prevent fluid

from passing down the trachea into the bronchi.

Safety in this is effected by numerous devices, of

which the tanijion cannula of Trendelenburg, or some
modification of it, is most in favor. Many operators

have relied on occlusion of the trachea above the tube
by distended rubber balloon, s])onges, or gauze pack-
ing. Whatever the method adopted, the greatest care

should be taken to render it effectual, entrance of

blood to the lungs being exceedingly liable to occasion

a fatal pneumonia.
In the total excision the patient lies on the back

with a i)illow under the shoulders, the liead being a

little dependent. An incision is made in the median
line from the hyoid bone to a point a little below the

cricoid cartilage, and a transverse incision over the

liyoid bone meets this at its upi)er end. On exposing

' Deutsclie nied. W'ochenschr.
, June, 1888.

•' Le Progn-s Mi-dicalc, June, 1888.
=* E.xtirpazione della Laryngc. Cremona, 1886.
• Krcderick the .N'oble, I'SSB.

° EncyelopL'die international de chirnrgie. Paris, 1886.
* De ('extirpation du Larynx, Paris, 1890.
' .'MU'geinenie Wiener nieil. Zeitung, 1890.
Centrallilatt f. Chir. , .No. .xix., 1892.

•Areliiv f. khn. Chirurgie, lid. xli.

the larynx the sterno-hyoid muscles are drawn to one

side and severed close to their insertion. The soft parts

are bluntly dissected from the larynx. Vessels are

ligated as encountered. After the sides of the larynx

become free, the inferior constrictor of the pharynx is

to be cut close to its insertion into the thyroid carti-

lage. The trachea is next cut across, just below the

cricoid, and drawn forward, while its lumen is well

|)acked with sponges or iodoform gauze. The larynx

is bluntly dissected from the deejjer parts, until the

upper corners of the thyroid are freed. Finally, the

thyro-hyoid membrane is cut across and the larynx re-

moved. The epiglottis is removed or left in place ac-

cording to its condition. If it is desirable to see the

inside of the larynx before removing it, the thyroid can

be split down the middle and the sides held apart,

while the upper end of the trachea is packed with

sponges or gauze. The organ can then be removed
piecemeal.

The partial operation is usually performed by split-

ting the thyroid down the middle, packing the upper
end of the trachea, and then removing as much of the

larynx as is desirable.

After the operation the upper end of^ the trachea is

packed firmly with gauze to prevent blood and saliva

from flowing into it, and the rest of the wound stuffed

lightly with an antiseptic gauze. Bardenheuer,' Solis-

Cohen,' and others attempt to prevent foreign material

from entering the lungs by elevating the foot of the bed.

Nutritive enemata are given for the first forty-eight

hours, then a stomach-tube may be passed through the

wound into the oesophagus and gastric feeding begun.
The packing is removed from the wound as often as

necessary, and the parts washed with a weak antiseptic

solution.

Breathing is maintained through the tracheal-tube

for the first three or four weeks ; an artificial larynx

may then be inserted. The first apparatus of this kind

was invented by Gussenbauer for Billroth's original

case in 1872, and some modification of it is still in use.

In June, 1893, Hans Schmidt" exhibited a patient in

whom there was no communication between the mouth
and the trachea, in spite of which fact a fairly good
voice had returned about a year after operation. Ex-
aminations by Helmholz, Landois, Friinkel, and others

showed that the upper part of the oesophagus served

as a receptacle for air, which put in motion some bands
of mucous membrane at the base of the tongue. Solis-

Cohen,' C'armalt,'* and others have shown similar cases,

and it is believed that by systematic practice a con-

siderable number of these patients will recover their

voice to a greater or less extent, without the aid of the

artificial larynx.

The most frequent cause of death after the opera-

tion is pneumonia ; it is due to blood or septic material

entering the bronchi. In a certain number of cases

fatal heart failure comes on four or five days after the

operation. The cause of this has been exhaustively

studied by Grossmann," who thinks it due to irritation

of the superior laryngeal nerve by contraction of the

scar. Experiments on dogs show that stimulation of

' Deutsclie nied. Wocliensehrift, Bd. xi.x.

^New York Medic.-il Journal, vol. hi.
' Ber. klin. Wocliensclir., 1803.
' New York Medical Journal, 1893.
"Transactions of Third Congress of Physicians and Surgeons

Washington, 1894.
« Wien. nied. Presse, 1892.
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this nerve always increases the blood-pressure, and in

a certain number of cases renders the left ventricle

insufficient, so that pressure in the pulmonary vein is

increased and the lungs are congested, as shown by
their increase in size. This stimulation, continued for

a considerable length of time, can cause profound dis-

turbance of the function of the heart, and finally com-
plete cessation of its action.

The following six cases of excision of the larynx are

here reported in full for the first time. One only, the

first, was done by me (C. A. P.). The remaining five

were observed by me in the practice of Dr. W. T. Bull,

to whom grateful acknowledgment is herewith made
for permission to publish.

Case I. Partial Laryngectomy for Cancer—Death
from Recurrence at End of Five Months.-~^Y . H ,'

male, aged fifty-four, was referred to me by Dr.

George A. Richards, December 28, 1891. His gen-

eral health had always been good. He was a ma-
chinist, and had worked at his trade, mostly in brass-

work, since boyhood. He had never suffered from
syphilis nor been given to alcoholic or other ex-

cesses. He had never had more than a transient

trouble in his throat until May, 1891, at which time he
began to suffer with a persistent hoarseness and irrita-

tion. For a time he was unable to speak aloud, but
later regained his voice. Expectoration was trouble-

some, and at times profuse. There was occasional

pain in the throat, extending thence to the right side of

the neck and head. When first seen by Dr. Richards
there was a small oval mass on the right side of the larynx,

between the cords. To exclude syphilis, potassium
iodide was given in considerable doses. Under its use

iodism develoj^d and the tumor increased in size. The
patient was examined by Drs. Lefferts and Delavan, who
agreed with Dr. Richards in the diagnosis of cancer
and advised extirpation. He was admitted to the New
York Cancer Hospital, January 2, 1892. A prelimi-

nary tracheotomy was done well below the isthmus of

the thyroid, and a long tracheal tube of large calibre

inserted. This occasioned no reaction, and the patient

was up and about on the third day. He breathed
freely through the tube, but the irritation in the larynx

increased and caused much discomfort at night. On
January 13th, eleven days after the tracheotomy, the

right half of the larynx was excised in the following
manner : Chloroform being administered through the

tracheal tube, an incision was made in the median line

from the hyoid bone to a point three-fourths of an
inch below the cricoid cartilage. The soft parts over
the thyroid cartilage were somewhat thickened and in-

filtrated. The upper notch of the thyroid was defined,

an angular scissors entered at the crico-thyroid space,

and the thyroid cut in the median line from below up-
ward. At this first cut the cavity of the larynx was
not entered, and as it was thought possible that the in-

cision might be somewhat lateral, an additional cut was
made on its left. It was found that the growth passed
beyond the median line and thus occasioned deception.
The two halves of the larynx were held widely apart

with retractors and the trachea immediately stuffed

with small sponges to the level of the tube.

Examination of the larynx showed a soft, grayish
mass with segregated surface ulcerations, which ex-
tended from the upper to the lower border of the right

thyroid w'ing, passing somewhat beyond the median
line anteriorly, and at the centre bulging well toward
the opposite side. A transverse cut was made above,
outward to the edge of the sterno-mastoid, and the soft

parts dissected from the outer surface of the thyroid
cartilage. The thyro-hyoid membrane was cut across
and the right half of the larynx easily removed, the
pharynx being opened anteriorly and above. The
right half of the cricoid was also taken away, together
with the anterior portion, about one-fifth, of the left

' This case was shown before the Section on Laryngology, New-
York Academy of Medicine, in 1892.

half of the thyroid. The left vocal cord was reddened,
but the tissues seemed free from infiltration. Hemor-
rhage was checked, the wound washed with Thiersch's

solution, and mopped out with a one-fiftieth per cent,

sublimate solution. The sponges were removed from
the trachea and a rubber balloon inserted and inflated,

iodoform gauze being packed pretty tightly above it.

The balloon had a diameter a little larger than the lu-

men of the trachea, and when blown up seemed to oc-

clude the tube admirably. The rest of the cavity was
packed firmly with iodoform gauze. The patient re-

covered rapidly from the chloroform, and showed no
signs of shock. Rectal feeding was commenced early

and carried out in the usual way. The outer dressings

were quickly stained from oozing, and were changed at

frequent intervals. The mouth was kept clean by con-

stant washing with boric-acid solution. During the

night a small amount of clotted blood was coughed
through the tracheal tube. The temperature and pulse

during the next five days were but little above the nor-

mal, the enemata were well retained, and the patient

was comfortable. On the fourth day the gauze was re-

moved, a soft rubber catheter passed through the

wound into the oesophagus, and stomach-feeding with

peptonized milk and whiskey commenced. On the

fifth day the patient expelled a very considerable

amount of blood through the tracheal tube. The tem-
perature ranged from 100° F. to 104° F., the pulse ran

up to 120, and septic bronchitis was feared. Physical

examination of the lungs gave negative results.

These unpleasant symptoms gradually subsided, but
unmistakable signs of iodoform poisoning were seen.

The dressing was removed and gauze wet in Thiersch's

solution was substituted.

On the eleventh day a severe secondary hemorrhage
took place. This was promply checked by the house
surgeon.

On the fourteenth day an oesophageal tube was
passed through the mouth and left in place. At the

end of the third week he was able to swallow soft food.

An artificial larynx, a modification of Gussenbauer's,

was inserted, and the opening in the trachea allowed to

close. The apparatus proved satisfactory. The wound
contracted upon it, and with its obturator in place the

patient was able to swallow without difficulty. He
could speak in a hoarse monotone, which was quite in-

telligible to those near by. The tube was of large

calibre and the ingress and egress of air were ample.

The patient returned to his home, but a recurrence

of the growth took place, and he died five months after

the operation.

Report of the hospital pathologist. Dr. Coleman :

" Epithelioma."
The remaining five operations were performed, as

said, by Dr. Bull.

Case H. Total Laryngectomy for Cancer—Death
at £nd of one Year.—SX. W

, aged sixty-two, en-

gineer. June 17, 1887. About a year and a half ago
began to lose his voice. Ten days ago began to have
difficulty in breathing.

Examination by Dr. Beverley Robinson: Two cauli-

flower-like excrescences on the right side of the larynx,

the superior taking its origin from the ventricular band,
protrudes into the larynx, filling nearly half of the

lumen. The lower growth is below the vocal cord and
occludes the larynx to a greater extent than does the

upper.

Tracheotomy under cocaine.

Endo-laryngcal Operation.—June iSth. Incision in

the median line down to the thyroid cartilage, which
was divided with a heavy scissors. In addition to the

two growths above described another was found on the

left side just below the vocal cord. The growths were
removed with a Volkmann spoon and the bases touched
with a saturated solution of chromic acid. The carti-

lage was united with a silver-wire suture and the super-

ficial parts closed with catgut. Uneventful recovery.
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The tube was removed on the fifth day, and the patient

left tile hospital relieved of dyspna-a.

Pathologist's rejjort shows both growths to be epithe-

lioma, cells of the small flat variety.

July 26th.— Dyspnoea and loss of voice. Trache-
otomy under cocaine.

Total Laryngectomy.—August 3d. The patient was
l)laced on his back with his head slightly dependent.
An incision was made in the median line from just

above the hyoid bone to the tracheotomy wountl,

and a transverse incision along the hyoid bone. The
edges of the wound were retracted and the muscles
peeled from the thyroid cartilage with a jjcriosteal ele-

vator. The thyroid was split in the median line with-

out going through the mucous membrane, and the soft

parts separated from the inside of the cartilage, which
was then taken out in ijieces. The larynx was opened
by an incision from the hyoid bone to the cricoid car-

tilage, and the lumen of the trachea above the cannula
filled with sponges and iodoform gauze. The growth
was now examined and found to extend from the apex
of the right arytenoid forward and to the right as far

as the median line in front ; downward as far as the

base of the arytenoid, and to the left as far as the

middle of the cricoid. There was another deposit half

an inch in diameter about the insertion of the true

cord. The cricoid was divided in the median line and
its external attachments dissected off, then split pos-

teriorly, and detached from the anterior wall of the

l)harynx, together with the parts of the larynx above it.

The thyro-hyoid membrane was cut close to its lower
attachment and the entire larynx removed. The lumen
of the trachea was plugged with iodoform gauze aboxe
the Trendelenburg cannula, and some lamp-wicking
placed above this, the rest of the wound being lightly

packed with iodoform gauze. A loop of silk was
passed through the anterior wall of the pharynx to

facilitate the passage of the stomach-tube ; sutures to

the transverse wound ; nutrient enemata for the first

twenty -four hours; afterward feeding by stomach-
tube.

Uneventful recovery. Death from recurrence about
a year later.

Case III. Partial Laryiigecto)nx for Cancer—
Death in Fourteen Months.—J. D , male, aged fifty-

one. March 20, 1888. Four months before admission

to the New York Hospital the throat became sore ; no
cough, no dyspnoea, but slight pain on swallowing.

Three weeks ago hoarseness and slight laryngeal cough.
DyspncEa during last two weeks. Upon admission the

patient had extreme dyspnoea and a moderate degree of

cyanosis.

Examination : The parts about the base of the

tongue are somewhat tumefied and congested. Tiie

apex of the epiglottis is pushed to the left by a growth
which involves its inner surface, and extends downward
and to the right as far as can be seen. There is but
a very narrow slit between the growth and the oppo-
site half of the larynx. There is a distinct enlargement
of the glands on the right side of the jaw. A low
tracheotomy was performed under cocaine to relic\e

the urgent dyspna'a.
Partial Laryngectomy.—March 31, 1888. The tracheal

tube was packed about with sponges to prevent blood
from entering the trachea. A vertical incision was
made from the hyoid bone to a point just above the

tracheotomy wound. The thyroid cartilage was split

in the median line and the sides held apart by retractors,

exposing the growth, which was found to involve the

right side only and extend as far down as the base of

the arytenoid. The epiglottis was drawn down by a

hook and found to be involved. The left half of the

larynx, together with the epiglottis and part of the wall

of the pharynx, were removed and the wound packed
with iodoform gauze. Condition of ])atient dviring and
after the operation was excellent.

Feeding by stomach from the first day. Uneventful

recovery. Death from recurrence in fourteen months.
Pathological diagnosis :

" Epithelioma."

Case IV. L'artial Laryngectomy for Sarcoma— IVell

at End of Four Years.— L. R , aged forty-three,

female. The patient first came under observation

April 5, 1888, at which time she complained of hoarse-

ness of several months' standing.

Examination showed tumefaction of left ventricular

band with degeneration of left true vocal cord. Mu-
cous membrane high colored on the left side.

June 26, 1888.— Tracheotomy under chloroform, and
a long silver tube inserted.

Partial L^aryngectomy.—-July 4, 1888. Head depend-
ent. Incision from half an inch above hyoid bone to

half an inch above tracheotomy wound. The larynx

was split its entire length, and the ujjper end of the

trachea was [lacked with sponges. The vocal cords
appeared normal, but in the left ventricle and false vo-

cal cord there was evident thickening, but no sharply
defined tumor. A section of the ventricular band was
removed, and after freezing, sectioning, and staining was
found to contain inflammatory tissue only. The mucous
membrane was normal. In view of the fact that the lar-

ynx had been the seat of a tumor for some weeks, which
had been slowly increasing in size, it was thought best to

excise all of the suspicious area. Between the true and
false vocal cords a small mass of tissue was found about
the size of three peas ; this appeared to be attached to

the cartilage. A section of this was rapidly prepared
by Dr F. Ferguson, and ga\e evidence of being a small,

round-celled sarcoma. Half of the larynx was re-

moved with scissors, leaving behind the superior cornu
of the thyroid. The wound was irrigated and packed
with bismuth gauze. The upper angle was. closed by
two catgut sutures. The operation lasted two hours, a

half of which time was spent in microscopical diagno-
sis. Uneventful recovery. Full pathological report

lost. Patient well four years later.

Case Y . Total Laryngectomy for Cancer—Death
from Recurrence at Two and One-haIf Alonths.—J.

L , aged forty-four, male. Family and personal
history good. Four months ago the patient began to

have dyspnoea and dyspepsia. Two months ago trache-

otomy was performed to prevent suffocation. He has
worn the tube since. It has occasioned no trouble.

Examination by Dr. D. B. Delavan shows a large

growth filling the upper part of the larynx, apparently
attached on the right side and extending well over the
median line. It is impossible to demonstrate where
the growth is attached to the lar) ngeal walls, as they
cannot be seen below the level of the top of the aryte-

noid cartilages. The depth of the tumor cannot be es-

timated. The epiglottis is fixed, showing no move-
ment. Its shape, however, is normal. There is much
congestion and some infiltration of the adjacent sides of

and the pharynx. The surface of the tumor is irregular

nodular. The mucous membrane is deeply congested.
Total Laryngectomy.—Operation : April 18, 1888.

An incision was made in the median line, from the up-
per part of the hyoid bone to a point just above the
tracheotomy wound, and a transverse incision along the
hyoid joining the upper end of the first.

'i'he soft parts were dissected from the larynx with
periosteal elevator and the larynx split its whole length
in the median line. The sides were held apart and
taken out piecemeal until the cartilages and all the
growth were removed. The ejiiglottis was left intact.

The transverse incision and half of the vertical one
were sutured with catgut, and the rest of the wound
packed with iodoform gauze. The patient recovered
well from the anaesthetic. He was given nutrient ene-
mata the first thirty-six hours, after which he was fed
by a stomach-tube.
May 2d.—Patient up and walking about.
May nth.—The lower angle of the wound was en-

larged with a cautery and a long tube inserted into tlie

trachea through the wound.
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The patient continued to do well until June 15th,

when a small nodular mass was found at the right

of the tracheal opening, adherent to the skin and mu-
cous membrane. Examination showed the growth to

be too extensive for removal.

June 27th.—The growth is the size of a goose-egg,

and extends from the hyoid bone half way to the ster-

num. On the left side the skin is thickened, indurated,

and firmly adherent. Induration reaches to the ster-

num.
June 30, 1888.—Patient died of hemorrhage from the

growth.

Pathological diagnosis :
" Epithelioma."

Case VI. Partial Laryngectomy for Cancer—Death
from Operation.— J. V , aged sixty-eight, male,

New York Hospital. Family and personal history

good. For a long time has had transient hoarseness
on taking cold. Two years ago subsidence did not oc-

cur, a tumor was discovered by a laryngologist and
pronounced benign. Hoarseness was the only symp-
tom until three months ago, at which time dyspnoea
was experienced.

Examination : A reddish-gray tumor is seen growing
from the right vocal cord. No ulceration. No en-

larged cervical glands.

Partial Laryngcctoinw—November 10,1890. A me-
dian incision three and one-half inches long was made,
the lower extremity being opposite the third tracheal

ring. Tracheal cannula inserted. Thyroid opened, dis-

closing a tumor involving the right vocal cord and the

mucous membrane above and below it. The right half

of the thyroid and right arytenoid were removed, leav-

ing the superior cornu of the thyroid. The wound
was packed with iodoform gauze.

The patient developed septic pneumonia and died

the fourth day after the operation.

Pathologist's report :
" Epithelioma."

In considering the question of result, immediate and
remote, after laryngectomy, the writers have compiled
statistics in all of the cases to which they have been
able to gain access. They have taken as a ground-
work the admirable article of Eugene Kraus,^ who, in

1890, collected and carefully analyzed all of the cases

which were accessible to him. Of these there are

240. The writers are able to add 69 cases, making a

total of 309. The cases collected by them are appended
to this article (Table C). Statistics of the entire num-
ber of cases are found in the following table (A) :

Table A.

—

Total Extirpation of Larynx.

Number of cases

Carcinoma . .

Sarcoma
Tuberculosis

Other causes

Died as result of operation (8 weeks).
i<ecovered from operation "*^

Died within 6 months
" between 6 months and i year.
" ' t year and 2 years .

.

" " 2 years and 3 years. .

.

Survived 3 years or more
Not traced, or leported too early..

Partial Excisio.n

Number of cases

Carcinoma
Sarcoma
Tuberculosis

Other causes

Died as result of operation (8 weeksj
Recovered from operation "
Died within 6 months

'* between 6 months and i year.
** *' I year and 2 years. .

" " 2 years and 3 years .

.Survived 3 years or more
Not traced or reported too early.

.

Kraus. 1
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Table C.—Total Extirpation of Larynx.

Cases Collected by the Writers.

No.
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Of the remaining cases, 8 died during the first year,

without recurrence
; 8 suffered relapse at a period

varying from thirteen months to nine years ; while the

other 25 are reported before the lapse of three years,

but are noted as " free
"— 16 in the first year, 11 in the

second, and 3 in the third.'

Partial Laryngectomy for Cancer. (Table B, 2.)

—

Seventy-seven cases, of which 26, or thirty-three plus

per cent., died during the first two months. Of the re-

maining 51, 7 cases, or thirteen per cent., are reported
as " free " three or more years after operation. These
cases are by Billroth, 3 years, 6 months ; Stewart, 4
years ; Schmidt, 4 years ; Bergmann, 4 years ; Solis-

Cohen, 4 years, 3 months ; Billroth, 4 years, 5 months
;

Kiister, 8 years.

There remain the 10 cases subjected to operation
during the past three years. (See Table C.)

It is worthy of note that in both the total and partial

operations but two cases relapsed after the three-year
limit had been passed, one at three years, four months,
the other, Hahn's celebrated case, at the end of nine
years.

It is more than probable that there are unrecorded
fatal cases ; it is not probable that there are many
" cured " cases which have not been placed on record.

So far as we can judge at present, however, we must ac-

cept these figures. Cases reported as " free " before the
lapse of three years are of little value, except in that

they diminish by so much the operative death-rate.

And it would be of decided value if surgeons would di-

vide their cases according to the extent of the disease.

The writer (C. A. P.) has called attention to this on a

previous occasion.^

It is obviously improper to include in the same cate-

gory a case in which the cancerous process has pro-
gressed to the tissues outside the larynx and one in

which there is a small intra-lar)-ngeal epithelioma.
In the one case there is no chance for cure, in the other
a wide excision may offer a fair prospect of freedom from
relapse.

In this way Kraus found that when the growth was
confined to the larynx thirteen per cent, of the total

operations and twenty per cent, of the partial were free

from recurrence two or more years after removal.
These percentages are based on the entire number of
cases, deaths included, and are encouraging.
Of the operations for conditions other than carci-

noma the following may briefly be said : There are 23
total laryngectomies. Sarcoma, 9— i free at fifteen

years ; i free at twenty months ; i free at three months
;

6 died soon after operation. One case each of poly-
pus, cicatricial stenosis, myxo-chondroma and chronic
laryngitis (?) survived. The remaining cases succumbed
to the operation.

The partial laryngectomies are as follows : Sarcoma,
3 ; enchondroma, 2 ; tuberculosis, 3 ; stenosis (syphilis

—

trauma), 11. Total 19.

One sarcoma case is " cured " at end of four years, i

enchondroma, i tuberculosis, and 8 stenosis cases are
noted as cured. The remainder died.
These conditions are, however, minor—the major

interest lies in carcinoma, and we may ask, " How
is the laryngologist or the surgeon to advise his pa-
tient ? " He may, perhaps, explain to him the con-
ditions shown by the foregoing figures—the mortal-
ity-rate, the ratio of recurrences and of "cures." So
far as we now know, the only hope for the cure of
cancer lies in its excision. A palliative tracheotomy
leaves the patient without hope, he is condemned to a
torturing death.

Czerny avers that his patients who suffered excision
but who had relapse were more comfortable than those
who had no operation.

' Of these, one, the famous case of Solis-Cohen, may now be added to
the list of those past the three-year limit.

' On Cases Recently Admitted to the Surgical Service at the New-
York Cancer Hospital. New York Medical Journal, April 14, 1894.

It was the fortune of the writers to see, in the early

part of 1894, Solis-Cohen's remarkable case—a man
whose entire larynx and upper trachea had been re-

moved for cancer over two years before. The man
was in good health, free from recurrence.

Monks, of Boston, in a recent letter says that his

case of partial laryngectomy is well and free over
two years after operation. Such cases are worth
scores of failures, if indeed the term " failure " can be
applied in such an harassing and fatal affection. It

is not so many years ago that surgeons advised against

operation in cancer of the breast, while in a recent paper
Bull ' reports twenty-six per cent, free from relapse

three to eight years after operation in all of his cases,

unselected, and says that he feels that of the patients

seen in the earliest stage of the disease fifty per cent,

would come under the head of "cured."
It is not the purpose of the writers to strenuously

advocate laryngectomy, but rather to make a plain

statement of existing facts. Early diagnosis is of the
greatest importance, and in many doubtful cases an ex-

ploratory thyrotomy will be found advantageous. It

will be acknowledged, as said, that the only hope of

cure, in cancer, lies in excision, and it is not irrational

to expect that the progress which is constantly being
made in the management of all forms of malignant dis-

ease will in due time enable us to record an increasing
number of cases of cancer of the larynx free from re-

lapse.

THE TREATMENT OF SUPPURATION OC-
CURRING IN THE COURSE OF TUBER-
CULAR JOINT-DISEASE OF CHILDREN.'

By henry L. SHIVELY, M.D.,

NEW YORK.

PHYSICIAN TO THE PRESBYTERIAN HOSPITAL DISPENSARY.

The proper management of suppuration in the various

phases of chronic joint-disease necessitates a discrim-

ination between cases developing in children and in

adults. From this distinction there follows a natural

division of cases based on pathology and clinical his-

tory which will help to harmonize conflicting views of

treatment. In the child the processes of growth and
repair are more active ; complicating pulmonary dis-

ease is less frequently present ; there is less danger of

amyloid visceral changes ; and on the other hand, the

invasion of the joint by operative procedure, where it

involves destruction of the epiphyses, results in pro-

gressive shortening of the limb as the child grows and
is thus more serious than similar operations on the

fully developed limb. Clinically the organism of the

child is found to be better able to cope with the

ravages of the tubercular infection ; the prognosis of

phthisis is usually better, and throughout it is generally

observed that localized tuberculosis runs a more be-
nign course in childhood. Again, the disease in joints

and bone may be considered as more nearly resem-

bling tubercular adenitis than tuberculosis of other

organs, the histological elements of bone, especially

the spongy portions, and the serous surfaces of joints,

being closely akin to the lymphatic system in which
phagocytosis and other natural eliminative and conser-

vative processes are most active. For this reason pos-

sibly, the bacilli are so often difficult to detect in bone
and joint-disease and the prognosis of uncomplicated
tuberculosis in these parts, as in the lymphatic glands,

is relatively much better than in other organs. An-
other serous membrane which it is well known is sin-

gularly tolerant of the tubercular infection, is the peri-

toneum, also richly supplied with .lymphatics.

All of these considerations call for conservative

methods, especially in children, and the avoidance, ex-

' Medical Rrcord, 1894.
" Read before the Manhattan Medical and Surgical Society, Oc-

tober 27, 1894.
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cept as a last resort, oC mutilating operations which arc

more often justifiable and necessary in the adult. It is

for a more extended application of non-operative treat-

ment I would make a plea and it will be the burden
of this paper to show that with proper support and
mechanical treatment, with due observance of good
hygiene and nutrition, tuberculosis of joints even in

the sujjpurative stage in children will rarely require

other means. Indeed, the occurrence of abscesses

when rightly cared for can hardly be said to exercise

any unfavorable influence on the ultimate termination

of the case. How often in orthopedic ])ractice a pale,

emaciated, anfemic child with tliigh riddled with old

sinuses, and painful deformity from neglected hip-dis-

ease, will make an excellent recovery with a useful

limb when the general surgeon would have cojidemned
the joint to operation. Such a case is the opportu-

nity of the ortho])edist and its successful management a

triumph of patience and of prudent conservatism.

Without minutely considering the pathology ab-

scesses may be classified as extra-articular, involving

adjacent soft parts or more or less remote from the

joint, as the ordinary " cold abscess ;

" and as intra-

articular, originating in the epiphysis or synovial mem-
brane of the joint. The pus of chronic tubercular ori-

gin is different in important respects from that of an

acute abscess ; it is less irritating, it is often readily

absorbed and shows a tendency to desiccate and disap-

pear spontaneously instead of pointing and opening ex-

ternally. Indeed, where developing in the cavity of a

joint it often appears as a gradual modification of the

normal joint contents from increase of leucocytes. The
old rule, ubipus ibi evaciia, in the light of modern re-

search and ex[)erience cannot be held to apply in these

cases. Yet how frequently in practice is the knife at

once plunged into such an abscess, thereby often con-

verting a localized tubercular process into a general

infection through the freshly opened lymphatics of

the incision or curetted surface. A comparatively

harmless, encapsulated collection of pus may thus be
changed into a profusely discharging and exhausting

sinus from a fresh infection of the staphylococcus of

suppuration, or a fatal meningitis or lung complication

may supervene from dissemination of the tuberculous

material.

In large abscesses it is best, then, in the absence of

special indication as threatened invasion of a joint or

proximity to a vital organ, to permit them to point and
open themselves when absorption does not take place.

By thus waiting for spontaneous evacuation a certain

number will disappear, and in those which remain nat-

ure, by erecting in advance a barrier of healthy granu-

lation-tissue, prevents the spread of diseased material

from within and fresh infection from without. From
this point of view, the opening and curettage of large

abscess cavities often communicating by tortuous si-

nuses with diseased bone remote frotn the surface and
precluding thorough removal of diseased tissue and
jierfect sterilization of the parts, appears irrational and
unscientific.

The most familiar exceptions to this general expect-

ant plan of treatment are in cases of retro-pharyngeal

abscess complicating cervical caries where pressure

symptoms have arisen, and in cases where an abscess is

near enough a joint to be dangerous from contiguity.

In the former instance, if deglutition or respiration be-

come embarrassed, it is necessary to evacuate the pus

l)romptly. This is best done by an incision from with-

out at a point behind the sterno-mastoid muscle where
this is possible. Incision through the pharynx is ob-

jectionable because in this situation drainage is imper-

fect, the wound cannot be kept aseptic and it is diffi-

cult to prevent the premature closing of the opening.

The following case may be of interest as illustrating

the expediency of incision where the healthy articula-

tion is tlireatened.

lielhi F , aged five, is of good previous personal

history, and there is no evidence of tuberculosis, bone,

or joint-disease in her family. One month after a fall

a slight limp was detected in her right leg and there

was some pain and tenderness about the hip— all of

which symptoms were increased by use of the limb in

locomotion, and have continued for six months and up

to February i6th, when she was referred to me for

treatment.

On examination the child is well nourished, there are

no signs of acute inflammation, measurements of the

limbs are the same, there is no atrophy, the thigh is

held slightly flexed, adducted, and rotated inward. On
passive motion, flexion is limited by sharp muscular

spasm and joint function in all directions is incomplete.

The diagnosis of incipient hip-joint disease was con-

firmed and a long extension-brace was applied with a

high-soled shoe to the foot of the well limb. The pa-

tient a week later was doing well, pain and tenderness

had disappeared and motion in all directions was less

restricted. Progress was uneventful until May 4th,

when for the first time a small, fluctuating tumor about

the size of a pigeon's egg presented in the right gluteal

region, a little above and internal to the great trochanter.

This at first was deep-seated and obscure but gradually

approached the surface and increased in size. As the

abscess developed there was a notable improvement in

the condition of the joint. Motion was soon as free as

in the hip of the healthy limb and manipulation was

free from pain.

On July 22d the abscess was opened and about two

ounces of thin pus evacuated.. The incision healed

kindly under one dressing and up to the present time

there has been no reaccumulation. The brace was con-

tinued until August 26th when it was removed as the

joint appeared perfect in all its functions and free from

reflex spasm. The patient was considered well and

has since had no return of trouble in the joint.

In view of the speedy disappearance of symptoms

and complete restoration of function in the later prog-

ress of this case no real involvement of the joint

structure can here be premised. The condition which

at first was indistinguishable from a true incipient cox-

itis was doubtless due to the irritation of peri-articular

inflammation which resulted in the formation of an

abscess external to the joint. With the opening of this

abscess and free drainage the joint symptoms vanished.

Operation in such a case is not only justifiable but is

imperatively demanded to save the joint. In the case

here narrated it is believed that escape of the joint from

future infection was hardly possible as the abscess was

very deep-seated and through the incision the finger

could readily feel the capsule of the joint lying in close

contact.

Treatment in general must be considered in connec-

tion with the primary disease and as a prophylactic

measure of the first importance should be urged proper

mechanical support providing rest and fixation for the

diseased joint. To be efficient a sufficient length of

limb above and below should be included in the immo-
bilization. If a joint of the lower extremity be dis-

eased the limb should be entirely relieved of weight-

bearing either by recumbency in bed or by means of an

a.xillary or perineal crutch. In short where destructive

joint-disease exists there appears to be no good reason

why in the ajjplication of braces and supports the same

principles should not hold as govern the employment

of splints in the treatment of fracture. The common
practice of treating knee-joint disease by immobilizing

in plaster of Paris and permitting use of the limb in

locomotion and to support the superincumbent body,

cannot be too strongly condemned. Likewise in ankle

disease no device can insure sufficient protection which

does not [irovide for complete relief from weight-bear-

ing. The hip is usually treated on correct mechanical

principles and it is inconsistent not to apply similar

methods to the other joints of the lower extremity

where the conditions are much the same. While not
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denying the occasional development of abscesses in

cases properly treated from an early period, yet sup-

puration is usually seen in neglected cases and in chil-

dren the disease can generally be arrested before it

reaches this stage if an early diagnosis is followed by
efficient mechanical treatment. Even in old cases

where numerous sinuses exist, often one of the first

signs of improvement after fixation and support have
been secured is a diminution or cessation of the dis-

charge.

In the matter of mechanical support, whatever the

preference of the individual orthopedist may be in the

choice of materials, where complicating abscesses are

present, there can be no doubt of the superiority of

soft steel supports over plaster and its substitutes.

Steel braces are lighter and admit of extemporaneous
modifications which the ingenuity of the surgeon will

readily devise in order to avoid pressure upon fluctuat-

ating points and interference with drainage where ab-

scesses have opened. Their superior cleanliness, greater

accuracy of adjustment and the facility with which
they permit change of dressing leave no room for

doubt if a discriminating choice is made, ^'aluable as

is plaster of Paris in proper cases, I cannot but feel

that its cheapness and the readiness with which it is

applied, are responsible for much of the bungling work
and bad results of orthopedic practice—witness the

pressure sores, pent-up discharges, eczemas, anchylosis

in faulty position and increasing deformity which are

often found after the tardy removal of plaster splints.

The tendency almost invariably in dispensary practice.

'is for the plaster dressing to go too long unchanged
and thus the frequent inspection so necessary to care-

ful treatment is neglected. When a limb is encased in

a firm, immovable dressing of plaster often the fair,

smooth exterior is a veritable whited sepulchre con-
cealing foul discharges, sloughs and vermin beneath.
That these are not imaginary or theoretical objections
was well shown in a case of mid-dorsal Pott's disease
which came to me recently. The child had been
treated in the out-patient department of one of the
city hospitals where a heavy plaster jacket with jury-
mast attachment had been applied. The child had
emaciated, in consequence of which the jacket had
become loose and no longer available as a support.
When the plaster was removed the summit of the ky-
phos, which the father stated had rapidly increased,
was marked by a sloughing pressure sore through
which the spinous process of a dorsal vertebra was
nearly protruding. It would hardly have been possible
for such a condition to have developed with the Taylor
spinal brace or Thomas cuirass and have escaped ob-
servation.

Simple aspiration of abscesses is usually unsuccess-
ful as the pus is often thick and curdy, clogging up the
needle, or the cavity rapidly refills necessitating re-

peated operations. Aspiration with injection of anti-

septics has found more favor in recent years. Of these
the following have been used : Carbolic acid, chlorine,
boracic acid, arsenic, mercuric chloride, creosote, guia-
col, chloride of zinc, camphorated naphthol, iodine
and iodoform. Practically, all but the last have been
abandoned. Iodoform was first used in ethereal solu-
tion which, on account of its irritating effects and the
report of a number of cases of iodoform intoxication,
has fallen into disuse. At present iodoform solution
in sterilized olive-oil or glycerine, strength ten to
twenty per cent., appears to constitute a really valuable
addition to treatment and should be tried after immo-
bilization fails to effect further improvement. The in

jections are to be repeated at intervals of a week or
ten days, five or six being usually necessary. Frequent
failures and disappointments are reported- For dis-

charging sinuses, peroxide of hydrogen besides thor-
oughly disinfecting, promotes separation of sequestra,
limits the discharge and stimulates healing. It may be
employed in five to ten per cent, solution. Fistulous

tracts may also be injected to. advantage with ten to

twenty ])er cent, solution of zinc chloride. For pout-
ing, tender granulations and sodden eczematous areas

about the mouths of old sinuses, subiodide of bismuth,
europhen, aristol and dermatol are among the best

local applications. They are better in powder form
than in ointment.

Synovectomy, arthrectomy, or joint erasion, resection

and amputation, are exceptionally, if ever, justifiable in

children. The frequency of recurrence in situ, the

development of general tuberculosis and the sudden
appearance of meningitis or phthisis when there is

every reason for believing the brain and lungs were
previously healthy, are sufficient cause to justify the

belief that the traumatism of the operation and open-
ing up of fresh channels of infection, where complete
sterilization is impossible as in acetabular disease of

the hip, more than counterbalance any possible good
of the procedure.
As regards general treatment, tonics such as cod-

liver oil, sirup of the iodide of iron, maltine, cream
and fats are distinctly useful as in the expression of

the tubercular diathesis elsewhere. Pure air, sunlight,

a dry climate and removal to the seaside or mountains,
where this is possible, are measures of the utmost im-

portance. Creosote or guiacol internally appears in

some cases to exercise some specific curative effect.

Guiacol, the desirable principle of creosote, is usually

unirritating to the stomach and may be given in doses
of two to five drops three times a day. If the drug
act favorably the nutrition and body-weight increase

and an improvement in joint symptoms may be ob-

served. Tuberculin of which so much was hoped has

proved a failure save for purposes of diagnosis.

In conclusion, the points which I have desired to

emphasize may be summarized as follows : i. Both on
theoretical and clinical grounds, treatment for children

should differ from that appropriate in adults. 2. Con-
servative methods are usually successful and their

trial is to be persisted in longer in children. 3. Relief

from weight-bearing is as much indicated for the knee
and ankle as for the hip where destructive disease is

present. 4. Braces of untempered steel are preferable

to plaster and its substitutes especially where abscesses

complicate joint-disease. 5. Excepting when near
joints or causing injurious pressure tuberculous ab-

scesses should not be opened. 6. Radical operations

are seldom if ever necessary in children.

145 West SixTV-sixTH Street.

A Defence of the Dude.—The editor of the National
Alcilica! Rcvic-iL' is moved to speak words of praise of the

dude, who has the merit, he says, of cleanliness, for
" his collar is not melted with the heat of many sum-
mers ; neither are his shoes covered with the sands of

time. His linen is not stained with the drippings of a

tobacco press ; neither are his teeth covered with the

green alga; of antiquity. His face is not the sign of a

poor barber ; neither are his fingers ploughed with the

deep fissures of the bichloride. The dude is surgically

clean. Tubercle bacilli slip from his polished foot-

wear ; and the Klebs-Loeffler cannot find a nesting-place

beneath his nails. He is the latest teacher ; and wise

are those who profit by his lessons." The editor is not
complimentary to his professional brethren in Washing-
ton. In our favored city the above description applies

with special fitness to the physician.

The Pennsylvania State Medical Society will hold its

next annual meeting at Chambersburg, on May 21 to

24, 1895. It is requested that those members who in-

tend to read papers will send the titles of the same to

Dr. Dulles, 4101 Walnut Street, Philadelphia ; and it is

also urgently requested that those who are preparing
papers will make them as brief as possible, so that all

may have time to present their communications.
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A CASE OF UNRECOGNIZED TUMOR OF
THE CENTRUM OVALE IN WHICH TRE-
PHINING WAS DONE FOR THE RELIEF
OF INTRA-CRANL\L PRESSURi:.'

By THEODORE DILLER, M.D.,

VISITING PHYSICIAN TO ST. FKANCIS HOSPITAL, PITTSBUKG,

AND

J. J. BUCHANAN, M.D.,

SURGEON TO MERCY HOSl'lTAl., PITTSBURG.

It is well known that brain tumors may produce no

symptoms, or symptoms which are inadequate upon

which to base a diagnosis. Meredith^ has reported a

case (for a time under the observation of one of us)

in which a woman, aged forty-four, had, for years, at-

tacks which were in every way akin to those of essen-

tial ei)ile])sy, in which the post-mortem revealed a small

tumor in a cyst with extensive softening of the operc\i-

lum on left side, where it was situated. Trowbridge '

reports the case of a man, who at the age of thirty-

seven began to suffer from seizures which for thirteen

years were thought to be tho.se of ordinary epilepsy. The
autopsy revealed a tumor the size of a hickory-nut in

the anterior part of the temporal convolution with soft-

ening of other two convolutions. In Knapp's'' recent

work may be found references to many cases in which

brain tumors were discovered only on the post-mortem

table. It is not our purpose in the present paper to

make studies from the literature of the subject, but sim-

ply to report the following case and endeavor to ascer-

tain, if possible, the lessons it teaches. We have, how-

ever, referred to the cases of Meredith and Trowbridge

because they were in many ways similar to our own,

and with ours seem to suggest certain lines of inquiry

which will be referred to later.

History of Case by Dr. Diller.—M. K (seen for

first time March, 1893), aged forty years; married;

mill-worker ; strong, powerful man. Seventeen years

ago had a primary sore, followed by a breaking out

on the body and a sore throat. Two years ago,' for the

first time in his life, he was seized with a fit. Since

then they have frequently recurred. He has from one

to six in a week. While taking medicine he was for

five weeks free from attacks (the longest period of ex-

emption he enjoyed). These fits are characterized by
loss of consciousness, during which there is violent

non-purposeful contraction of muscles of brief duration.

He frequently bites his tongue. At first his seizures

were all of this character, but soon he began to have

light attacks, consisting of a " queer sensation " all over

his body, with nausea and a feeling of weakness. .\

year ago had some twitching in the left arm and leg be-

tween the fits. A fit itself is never preceded by this

twitching, which appears to be an independent phe-

nomenon. This twitching was never strong enough to

visibly move arm or leg. A month ago he had, for a

time, some similar twitching of loft face—probably only

fibrillary twitchings. For three or four months past has

noticed cotnplete paralysis in right arm for about a

minute following each fit. Part of this time he was

troubled with headaches, but is not now. He was
placed upon iodide and bromide of potash and acetan-

ilid.

While he was under my observation (a year and a

half) I examined him frequently to ascertain, if possi-

I>le, some data upon which to localize a focus of irrita-

tion. I often questioned him as to the character of his

spells. Many of them were of the type ordinarily seen

in essential epilepsy. 1-ight ones were apparently of

the /(•/// /«<;/ variety. They occurred freiiuenlly in

spite of treatment. Besides these apparently ordinary

attacks oi grand a.ni\ pilit inal, there were others whicii

I note.

' Paper read before (lie Pittsburg Academy of Medicine, January

7. 1893.
'' Alienist and Neurologist, July, 1S91.
^ Journal of Nervous and Menial Diseases, April, 1891.

* P. C Knapp ; Intra-cranial Growths.

April 24, 1893.—Fit while at table last Wednesday,

iemporariiy paralyzed in right arm. Could not speak

for one minute. Consciousness preserved throughout

the attack.
, .

, ,

September 23d.— Light spell, in which he was mo-

mentarily paralyzed in right arm. Often has headache

before a fit.
, ^ r u

October nth.—Three spells smce the first of the

month, in all of which he was conscious. Right arm

powerless from three to five minutes. Fleadache pre-

ceded these attacks.

October 30th.—Five spells since last note. In two

of these he had loss of speech and paralysis of nght

arm, lasting about one minute. Consciousness was not

lost, nor were there convulsive movements of any sort.

He 'is taking 3 j. of iodide three times a day.

November 9th.—Five spells last week, similar to

others. Paralysis of right arm and loss of power to

utter words for a minute or two.

November nth.— Dr. Willets reports eye-grounds

normal.
November iSth.—Spell every day last two weeks as

noted above.

December i St.—Sent to Mercy Hospital. Potassium

iodide in one-hundred-grain doses ordered.

After a stay of several weeks he left the hospital atid

was lost sight of until September, 1894, when he again

came under the observation of Dr. Buchanan. At this

time he was taken with a series of convulsions, followed

by alarming state of coma lasting three days.

An operation of some sort seemed to be demanded
as a dernier ressort while he was in this state of coma.

He came out of it, however, but was appreciably more
stupid. Although we were unable to localize a growth

or focus of irritation we decided to advise trephining,

in the hope of bringing about some favorable change

through relieving in some measure intra-cranial press-

ure. The man had for a long time craved an operation

and at once consented when it was finally proposed to

him. The frequent attacks which he had had during

which the right arm was paralyzed and speech tempo-

rarily lost, while consciousness was preserved could

perhaps scarcely be regarded as )acksonian in type.

Yet they differed from attacks of petit mat from which

he suffered, and indeed from the ordinary types of /<://'/

tnal. But as these were the only symptoms which ap-

peared to have any localizing value (if, indeed, they

had), it was detemiined to trephine over the ann centre

on the left side.

Operation by Dr. Buchanan.—Operation, September

26, 1S94. Chloroform an^i^sthesia. A large flap of the

soft parts was turned down on the left side and a Rob-
erts trephine with a diameter of one and a quarter

inch was applied with its centre over the arm centre.

This opening was enlarged with the rongeur forceps both

ways in the direction of the fissure of Rolando. The
dura mater was apparently normal, but a flap of it was

raised and it was thought to be slightly thickened.

The subdural space was explored in every direction

with a blunt needle and with the finger, but it and the

brain beneath were apparently normal in all respects.

The dural flap was sutured with catgut and the scalp

with silkworm-gut. The elastic band was used to con-

trol hemorrhage from the scalp and the usual antiseptic

|jrecautions observed. No drainage was made. The
wound healed under one dressing, with practically no

elevation of temperature. The operation had no ap-

parent effect on his mental or physical condition, ex-

cept that he was free from convulsions for about a week

or ten days. He was in his usual condition during the

day of October 241I1, had a severe convulsion at seven

o'clock in the evening, and died the same night.

The autopsy was performed by Dr. H. A. Royster,

resident physician at the Mercy Hospital, who fur-

nislies the following report :

Brain above average size, weight not determined.

Convolutions well marked. Thickening of membranes



362 MEDICAL RECORD. [March 23, 1895

at site of trephine wound ; cerebrum beneath this nor-

mal. Sections horizontally through ventricles showed
an excess of fluid and congestion of blood-vessels in

ventricular walls. White matter of brain softer than

normal.

The point of especial interest was a morbid growth
discovered in the centrum ovale of the right hemisphere,

situated about midway from before backward, and
nearer the base than the vertex. This growth was
about the size of a hen's egg, irregular in shape, not

circumscribed, but encapsulated. It was darker in

color and harder than the surrounding white substance

which was distinctly pulpy. It presented numerous
branchings and was enucleated with difficulty. Unfort-
unately, the specimen was misplaced, hence no micro-

scopic examination was made.
The case is of interest from the problems it presented

both in diagnosis and treatment. At first the symp-
toms were those only of essential epilepsy, although

the history of chancre and the fact that the fits did not

begin until the patient was thirty-eight years of age,

naturally led us to suspect syphilis as the underlying
cause of the symptoms, or, at least, as a contributing

factor.

He was given a thorough course of anti-syphilitic

treatment, but apparently without effect. An attempt
was made to interpret the significance of the attacks

he suffered from latterly in which his right arm was
paralyzed and his speech lost temporarily. Unfortu-
nately none of these attacks were observed by either

of us. But the patient himself always described them
in about the same way. In the absence of alterations

in his eye-grounds, severe or persistent headaches, con-
vulsive movements, vomiting, permanent palsy, there

were certainly not sufficient data upon which to base a

diagnosis of brain tumor. Indeed in view of his pre-

vious attacks ol grand SlxiA petit inal \X. was questionable
whether the momentary attacks of right-arm palsy were
not those ol petit mal.

But the facts that consciousness was preserved
throughout them and especially that there was tempo-
rary aphasia cotemporary with this palsy, did seem to

indicate that the symptom might be of some localizing

value.

The supervention of coma forced the conclusion
upon us that some grave organic, intra-cranial trouble
was present. Trephining, as already stated, was ad-
vised in the hope that relief of intra-cranial pressure
might in some way effect a favorable change. This we
would have deemed advisable even had there been no
localizing indications. But the arm and speech centres
on the left side, apparently standing in some causal
relation to his transient attacks of aphasia and mono-
plegia, determined us to trephine over the arm centre
on left side.

The revelation made at the autopsy came as a great
surprise to us. Dr. Royster, who performed the au-
topsy, says that he is sure that no error was made in
noting the growth as being on the right side. So noth-
ing was discovered which would account for the at-

tacks of aphasia and right-arm palsy (unless they be
explained by the thickened membrane), whereas there
was present abundant cause to account for left-sided
symptoms (which were not present). We are totally at

a loss to offer, even in the light of the autopsy, a satis-

factory explanation of the symptoms.
Cases like this and like those of Meredith and Trow-

bridge, already referred to, teach the lesson which has
so often been taught before, and to which one of us
has called attention in a previous monograph,' viz., that
epilepsy, even so-called essential epilepsy, is onlv a
symptom or a train of symptoms. It teaches, like

Trowbridge and Meredith's cases, and many others,
that extensive growths or softening in the brain may

' Fallacies in Conclusions as to the Efficacy of Therapeutic Meas-
ures for the Relief of Epilepsy, University Medical Magazine, Decem-
ber, 1890.

produce inadequate localizing symptoms or none at all.

The theory of compensatory action or bi-lateral repre-

sentation alone can account for the preservation of

function of a part when the cortical organ is destroyed

or cut off from the part which it represents.

The study of this case and similar ones teaches that

we should ever be on the look-out for gross organic le-

sions in so-called essential epilepsy.

The weight of professional opinion is against opera-

tions in essential epilepsy save when there is some spe-

cial indication, such as depressed bone, etc. Expe-
rience does seem to show that a large number of

operations in these cases produce no beneficial effects.

But we submit that in cases of so-called or apparent

essential epilepsy, when large increase in frequency of

fits takes place ; when coma, signs of intra-cranial press-

ure, or other evidence presents itself, auguring a sud-

den or a certainly fatal end, the operation of trephin-

ing, even in the absence of localizing symptoms, is not

only justifiable but demanded.
This question was dealt with (and very ably) at the

recent meeting of the British Medico-Psychological
Association, held last June in Dublin,' in papers read

by Dr. T. Claye Shaw (" On Brain Pressure and Tre-
phining ") and Mr. John Macpherson (" On Cerebral

Pressure "), and in the discussion by Mr. W. T. Stoker,

Dr. Mercier, Professor Benedikt, Mr. Swanzy, and Dr.

George Robertson, which followed the reading of the

papers.

Dr. Shaw, in speaking of the operation in general

paralysis, says :
" This much may be said for the oper-

ation— that it seems harmless when carefully per-

formed, no fatal results having, so far as I am aware,

ever resulted. The apprehended after-results, as re-

gards local tenderness, liability to injury at the tre-

phined spot, bulging of contents of the cranium, are

phantoms which have no basis of fact. I fear, indeed,

that we have not been bold enough in our measures.

Mr. Harrison Cripps, who performed earlier operations

for me, recommends removal of a much larger extent

of bone ; of a piece, indeed, about three inches square,

and he would do it on both sides of the skull."

Mr. Macpherson, writing " On Cerebral Pressure,"

says :
" I do unhesitatingly maintain that many cases

manifesting such a combination of symptoms as I have
enumerated have derived undoubted benefit from sur-

gical operations."

The discussion following the reading of these papers
was opened by Mr. W. Thornley Stoker, President of

the Royal College of Surgeons, Ireland, who used this

emphatic language :
" In any case where there is press-

ure the operation of trephining is a logical and a justi-

fiable procedure. I feel very strongly upon this point.

The operation is one that is in most cases practically

free from danger. . . ."

Mr. Swanzy said, " It is a very desirable measure,
apartfrom any intention to remove the tumor? It not
only seems to lengthen the life of the patient, but to

preserve a much longer possession of sight than could
be expected otherwise."

Dr. George M. Robertson, after presenting the other

side of the question remarked as follows :
" It must not

be concluded from my remarks that I am opposed to

these surgical operations ; I have merely stated that

surgical interference in most cases is not justified. The
operation is quite experimental ; but there isfulljustifi-
cation when performed in cases which ^iwuld otherwise be

hopeless'^ as it is simple and not daugerous."
Dr. Robertson was speaking of the operation more

especially in general paralysis of the insane.

It will be seen that in these expressions of opinion
our proposition receives material support. It is surely

better to give a man even a small chance of improve-
ment or extension of life than to give him none at all.

' Journal of Mental Science, October, 1894, p. 562, et seq,
3 Italics ours.
= Italics ours.
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SCORBUTUS IN INFANCY.

By JOHN C. WISE, M.D.,

SUhGEON UNITED STATES AKMy.

Despite the labors of Northrui)and Starr in this coun-
try, of Railton, Sutherland, and Creen in England, in

establishing the existence of infantile scorbutus, it is

to be feared that the profession at large, in America at

least, have failed to recognize and utilize their demon-
strations. No doubt this state of affairs is in great

measure due to the indefinite ideas which we have of

the pathology of the disease, as well as that of rachitis,

with which it is so commonly confounded.
It is the object of this paper briefly to advert to the

well-established fact, of the not uncommon occurrence

of scorbutus in infancy and childhood, to emphasize
the clinical features which assure the diagnosis, and to

note the excellent success attained by the use of anti-

scorbutic treatment. The phenomena of rachitis and
scorbutus often coexist, and this we easily understand,

both conditions being essentially due to malnutrition,

and when our knowledge of biological chemistry is

more perfect we shall doubtless find that but slight

variation in develcjiimental processes determine the one
or the other affection. Scorbutus is looked uptui too

much as an essentially marine disease, peculiar to long
voyages and polar expeditions

;
yet the profession must

be familiar with the dire results caused by it among
the forces of the allies during the Crimean War and
the last siege of Paris. It is a common occurrence in

Ireland, following failures in the potato crop ; indeed
it is quite true that while the applications of modern
science in enabling ships to make rapid transits over

great oceans and giving the ship's company an abun-
dant and varied dietary, has banished scorbutus from
the sea, it seems probable that the failure of American
mothers to nurse their infants, and the introduction of

jiroprietary foods, is destined to make scorbutus a for-

midable disease on land, under prevailing economic
conditions. 1

If clinical and therapeutic arguments are not suffi-

cient of themselves (as we contend that they are) to

establish the existence of scorbutus in the infant, the

significant demonstrations of " post-mortem " reports

are most conclusive. The most important feature in

this connection is the hemorrhagic results of scorbutus,

a condition long well known, it is true, but found now
so invariably in cases under dispute, proving the scor-

butic character of the disease, even when blended with

rachitis, as it undoubtedly often is.

In a case of Dr. Stephen McKenzie extensive endos-
teal and sub-])eriosteal hemorrhage was found to exist,

but no evidence of rachitic conditions ; other observers

have noted hemorrhage into the dura mater, lymphat-
ics, intestines, and pyramidal structures of the kidneys,

while a most common occurrence during life is sub-

jjeriosteal hemorrhage into the orbital cavity. This
hemorrhagic tendency, or diathesis, if we can correctly

term it so, is the essential differential between scorbu-

tus antl rachitis, though we are aware of scorbutic con-

ditions which have not run on to the hemorrhagic
stage.

Without entering further into the pathology and
" post-mortem " changes found in scorbutus, for which
the profession is so much indebted to those I have
mentioned, and more recently. Barlow, of England, I

wish to call attention to the clinical phenomena which
will most assist us in establishing the existence of the

scorbutic state.

All practitioners are aware of the serious digestive

disorders attending rachitis, the ca[)ricious and fagged
appetite, the jiersistent diarrhoea, the foul-smelling and
ill-conditioned stools. In scorbutus we have not this

train of symptoms, and tlieir absence in any case of

suspected rachitis should lead to great care in estab-

lishing the true nature of the malady ; indeed, if the

little sutt'erer has not been heroically treated with cod-

liver oil, sirup of iron, and hypophosphites, capable in

themselves of seriously deranging the digestion, it will

often take food in greater quantity, in the vain effort to

supply the necessary elements of growth. Still more
characteristic is the state of the gums, and this will de-

pend in great measure on the [Kogress of dentition.

If no teeth have erupted there may be nothing amiss

beyond swelling and turgescence of the gums. Coin-

cident with the eruption of the teeth the gums become
swollen and spongy, fleshy growths form, often of con-

siderable length, sometimes covering the teeth, which

thus appear to have receded ; they are the seat of fre-

quent bleeding, which adds to the fetid odor of the

breath ; as to rachitis, the teeth are dark or black, and

corrugated.

If the true character of the disease is not suspected

we will probably be asked to treat a catarrhal conjunc-

tivitis, which will prove unamenable to the usual treat-

ment—the lids puff and swell, the eyes protrude, and

give a distorted appearance to the visage ; sooner or

later we will notice an ecchymosis about the palpebrae,

usually the upper, all of which is the result of hemor-

rhage into the orbit. This state of proptosis with ec-

chymosis is usually persistent.

As in the acute stage of rachitis, we have moderate

elevation of temperature, with dryness of the lips, but

sweating is confined more to the head and chest.

Coincident with these symptoms we have the marked
hyperesthesia, the pseudo-paralysis, and the bone le-

sions of rachitis, but such symptoms as craniotabes,

and the " rachitic rasures " are absent, which is an im-

portant fact, as we are aware that changes in the chon-

dro-sternal articulations are the earliest osseous changes

in rachitic disease.

If the pathological results, demonstrated post-mor-

tem, and the widely divergent clinical course, were in-

sufficient to establish the existence of scorbutus in

infancy and childhood, we must regard the result of

these therapeutical applications as conclusive. In the

entire field of medicine there is no such immediate

and happy results obtained as from the exhibition of

anti-scorbutic treatment in these cases. We find a

most decided " desagrement " of many parents of rachit-

ic infants to be a feeling that the occurrence of such

disease is a reflection, inasmuch as its more common
abode is in the unhygienic homes of the poor, associated

with lack of food and care, and while this is in great

measure undoubtedly true, we do not find the etiology

of scorbutus to correspond.

On the other hand, scorbutus, as occurring in young

subjects, is agreed to occur more commonly in the

homes of those who are in comfortable circumstances.

It is explained by the fact that while the diet of the in-

fants of the poorer class is not what it should be in its

variety, it approaches more closely that demanded by
nature than the expensive proprietary articles used by
wealthier parents. And this is undoubtedly true. In

my own observation there has been such uniformly

good results following the abandonment of the pro-

prietary article and the substitution of cow's milk, that

I consider the former not only negatively but positively

prejudicial to anytiiing like normal development. And
if the mammary glands of women are to be relegated

to the artists, we may at least hope that those of the

cow may be their humble, but useful, substitute.

Just what is wanting in a dietary to cause scorbutus,

physiological chemistry does not inform us. It is

neither the citric, malic, or tartaric acid, nor the alka-

line bases, nor yet their combination, but we are

aware that as existing in lemon and orange juice, and

that of fresh vegetables, blended as nature intended,

they only are efficient.

It would seem eminently wise to distrust the elabo-

rate and complex food-products which crowd the mar-

ket, and in shaping a dietary for infants adhere as

closely as possible to simpler forms of food. Otherwise

we may destroy a principle, it may be, of no greater
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fruity than the bouquet of a wine, due to a volatile

ether, yet the loss of which radically impairs the value

of the article for nutrient purposes.

In conclusion, I will briefly cite a case of infantile

scorbutus, as illustrative of the differences noted and
as diagnostic of this disease.

S. M , aged thirteen months, of healthy parent-

age, in comfortable circumstances, came under my
care in October, 1893. The child had been fed soon
after birth on artificial food. He had been a bad
sleeper, was quite pale, and evidently not well nour-

ished. AMiile passing the summer of 1894 in Massa-
chusetts, serious s)iiiptoms of malnutrition occurred

;

it had been standing and trjnng its limbs ; now vol-

untary movements ceased, cheerfulness was lost, to

be replaced by various manifestations of malaise and
pain. The lower limbs remained flexed and help-

less ; extension gave great pain. There was also com-
mencing swelling of the wrists and ankles. The
disease was pronounced, in Boston, to be rachitic,

and a treatment of cod-liver oil, lime, and the sirup of

hypophosphites ordered. When seen in October, 1894,
the s)-mptoms were more decided ; the limbs hung in

a helpless way, or were flexed when recumbent ; the

ankles and wrists were considerably enlarged, with

great general tenderness ; temperature ranging from one
to two degrees above normal. Appetite good, digestion

fairly well performed. No diarrhoea, but stools of bad
odor and color. Decided sweating of the head and
upper extremities. Two upper incisors had erupted,

were black and furrowed ; the gums, though swollen

and inclined to bleed, were not characteristic of scor-

butus. In November, a hemorrhage had occurred into

the orbit, the eye protruded forward and downward.
The bone changes had advanced rapidly ; the right

thigh was swollen and extremely painful in its entire

length. At a consultation held some two weeks prior

to this time, cow's milk had been ordered more liber-

ally, and beef-juice as an additional article of diet.

The sirup of the iodide of iron in large doses was well

borne. By December ist, the infant was decidedly
worse ; the gums were the seat of fleshy growths, easily

bleeding ; the breath was so impure as to require fre-

quent antiseptic washes. Loss of flesh had been con-
tinuous, and it was evident that without radical change
there was no hope for it. The diet was made pure
cow's milk, with usual addition of lime-water ; to the

milk was also added sieved potato, and sweet oranges
allowed. In two weeks' time a great change for the

better was obtained in every respect— the swelling

slowly subsided, the gums became firmer, the teeth

whitened, and voluntary movement was resumed, so

that at Christmas the little sufferer was practically re-

stored to health.

Navv Yard, Washington, D.C, January*, 1895.

NEURASTHENIA—ITS CURE
THERAPY.

BY THERMO-

Bv G. MAXLEY RANSOM, M.D.,

NEW YORK.

The Physician to the Family of the Ameer of Afghan-
istan is Miss L. Hamilton, formerly of Sundrum, in

Ayrshire. She was trained as a nurse in the Liverpool
Infirmary, and afterward studied medicine, taking the
degree of M.D. in Brussels, three years ago. She went
to India and was practising in Calcutta, when the
Ameer offered her a position at a good salary in Cabul.
She accepted his offer, against the advice pf the Indian
authorities, who told her they could not guarantee her
protection from insult or injury if she went to live

among the Afghans.

The Sale of Patent Medicines is said to have in-

creased immensely in this country during the past year,

the sales of some favorite medicines having been five,

or even ten, times as great as in any pre\ious year.

This is one of the common phenomena of periods of
financial crisis, those who are slightly aUing preferring
to take their chances with cheap patent medicines rather
than to consult a physician and pay his fee.

Are the organic causes of neurasthenia known ? \\'hat

are the physiological influences in this disease that

thus tend to alter the general tone of the indi^^dual, of

his intellectual and emotional faculties, of his total

sensibility ? Is there some condition of the circulation,

general or local, or some inhibitory action, some arrest

of function ?

These fundamental questions can be satisfactorily

answered though a proper study of human physiology.

Valuable hints regarding the physiology of the vaso-

motor system have been obtained from experiments on
the lower animals, and to some extent from pathology,

and these have stimulated investigations in regard to

augmenting and inhibiting actions of nerves on the vas-

cular system. Those of Angel, Moso, Webber, and
others, seem to show that an unstable vascular tone, or

irregularities in the vasomotor system, due probably
to over-excitation of the central nervous system, and
whence results extreme irritability of the vacular sys-

tem, account best for the symptoms of neurasthenia.

From these experiments it seems very probable that

in this disorder the brain symptoms, and also those re-

lating to organs of the body, are due to contraction of

the small blood-vessels, causing ischsemia in certain re-

gions, with consequent insufficient nutrition and ex-

haustion. But this probability may be said to be re-

duced to a certainty when, through the effects of

temperature alterations on the skin in equalizing the

circulation, neurasthenia can be cured.

That treating neurasthenia by " thermo-therapy"
gives us the full facts of this disease, and not an ab-

straction, becomes apparent when it is seen that, by a

single proper treatment of this kind, we can rapidly

relieve all the indicative phenomena of this disorder.

When a neurasthenic patient, immediately after such
a treatment, who has been miserable and complaining
just before it, invariably feels better, and almost al-

ways volunteers this information, and at the same
moment his pulse-tracings and other objective symp-
toms, show that his circulation has improved, that

since the treatment it is nearly or quite normal ; and
when, after a series of such treatments thus tending to

promote the progressive co-ordination of his vascular

actions, his circulation becomes permanently normal,
and he declares himself well, is there any further evi-

dence necessary as to the nature of the physiological

causes of this disease ?

Studying vascular actions in the lower animals, can
give us merely an abstract of such functions in these

animals. This can assist to a knowledge of physiol-

ogy, but certainly it cannot be made directly to give

us a true knowledge of correlated physical and psychic

states as thermo-therapy can.

None of our ner\ous apparatus is an abstract unity,

there is no such thing as a sense-apparatus or a motor-
apparatus in general, as they are described for conven-
ience in physiological treatises, but only a concrete in-

dividual apparatus, the study of which as a dynamic
whole, can alone satisfactorily explain the general state

—the psycho-physiological state of the man.
We cannot picture to ourselves the general sensibil-

ity as separated from the higher sensibilities in any
fully conscious state, or primary reflex actions, as un-
connected with the highest forms of these actions

within us. That we know ourselves through the con-
sensus of our sensibilities, is proved by the effect of

temperature variations in altering states of our con-
sciousness ; for example, in this case Dr. W , a
practising physician, of Burlington, lo., who was miser-

able and -complaining before a proper thermal treat-

ment, and who expressed a feeling of relief and well-
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being immediately after such treatments. He sends

me the following letter ;

" \\'hen I came to you, on my way south, I was suf-

fering from neurasthenia, with all the distressing sym|)-

toms that make the life of the neurasthenic miserable

—

insomnia, occipital headache, neuralgias, mental de-

pression, and inability to mental concentration without

great fatigue, with an irritable heart, and constant a[)-

prehension of im])ending evil. Your first treatment

with the douche brought me some relief, after the

second I had no trouble about sleeping ; now, after

eight treatments, 1 feel well, none of the symptoms
above enumerated bother me. Have a general feeling

of well-being and elasticity. I feel thai the benefit I

have so happily derived from these treatments is

chiefly due to the care and good judgment with which
they were administered. I find that I have gained one
pound and a half in weight. With this turn toward
health I am confident that a rest, and the benefit of

an out-of-door life for a time, will completely restore

me. I leave for Florida to-morrow."
.Vnother case, a prominent Western manufacturer,

aged fifty-four, came to me October 12, 1894, from
Dr. Bache McK. Emmet of this city. This patient

had tried baths of various description, and electricity,

without relief from either insomnia or pain, and was
very dubious about such treatmeiits affording him help.

For five years he had spent over half of each year in

travelling to the different springs and health-resorts

without being benefited. I quote from his letter to me,

September 10, 1894 :
" I have tried baths, half packs,

full packs, salt rub, and douche, also electro-thermal

and chemical baths, static electricity and massage, with-

out either relief from pain or increase of sleep." An-
other part of his history may be given with precision

in his own language. Having first mentioned a visit

to Boston, in January, 1890, to consult a specialist, who
called in several others in consultation, sending to New
York for one, he writes :

" Decision was, trouljle caused
by some serious stomach trouble. I was sent home as

the best place. Home doctors claimed it was nerve

trouble, or prostration from overwork, which was my
own belief, as I had been troubled with insomnia for

years, sleeping but a few minutes at a time, and then

only latter part of night ; but they treated me on the line

of the Boston conclusion, viz., diet and constant use of

hypodermic syringe, as required for severe pain.

Stomach got better, but nervousness and pain contin-

ued as at first whenever syringe was not used. This has

lasted for five years, during two years of which I had
comparatively no stomach distress. I was eating liber-

ally of anything except very rich food, in fact I often

remarked I did not know I had a stomach, as far as dis-

tress was concerned. The past two years nervousness,

pains in the breast, spine, and under the shoulder-

blades had been getting much worse, until in August,
I found I would soon be insane from the frequency of

the pain and inability to sleep. Was only relieved by
syringe until nearly ten times the original quantity of

morphine in twenty-four hours was used, and without
relief except for very short intervals, two or three hours.

Strength fast going, confined to bed most of September
and first half of October."

The record of this patient, kei)t for Dr. Emmet, con-

tains many figures relating to hours, medicine taken,

and decreasing doses of morphine. I shall therefore

merely (juote some concluding remarks :

" Came to New
York by Dr. Emmet's advice to try treatment with the

douche. First treatment October 12, 1894. Second
week much better and have gained four pounds, third

week gained two pounds, much stronger, with some-
what better nights. Since that time have gained in

strength, no loss of weight, can walk a mile without
fatigue and sleep comparatively well. Acute pains

have almost disappeared, nervousness not near so

marked, and I can feel im[)rovement steadily by the

week with an occasional set-back for a day only, and

morphine reduced to one twenty-fourth of a grain, taken

at long intervals."

Mr. G has gone to his home to spend the holi-

days. We do not consider him cured, but his case has

been so much benefited by this treatment, where

everything else had failed, that he will continue it as

long as necessary. I should like to say that, although

he had been treated before by douches, as he states,

they were administered in such a way that the shock

confined him to bed, producing lasting bad effects. In

treating tliis case I chose the douche because of the

facility with which, by its use, temperatures and press-

ures can be rajjidly and accurately varied to meet the

requirements of the most delicate states and parts of

the body. A letter just received from the patient

about his return, dated December 31st, says ;
" I have

held my own, and have been congratulated by every

one on my improved appearance."

Dr. W
,
New York City, came to me May 2,

1894. This patient's prominent neurasthenic symp-

toms were insomnia, indisposition, depression, night-

sweats, a[)prehension, loss of weight, down-heartedness.

It was only by the exercise of unusually strong will-

power that he had been able to continue his profes-

sional duties. I treated him steadily with vapor baths,

being guided by his pulse and sensations in regard to

the temperature and duration of baths. This treat-

ment was continued until July 5th, at which time Dr.

W was considerably improved, and I left the city.

He returned to me on October 29th, having remained

in the city, and at work, all summer, which brought

back all the old symptoms, with even more mental

depression. I began treating him daily, alternating

douches with vapor baths, sometimes combining them,

the temperature being varied to meet the indications of

his pulse and changing sensibility. At first, before

the treatments, his pulse varied between 100 and no
;

After a full reaction from these treatments between 90
and 85. It is now, except occasionally, normal, and he

has gained twelve pounds in weight since October 29th

—altogether twenty pounds since May 2d. He now eats

well, sleeps well, and is much interested in some scien-

tific work that he has undertaken in addition to his

regular professional duties. His present enthusiasm

and energy are in marked contrast to his condition

when he came to me two months ago, downhearted
and talking of giving up his practice, at a great sacri-

fice, for a long rest.

Mr. C , thirty-five years of age, sent to me by Dr.

H. F. Walker, of this city, September 12, 1894, for

douches. Although of fine physicjue he became easily

fatigued, mentally and physically, and was much dis-

turbed about a numbness that attacked his arms and
legs at times, and the undue mental confusion that any

business question brought on. After the second douche
he thought he " felt a difference." As they proceeded

he reported a steady improvement, which was more no-

ticeable on the day following the treatments. He is

now, after twelve douches, able to decide (questions that

arise in the management of his affairs without the hesi-

tancy and confusion that had so distressed him. The
numbness has also disappeared, and his full physical

strength has returned.

Miss H , referred to me by Dr. A. H. Smith, of

this city, October 25, 1893, was neurasthenic, had re-

ceived a shocTc in a railroad accident some two years

before, since which time she had suffered with pain in

the back and head and general debility. She was unable

to take any exercise without fatigue and pain. Her
first visits necessitated a carriage and pillows, assistance

in going up and down stairs and in dressing, very marked
hyperaesthesia over the dorsal region of the spine. She
was treated with very mild warm spinal douches, and
very carefully administered light massage daily as the

treatment best adapted to her weak condition. She
gained steadily in strength, and when she returned to

her home, earlv in December, she had been to church



?66 MEDICAL RECORD. [March 23, 1895

and to the opera, and could walk to and from her hotel,

a distance of three blocks, unassisted. She was much
cheered mentally, as since her accident she had been
forced into the rcle of a confirmed invalid, not even
being able to participate in entertainments in her own
home. Miss H , while being treated by me, was
under the constant observation and care of her phy-
sician, Dr. Smith, and it is by his courtesy that I de-
scribe her case. This cure has been permanent.

Mrs. B , Bridgeport, Conn , came to me Decem-
ber 20, 1892, having been a confirmed neurasthenic for

five years. I treated her for two weeks with warm
douches and massage. She returned to her home, for

the holidays, improved, and early in January again placed
herself in my care. She remained here nine weeks,
steadily gaining in strength and mental tone. As she
was suffering from the effects of a lacerated cervix, I

performed hystero-trachelorrhaphy, assisted by Dr. J.
F. McKernon, of this city. I will quote from her hus-
band's letter two months later : "At the time my wife
went under your care she had received treatment at the
hands of several specialists, and with little or no bene-
ficial results to her nervous system. I feared she had
become a confirmed invalid, and organized my house-
hold accordingly. It is now a little more than two
months since she left you. Gradually she has assumed
her family cares and responsibilities. She seems now
quite like her former self, and has dispensed with the
housekeeper."

Mrs. H , sent to me by Dr. C. L. Dana, of New
York City, February 4, 1892, suffering from neurasthenia
of two years' duration. Symptoms : Almost constant
headache, insomnia, neuralgias, and mental and physical
inability. For four months before Dr. Dana treated her
she had been entirely dependent on drugs for sleep and
relief from pain. Baths he prescribed resulted in a
prompt amelioration of all the above symptoms. She
improved steadily, until after twenty-four baths she con-
sidered herself "better than for years." When in New
York, a short time ago, she came to tell me that her im-
provement had been permanent. Space does not allow
my reporting many more cases, the data for which are
available, relating to the cure of neurasthenic doctors
and other patients by thermo-therapy.

In these cases the treatment was regulated to consist
with the condition of the pulse and the varying sensi-

bilities of the patient, who was comfortable during and
after each treatment, although the temperature was
sometimes varied from 8° to 15° F., or more, all shock
was carefully avoided. The room temperature was
also regulated to suit each patient when naked. My
experience in treating several hundred cases of neuras-
thenia with baths convinces me that they will not stand
shocking. This is contrary to the apparent purport of
most text-books on hydrotherapy, and for this reason I

consider it of the greatest importance to call the atten-
tion of the medical profession to it, and more particu-
larly as the cold bath is so commonly prescribed in

neurasthenia. They seem to react well, and report
that they "feel fine," after it, but this effect is transi-

tory and nearly always at the cost of too great nerve
expenditure. Nutrition does not always make up the
loss, and in the end this treatment is a strain on the
nervous system. It is good to exalt the nervous sys-
tem moderately, whereby we may produce the normal
degree of functional hyperajmia, which, as above shown,
is absent in this disorder, but when an asthenic patient
says he feels "fine," "splendid," or " deliciously," after
a cold bath, he has probably been too highly stimu-
lated and at a later hour will feel depressed in conse-
quence, although he will not usually attribute this re-

sult to a bath which has given him such relief. His
physician, be it regretfully said, will too commonly,
when these conditions exist, fall into the error of rec-
ommending still colder baths, following hydropathic
instructions perhaps, or what may be just as bad, will

direct him to take, in addition, some unusual exercise

which can but further exhaust his strength. Do not let

us forget that we are dealing with nervous exhaustion

and a delicate state of the organism. These patients

should have baths carefully regulated to suit their con-

stantly varying sensibility. If a cold bath is agreeable to

a delicate patient he is an exception to the rule ; but no
matter how accustomed to cold baths he may have
been in better health, as a neurasthenic he is peculiarly

weak—important nerve-cells are not well nourished and
you cannot re-establish their nutrition by violent shocks.

By cold I mean now what is called cold in text-books

on hydrotherapy, which seems approximately to be
from 93° F. down to 40° F. Of course cold, as we
know it, is relative heat, not absolute cold. The im-

portant fact we have to remember in thermal treatment

is that the sense of heat will vary with the individual,

and at different times in the same individual, and that

therefore the real value of degrees of temperature in

this treatment depends upon the state of the sensibility

of the patient at the moment. The condition of the

circulation is not always a safe guide to the immediate
temperature requirements of the organism, though it

does influence its reactions. Excessively irritable

nerve-cells may react vigorously to a stimulus, but this

does not prove that the waste following this activity

will be promptly restored by nutrition, nor have we any
reliable assurance from a temporarily normal circula-

tion as to the capacity for resistance of these sensitive

cells. The peripheral sensory nerves being abnormally
irritable alters the reflex intensity of any stimulus ap-

plied to them. If, then, by artificial heat, or in any way,

a degree of hyperemia of the skin and a certain exalted

condition of the pulse is induced in a delicate patient's

case, if in this way " a sudden afflux of blood is brought
to the skin, and the circulation both in the tisssues and
nerve-endings becomes as active as that of a robust

man after a vigorous exercise," and if at this moment
we apply briefly to his naked body a temperature of

85° F., or some lower temperature said to be appropri-

ate under these conditions, if, in a word, we follow

carefully all the directions as laid down in books for a

bath treatment of such a case, very likely a so-called

good reaction will follow—the patient will feel exhil-

arated and his pulse and skin circulation may be up to

the normal standard, but there is another reaction soon
to follow, a relapse from this exalted condition must
come, and then how far beneath the normal standard

may this delicate patient's condition be depressed ?

Will he have recovered before the next treatment,

and be in condition for a still higher degree of stimu-

lation, as is sometimes recommended under these cir-

cumstances ? Almost always a bath attendant, not a
physician, attends to the carrying out of the details of

such a bath. Were this not the case, were physicians to

realize the great value to general medicine of a thor-

ough understanding of this subject, then there would
be less theorizing upon these baths by men who must
have very little practical knowledge of them. I regret

to have to speak in such an incidental way of such an
important subject. Remember that the state of the

sensibility is secondary to the organic state and indica-

tive of it—of its requirements ; that the objective phe-
nomena of the local and general circulation have their

greatest value as guides, when properly studied, with

the total sensibility, and that the sum of the total sen-

sibility as produced by a bath, may be known through
the utterance of your patient at any moment after the

beginning of his thermal treatment. Facts and experi-

ence abundantly show that each succeeding repetition

of a temperature impression on a sensitive nerve-cell

tends to alter it, and its association with other cells.

The phenomena of habit are fully explained by this.

A habit of co-ordination can be easily substituted in a

simple functional disease. After a proper bath the

neurasthenic patient will always experience a feeling of

relief or of a moderate well-being. Such an effect from a

single bath is in a degree transitory, but in it there has
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been substituted a moderate impression of well-being

for a general discomfort, and this is produced without

excesssive nerve expenditure. In this condition the

organic state of the patient has been changed, and there

is consequently a new consciousness, subordinate to the

new organic state, and this can be the beginning of a

normal physical and mental habit.

^roflucBS of li^cdical J^cicncc.h
The Clinical Significance of Perigastric Adhesions-

—According to the Paris correspondent of the Lancd.

Professor Terrier, about a year ago, reported the case

of a woman affected with intense i)ain in the epigas-

trium, due to the presence of adhesions binding the

stomach to the neighboring organs. Laparotomy was

performed, and the most careful examination failed to

bring to light any other cause for the trouble than the

existence of these adhesions, the rupture of which

brought about a lasting recovery. Since then M. Ter-

rier has had under his care a woman, aged fifty, in

whom symptoms referable to the stomach had appeared

ten years ago. These symptoms were dyspepsia, vom-
iting, and great pain. After a respite of two years the

same trouble reappeared, accompanied with haematem-
esis. A second respite, lasting three years, was fol-

lowed by a third attack, and a fourth attack occurring

in October, in 1893, brought her in an emaciated state

under the notice of M. Terrier. The epigastric region

was doughy to the touch, and the stomach was dilated.

Laparotomy brought to light a slight induration at the

cardiac orifice and numerous adhesions between the

stomach, the liver, and the omentum. The adhesions

were divided, and the woman has remained well ever

since. M. Championniere had under treatment three

years ago a man who had suffered for twelve years

from epigastric pains. The most contradictOFy diag-

nosis had been advanced to account for his trouble.

Stoicesco, of Budapest, was th^ only surgeon who had
suggested the existence of perigastric adhesions, the

idea being based upon the fact that the seizures oc-

curred one hour after meals, and reached a climax two

hours later. Laparotomy was had recourse to by AL
Championniere, and dense ligneous adhesions were dis-

covered binding together the stomach, liver, and omen-
tum. So hard were they that much difficulty was ex-

perienced in sectioning them. The only morbid ante-

cedent that could in this case possibly account for the

presence of the bands was an almost forgotten abscess

of the liver which had emptied itself into the gut.

Pseudo-Paralysis Myasthenica.—At a recent meeting
of the Berlin Medical Society, according to a corre-

spondent of the Medical Press, Professor Jolly exhib-

ited a case of this kind. He said the disease had of

late been variously described, but not commonly
known. The case was the second he had seen, the first

had ended fatally. In the present one the condition

permitted a more favorable prognosis. The boy, aged
fourteen and a half years, was healthy until the com-
mencement of the present illness. There was no
nerve disease in the family. When aged one and a

half year he had had fits that lasted some days, but

never again. He had been quite strong, with good
muscular development, and was an expert climber.

The illness began in the summer of 1S93. The first

symptom was that the boy could not see the black-

board properly, as it was impossible to keep his eyes

open long together. The eyelids fail after continued
exertion. After rest and in the morning the weakness
was not present, but came on again after continued
looking. The next symptom was a tiredness of the

legs, at first on mounting steps, but afterward on sim-

ple walking. In a short time he became so fatigued

with walking that he would suddenly fall in the streets,

but without loss of consciousness. Always after rest-

ing a short time he was able to walk on a number of

steps further. Some months later the same symptoms

appeared in the arms, and later on in the muscles of

mastication and lijjs, so that at last the patient could

not articulate. In the case first observed there was

similar tiredness of the pharyngeal muscles. All the

muscles were affected in the way that after a rest they

performed their function, but after short activity lost

their power, to become active again after rest. The
ptosis, which at first had been so marked, was now
present in much smaller degree, so that the boy could

keep the eyes open for a quarter of an hour at a time.

The tiredness in chewing was better, and in swallowing

there was none at all, while in his first case the patient

could not swallow after swallowing a few times, and

died suddenly while eating. Electrical irritability ap-

peared at first to be normal, but if the current were

kept up somewhat longer, fatigue soon showed itself.

The abnormality must be in the muscles themselves.

There must be an alteration of the chemical condition

on which the contraction depended. Some alkaloids

were known that induced a similar condition, such as

veratrine, physostigmine. As regarded the myasthenic

condition. Professor Bohm, of Leipsic, had stated that

it depended on a similar alkaloidal action, that of pro-

to-veratrine. There must, therefore, be an abnormal

condition in the muscles in these cases. There was

the question also of the central nerve change, some-

thing similar to that described by Benedikt in 1868 as

the " reaction of exhaustion." As regarded treatment,

the muscles should be spared as much as possible, and

when the patient could no longer swallow he should be

fed by enemata. Electricity was said to be useful, and

arsenic also, and there might be alkaloids that had an

action antagonistic to the condition.

The Origin of Inflammations in the Urinary Tract.—
According to Drs. Posner and Lewin, most purulent

inflammations of the urinary organs are caused by
micro-organisms introduced from without, in the ma-
jority of cases by means of a catheter. Instances, how-
ever, occur of severe cystitis and pyelonephritis where

no such mode of infection is possible. The supposi-

tion has been hitherto that it might be derived from

the intestinal canal, and it has been shown that the

bacterium coli plays a considerable part. Experimen-
tally, a superficial injury to the large colon has led to

cystitis, pointing to a direct passage of bacteria from

the intestine to the bladder. The authors endeavored

to solve the question by closing up the anus and at the

same time ligaturing the urethra. In all cases micro-

organisms were found in the urine, while in stoppage

of the urethra alone the secretion remained absolutely

sterile. The organism found was almost always the

same gas-forming bacillus belonging to the same group

as the bacterium coli. The question, then, was whether

the bacteria passed directly from the distended rectum

into the bladder. The possibility of this occurring

was present, as well-marked peritonitis has developed

from an intestinal obstruction. Further investigation

proved this event to be rare, for they found the bac-

terium coli not only within the bladder but in the kid-

neys as well, while the peritoneal fluid between the

bladder and bowel was sterile. Posner and Lewin
hold, therefore, that under favorable circumstances in-

testinal micro-organisms can be taken up by the blood

and excreted through the kidneys—a process known
to be present in certain infectious diseases. They
proved this possibility by injecting cultures of the

bacillus prodigiosus into the intestine and finding them
in the bile, blood, kidneys, and urine. This would
furnish an explanation of auto-infection from the in-

testinal canal showing itself, not only as an inflamma-

tory affection of the genito-urinary tract, but also in

other parts of the body.

—

Berliner kliniseh. Wochen-
schrift.
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PROFESSIONAL RELATIONS WITH CRIM-
INAL ABORTION.

THe recent arrest of two regular physicians of this city

on the nominal charge of accessories in a case of crim-

inal abortion has justly aroused the profession to the

danger that may attend a strict performance of duty
under like circumstances.

The facts of the case are fully stated in the report of

the proceedings of the Medical Society of the County
of New York, which appear in another place. Briefly

summarized, the points are these : A reputable physi-

cian was called to see a woman dying of septic peritoni-

tis in the house of a midwife. The patient denied that

any criminal operation had been performed and posi-

tively stated, to the best of her knowledge that the mis-

carriage of which the sepsis was the result was caused
by a strain in lifting. The midwife stated that she

had used only tampons to control the flooding. The
gravity of the case made a consultation necessary.

The consultant, after hearing the same story, proceeded
to afford such counsel and assistance as seemed neces-

sary, after which the patient was sent to a neighboring
hospital. The hospital authorities promptly notified

the police of the circumstances and the following morn-
ing the two physicians were taken into custody and es-

corted from their offices by two policemen to the police

station. The attending physician was also taken to the

hospital to be identified by the patient. The patient,

however, was dead when the physician and policemen
arrived. Before she died the patient charged the mid-
wife with the abortion, but emphatically exonerated the

two gentlemen who had endeavored to minister to her
in her last extremity. In spite of this positive evidence,

the physicians were taken to the police court, and thence,

under the escort of two detectives, and in company with

the midwife, were sent to the coroner's office. The
coroner, taking an undue advantage of the situation,

insisted upon imprisonment or bail, but was eventually

Iiersuaded by parties who were better able to under-
stand the real merits of the case, to release the supposed
culprits on their own cognizance. A coroner's jury of

physicians subsequently entirely exonerated the attend-

ing physicians, but not until the suspicions of crimi-

nality against them were widely published by the daily

press.

As almost any physician under like circumstances

may be similarly treated, it becomes a matter of great

importance to decide upon a course of conduct which

shall guard the medical attendant on the one hand, and

conform with the law on the other.

While it is well understood that no physician must

violate the confidence of his patient, we believe that it

is equally admitted that, in following out such a princi-

ple, he is not warranted in openly defying a law. In

other words, it is not expected of him that he shall,

even in a professional capacity, abet a crime. While

he should not fear to perform his professional duty to

the vilest sufferer who may need it, he is by no means

called upon to be accountable for the circumstances

which necessitated his services, particularly in such

cases in which a suspicion of wrong-doing may attach

to himself. While it is perfectly true that no reputable

physician has been found guilty of producing abortion,

it is nevertheless perfectly proper that he should use

every means to be above even the suspicion of so do-

ing. Thus it would seem to be his duty to protect

himself under all suspicious circumstances. One of

the latter is a call to the house of a midwife or an

abortionist. The lesser evil of a reasonable doubt

should, for his own protection, give way to the greater

ones of danger to his practice and damage to his good

name. He cannot, in complying with the letter of the

law, afford to wait until his patient is dead before he

divides his responsibilities with a proper official. Abor-

tion is none the less a crime even if the patient lives
;

the only difference being that there is but one murder

instead of two. In any and every event the physician

in attendance should keep his own skirts clear.

A reasonable way of adjusting all apparent diffi-

culties in a suspicious case would be to give informa-

tion to a coroner, and preferably a medical coroner,

who could then act with' reasonable discretion, and as-

sume the responsibility of obtaining the necessary evi-

dence for conviction of crime, independent of any di-

rect or unprofessional testimony from the physician

himself. This would obviate entirely the report to the

police, which so often ends in the escape of the real

culprit and, as in the instance before us, in the shame-

ful injury of innocent parties.

THE ABORTIVE TREATMENT OF COLDS.

One of the last of the many contributions to thera-

peutics' made by the late Professor Dujardin-Beaumetz

was an article on the abortive treatment of "colds," or

more specifically, of acute bronchitis {^Bulletin gen-

eral de The'rapeutiqut\ February 15, 1895).

The special and, in the author's opinion, almost

specific, treatment of the "rhume," consists in the

proper use of aconite. Dr. Beaumetz describes the

varying tides in the popularity of this drug, and ascribes

the changes to the fact that the preparations and

strength differ as well as the reaction of the patient.

For many years the French codex prescribed the tinct-

ure of the leaves, which is comparatively inert. In

later times the root has been employed, and the results

have been more satisfactory.

One disadvantage in the use of aconite lies, we are

told, in the great difference in susceptibility to its ef-

fects. Every year, in France, deaths occur from the
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use of aconite or its alkaloid, and Professor Brouardel

is reported to have said he would never dare to use the

drug. This is a condition of affairs quite different

from that met in the United States, where aconite is

used with the greatest freedom and is one of the main-

stays of homoeopathy, used in strong " mother tinc-

tures." Bearing in mind the two disadvantages of

aconite, its variability in strength -and the idiosyncra-

sies of individuals toward it. Dr. Beaumetz still asserts

that it is a most effective drug in acute bronchftis. He
advises heroic doses, giving fifteen to twenty drops in

a hot drink, and repeating this once or twice in the

twenty-four hours. If much medication is applied at

the beginning of an attack it will almost certainly abort

it.

There is, however, a better method than this, viz.,

the giving of small and frequently repeated doses, as

described by Ringer many years ago.

Another remedy which is very popular with the laity,

is an ounce and a half of brandy in a hot infusion of

violets.

The modern school inclines in the treatment of colds

to use the coal-tar products, and ignores the old-fash-

ioned teas, the antimonial and opiate powders of ear-

lier times. But aconite, at least, will hold its place as a

powerful hel]) in the treatment of acute bronchitis and

the so-called colds of the head and chest.

THE SPECIFIC TREATMENT OF TYPHOID
FEVER.

A NUMBER of investigators are now engaged in the

search after the curative toxin or antitoxin of typhoid

fever, and from time to time certain somewhat en-

couraging results are published, although nothing posi-

tive has yet been obtained. Some of the more recent

of these experinjents were conducted by Professor

Krauss, of Vienna, assisted by Dr. Buswell, of Buffalo.

They were made with cultures of blue pus bacillus in

bouillon, heated when three days old to a temperature

of from 140° to 176° F. Subcutaneous injections of

7 minims of this sterilized culture were made on two

successive days into guinea-pigs, and a week later the

animals were inoculated with 45 minims of a virulent

culture of the typhoid bacillu.s. None of these animals

appeared to be injuriously affected by the typhoid in-

jections, while those guinea-pigs inoculated at the same

time, who had not received the preventive injection of

the dead culture of bacillus pyocyaneus, died in about

twelve hours. A trial of the dead culture w^as also made
in the case of twelve men suffering from typhoid fever,

two of whom died. In these two cases there were found

ulcers partly cicatrized and also some patches of fresh

infiltration, showing that the disease had progressed de-

spite the employment of the remedy. In the cases that

recovered there was nothing to indicate that the in-

jections had materially modified the course of the dis-

ease. In three there was a distinct fall of temperature,

generally transitory, after the first rise following the in-

jections, but in others there was a successive appearance

of spots of eruption during and after the employment

of the injections, while the temperature curve was not

affected. There were no untoward after-effects which

could be attributed to the action of the remedy.

The results of these experiments were, on the whole,

not particularly encouraging, despite the apparent anti-

dotal action observed in the case of guinea-pigs. Cer-

tainly the time is not yet ripe for the introduction of

the method into daily practice, though that the day will

come when most cases of typhoid fever can be aborted

or cured by the injection of some product of the specific

bacillus (most probably an antitoxin) is within the range

of probabilities—at least, one may now indulge in the

hope of such a discovery' without exposing himself to

ridicule as a dreamer.

"ACADEMIES OF MEDICINE."

It used to be considered sufficient to call a medical so-

ciety simply a " Medical Society," prefacing the name

of the locality or perhaps that of some distinguished

physician. There is a tendency now to go a step fur-

ther and call medical organizations " Academies." We
note the creation of an Academy of Medicine in Chi-

cago, Cincinnati, Cleveland, St. Joseph, Portland, and

several other places. The "Academy" is, we believe,

distinguished as a rule from the ordinary society by

charging higher annual dues and by being a little more

rigid in its requirements for admission. The name car-

ries some dignity with it, and we trust and believe that

these new societies will try and live up to their name.

If there could be a law forbidding the creation of

Academies of Medicine e.xcept under conditions call-

ing for a high standard of scientific work and profes-

sional reputation, the increase and proliferation of these

bodies would be an advantage. If, however, every

local society begins to take upon itself a high-sounding

name, while it is in fact a small and commonplace body.

Academies of Medicine will soon become ridiculous.

We trust that a due sense of responsibility will

always be felt among those who in the future organize

and name themselves Academies. In the history of

medicine. Academies of Medicine have always been

composed of men of learning and experience, and their

work has been of a high character. It would be unfor-

tunate if the name became one of reproach.

Look to yourselves, therefore, Academicians, for

what says Plautus, Virtute ambire opportet, turn nomini-

bus—or words to that effect.

PROPOSED DIVISION OF THE DEPART-
MENT OF CHARITIES AND CORRECTION.

The necessity for reforms in the conduct of New
York's Department of Charities and Correction has often

been referred to in the Medic.\l Record. We are

pleased, therefore, to note the introduction by Assembly-

man Pavey of a bill which, if it becomes a law, will pre-

pare the way for much-needed reforms. The bill pro-

poses to strike at the root of the matter by abolishing

the existing department, and establishing in its place a

department of Charities, and a department of Correc-

tion.

The desirability of such a change as this has long

been apparent to persons who were aware how un-

wieldy the existing conglomerate department had be-

come. In an earlier dav, when New York was much
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smaller than it has now become, it may have been de-

sirable from some points of view to associate the city's

dependants and delinquents under one management.

But it long since became impossible to continue this

alliance without serious detriment to the interests of

the dependants at any rate, and perhaps of the delin-

quents as well. It hardly requires argument to show
the unmanageableness of a department comprising hos-

pitals, prisons, asylums, and almshouses to the number
of twenty-five, with a population of 18,500. The only

question really at issue is as to the feasibility of the

proposed separation, and as to this there is equally lit-

tle question in the minds of those persons best compe-

tent to judge, and whose judgment is unbiassed.

We trust that the Pavey bill will at once become a

law. When the reforms it contemplates are put in

operation, its benefits will be so manifest that the man
with whose name it is associated, and those who have

worked with him for the bill will be gratefully remem-

bered for years to come by thousands of unfortunates

whose condition it will ameliorate.

THE ETIOLOGY OF THE TIGHT WAIST.

The hand of science falls with a dull uncarnal thud

upon the constricted waist of woman. It tells why she

constricts, and that the purpose from the beginning

was an unholy one. The women of Decadent Greece

first began it in order to emphasize the proportions of

their hips and exaggerate the delusive prominence of

the bosom. The simple physiological act of respiration

was perverted by the tightened girdle until the act be-

came one of sub-clavicular enticement. In fine squeez-

ing, the waist brought into lustful prominence the ca-

pacity of women for easy reproduction and subsequent

plentiful lactation. Hippocrates denounced it in the

women of Cos, Galen reproved the practice, Martial

jeered at it, but still the waist was tightened and the

double ovoid continued to glide before the ardent

gaze of man.

The fact is, then, that women have tightened their

girdles not because they wanted to do it, but because

men approved of them and desired them the more for

it. Why should women, then, be blamed ? The prac-

tice is admitted unsound by all authorities, from Hip-

pocrates to Dio Lewis, but men have insisted on it.

Let the sanitarian and artist direct their attention, then,

to man, the brute, not to woman, his victim. When this

carnal but necessary factor in society and dress re-

form is cured of his evil ways, women will dress as

they ought ; but not before.

Congenital Spots or Anomalies.—At a recent meeting

of the American Academy of Arts and Sciences, Dr.

Stephenson, LT.S.N., read a paper entitled :
" Con-

genital Spots or Anomalies—A Means of Racial Iden-

tification ; with Remarks on linguistics in Connection

with Migration of Peoples." Reference was also made
to the studies of the Annamese savant, Petrus Truong
Vinhky, of Cholon (near Saigon, Cochin China), and to

his works on linguistics, comparative philology, etc.

Such investigations, as well as examination of bodily

peculiarities enable us to trace the origins and history

of various peoples in their world-wanderings.

The Medical Association of Georgia will hold its

forty-sixth annual meeting in Savannah, on April 17,

18, and 19, 1895. The President of the Association is

Dr. W. T. Westmoreland, and the Secretary, Dr. D. H.

Howell, both of Atlanta.

Unusual Mortality in Connecticut.—The returns of

the Connecticut State Board of Health, for February,

show a death-rate nearly twenty-five per cent, higher

than the average for the same month during the past

five years. The greatest number of deaths from any

one disease was from pneumonia.

Dr. W. Or. Sampson died at his home, in Tiffin, O., on

March i8th. He had practised in that State for over

sixty years, and was ninety-two years old at the time of

his death.

The Kentucky State Medical Society will hold its

fortieth annual meeting in Harrodsburg, on June 12,

13, and 14, 1895.

The Charcot Monument Fund.—The sum of the con-

tributions to the Charcot Monument Fund thus far re-

ceived by the American Committee is $642.

A Woman's Hospital in WUliamsburgh, N. Y.—A
woman's hospital in memory of the late Robert Macoy
is to be established in Williamsburgh by the Robert

Macoy Memorial Association, which was organized

about a month ago. As a commencement, Mrs. Eliza-

beth St. John has given the Association her house.

This will be a training-school for nurses connected

with the institution

The International Congress of Gynecology and

Obstetrics will convene at Geneva, Switzerland, in

September, 1896, instead of 1895 as previously stated.

Cases of Hydrophobia have recently developed in

Florida and in Buffalo, N. Y.

Gift to a Hospital for Consumptives.—J. Pierpont

Morgan has given $20,000 to erect a stone sanitarium

at Liberty, Sullivan County, where consumptives will

be treated. The structure will be on a tract of land

consisting of two hundred acres, which has already

been purchased.

Anti-Vivisectors and Plastic Surgery.— The story

runs that Dr. W. W. Keen, of Philadelphia, wishing to

transplant the nerve of a dog into the leg of a man,

sent to the city pound for a dog. He there learned

that the pound was controlled by the Society to Pre-

vent Cruelty to Animals, the President of which, Mrs.

Caroline Earle White, is opposed to vivisection. When
Mrs. White learned what the Professor wanted she re-

fused to permit him to have a dog, despite the fact that

the life of a human being depended upon it. In her

letter to the Professor, Mrs. White said :
" In answer

to your note I will say that, although I should always

approve of sacrificing a dog's life in order to save that

of a man, unless the latter was a curse to the world and

the former a boon and blessing (which is sometimes

the case), I think that I am justified in refusing to give
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you one of the dogs at our jiond for an experiment

which may prove of benefit to one of your patients or

may not, the latter being tlie most likely alternative."

It thus seems that the lady knows a great deal about

])lastic surgery and the relative value of human and

canine life.

A Yellow Fever Congress.— It is proposed to hold a

congress on yellow fever during the Cotton States and

International Exposition at Atlanta. The plan pro-

posed is that the leading physicians of the city invite

the leading physicians of the South Atlantic and Gulf

cities, with a view of securing concert of action on

quarantine measures and methods of dealing with the

disease.

Death of Dr. Bernard E. Vaughn.—Dr. Bernard E.

Vaughn, who was an assistant surgeon to the New York

Cancer Hospital, and instructor in genito-urinary

diseases at the New York Postgraduate School, died

on March 5th. He was a native of Worcester, Mass.,

and was graduated from the College of Physicians

and Surgeons, New York, in 1887. He was a member

of the house staff of St. Luke's Hospital from 1887 to

1889.

Death of Dr. Dubois.—Dr. Robert Ogden Dubois died

March 9lh, in the thirty-sixth year of his age. He was

a graduate of the Yale Medical School in 1881, but had

practised in New York for a number of years.

Death of Dr. Azariah D. Newell.—Dr. Azariah D.

Newell, one of the best-known physicians in New Jer-

sey, died at his home in New Brunswick on March 9th,

after a short illness.
'

Sir William Savory, Surgeon to St. Bartholomew's

Hospital, died on March 4th, aged sixty-nine years.

The Storage of Antitoxin.—Professor Thomas R.

Eraser writes to the British Medical Journal : "It seems

to me that much unnecessary trouble is being taken in

the storage and distribution of diphtheria antitoxin. I

refer to the elaborate precautions which are required so

long as it continues to retain its liquid form. I would

suggest that in future the liquid antitoxin should, as

soon as it has been obtained, be evaporated in vacuo

over sulphuric acid, and stored and distributed in the

form of a dry powder, whose exact quantitative relation-

ship to the liquid antitoxin or to the toxin itself could

easily be ascertained and stated. There can be no

doubt that in this dry form diphtheria and all other

antitoxins will retain almost indefinitely their original

effects. Were this plan adopted it would also be possi-

ble considerably to reduce liie bulk of fluid injected

under the skin.

The New York State Board of Medical Examiners.

—

The State Board of Medical Examiners, representing

the Medical Society of the State of New York, has

made a report of its work for the year 1894, which con-

tains a number of interesting data. The total number

of candidates actually examined was 536. Of these,

470 were examined by the Board representing the

Medical Society of the State of New York
; 59 by the

Board representing the Homoeopathic State Medical

Society ; and 7 by the Board representing the Eclectic

Medical Society of the State of New York. V>{ the

first, 316 passed, and 32.7 per cent, were rejected. Of

the second, 46 passed, and 22 per cent, were rejected.

Of the third, 3 passed, and 57.1 per cent, were rejected.

Seventeen candidates were rejected a second time ; 6,

three or more times ; and 54 were unable to secure a

license.

It appeared that, whereas prior to 1891 the number

of physicians locating in the State of New York was

from 700 to 800, there are at present less than 400.

The fact, however, that there were 536 applicants is

accounted for not only by an increase in the number

of medical men, but principally by the fact that the

State license has become a matter of such importance

that most of the States having boards of medical ex-

aminers accept them as licenses to practise, without

exacting added medical tests. Under the provisions of

the law the Board of Medical Examiners is permitted

to indorse as sufficient to practise the licenses issued

by other State boards of medical examiners, provided

the standards of these boards are not lower than those

of the New York Board. Numerous applications from

various States were received for this indorsement, but

on investigation it was found in each instance that the

standard was not sufficiently high to warrant approval

of the documents submitted. The Board complains

that the preliminary education of medical students and

candidates for the licensing degree in the State of New

York is not satisfactory. It finds that wliile the stand-

ard is far above that established in other States, it is

still insufficient and not on a par with the require-

ments exacted from students of other professions in

the State. In accordance with this opinion the Board

adopted a resolution, declaring that the best interests

of the public and of the medical profession would be

materially advanced by gradually increasing the mini-

mum requirements as to general preliminary education,

until no candidate be entitled to matriculate in 1897 at

a degree-granting medical school who shall not have

completed at least a full high-school course. The pub-

lic may well congratulate itself upon the outcome of

the agitation directed to its welfare and interest, insti-

tuted and carried to a successful issue by the medical

profession.

Foot and Mouth Disease Attacking Human Beings.

—

A cablegram announces that physicians throughout

Europe are somewhat apprehensive of the spread of

what is described as the human form of the foot and

mouth disease, which has been, for a considerable time,

prevalent in Berlin. Specialists who have investigated

declare that the bacteria are identical with those of

cattle suffering from the complaint. They report the

])estilence as dangerous, and say it is causing frequent

deaths among human victims. .
Professor Virchow and

a committee of the Berlin Medical Society are making

an investigation of the milk, which is said to be the

usual vehicle of the contagion.

Dr. Edward H. Peaslee has been appointed School

Commissioner.

A Surgeon Gets His Fee.—Dr. Emil Schopen, of

\'onkcrs, brought suit to recover the balance of a fee

for surgical attendance on Mrs. H. R. Baldwin. Mrs.

Baldwin was injured in an accident on the Hudson
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River Railroad in 1891, wheA several persons were
killed. Among the operations performed on her

were the removal of the left hand, three fingers from
the right hand, the removal of both eyes and ears, and
the building up of a new-growth of skin on the skull.

Dr. Schopen treated Mrs. Baldwin for si.xteen months.

His bill was $3,000. He sued for a balance of 81,400.

The jury gave the doctor $1,150, which seems little

enough for all that was done.

The Coroner to be a Lawyer.—The following report

of the special committee of the Medico-Legal Society

has been submitted to the Legislature :

" To THE Honorable the Legislature of the
State of New York :

"The select committee of the Medico-Legal Society

of New York, to whom has been referred Senate Bill

No. 81, introduced January 14, 1895, by Mr. Senator

Guy, entitled :
' An Act to Amend title Four Hundred

and Ten of the Laws of 1S82,' entitled, ' An Act to con-

solidate into one act and to declare the Special and Lo-
cal Laws affecting public interests in the City of New
York,' so far as the same relates to coroners. Respect-
fully report : i. That they approve of the Bill so intro-

duced by Senator Guy and recommend its passage. 2.

That they recommend that the coroner so to be here-

after chosen should be a counsellor-at-law of at least

ten years practice. 3. We recommend that the Medi-
cal E.xaminers shall be skilled in Medico-Legal Science.

and selected with regard to their professional fitness,

and without reference to political considerations. 4.

We recommend that line 20, section 1779 of proposed
Bill be amended by changing the words ' Police Jus-
tice ' to the words ' Justice of the Supreme Court,' as

the office of Coroner in our judgment under the law
should rank with that of a Justice of the Supreme
Court.

" Respectfully submitted, March 9, 1895. Clark
Bell, Chairman ; A. H. Dailey ; H. W. Mitchell, M.D.

;

Moritz Ellenger
; Wyatt Johnson, M.D. ; T. H. Tyn-

dale. Unanimously approved by the Medico-Legal
Society, March 13, 1895."

Voluntary Admission of Patients to Hospitals for the

Insane.—The following resolution, relating to the vol-

untary admission of patients to Hospitals for Insane,

was adopted at the session of the Medico-Legal Society,

held on March 13, 1895 :

"Resolved, That in the opinion of this Society the

adoption of a law permitting voluntary admission to

hospitals for the insane, of such persons as may desire

treatment therein is eminently proper and desirable,

and the highest interests of the insane demand the

incorporation of such a law among the statutes of the

State of New York."

Schweningerism.—Schweninger, by the grace of Bis-

marck, Professor, gives these details of his anti-fat

treatment :
" Eat as much as you please as often as

you like ; but not too much at a meal. Drink no
liquid at any meal. When thirsty drink a little good
aerated water, with a few drops of lemon or orange

juice squeezed into it ; but only an hour before or an
hour after meals. You may also take a little white

wine or cider that is not sweet, or now and then a cup

of tea, but never coffee. Smoke a little, and indulge

with moderation in the other little luxuries to which

you have been accustomed. Bathe often, but do not

wet the entire surface of the body at once. Exercise

should be regular. Change your position as often as

possible. Do not remain standing or sitting or lying

too long at a time, nor pass too many hours in bed.

Take your meals at a different hour every day. Never

eat at regular hours, but whenever you are hungry
;

and, if it be not too soon before or after a meal, drink

whenever you are thirsty. Better eat a dozen times a

day than overload your stomach at two or three heavy

meals at long intervals. Do not eat the same article of

food too often."

Dr. William T. G. Morton.—Among the fifty-three

names which are to be inscribed as a roll of honor in

the dome of the new chamber of the House of Repre-

sentatives, in the State House, at Boston, and each of

which is intended either to mark an epoch or to de-

signate a man who has influenced the course of events,

we note that three were borne by members of our pro-

fession. Only one of these three, however, was chosen

on account of eminent services to medicine. The
name so dignified is that of Dr. William T. G. Morton,

who was the prime mover of the experiments which led

to the establishment of anjesthesiaby sulphuric ether as

a matter of practice. Of the priceless value of this

boon to the human race it would be superfluous at

this day to speak. That the name of the man through

whom it came should be held in lasting honor, and

given a high place in the list of benefactors to man-

kind is but just and right.

A Lavish Digestive Cavity.—Commenting on the

statement of the Medical Record that, at a late meet-

ing of the New York Academy of Medicine, " Dr.

Achilles Rose exhibited a cannon-ball, weighing over

three pounds, a form' which had given satisfaction to

himself and others in constipation," the Railway Sur-

geon remarks :
" Any man who would take three-pound

cannon-balls must have a lavish digestive cavity, and

an awful constipation. The generous pink-tinted oral

cavity of the hippopotamus might smoothly gulp them
;

but we would not, for our part, take them under any

circumstance unless they were powdered or sugar-

coated. They will never be popular. This is too much
like heroic medicine."

Female Professors in Medical Colleges.—The College

of Physicians and Surgeons of Kansas City now has a

lady professor in the person of Dr. Katherine Berry

Richardson, who occupies the chair of Visceral and

Histological Anatomy. The Board of Regents of the

University of Michigan has removed the barrier of

sex to the occupancy of its chairs, and a movement has

been set on foot in Detroit to endow a female profes-

sorship. It is estimated that a capital of $30,000 will

suffice for the endowment of the chair, and one en-

thusiastic advocate of the rights of her sex has already

subscribed $10,000, while four others have among
them given $4,000.

The Estate of the Late Dr. Oliver Wendell Holmes

amounted to $112,000.
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Society llcpovts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 7, iSgs-

TosF.PH D. Bryant, M.D., President, in the Chair.

The Index Medicus. — On motion of Dr. George
Tho.mas Jackson and at the recommendation of the

Council, the. President was directed to appoint a Con-

ference Committee, preferably the present Library

Committee, to confer with committees appointed by

other libraries with regard to supporting the Index

Medicus, the publication of which Mr. Davis had con-

tinued at personal loss, and which must be discon-

tinued unless two hundred additional subscriptions or

§2,000 were secured. The President appointed the

present Library Committee. At the request of the

Committee on the Bureau for Nurses, the Bureau was

placed in charge of the Executive Committee for the

present.

Malnutrition, Practically and Physiologically Con-

sidered.— Dr. 1. Harvie Dew, opened a general dis-

cussion on this subject with a paper. Malnutrition, he

said, could not be classified as a distinct disease, and

yet because of its relative importance it should have

a well-recognized place in the literature of medicine.

Correctly defined, it was an incidental sjTnptom or con-

dition, but always one to be considered with the great-

est care in the scientific management and treatment of

disease. The energy-producing and spending capacity

of all animal bodies depended directly upon the activ-

ity with which the processes of nutrition were con-

ducted and maintained. The continued accomplish-

ment of this essential requisite made it necessary- that

a large number of organs and functions should be in

i good, if not perfect, physiological order. There must

be a comfortable condition of mind and bodji and a

relish for food ; mastication must be complete, and the

stomach capable of receiving and holding food ; the

digestive fluids must be sufficient in quantity and up
to the standard in quality ; the absorptive capacity of

the blood-vessels and lymphatics along the alimentary

canal must be active ; the peristaltic and eliminative

work of the bowels must be normal ; the heart's action

>. must be sufficient in force and regular ; the blood must
' be suitable in quantity and in oxygen-carr)ing capac-

ity ; the processes of tissue assimilation must be physi-

ologically correct ; the elimination of waste matter

through the excretory organs must be effectually ac-

complished.

If we consider for a moment this large and formida-

ble array of functions and processes necessary to per-

fect or normal nutrition, it would be easy to understand

that diseases, indiscretions, imprudent indulgence, and
exposure of any kind might readily disturb one or

more of them and thus lead in the end to malnutrition.

The intimate relationship of the nerves of the various

organs of the body serving as a basis of uniting and

harmonizing one with the others would account for

the fact that organic disease of any kind would sooner

or later disturb a number of these nutritive functions.

Especially was this the case where the febrile reaction

reached a high degree. \\'hen the illness or disturbed

functional conditions had continued any length of time

the active symptoms of malnutrition exhibited them-

selves in loss of or defective digestion, abnormal bowel

action, weakness or languor, depressed heart action,

nervous disturbance, loss of weight, etc.

In the treatment of progressive disease the physician

endeavored by every possible means to maintain the

nutrition of the patient, giving the most nourishing

and most easily digested food, stimulation, etc. When
the disease was at an end the work of building up or

restoring the energies began by correcting the func-

tional disturbances through which malnutrition had
been induced. In the great majorit)' of cases this af-

forded the promptest possible means, and he wished

here to impress the fact that in general medicine there

were few well-established specifics. Whatever might be

the capacity of the knife and certain remedies resorted

to by specialists and general practitioners for the re-

moval of certain pathological conditions, it must be
remembered that the removal of any evidence of mal-

nutrition, and the improvement of the general health of

the patient, played a most important part, and often

the essential part, in effecting a complete restoration.

When the physician had overcome the condition of

malnutrition, the patient might be heard to say for

months or even years afterward that he had never been
so well as since that spell of sickness, which he regarded

as a blessing. On the other hand, when proper atten-

tion was not given to restoring the damage, nature

struggled up to a certain point, stopped its efforts at re-

pair, and the patient would be heard to say that he had
never been well since that last sickness. This showed
the necessity of restoring the nutritive functions, if pos-

sible, to their normal condition before pronouncing the

patient cured.

In the treatment of malnutrition many physicians de-

clared medicines of no value, and trusted to good food,

change of climate, etc. In some instances these might
prove sufficient in themselves to accomplish complete
restoration, but in the great majority of cases the pa-

tient's means or business would not permit of him car-

rying out such instructions, and in any event the judi-

cious use of medicines would aid. The original cause

should be removed where possible. Then, no fever be-

ing present, the next point to consider was the condi-

tion of the alimentary canal and the secretions neces-

sary to its functions. The bowel should be kept free.

Often calomel was of service, wither without some pur-

gative, as rhubarb or cascara. Loss of appetite would
often be found due to lack of flow of digestive fluids.

When fever was not present, and the active processes

of the disease were at an end, the bitter tonics were in-

dicated before meals. Catarrhal processes arising from
imperfect digestion during the illness called for hot
water, hydrastis, etc. In many instances where food

led to gastric discomfort an excellent result followed

the use of infusion of hops. In anaemia following the

febrile state there was deficiency or impairment of the

blood-corpuscles and of their capacity to carry oxygen.
In some instances fresh air, etc., would restore the de-

ficiency, but often iron was of great aid, and a bitter

tonic would add to its efficacy. One or more of the di-

gestive fluids were liable to be deficient in some of their

ingredients, which might be learned by a study of the

case, by trial of diet, or by use of the digestive ferments.

Alcoholics in some form, judiciously administered with

the food, were of value in many cases, having a stimu-

lating effect like kindling-wood in a fire. Black coffee

after dinner had a stimulating action on account of its

bitter properties and the caffein which it contained.

The addition of some hydrocarbon, like cod-liver oil,

was often of great value.

Another t)-pe of malnutrition was of interest because
it was not the outcome of any special or definite disease,

but was more likely to be the result of habit, and might
date back to childhood. He referred to persons met
with in ever)' walk of life, who always had an emaciated,

badly nourished appearance. They might live to old

age without serious discomfort. The majority of them
did not take sufficient food or fluid to supply the physi-

ological needs of the body, while others took an im-
mense quantity, but it passed through undigested and
unabsorbed The physician was able to greatly im-
prove the bodily and mental state of the former class

by prescribing a more liberal diet, adding perhaps a
pint of milk (in a form most suitable to the case) between
meals, and bearing in mind the fact that the body by
weight was two-thirds fluid. In the second class at-
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tention should be given the kind of food instead of in-

creasing the quantit}-.

Dr. Dew said, in conclusion, that his object had been
to give only an outline of this very broad subject,

malnutrition, as it was impossible to consider all its

features in one paper.

The Treatment Must Vary with the Case.—Dr. A.
Jacobi thought he had never risen to participate in a
discussion with greater misgivings than to-night. The
author had gone rapidly over the whole field of physi-
ology and pathology, and a good deal of that of materia
medica, and it seemed there was very little more to be
said on the general subject of malnutrition. He was
quite in accord with the paper.

Regarding nutrition and nutriments, he said it was a
peculiar fact that when w^e had to deal with even the

best so-called nutriments in the world we found that
what was good for one individual might be far from
being good for another. For instance, it was admitted
that milk was the best nutriment for the young and for

the old, but particularly for the young. On the other
hand, we knew that if we gave milk to a child suffering

from malnutrition and paid no heed to its effects, we
were liable to make a grave mistake. A baby might
not thrive on its mother's breast ; it might on another's
breast ; and there were some which thrived only after be-
ing placed on artificial food. Why ? Because there was
not uniformity of the digestive organs and of the di-

gestive secretions in different individuals. This was
only one example of a great many which might be
cited, showing that positive rules could not be made in

dietetic treatment of malnutrition. Nothing was more
erroneous than to suppose that in every case of anaemia,
or every case of malnutrition, iron was the proper
thing. For instance, in ansemia due to gastric insuffi-

ciency iron was not indicated at all. As long as the
stomach was not in proper condition iron ought not to

be given. Yet he knew of doctors prescribing it in in-

flammatory conditions before the fever had subsided.
In many cases arsenic was better than iron, but, again,

there were some persons who could not take arsenic at

all. The author had well stated that malnutrition was
only a symptom, or a complex: of symptoms, resulting
from some change in the physiological condition of one
or more organs. In malnutrition depending upon brain
neurosis, if there were acute symptoms, avoid alcohol
and coffee. One should also avoid alcohol in nephri-
tis, although it might be useful in some other cases of
malnutrition. He repeated that malnutrition was not
a disease in itself, but a symptom, and the treatment
must vary just as in antemia, which also was dependent
upon a variety of causes, or was of different forms and
called for treatment according to the case and not ac-
cording to the name.

Causes of Malnutrition Classified.—Dr. W. H. Thom-
son said that when the author had asked him to dis-

cuss the subject of malnutrition he had replied that it

was a subject as wide as all outdoors, and therefore he
would not attempt to touch upon more than one phase
of it. Every therapeutist should start out with the
principle that he was treating the patient instead of his
disease, and should remember that there was one sig-

nificant symptom which should have his attention in

order to correctly shape his efforts, namely, that form
of malnutrition which led to emaciation. While the
causes of emaciation might seem extremely numerous,
yet on reviewing them it would be found that they
could be generalized under six or seven heads, and
that others were very exceptional. Each one of the
causes which he was about to name went very far
toward shaping our therapeutic procedures. The first

and commonest cause of emaciation was fever. The
very term febrile emaciation suggested at once that
emaciation meant something very different from being
merely thin. A person might be very thin and yet
have no signs of being emaciated. True emaciation
was a loss of every tissue but one. The exception was

the nervous system, which Dr. Thomson said never
lost in bulk. Unless there were a loss in muscular tis-

sue, and also in bone, the case could not be classed

as one of real emaciation, notwithstanding a diminution
in weight ; it was simply one of reduction of fat. This
was almost always true of jaundice, where the thinness
was due to loss of fat, while the muscles and bones
remained the same. In contrast therewith was the
thinness of phthisis.

Fever giving rise to emaciation was almost synony-
mous with a toxic cause. Having mentioned pulmo-
nary tuberculosis as one cause of fever emaciation, Dr.

Thomson placed in the same category the emaciation
of pernicious anaemia. While this was called an ante-

mia, yet it w^as a type of fever. Not all forms of anae-

mia led to emaciation ; for instance, chlorosis. The
emaciation connected with febrile conditions was likely

to last as long as the fever continued, and this in turn
would remain until we got rid of the toxic influence.

The treatment of the malnutrition, therefore, must be
symptomatic unless we could counteract both the toxic

origin and the febrile process.

The second great class related to disorders of the ali-

mentary canal. In gastric dyspepsia, ulcer, and other

organic conditions attended with vomiting, emaciation
would come on sooner or later, and he had been led to

seek first and last for something which the stomach
would digest. There was a marked difference between
diarrhoea and dysentery ; diarrhoea seldom produced
emaciation, although it lasted for years, while dysen-
tery caused emaciation from the fact that the reflex ir-

ritation and excessive peristalsis hurried the food from
the stomach on to the rectum ; it could not remain
long enough to be digested. Here he remarked that

nervous disorders did not cause emaciation, with cer-

tain exceptions, as some forms of insanity.

A third cause was malignant disease ; a fourth, dia-

betes mellitus. Further causes were very uncertain.

For instance, one might suppose Bright's disease was a

cause, but almost invariably the emaciation seen in this

disease was due to one of the other causes mentioned,
more exactly gastritis. The speaker thought that in

Graves's disease the cause was in an intestinal poison,

and by attention to diet, giving milk and cutting off

animal food, he had usually been able to arrest the

emaciation. In chronic articular rheumatism, he
doubted whether fever was not the sole explanation of

the emaciation.
Treatment by Abundance of Food and Rest Dr.

Landox C.\rter Gr.w remarked that any man who
had been in practice ten or twenty years must appre-

ciate the fact that text-books did not deal with many
questions which came up in every-day life. In the

early years of his experience he had seen many cases of

nervous diseases, mostly of subacute or chronic type,

in which it was exceedingly difficult to get results

which were pleasing, either to himself or to his pa-

tients. After some years of varying failures he came
across Weir Mitchell's book on " Fat- and Blood-mak-
ing," took a trip to Philadelphia, spent several days
with Mitchell, and came away perfectly persuaded that

he was making such marvellous cures as he was cred-

ited with by the popular voice. Returning home, he
applied the method to some of his own patients, and was
frightened to see those who had been reduced to living

skeletons, by seeming inability to take food or by vom-
iting, begin, after a week's confinement to bed, massage,

and compulsory feeding, to take and even relish three

meals a day, and a quart of milk and a pound of beef

converted into beef-tea between meals, and when he
had seen the urine crowded with amorphous urates, he
had been still more frightened. Nevertheless the pa-

tients had gotten well, and had remained well, dating

their return of robust health back to that sickness.

Dr. Gray could not agree with Dr. Thomson that

nervous diseases with few exceptions did not cause

emaciation. He had seen it in myelitis, in neuritis, in
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syphilis of the brain and cord, in different forms of

])aralysis, and, of course, in neurasthenia, although

there was grave doubt in his mind as to how far an?e-

mia was not due to the condition of the intestinal tract

in neurasthenic patients.

In treatment it was less a ijuestion of the kind of food

in most cases than of quality, (juantity, variety, and good
cooking. He had found again and again that good
results came in almost hopeless cases by impressing

upon the patients the necessity for taking a large quan-

tity of food, even though they had not much appetite

for it.

Just as great difficulty was encountered in leading

persons who had got into a condition of malnutrition

to understand that they could not continue to work up

to their full physiological limit, mentally or physically.

They must rest until by taking and appropriating an

e.xtra amount of nutriment their former physiological

state had been restored. There would be nothing un-

reasonable in compelling an elephant to pull a furni-

ture van to Central Park, but to require a child to do
the same thing would end in double murder.

The necessity for good cooking might be impressed

by relating a story which he had once heard of a man
who had had his house newly furnished, and while con-

gratulating himself upon the result was reproached by his

wife for not having a sufficient number of mottoes upon
the wall, such as " God bless our home." He responded
that he would be willing to comply with her wish if she

would have one put up in the dining-room, " God damn
our cook." However, Dr. Gray thought the cooking in

this country had been improving, and this might ac-

count in some degree for apparently a diminution in

the number of dyspeptics.

Malnutrition from the Standpoint of the Dermatolo-

gist.— Dr. p. a. Morkuw supposed that the advocates

of the local origin of skin diseases would not be in-

clined to assign much importance to malnutrition as an

etiological factor. But in common with most derma-
tologists in this country, he believed there was'a close

relation between disorders of the alimentary organs and
the skin, and that there were a large number of skin

affections which were purely symptomatic of disorders

of nutrition. Nutritive disturbances played an impor-

tant ])art not only in initiating diseases of the skin, but

also in perpetuating them. It was very evident that

the skin would participate in any impairment of nutri-

tion, and by virtue of this its capacity for resistance

was diminished. The influence of malnutrition in the

production of skin diseases was perhaps most conspicu-

ous in the extremes of life, in infancy and in old age

—

in infancy, when the elements of the skin were in the

process of development and consolidation, and at a

more advanced period, when there was a tendency to

degeneration of the cutaneous structures. In the for-

mer, a familiar example was skin diseases of eczema-
tous character. Half the cases of skin affections in

children belonged to this class, and a common cause

was insufficient or improper food, whether breast-milk

or other kind. In old age we saw senile pruritus,

epithelioma, etc., resulting from malnutrition and a ten-

dency to degeneration.

Whether we accepted the traditional French doctrine

of a dartrous diathesis or not, Dr. Morrow thought we
must recognize the condition in which there was an

excess of uric acid and oxalate of lime as so constantly

associated with certain forms of skin disease as to al-

most certainly stand in the relation of cause and effect.

In many cases of syphilis a satisfactory result could not

be obtained from specific remedies until we had over-

come a condition of malnutrition.

The Influence of Malnutrition upon the Throat, Nose,

and Ear.— Dk. R. C. .Mvi.ks considered the subject in

two relations : ist, to what extent did malnutrition

affect the nose, throat, and ear ? 2d, to what extent did

abnormal conditions of the nose, throat, and ear pro-

duce malnutrition ? In his experience malnutrition did

not affect the nose, throat, and ear nearly as much, nor

as often, as was usually inferred. Excluding special

diatheses and diseases, such as tuberculosis and syphilis,

malnutrition manifested itself chiefly upon the nerves

and muscles of the larynx, upon the auditory nerves,

especially tinnitus and jjassive congestion phenomena,

upon the nose by diminishing its heat-producing prop-

erties, by thickening the mucus and causing oedema of

the membrane. On the other hand, excessive local

conditions, hypertrophic and proliferative, had fre-

quently been causes of general malnutrition. For in-

stance, malnutrition produced by great loss of saliva,

great quantity of muco-purulent matter entering the

stomach, or flowing into the bronchi and causing bron-

chitis, which in turn led to general malnutrition. The
history of medicine was replete with cases where local

trouble in different parts of the body having been re-

moved, the nutrition and j^eneral health were restored.

Electricity in Malnutrition.—Dr. A. H. Goelet
thought every case of malnutrition must be treated

upon its merits, and a clew to the treatment would

often be furnished by examination of the blood and of

the excretions. But what he wished especially to speak

about was the value of electricity in improving the nu-

trition, more especially the faradic and static currents.

He mentioned some, and could mention many more
instances where the improvement in general nutrition

was out of all proportion to the influence on the local

condition to which the current had been directed. On
the other hand, a case was cited in which the local and
general improvement had both been remarkable. A
girl of seventeen years, reduced to sixty pounds in

weight from a uterine fibroid extending up to the um-
bilicus, and too near death to admit of hysterectomy,

which some gynecologist had suggested, was treated

systematically with electricity, and improved so rapidly

that she was soon able to go out, had now attained to

a weight of one hundred and twenty-five pounds, and

the tumor had been reduced to the size of a walnut.

In addition to diet and medicines to correct malnutri-

tion, something was required to stimulate the secretions

of the body, and electricity had that effect.

Dr. M. L. Rheim spoke of the effect of malnutrition

in diminishing the vitality of the gums and tissues on

which the teeth depended for their sound state, and

said that, on the other hand, he had frequently seen

small amounts of pus exude from around the teeth,

and, being swallowed, interfere with the digestive proc-

esses and lead to malnutrition.

Wooden Bread.—A German periodical devoted to

wood industries announces that food products consist-

ing partly of wood are now manufactured. At Berlin a

factory has been built which is turning out about two

hundred quintals of wooden bread a day. Sawdust is

subjected to chemical treatment, after which it is

mixed with one-third farina and prepared like ordi-

nary bread. The product at present serves only as food

for horses, but the Berlin Tramway Company, which is

the most important customer of the factory, is well

pleased with the results. The manufacturers say that

wooden bread constitutes also an excellent food for

man.— The Sun.

A Convincing Temperance Argument.—.\n English

temperance agitator, .Miss Weston, publishes in Ashore

and Afloat, under the caption of" -V Drunkard's Brain

—

No Joke but Awful Truth," a statement that at an inquest

recently held upon a noted drunkard, on opening his

skull, " the odor of alcohol that filled the room was
sickening. One of the surgeons then struck a match
and held it close to the head. Immediately a blue

flame enveloped the whole of the exposed brain."

Miss Weston seems to regard truth as a matter of slight

importance compared to the virtue of total abstinence.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Special Meeting, March 16, iSgj.

Egbert H. Graxdix, M.D., President, in the
Chair.

The Rights and Privileges of Physicians Called to

Cases of Abortion, etc.— The Secretary read the call

for the special meeting, signed by twenty members, as

follows :

Whereas, a number of instances have occurred in

this city where reputable members of this Society have
been arrested for complicity in malpractice cases, with-

out even the shadow of a reason for such action on
the part of the police ; therefore, we, the undersigned,

respectfully request you to call a special meeting of the

Society for the purpose of ascertaining the rights and
privileges of physicians who may be called to attend

cases of abortion, etc.

The President stated that, in the judgment of tlie

members who had signed the call, an indignity had
been offered the profession, an indignity which, if not
protested against, might become a precedent for the
infliction of a similar indignity on each and every phy-
sician when, in the pursuit of his vocation, he was called

to the bedside of a dying woman. It would seem that

the profession was impaled on the prongs of a dilem-

ma which confronted it whichever way it turned. If

we did not respond to calls of this nature we were
termed, and rightly so, unfeeling and unworthy the

name physician ; if we did respond, and on suspicion

reported the case to the authorities, if the suspicion
proved unfounded, it was a question whether we were
not open to a suit for libel ; furthermore, if we did re-

port the case and the symptoms supported the sus-

picion of malpractice, we were liable to arrest and the
consequent notoriety. We were here, then, to counsel
together calmly, dispassionately, as to our rights and
privileges in this matter. The medical profession of
this city had always stood on the side of law and or-

der. We were here to protest in a forcible manner
against the assumption that the presence of a medical
man at the bedside of a dying woman was ipso facto
evidence of wrong doing, of being an accomplice in a
criminal act performed before our advent. We were
here possibly also to express again, as we had over and
over again, our utter abhorrence as medical men of
criminal foeticide. And while we were about it, we
might as well inquire why this crime not only existed,
but seemed to be on the increase in this community.
The President felt that the statement would pass un-
challenged, that a reputable man had never in this city

been found guilty of criminal abortion. It was the
midwives, and the men under the guise of special-

ists in diseases of women, the notorious abortionists,

who committed this crime, and who were found out,
who were indicted, and who were rarely punished.
It was proper, therefore, to ask if the blame for the
existence of this evil in this city might not properly be
laid at the door of the officers of the law. It went
without saying, that if swift justice were meted out to
these miscreants, the abortionists, they would find this

city so hot for them that after a time criminal fixticide
would cease to exist in this community, so far as it ever
would cease to exist.

The President said Dr. Marx would relate a recent
case in this city which would give the members food
for thought and discussion.
A Recent Case.

—

Dr. S. Marx then related the case
reported recently in the daily papers. A reputable
member of the Society had been called to see a young
woman, recently a widow, at the house of a midwife.
Both parties denied absolutely any form of operation.
The patient had ceased to menstruate about four
months before, was bleeding, and could give no cause
except lifting heavy tubs. Having no other place to

go under such circumstances, she had entered the house
of the midwife. The doctor made an examination,
found the uterus about the usual size at four months
pregnancy, filled with detritus, there were symptoms of

sepsis. The treatment was such as the conditions jus-

tified, but as the patient got worse another reputable

physician was called, to whom the patient and midwife
told the same story, denying criminal procedures. As
the physicians were not in a position to remain all

night with a dying woman, they advised that a hospital

ambulance be called. Notwithstanding that they had
complied with the law to the letter, they were taken
from their ofl^ces by the police to a police court. Be-
fore dying, the woman exonerated the doctors and in-

criminated the midwife. The coroner Hstened to the

story of the detectives and not that of the physicians,

and demanded bail of the latter, which finally was made
only nominal. The coroner's inquest showed that the

abortion had been committed by the midwife, and that

the action of the two physicians connected with the

case was simply in line with the duties of their profes-

sion, and that they were in no way implicated in the

criminal operation.

The President remarked that here was an example,
then, where two physicians had been arrested in the

perfomiance of their duty, and without the shadow of

a reason. It was true they had been acquitted before
the coroner, as might have been predicted, but the

story of their arrest had been read in the papers by
thousands who thereafter associated them in their

minds with abortionists, while the coroner's report

probably had not been read by five hundred.
Another Case.

—

Dr. A. Y. Reid related his own ex-

perience with a case of alleged criminal abortion in

1892, a full history of which may be found in the New
York Medical Journal, April 8, 1893. The points

which he emphasized were that any physician was liable

to be arrested in the discharge of his duty in connec-
tion with cases of abortion, or possible abortion ; that

there were some men who, under their guise as officers

of the law, sought in cases of this kind to incriminate

reputable physicians for purposes of blackmail. The
coroner in his case laughed at the idea that he would
be able to get a jury of reputable physicians, and said

he could himself pick out one who would bring in such
a verdict as he thought fit. In Dr. Reid's former re-

port of the case we find that the following eminent
members of the profession actually served on the coro-

ner's jury : Drs. Mund6, Dudley, Boldt, Grandin, Sims,

Jacobus, Janvrin, Yan Santvoord, Coe, Goffe, Peaslee,

and Morrill. Besides absolutely exonerating Dr. Reid,

the jury said in its verdict :
" This jury desire to express

their condemnation of an apparent too great readiness

on the part of some persons connected with this case

to incriminate, without sufficient evidence, a reputable

physician, and thus subject him to the indignity of ar-

rest and criminal prosecution."

A friend afterward heard a police captain say that

Dr. Reid would thereafter have to enter the ranks of

the abortionists ; meaning that legitimate practice

would leave him. Such was known to be the usual

effect of allowing one's name to enter the newspapers
in connection with cases of abortion, however innocent

he might be. The result had not been as predicted in

this instance ; his patients had remained with him, yet

there was no doubt but what his practice had suffered

considerably, while the legitimate expenses connected
with the case had been over $700. He had no doubt
but that there were many physicians in the city who
were paying blackmail to the police to be permitted to

practise their profession legitimately, because some
time in the past, when inexperienced, they had begun
to do so to prevent their names from entering the pub-

lic press in connection with some case of abortion with

which they had had no criminal, but simply profes-

sional, relations.

Dr. John Irwin thought it might be well to exclude
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the reporters of the jjress on this occasion, so that mem-
bers might feel freer in relating their experience. The
motion was h)st, no affirmative votes.

Physicians not Good Citizens.

—

Dr. A. J.Acor,i said

he arose to speak, not simply as a physician, but as a

citizen of the city of New York. We all knew what
these things meant. These proceedings on the part of

the police officers had been of the same character as

that noticed in the papers two days ago, where a reput-

able citizen was held uj) by an officer in uniform and
taken to a police station. The same thing might have
occurred to a doctor on his way to see a patient, and
he might have handed over five or ten dollars in order

not to be detained or to avoid sleeping in a station.

Indeed, he did not doubt but what some present had
done that very act, and were now ashamed of it. ^Ve

had been e.xposed to robbery of all kinds, and to vio-

lence as no city in Europe would permit. And we
were all at fault, for we were not good citizens. We
had not participated in public affairs. If we would rid

ourselves of the danger of being held up in the street,

and of being taken from our offices to the station-

house, we must attend public meetings ; must be at the

primaries ; must go to the polls, not in a body as physic-

ians, but one and all as citizens. As a profession he

did not think we could do anything. The common
run of politicians cared not what we did so long as we
had no votes. Our protest amounted to nothing ex-

cept at the primaries and the ballot.

Dr. C. a. vox R.A.MDOHR mentioned three cases in

which he pronounced the action of coroners or deputy
coroners as officious, if indeed it was not based on in-

efficiency or corruption. He differed from Dr. Jacobi,

and believed that the Medical Society of the County
of New York could do something. He had once asked
a judge of the Supreme Court what he should do in

cases of the kind under discussion, and received two
replies, one private, the other professional. The first

was never to report a case of abortion which jnight

come to his knowledge ; the second, never to meddle
with a coroner's office, nor with the office of a police

justice, but to go to the office of the district attorney
;

it was more decent.

To Obtain Legal Opinion.

—

Dr. von Ramdohr then
moved that the Society obtain legal opinion as to

whether doctors had to report cases of abortion which
came to their knowledge in the course of their profes-

sional duties, to whom must they make the report, and
when.

Later this motion was adopted, after having been
amended to refer the iiuestion to the Comitia .Minora

and the counsel of the Society.

Dr. John A. Irwi.v contended that it was not for

the ])hysician to report to the authorities any case of

abortion. For his own part he declined to plaj the

detective at any time whatsoever. His first and only

duty was as a professional man. If called to a patient

in distress he did whatever he could do to relieve her,

totally ignoring the crime which might have been com-
mitted in tlie first instance which brought on the dis-

tress.

Dr. .\. jAcoiii read a few lines from Field's Medico-
Legal (iuide, which expressed his own opinion, and was
in line with the remarks of Dr. Irwin : A i)erson duly
authorized to practise physii- or surgery shall not be

allowed to disclose any information which he acquired

in attending the patient in professional capacity which
was necessary to enable him to act in that capacity.

15ut the patient may waive the privilege thus secured
him by the State, and permit his medical adviser or at-

tendant to disclose such information.

In Dr. Jacobi's opinion, as long as the doctor went
to a case of criminal abortion his lijis were sealed, and
he had nothing whatsoever to do with tiie police unless

tlie patient waived the privilege of secrecy.

Dr. Bruce made some remarks, and suggested that

the counsel of the Society ought to defend members in

cases of this character, which would be equivalent to

a defence by the Society. The President replied that

the services of the Society through the board of censors

were at the disposal of every member who might hap-

pen to be under the charge of criminal abortion of

which he was not guilty.

The Coroner's Side.

—

Dr. E. W. Hoeber spoke from
the point of view of the coroner, he having been one

elected last fall. He agreed with Dr. Jacobi that it

was the fault of physicians that they were in the posi-

tion of which they complained. They voted for men
to fill the office of coroner who were not physicians,

and who therefore could not be expected to understand

so fully the needs, the rights, and the privileges of the

medical profession. One speaker had mentioned

deputy coroner, there were no deputy coroners, but

there were coroners' physicians, and it was true they

were liable to make mistakes, but so were other physi-

cians. The doctor who said he would not report a

case sim])ly ignored and disobeyed the law. Ignor-

ance of the law was no excuse, he would be held as an

accessory if he knew of a crime and failed to report it.

The patient whose case Dr. Marx had related was in

the house of a midwife who had advertised in the

papers for years. The doctors who were called ought

to have known this, they ought to have suspected that

this woman had committed a crime, and learning the

fact, ought to have reported it to the authorities. If

the law requiring us to report such cases was unjust,

we should seek to repeal it. Practically, it was only

women who died, and who died under suspicious cir-

cumstances, whose cases came before the coroner or

police authorities, and because of lack of evidence it

was of little avail for the physician to report a case un-

til he saw that his patient was likely to die.

The discussion was further participated in by Drs.

Tuttle, ^'edin, H. S. Stark, Michaelis, and others, and
a motion offered by Dr. Stark was adopted, calling for

an expression of an opinion from the counsel of the So-

ciety with regard to the medico-legal position of physi-

cians when called to cases of criminal abortion, this

opinion to be printed and distributed among the mem-
bers.

OUR LONDON LETTER.
(From our Special Correspondent.)

INFLUENZA FRESH EPIDEMIC IN LONDON .MORTALITY
— INV.\S10N OF THE PROVINCES— DIPHTHERIA—
SMALL-POX THE VACCINATION COMMISSION CHEL-

SEA HOSPITAL FOR WOMEN AGAIN THE CORK CLUBS.

LoNDO.v, March 2, 1895.

We are in for influenza again. Last week though a

number of cases were reported there remained some
hope that we should only have a slight recrudescence of

the disease. This week its rapid spread and in nu-

merous cases its grave type make it almost certain that

we are already in a severe epidemic. Pneumonia and
other serious complications are found in a considerable

proportion of the cases and accordingly the death-rate

will jirobably prove high. The fact that Lord Rosebery
has been prostrated by the disease has naturally

drawn public attention to it, besides which a great num-
ber of public men are in the like case. It is common
enough, however, to hear the attacks derided as " fash-

ionable " or " convenient," by those who have not suf-

fered from it. After an attack, however, it is notice-

able that the patient speaks with more respect of " the

flue " as it is often called, and is much more careful to

avoid exposure. The Registrar-General reports one
hundred and eleven deaths directly due to influenza last

week (i.e., in the week ending 23d ult.), and there

were also many cases in which patients suffering from
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other diseases were attacked and died. In the pre-

vious three weeks the deaths had been registered of six-

teen, thirteen, and twenty-four patients.

The epidemic seems especially severe in the West
End, but the spread of the disease is so rapid that

other districts will probably not have many days of

comparative immunity. The epidemic has also ap-
peared in several provincial towns and seems likely to

rapidly spread all over the country. In Edinburgh it

is at its height, and in Dublin it seems to be making
way. No doubt many of the deaths from respiratory

diseases last week were due to the epidemic influence.

The deaths from this class were more than double the
average. Pneumonia and bronchitis bulk largely in

the returns, and there is excessive mortality among the

aged. In view of the epidemic there seems a disposi-

tion to forget the effects of the severe cold we have ex-
perienced. 1 cannot but think that no small share of

the mortality from respiratory diseases is really due to

the extreme weather, which has in other ways proved
so fatal.

Diphtheria has been below the average, and in the

last weeks the deaths have been twenty-nine, forty-five,

thirty-four, twenty-nine, the corrected average being
thirty-one. Small-pox shows a disposition to increase,

particularly in Marylebone, in which parish the late out-
break occurred, but the sanitary authorities are taking
vigorous measures to meet the danger.

This reminds me that the commission on vaccination
still delays its report. This is now I believe the sixth

year in which it has " dragged its slow length along."
No wonder that explanations have been asked for in

both Houses of Parliament. The reply was that the
commission had practically concluded its labors and
the report was in preparation. But the Lord Chancel-
lor let out that some of the delay was caused by out-
breaks of small-pox in various parts and the commission
had thought it advisable to have inquiry made into
them by skilled persons. Rather an extraordinary
manner of fulfilling their commission to thus burden
themselves with investigations for which they were not
appointed. But a " poor excuse is better than none,"
and this is no doubt a very poor excuse for unreason-
able delay. It would be if no consequence, but that
the existence of the commission has increased the dif-

ficulties of local authorities in carrying out the law and
encouraged the ravings of the anti-vaccination fad-
dists.

The managers of the Chelsea Hospital for Women
have filled up their cup pretty full. The post of anes-
thetist was not filled up when the rest of the new staff

were appointed, but lately the Board advertised it, and
declared a general practitioner ineligible, apparently
merely to exclude the officer who had served them for
three and a half years without accident or complaint.

Mr. Bland Sutton has accepted the office of surgeon.
I feel sorry for this, as I think men of his standing
should have refused office under a Board which has
behaved so badly to the profession.

The Cork clubs have imported some surgeons, but
do not seem very satisfied with the result. It is to be
regretted that any young, impecunious man should be
tempted to step into such positions. But what is to be
expected ? Has it not always been so even in important
appointments ? Whoever heard of men resigning and no
one being ready to supplant them ? Only this week I

heard of an occurrence which shows the estimate Boards
have been allowed to form of medical officers. The
chairman of a certain Board opposed a request of the
staff, and when it was hinted that the staff might resign if

refused, he said, " Let the staff resign
; there are plenty

of doctors would be ready to take their places." That
is the fact, and until the profession hold together their
services will never be appreciated properly. All honor
to the Cork doctors who have stood shoulder to shoul-
der. Their would-be supplanters should be ostracized
professionally and socially.

APPEXDICE.\L ABSCESS IN THE FEMALE
SIMUL.\TING INTRA -PERITONEAL OR
TRUE PELVIC ABSCESS.

To THE Editor of the Medical Record.

Sir : The interest which the case of premature deliv-

ery of a dead child caused by acute appendicitis re-

ported by me in the Medical Record for December
I, 1894, has excited, induces me to ask you to again

grant me a small amount of your valuable space for the

purpose of relating two cases of unusual interest in the

same line. One of these cases I forgot to report in the

article mentioned ; the other I have seen since that ar-

ticle was published.

In October, 1890, Dr. F. A. Utter brought to my of-

fice a girl fourteen vears of age, with the following his-

tory : First menstruated at twelve, fairly regular since,

last menstruation three weeks ago ; about eight weeks
ago had a fall on the right hip, since then pain in right

iliac region ; since three weeks a more or less constant

offensive discharge from the vagina. No record of

temperature. Examination showed the hymeneal open-

ing dilated by a soft, fluctuating tumor, pressure upon
which caused a discharge of offensive pus. This tumor
extended up into the vagina on the right side and on
bimanual examination was found to reach up into the

right iliac fossa. A small opening was discovered on
the right side of the vagina from which the pus oozed
on pressure. A sound passed into the cavity reached
as high as the crest of the ilium. Remembering the

three cases of a similar nature which I had seen (and
which are mentioned in the article referred to) and
judging mostly from the localization of the abscess on
the right side and from the peculiarly fetid character of

the discharge, I pronounced the case to be one of peri-

typhlitic abscess, which had worked its way down on
the right side of the pelvis, dissecting up the peritoneum
and the vaginal wall until it presented at the vulva.

Two days later, at the patient's residence, I enlarged

the opening, thoroughly irrigated the cavity, inserted a

drainage-tube, and in due time under Dr. Letter's care

the patient recovered.

Two weeks ago (February 28th) I was called late in

the evening by Dr. Alfred R. Crain to see an unmarried
lady who for about two weeks had been ill with what
he considered to be pelvic peritonitis. Her tempera-
ture had varied between normal and 104° F., the latter

being the record when he came for me. Bowels more
or less constipated. She had been in considerable pain,

requiring frequent doses of morphine, under the in-

fluence of which I found her. The abdomen was some-
what distended, and there was dulness extending two-

thirds up to the umbilicus in the suprapubic and left

iliac region ; only slight dulness on the right side. The
vagir^al canal was almost completely closed by a doughy
swelling between rectum and vagina. The nurse having
called my attention to a slight, very offensive discharge

on the pad which she had just removed, I decided that

there must be an abscess in the pelvis, apparently al-

ready slightly open, and that it was essential to ascertain

where it could be reached and the piis evacuated. As I

could with difficulty make a vaginal examination, I in-

serted my finger into the rectum and at once found a soft,

fluctuating spot in the recto-vaginal septum. Pressing

my finger against this spot, to my surprise the septum
broke and my finger passed into a large cavity, from
which a torrent of intensely fetid pus poured over my
hand and arm, the amount of which pus can hardly

have been less than a quart. The patient at once ex-

pressed great relief. On exploring the sexual organs
through this cavity I found them to be healthy. The
correct diagnosis at once flashed upon me. I then ir-

rigated the cavity thoroughly with a i to 10,000 bichlo-

ride solution, and advised Dr. Crain to insert a drainage-

tube on the next morning, there being none procurable

at that time of night. This he afterward informed me
that he did, using two tubes. The discharge gradually
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ceased, the temperature at once became normal, and
the patient made a rapid recovery.

Although the abdominal dulness and swelling were

on the left side when I saw the patient, I am confident

from the history, and especially from the point of rupt-

ure into the rectum and the excessive fetor of the dis:

charge, that this also was a case of retro-peritoneal

perityphlitic abscess, similar to the four other cases

seen by me. That the uterine appendages were healthy

in this last case, I have already mentioned.
To recapitulate : I have seen five cases of appen-

diceal or ])erityphlitic abscess, four in the female sex,

which developed extra-peritoneally, dissected up the

peritoneum and opened into the bowel, three spontane-
ously, the fourth on pressure by my finger, the pus be
ing discharged per rectum, and rapid recovery ensu
ing. In the fifth case, the first of the series, the abscess

pointed in the median line between umbilicus and pubes,

and was there opened by me. In two of the cases the

abdominal tumor was on the right side when I saw the

patient, in one on the left side, in two in the median
line, one of these being a boy, aged fourteen, whom I

saw twenty years ago when I still took general practice.

The location of the abdominal swelling, therefore, is

not a sure criterion that the abscess may not have
started in the right iliac fossa and be perityphlitic in

its origin. I think that both anatomically and clin-

ically we should distinguish between perityphlitic ab-
scesses which point away both from the anterior abdom-
inal wall and the visceral peritoneum, and show a

tendency to burrow behind the peritoneum, whether
downward or upward, and those which pursue the
usual direction. Surgically, of course, such a distinc-

tion can scarcely be made, since it is our object to

evacuate the pus as soon as suspected or located, and
to remove the ajjpendix when it can be found. And
this is the rule and practice in all cases where the ab-
scess remains stationary at its starting-point in the iliac

fossa. It is these rare exceptions, of which I hav^been
so fortunate as to witness five instances, which rob the

surgeon of his opportunity to do a brilliant operation,

and offer nature the occasion to effect the spontaneous
cure of a condition which, if the rupture happened to

take place into the peritoneal cavity instead of into the

intestine, would speedily and almost inevitably prove
fatal. Unfortunately, no man can foresee in a case of

appendiceal abscess where the rupture will take place,

and we cannot risk waiting for the fortunate accident
which cured the patient in the cases I have related.

Hence, the lesson to be learned from these cases is

more one of diagnosis than of practical therapeutics.

The old surgical rule to evacuate pus whenever and
wherever it is found by the nearest practicable route,

still applies with equal force in appendicitis, whether it

occurs in the male or the female.

[On March 17th I operated on a case of acute ap-
pendicitis during the fifth month of pregnancy, which
had been sent to Mount Sinai Hospital by Dr. R. Abra-
hams, with the probable diagnosis of appendicitis.

The patient's illness dated back five days before admis-
sion, the symptoms being severe pain in the right iliac

region, and a temperature running up to 102° F. On
the day of admission temperature and pulse were nor-
mal. There had been constipation for six days, but
after laxatives given in the hospital there were several

free movements. On the day after admission, how-
ever, the temperature increased to 102.8° F.

;
pulse to

120 ; pain in right iliac region intense; general tym-
panites. Examination under chloroform revealed dis-

tinct dulness and an obscure tumor in the right iliac

region. Immediate operation was decided on, and the

result proved the correctness of the indication. A
large amount of inten.sely fetid pus was evacuated from
a cavity which was partly closed by adhesions of the

intestine. The appendix was not found, nor sought
for with great care, as it was thought best not to dis-

turb the adhesions. The cavity was packed with iodo-

form gauze. Result as yet undecided, but prognosis

not very favorable on account of probable infection of

general peritoneal cavity.]

Paul F. Mund£, M.D.
20 West Fortv-fifth Stkbbt, March 9, 1895.

CONSERVATIVE VIEWS OF ANTITOXIN.
To THE Editor of the Medical Record.

Sir : In your issue of December 29, 1894, in an edi-

torial comment on diphtheria antitoxin, you very prop-

erly take the stand of a conservative observer, open

to conviction, indeed desirous of being convinced, but

demanding more facts in evidence. Without doubt,

your position expresses the views of the profession at

large on this subject. There is an observation among
Chicago Board of Trade men, which in the light of re-

cent historv' expresses the feeling of many medical

men. They say on 'Change, " Because a man says he

knows a thing is no reason he does know it." This is

just the point. Do the antitoxin advocates know what

they are talking about, or is a laudable desire making
them post hoc, not propter hoc, observers ? Two years

ago, all the world, professional and lay, was electri-

fied by the news from Berlin. Koch's " Ich habe es

gefunden " for the time became an epochal sentence,

evervbody got to know all about the tubercle bacillus,

and through the efforts of an energetic daily press

the laity, and some considerable portion of the pro-

fession, came to believe that this special animal had
been "knocked higher than Gilroy's kite." The pro-

fession is not done yet explaining to an intelligent laity

how it got so badly taken in on this subject.

There are certain clinical conclusions with reference

to epidemic diphtheria which very much incline prac-

titioners to the editor's conservative demand for more
facts in evidence. Some of these conclusions are

:

That the virulence of a diphtheria epidemic is much
greater some years than others, and during some pe-

riods of the same epidemic than others ; that certain

subjects of a strumous diathesis, fair skin, light hair,

and blue eyes, fall quickly to the disease ; that in rural

districts the disease has been observed to be septen-

ary, increasing in intensity from the first to the third

year, but comparatively easily controlled at its height,

the fourth and fifth or third and fourth years, and de-

clining to types easily managed by any logical treat-

ment from that period to the seventh year.

The statistics which Dr. Roeth gives in the Medic.\l
Record of March 9th, and which he gathered from
personal service on the staff of Dr. Chaillon, in the

Hopital des Enfants Malades, Paris, are of great inter-

est, as are those, this \"ear, of a number of competent
observers ; but they do not justify the doctor's conclu-

sion, viz., "that a clinical experience showing a decrease

to eight per cent, mortality—and this is placing it high

—in Dr. Chaillon's wards, is itself a sufficient defence

of serum-therapy as applied to diphtheria." Much that

enters into the question is : how virulent is the attack,

and is it late, early, or at the height of the epidemic
that this year's diphtheria statistics are taken ?

Aronson, at the Buda-Pesth Congress, announced his

mortality at fourteen per cent, in 192 cases. Roux,
])revious to this, had announced seventy-five per cent,

of recoveries ; these, with the reports of Dr. Roeth,
from Dr. Chaillon's clinic, and that of Dr. Katz's results,

noted on page 375, of Vol. 46, of the Medical Record,
are certainly remarkable, and hopeful to the conserva-

tive professional man, if only time will sustain them.

Meanwhile we must wait and hope, and while we are

doing both there is some diphtheria history it is well

not to lose sight of in our enthusiasm, and that is, that

the best results of serum-therapy have been equalled

and even excelled by other lines of treatment. Aron-
son's statistics were equalled in the results obtained by
the staff in charge, during the epidemic of diphtheria
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at the Ohio Soldiers and Sailors' Orphans' Home, at
Xenia, O., September, 1889, to April, 1890. The
death-rate was fourteen per cent, out of 242 cases.

The institution contained during this time nine hundred
and thirteen children and one hundred and fifty em-
ployees, all housed on five acres of ground. No hospi-
tal facilities, with scarlet fever—234 cases—and la

grippe—40 cases—running their course at the same
time, the treatment developed then has given those
who have used it in private practice a mortality of less

than ten per cent.

Dr. T. C. Minor, of Cincinnati, in an editorial in the
Lancet-Clinic, makes some observations which will bear
much thought. He says :

" Medical statistics should
never be too hastily accepted ; what do the advocates
of Roux think, for instance, of the statistics of Lescure,
physician to the Oran Hospital, who cured all his 51
cases of diphtheria with a forty per cent, solution of
chromic acid ? How about Goubeau, who reported 21
cases of diphtheria cured by corrosive sublimate and
glycerine? How about Flatraut, who cured 15 cases
^yith petroleum? A late Paris medical journal pub-
lishes a total of 427 cases and only 37 deaths, giving a
mortality of a little over eight per cent. ; these cases
were not subjected to the serum therapy of Dr. Roux."
These last statistics would seem to the writer to evi-
dence a mild type of the disease in Paris, at the time
they were compiled, a condition likely to give too high
an estimate of the value of the line of treatment used
at the time. Dr. Minor further observes that " not a
single one of Roux's cases but was treated by local
application of Labarraque's solution to the throat." A
pertinent and permissible query is. Why ? The editor
of the Medical Record has seen too many idols de-
molished in the past to permit the enthusiasm of hope
to take the place of that of fact, and while he is open
to conviction, as we all are, he still, in his editorial,
expresses the views of a great, even if silent, majority
of the medical profession in this country.

William A. Galloway, M.D.
Xenia. O.

ON THE PROPER METHOD OF ASCERTAIN-
ING THE CHEST EXPANSION BY MEAS-
UREMENT.

To THE Editor of the Medical Record.

Sir : In my recent paper on " The Influence of the Bi-
cycle in Health and in Disease " ' I made the statement
that the normal chest expansion of the average man is

one inch, except in those cases in which the respiratory
apparatus has been developed by some special form of
exercise. This statement has called forth many letters
of protest. I am aware that the results of my investi-
gations are totally at variance with the established
opinions relative to the chest expansion of man, but
this variance consists solely in the manner in which the
measurements are made. Insurance companies and
some other corporate and incorporate bodies usually,
and in some cases invariably, carefully test the chest
expansion of those who propose to join them. Statis-
tics have been compiled from thousands of these meas-
urements and deductions have been published which,
when based upon the usual method of measurement;'
cannot be anything but erroneous.

It is quite unnecessary for me to explain the useful-
ness of obtaining and preserving accurate records of
the chest expansion of thousands of people, both adults
and children, and of observing the deviations from the
normal standard in certain diseases of the respiratory
organs, or of the nerves of those organs or their centres
in the cerebro-spinal system. This is admitted, but
unless the records express the actual chest expansion,
and nothing more than this, they are absolutely useless
for any scientific purpose. I may safely venture the

1 Medical Record, February 2, 1895.

opinion that there are very few chest-expansion meas-
urements made by insurance examiners or by the ex-
aminers of school-children that even approximately ex-

press the truth. The only part of the chest expansion
which is of any practical importance is determined by
the volume of air which an individual can draw into

the lungs in excess of the natural inspiration. The
amount of air which is inhaled while the body is at rest

is a trivial matter generally, but it is a subject of great

importance to know that the lungs should be capable,

during vigorous and prolonged physical exercise, of

performing their functions in a satisfactory manner.
A\"hether they can do this or not depends, in a great

measure, upon the inspiratory capacity of the lungs, and
can be relatively determined by measuring the girth of
the chest during normal respiration, and then noting
the increase of girth when the lungs are filled from this

point to their utmost capacity. The usual method of

measuring the chest is to permit the person measured
to exhale all the air he possibly can and then to increase

the girth of his chest by every method at his disposal.

But can anyone really believe that the measurements
obtained in this way are true expressions of the actual

chest expansion ? They certainly have no scientific

value, because they are not founded upon the truth.

They do not even accurately express, relatively, of

course, the total capacity of the lungs. A measure-
ment obtained in this manner may conveniently be
separated into three parts for the purpose of analysis :

I. The increase in the girth from the point of greatest

contraction of the chest (forced expiration) to the nor-

mal breathing-point. 2. The increase in the girth

from the point of normal breathing to the point of

greatest capacity (forced inspiration). 3. The increase

of girth from voluntary contraction of the scapular,

pectoral, and abdominal muscles. This latter means of

increasing the girth of the chest is, I am convinced,
greatly underestimated. I have seen many individuals

who could, after inflating their chests to the utmost,
increase the girth from two to three inches more solely

by muscular contractions. This method of increasing

the girth of the chest should be carefully guarded
against. It is not always a simple matter to do this.

Almost every individual is more than anxious to show
to what a great extent he can expand his chest, and even
when requested not to unconsciously brings muscular
contractions in to assist in accomplishing this object.

But these muscular contractions, while they increase

the girth of the chest, do not in the least degree increase

the capacity of the lungs to contain more air. Hence
any chest measurement in which the expansion due to

inflation is augmented in any way by voluntary muscular
contractions is erroneous and of no value whatever.

Taking the measurement of the chest expansion from
the point of greatest chest contraction, that is, when the
individual has expelled all the air he can from his lungs
and has further contracted his chest by muscular ef-

fort, is also an element of great error. The measure-
ment from this point up to the point of greatest in-

flation may, perhaps, indicate approximately, if the

quantity of air inhaled was measured, the total capac-
ity of the lungs. But this is a matter of little impor-
tance. The question to be considered is what is the
lung capacity of the individual beyond his normal re-

quirements ? The expansion of a forcibly contracted
chest up to its normal condition is not, in the true

sense of the word, expansion at all. Expansion begins
when an individual, at repose and breathing naturally,

begins to inspire air, and it reaches its maximum when
no more air can be inhaled. The measurement, there-

fore, of the increase of girth of the chest from the point
of greatest possible contraction up to the point of nor-

mal girth has nothing whatever to do with the meas-
urement of the chest expansion, and must be, together
with the increase from muscular effort, absolutely ex-

cluded. Leaving out these two elements of great er-

ror, the normal chest expansion can be ascertained by
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finding the difference between the girth of the chest

during normal respiration and the girth of the chest at

the moment of the greatest possible forced inspiration.

And any measurement which includes anything else

than this is certainly inaccurate.

In measuring an individual, see that the muscles of

his shoulders and thora.v are rela.xed. If at the end of

the forced inspiration there is a sudden protrusion

of the chest, call his attention to it ; tell him not to do
it again ; and repeat the measurements until you are

satisfied that the measurements of muscular contrac-

tions are positively excluded. If this is properly e.xe-

cuted, the chest expansion of the average man will be
found to be one inch.

In arri\ing at this average, I had the measurements
of over two hundred different men placed at my dis-

posal by Physical Director E. J. Giannini, of the New
York Athletic Club. The chest measurements in these

cases were taken in the manner advocated in this pa-

per. I also measured, independently, over one hun-
dred different men. The average expansion, with the

measurements taken in the usual manner, was over
four inches, but when taken properly, an expansion
much over an inch was rarely seen, unless the individ-

ual had developed his respiratory powers by some spe-

cial form of exercise.

Gr.F.ME M. H.A.MMOND, M.D.

^tm Jnstrttmcnts.

OBSCENE LITERATURE AND THE PATENT
MEDICINE TRADE.

To THE Editor of thb Medical Record.

Sir : Dr. Jacobi's letter in the Medic.\l Record of

March 2d made you an easy convert to the propriety

of the bill he favors. Presuming that the Medical
Record and other medical journals have subscribers

among non-medical libraries and non-medical men
(lawyers or teachers, for instance), it is possible^ that

such a law might entail a good deal of inconvenience
upon medical publishers. Perhaps they would be will-

ing to put up with that, however, if Dr. Jacobi's object
could be secured by his bill. This is questionable. I

am credibly informed that already half a dozen of the

most active and pushing patent-medicine concerns that

send out circulars concerning sexual diseases enclose

all their matter in sealed envelopes, and have done so

for a year or more. So, in spite of Dr. Jacobi's bill, the

Turkish wafer advertisements might fall into the hands
of fifteen-year-old boys. Would it make any difference

to the parent of the boy or Dr. Jacobi's feelings in the

matter whether the circular is sent sealed or unsealed ?

The letter of Dr. Charles E. Nammack in the same num-
ber of the Record presents another aspect of this matter.

He speaks of the corrupt influences at work and the

unnatural sexual practices sapping the vitals of youth.
It is a fair question whether the objectionable circulars

referred to would not have far more effect in the way
of frightening the youth of the land against bad prac-

tices than encouraging them. But further, another and
far different class of literature has now come in the

field for the direct purpose of wisely warning young
folks. They are tracts or pamphlets prepared by phy-
sicians and others for the social purity department of

the Women's Christian Temperance Union. Perhaps
some of them might be found hardly proper for gen-
eral and indiscriminate circulation. Again, how would
Professor Burt Wilder's book, " What Young Folks
Ought to Know," fare under that bill, and several

other worthy books of the same kind ? In proposing
any new legislation it is always well to carefully con-
sider whether the probable benefits will outweigh the

possible evils. Dr. Jacobi's bill could not accomplish
his purpose, while it might be a hindrance or unfair

tax on some useful efforts.

Wm. M. McL.wkv, M.D.
;44 West Fo>ty-?econd Street.

A NEW METHOD OF CIRCUMCISION.

By perky a. Mcintosh, m.d.,

lHOMAS\1LLB, GA.

Recognizing the difficulties in the determination of

the amount of tissue to be removed, the uncertainty a&

to the extent of stretching of the mucous membrane and
of the relaxation of the preputial skin, the difficulty of

obtaining an even and smooth coaptation of the tissues,

and in order to settle the question in the selection

of general or local anaesthesia in all operations for phi-

mosis that have come into use, I have been led to de-
vise an operation which overcomes these difficulties;

and settles the question in favor of local anesthesia.

The objects of this operation are to promote cleanli-

ness, to cure or prevent disease, and in certain cases to

facilitate conjugal relationship. To meet these require-

ments a prepuce should only cover the corona when
the organ is relaxed, and during erection should retract

so as to leave no fold above it.

The instruments and material re([uired for this op-

eration are : i scalpel, i gutta-percha tube (Fig. i ), 2

braided silk cords (No. 8), ten

inches long, i fine curved suture

needle with silk. The tube is a

cylindrical barrel, open at both

ends, made of vulcanized rubber
or gutta-percha, and is of the fol-

lowing dimensions: Length, 5.1

ctm. (2 inches) ; diameter, from
12.7 mm. ('2 inch) to 3.18 ctm.

(1^ inch), according to the ca-

pacity of the prepuce and' size of

the glans. Thicknessof walls, 1.6

mm. (-["y inch). One groove en-

circles it 3.2 mm. ('.s inch) distant

from one end, and another groove

9.5 mm. (3 8 mch) distant from
the other. The width and depth
of the grooves are about 0.8 mm. j.-,^ ,

(sV inch).

The mode of operation is to select a tube suitable to
the size of the glans and the capacity of the prepuce.
The prepuce is retracted, and the tube is placed over

PREPUCE
GLANS

CORD
INC/SION

CORD

Kic.

the glans and pressed into place till the latter is covered.
The end of the tube to be put over the glans is the
one with the grooves around it. The prepuce is then al-

lowed to roll down over the tube, assuming its natural
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relations to the glans. It should fit about as a glove

fits the finger. A cord is carefully tied around the pe-

nis over each of the grooves in the tube, so that in

tightening them the tissues will be pressed firmly into

the grooves.

The tissue between the cords is then cocainized. With
the end of the penis held in the left hand a sweep with

a bistoury midway between the cords around the penis

and down upon the tube is made so as to divide the

prepuce. The severed prepuce and the cord which en-

closes it are removed from the tube. The continuous
suture is then made with the cord and tube still remain-

ing /« siYu, the needle entering the cutaneous end com-
ing out through the mucous coat, the tube serving as a

stay or guide for the introduction of the stitches. The
cord and tube are removed and the wound dressed

in the usual manner.
Fig. 2 shows tube in place, cords tied, and line of in-

cision. The advantages of this operation were hinted

at in the commencement, and it is not necessary to elab-

orate them here. There are cases not amenable to this

form of operation, such as contracted prepuces which
cannot be sufficiently dilated to be placed over the

tube.

Cocaine, the use of which renders the operation per-

fectly painless, can always be employed without fear of

systematic absorption or local evil effects to the tissue

on account of the very small quantity needed to anaes-

thetize the parts, as the cord partially obtunds the sen-

sibility and prevents absorption.

132 Broad Street,

SOMETHING NEW IN ANTITOXIN AND
HYPODERMIC SYRINGES.

Our attention has been called to a syringe wherein the

feature of an adjustable piston has at last been solved

in an apparently satisfactory manner. Besides this every

part of the syringe is detachable and can be put to-

gether by anyone not a mechanic.
In the accompanying figure F illustrates the piston,

which consists of a moulded piece of rubber. Its mode
of attachment to the piston-rod is readily understood
from the parts E, F, G of the illustration. The part D
contains a transverse piece, into which the cut-in screw
E will catch, when the piston within the syringe is

pushed fully forward, and in this position, by turninp-
the piston-rod one way or the other, the rubber piston
F will inciease or decrease in circumference, so as to
fit properly in the barrel H.
The case holding the syringe contains six extra pis-

tons, F, and in less than a minute anyone can insert a
new piston when necessary, or when out of them any
number can be procured from the makers. This new
feature will dispense with the annoyance of having to
send syringes away for repair of pistons. The case
contains also an extra glass cylinder, which still more
readily than the piston can be inserted, and a supply of
duplicate cylinders can be had at any time. The illus-

tration is to show an antitoxin syringe of 20 c.c. ca-

pacity, but syringes for hypodermic use upon the same
principle are also made.
These syringes are manufactured by John Reynders

& Co., of this city.

^cdical Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending March 16, 1895.

Tuberculosis 76
Typhoid fever 9
Scarlet fever 123
Cerebro-spinal meningitis 4
Measles 152
Diphtheria 201

Bacteriological Diagnosis of Diphtheria.—The follow-

ing are the conclusions concerning the bacteriological

diagnosis of diphtheria based on the recent investiga-

tions made by Drs. Hermann Biggs, W. H. Park, and
Alfred L. Beebe under the direction of the Health De-
partment of the City of New York and officially re-

ported to that body :

" I. All inflammation of the mucous membrane due
to the diphtheria bacillus of Loefller should be included
under the name ' diphtheria,' and in this report they
have been so included. An acute hyperremia of the

mucous membrane caused by the Loeffler bacilli is con-
sidered as truly diphtheria as an inflammation with
pseudo-membrane or exudate, and a case in which the

lesions are confined to the larynx or bronchi as truly

diphtheria as one in which the tonsils and pharynx are

involved.
" 2. Under pseudo-diphtheria should be included all

inflammations of the mucous membranes which simu-
late true diphtheria and which are due to streptococci,

or, more rarely, other cocci.
"

3. The name croup or membranous croup should
be regarded as a term merely indicating that the loca-

tion of the pseudo-membranous or exudative lesion is

in the larynx, and not as describing the nature of the

disease, whether diphtheritic or pseudo-diphtheritic.

In New York City at the present time, eighty per cent,

of the cases of ' croup ' are diphtheria.

"4. The examination of cultures made upon solidi-

fied blood-serum under the conditions insisted on by
the Department form a reliable method of determining
whether the dipththeria bacillus is present or absent in

a throat. For diagnostic purposes, cultures should be
made before the pseudo-membrane or exudate begins
to disappear.

"5. Virulent diphtheria bacilli were apparently in

about one per cent, of the healthy throats in New
York City at the time of these examinations. Diph-
theria, however, was rather prevalent in the city at this

time. Most of the persons in whose throats they ex-

ist have been in direct contact with cases of diphtheria.

Very many of those whose throats contain the virulent

bacilli never develop diphtheria. We must therefore

conclude that the members of a household in which a

case of diphtheria exists should be regarded as sources
of danger, unless cultures from their throats show the
absence of diphtheria bacilli.

"6. The bacilli found in the original serum cultures,

which in appearance and staining are identical with
the typical Loeffler diphtheria bacillus, may be regard-

ed, for diagnostic purposes, as virulent diphtheria ba-

cilli, if the cullurei have been made either from throats
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containing exudate or from those of persons who have

been in contact with true diphtheria, for investigation

has shown that over ninety-five per cent, of such bacil-

li are virulent.
"

7. .Ml bacilli which are identical with the virulent

Loeffler diphtheria bacillus, morj)hologically, biologi-

cally, and in staining by reagents, should be classed

with the diphtheria bacilli, whether they have much,

little, or no virulence when tested in guinea-pigs. Ba-

cilli which have entirely lost their virulence rarely, if

ever, regain it. They probably are inca])able of caus-

ing diphtheria, for the twenty-four cases in which they

were found by us never developed any lesions, nor

were they the origin of any case of diphtheria, so far

as could be ascertained.
" 8. The name pseudo-di|)htheria bacillus should be

regarded as applying to those bacilli found in the

throat which, though resembling the dijihtheria bacilli

in many respects, yet differ constantly from them.

These bacilli are rather short and are more uniform in

size and shape than the Loefller bacillus. They stain,

as a rule, equally throughout with the alkaline methyl

blue solution and produce alkali in their growth in

bouillon. They are found in about one per cent, of

the healthy throats in New York City, and seem to

have no connection with diphtheria. They are never

virulent.
"

9. One or more varieties, both of streptococci and
other forms of cocci, exist in the great majority, and
possibly in all, of the healthy throats in Is'ew York
City. Cultures from the throats in cases of pseudo-

diphtheria contain more cocci, especially more strepto-

cocci, than those from healthy throats, but otherwise

do not seem to differ.

" 10. The investigations of the Health Department
have given striking evidence of the marked difference

in mortality between true and pseudo-diphtheria, for

while it was twenty-seven per cent, in diphtheria, it was
under two per cent, in pseudo-dijjhtheria. «

"11. The combined clinical and bacteriological in-

vestigation of over five thousand cases has demonstrat-

ed clearly the fact that many of the less characteristic

cases of diphtheria and pseudo-diphtheria are so simi-

lar in appearance, symptoms, and duration that it is

impossible to separate them, except by bacteriological

examinations. In the more severe cases and after the

disease has fully developed, cultures are less necessary,

although their systematic use is desirable.

"12. Persons who have suffered from diphtheria

should be kept isolated until cultures prove the bacilli

have disappeared from the throat, for not only are the

bacilli which persist in the throat virulent, but they are

not infreiiuently the cause of diphtheria in others.

Where cultures cannot be made, isolation should be

continued for at least three weeks after the disappear-

ance of the membrane, for our experience has shown
that it is not unusual for the bacilli to persist this

length of time.
" 13. In pharyngeal cases in which thorough irriga-

tion of the nostrils and throat with i to 4,000 bichlo-

ride of mercury solution has been practised every few
hours, the bacilli have not remained in the throat for

as long a time after the complete disa])])earance of the

pseudo-membrane as when no antise[)tic has been em-
l)loyed. Other cleansing and antiseptic solutions are

also useful.
" 14. Inflammations of the mucous membranes due

to stre])tococci, either alone or associated with other

cocci, are usually mild in character. These inflamma-
tions may be more serious when ihe lesions are located

in the larynx, or when they are complicated by scarlet

fever or measles.
" 15. While the streptococci and perhaps other forms

of cocci may be considered as the primary etiological

factor in pseudo-diphtheria, yet, in the majority of cases

at least, certain ]iredisposing factors, such as exposure
to cold or other deleterious influences or the presence

of certain infectious diseases, appear to be of great im-

portance in determining the occurrence of the disease.
" The streptococci which under these conditions ap-

parently cause the disease are probably those which

had for a long time existed in the throat, and not those

freshly derived through communication with other

cases of pseudo-diphtheria. In a small number of

cases, indeed, the histories suggest a direct communi-
cation, but the causation maybe equally well explained

by the supposition that the second case shared with

the original one the same predisposing cause.
" 16. The slight mortality and the usual mildness of

the cases of pseudo-diphtheria do not warrant us in

enforcing isolation, even if further investigation pro-

duced positive proof that this disease is directly com-
municable.

" With the results of these investigations before us,

we can appreciate the difficulty of exterminating diph-

theria from a city like New York. On the one hand,

we have cases of diphtheria scattered all through the

city, many of which are so mild as to be unrecognized,

and, on the other hand, we have the crowded tene-

ments with their ignorant and shifting population,

where proper isolation of the patient from other mem-
bers of the family, or of the family from other inmates

of the building, is usually impossible unless harsher

measures are adopted than are now customary. With
stricter isolation of jiatients and intelligent and systemat-

ic supervision of the schools and tenements, we can

certainly reduce the number of cases of diphtheria in

the city, but the total extermination of the disease un-

der the existing conditions of life here does not seem
probable unless we can acquire new means to combat
the disease."

Billroth on an International Language.—In a letter

written shortly before his death to Dr. Jankau, Profes-

sor Billroth expressed himself as follows upon the choice

of an international language :
" I would recommend

the most simple of the Romance languages, that is

Spanish, as a common speech for the learned ; after

that would come Italian and French, and among the

Germanic tongues, English only. The latter would be

by far the most suitable of all, for it is also one of the

simplest. But as the Latin races are so absolutely with-

out the talent for learning foreign languages it is neces-

sary, because of their other great attainments in the line

of culture and science, to make a concession to them in

this regard, and select a Romance tongue as the inter-

national language."

The Rome Congress.—The first volume of the Trans-

actions of the International Medical Congress held in

Rome a year ago is now ready for distribution by the

firm of Rosenberg & Sellier, of Turin. The members
do not receive it free as they did in former Congresses,

but are called upon to pay twenty-five cents postage on
each volume in advance, otherwise they are informed

they will not get the Transactions.

Students in German Universities.—The total number
of students in the German universities is 28,158, as

compared with 27,646 a year ago. Berlin conies first

with 5,031, then follow Munich, 3,475 ; Leijjzig, 2,928;
Halle, 1,539 '• Bonn, 1,518. Wiirzburg has 1,347 ; Tu-
bingen, 1,165 ' Heidelberg, 1,028 ; Strasburg, 949 ;

Gottingen, 894 ; Jena, 635 ; and Rostock, the smallest

number, 420. Of the total, 26,008 are Germans, 1,594
from the rest of Europe, and 556 from other parts of

the world. Theology claims 4,484 ; law, 7,432 ; medi-
cine, 7,768, and philosophy and science, 8,470.

The Physique of the British Soldier.— Physical dete-

rioration has been increasing steadily in the British

army in the last twenty years. In 1875 there were only

sixty-five soldiers in a thousand under five foot five
;

last year there were one hundred and twenty;seven.

The six hundred and eight in a thousand measuring
less than thirty-seven inches round the chest has grown
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to six hundred and eighty-five. The proportion of en-

listed men under twenty years of age has increased
from ninety-seven in a thousand to one hundred and
seventy, while that of men over thirty has decreased
from three hundred and forty to eighty-eight in a
thousand.

Dr. Winslow's Treatment of Homicidal Mania.—
Apropos of a number of cases of apparently causeless
stabbing in the streets of London, Dr. Forbes Winslow,
in a letter to one of the newspapers, made the following
recommendation :

" In the case of a person who kills

another in the street without motive, a certain conges-
tion of the brain and rush of blood take place. If any
one were to hit him on the nose, a blow which would
cause the loss of blood, it would afford instant relief

and he would no longer be actuated by the impulse to

murder. These ordinary homicidal lunatics, who are
sane on the surface, are the most difficult to deal
with. You may talk to them for four hours and they
will appear perfectly rational. Yet they will suddenly
go out and attempt to kill the first person they meet.
The typical homicidal lunatic, unlike the man who is

afflicted with a desire to commit suicide, is incurable."
He adds that the number of homicidal lunatics at

large in London is greater than usual and that he is

frequently visited by madmen who are unaccompanied,
some of whom want to kill him, others ask to be pre-
vented from killing others.

The Criminal's Eyes.—A law journal published in

Russia gives some interesting data collected at the
eighteen anthropometric stations in the empire. One
of the curious things brought to light is that in Russia
each group of criminals has its own particular color of
the eye. Thieves and murderers, it seems, possess
" chestnut- brown " eyes. Robbers—that is to say,

thieves in a large and violent line of business—have
slate-colored eyes, and the same is stated of criminals
convicted of swindling. The vagabond classes, among
whom are probably reckoned the passportless class,

have eyes of an azure blue tint. The color most ob-
served among minor criminals and those convicted of
slight offences is " chestnut brown-green."

The Chemistry of Cleanliness.— iVa/^r^ publishes
an article that proves the virtues of cleanliness to be
more than aasthetic. The sudoriferous glands perform
the important function of throwing off the moisture
produced during the combustion of waste tissue by the
oxygen of the blood, and secrete about twenty-three
ounces of perspiration in twenty-four hours. This
evaporates without producing any sensible moisture of
the skin

; and is a process for regulating the tempera-
ture of the body. The conversion of perspiration into
vapor renders latent an enormous amount of heat and

• keeps the body in a state of comparative coolness.
Water at 120° is almost unbearable; but heat in an
oven to the extent of 325° may be borne for a time.
In the twenty-three ounces of perspiration secreted
daily there is about one ounce of animal matter. This
is left behind on evaporation. Sebaceous glands also
secrete oily and resinous substances. This, mixing
with the solid matter and dirt, forms a compound which
tends to clog the pores of the skin. The removal of
this compound is largely the source of the feeling of
refreshment and bien aise following a vigorous morninn-
bath.

The Tientsin Red Cross Society's Expedition to Port
Arthur.—When the news of the fall of Port Arthur
reached Tientsin on November 24th, Dr. B. C. Atter-
bury and Mr. C. D. Tenney, acting for the Tientsin
Red Cross Society, proposed to the Viceroy, Li Hung
Chang, that a steamer should be sent to Port Arthur
under the auspices of the Society, in order to offer to
render assistance to the Japanese Field Hospital Staff
in tending the wounded, and, if permitted to do so, to
bring a number of the Chinese wounded to Tientsin 'for

treatment. The Viceroy responded most cordially to

this suggestion, and placed the Chinese steamer Toonan
at the disposal of the Society. The Toonan arrived at

Port Arthur at daylight, November 28th. Two Japan-
ese war-vessels were anchored outside the port, the
Omi Kan and the Hi-yei Kan. The Toonan ap-
proached flying the Red Cross flag and the flag of

truce at the fore-mast. The Omi Kan signalled the

Toonan to come to anchor, and soon after sent a crew
of marines and two lieutenants on board. The object
of the expedition was explained to the two officers, and
it was arranged that the Toonan should follow the
Hi-yei to Ta-lien-wan, to lay the case before the Ad-
miral, who was then at that place. Unfortunately the

hoisting-gear broke after a few turns, so that the an-
chor could not be raised except by tackle ; and, as a
gale of wind was blowing, it would have taken several

hours to have raised it. The Toonan accordingly re-

mained at anchor under the forts at Port Arthur for

two days, at the end of which time the commander-in-
chief of the Japanese forces sent word that the wounded
were prisoners and could not be carried to Tientsin, and
that the Japanese surgeons Were able to attend to all,

Japanese and Chinese alike. So the members of the
Red Cross returned with the thanks of both sides for
their good intentions, which the rules of war forbade
their carrying out.

The English and the American Poets of Hospital
Scenes.—Tennyson's description of a scene in a hospi-
tal is often quoted because of its poetry, its unpleas-
antness, and the nasty hit he gives to Dr. Fagge. An
American poet, Walter Whitman, has described a hos-
pital scene with superb power and with no personali-

ties. In comparison, Tennyson's work is as the llutter

of the bird to the majestic roll of the sea. Read it and
believe ;

Our army foiled with loss severe, and the sullen remnant retreating

Till after midniglit glimmer upon us the lights of a dim-lighted
building,

We come to an open space in the woods, and halt by the dim-
lighted building.

'Tis a large old church at the crossing roads, now an impromptu
hospital.

Entering but for a minute I see a sight beyond all the pictures and
poems ever made,

Shadows of deepest, deepest black, just lit by moving candles an<l

lamps.

And by one great pitchy torch stationary with wild red flame and
clouds of smoke

;

By these, crowds, groups of forms vaguely I see on the floor, some
in the pews laid down.

At my feet more distinctly a soldier, a mere lad, in danger of
bleeding to death (he is shot in the abdomen).

I stanch the blood temporarily Uhe youngster's face is white as a
lily).

Then, before I depart, I sweep my eyes o'er the scene, fain to ab-
sorb it all.

Faces, varieties, postures beyond description, most in obscurity,

some of them dead ;

Surgeons operating, attendants holding lights, the smell of ether,

the odor of blood.

The crowd, oh, the crowd of the bU>ody forms, the yard outside
also filled.

Some on the bare ground, some on planks or stretchers, some in

the death spasm sweating,

An occasional scream or cry, the doctor's shouted orders or calls,

The glisten of the steel instruments catching the glint of the torches.

Tliese I resume as a cliant. I see again the forms, I smell the
odor.

Then hear outside the orders given, "Fall in, my men, fall in !"

But first I bend to the dying lad, his eyes open, a half smile gives
he nie ;

Then the eyes close, calmly close, and I cneed forth to the dark-
ness.

Resuming marching, ever in darkness marching, on in the ranks.
The unknown road still marching.

In Four States.—An old doctor had been called to

see a drunken man who had been run over by the cars,

and upon answering a good many questions he became
angry, and said, " I found the man in four different

states : the state of intoxication, the state of mutilation,

the state of unconsciousness, and the State of Ohio."
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THE TRE.\TMENT OF THE DIFFUSE FORM
OF SEPTIC PERITONITIS OCCURRING AS .\

RESULT OF APPENDICITIS; WITH CASES.'

By CHARLES McBUKNEY, M.D.,

SUKGEON TO THE KOOSIiVKl.T HOSPITAL.

Thk case.s of appendicitis accompanied by some degree

of peritonitis are, of course, exceedingly numerous, for

the list includes all of those in which the inflammatory

process has reached the peritoneal investment of the

appendi.v itself. The exact extent which the peritonitis

has reached in any given case cannot be determined by

the gross appearances, excepting in those cases where a

limiting wall of inflammatory adhesions forms a per-

fectly distinct separation between the inflamed and

the non-inflamed peritoneum. For jiractical purjjoses,

however, many cases may be divided into two classes :

First, those in which sujipuration, great or little, has

occurred, and in which the septic process is completely

shut off from the general peritoneal cavity by the for-

mation of a distinct inflammatory wall of adhesions.

Secondly, those in which this protecting wall is either

entirely absent, or more or less incomplete.

This latter class is the one to which this pzyaer re-

fers. At the same time I have excluded from consid-

eration those cases operated upon at such an early

stage in the disease that, although a complete separa-

tion from the general cavity did not exist, the septic

jirocess had extended only over the peritoneum in the

immediate neighborhood of the ap])endix. Such cases

\ ield to operation almost without exception, as do the

complete abscess cases even when the abscesses are

very large and old.

The cases illustrating the diffuse forms are those in

which no adhesions exist, or in which these are so in-

comjilete as to allow the peritonitis and its products to

rapidly e.xtend either upward toward the liver, or

among the small intestines toward the median line, or

downward into the pelvis, or in all three of these direc-

tions at once. The pelvis seems to be especially the

seat of election for the beginning of the diffuse form,

doubtless on account of its dependent position and its

relation to the situation of the appendix. The over-

flow of the septic fluids from the neighborhood of the

a])pendix into the pelvis has seemed to me to be clearly

the manner in which diffuse peritonitis begins in a large

majority of the cases. Such overflow having taken

place, an inflammatory boundary of adhesions scarcely

ever forms so as to confine the process to a limited

portion of the pelvis, but the peritoneum of the entire

pelvis becomes very rapidly inflamed and a very septic,

sero-purulent, thin exudation accumulates until the

pelvis is full.

A few hours suffice for the fluids to overflow the

])elvis and to carry the infection far and wide among
the intestines. In a few cases where the accumulation

of fluid about the appendix has been excluded from tlie

pelvis by a wall of adhesions, the overflow and spread

of peritonitis has taken ])lace in another direction, as

upward, or inward and upward.
An interesting question is the one as to why, in one

' Read before tlie Practitioners' Society of New York.

case a huge abscess can form and grow for days and

even weeks without breaking down its thick barrier of

adhesions, and in another case not a single adhesion

form and the inflammation and its products spread

rapidly throughout the entire abdomen.

It has seemed to me that individual susceptibility to

sepsis is an important factor in determining the progress

of the disease, and that if deep infection of the tissues

takes place early the protective or reparative formation

of adhesions does not occur, or at best occurs very im-

perfectly. Perhaps also the intensity of the septic

quality of the inflammatory products in one case may
be very much greater than in another.

.\nother difference which I have noted is this : If

some attempt at the formation of a protecting wall of

adhesions is present, even if the pelvis is full of sero-

purulent fluid, the prognosis is better than in a similar

case where no adhesions of any kind are found, as

though the presence of adhesions measured the degree

of septic infection of the individual. And where the

fluids efi'used have had a large admixture of thick pus,

and the intestines have been more or less covered with

thick, yellow lymph, even when the pelvis has been full

of fluid and few adhesions have existed, the results have

been much better than when the fluid has been merely

turbid.

Up to two years ago I had regarded all these cases

of diffuse peritonitis as nearly hopeless, although, to be

sure, an occasional case recovered after operation, re-

moval of fluid, and thorough drainage. I remember
that I once made the statement that we could hardly

expect any such case to get well, because before the

operation was done the individual had already become

so septic as to be beyond the reach of surgery. But I

had made the attempt, and in many instances, and had

made use first of one and then of another method of

procedure. The earliest plan was this : .An incision

about four inches long was made in the right linea semi-

lunaris, and the appendix was sought for and removed.

The fluids in the immediate neighborhood of the ap-

pendix were sponged away. Then the spaces between

the fntestines were syringed out with a very weak solu-

tion of bichloride, one or more rubber drainage-tubes

were introduced, and gauze packing placed carefully

about the stump of the appendix. On one occasion I

made a supplementary median incision to facilitate

cleansing the- cavity, and once or twice I put in extra

drainage-tubes on the left side or in the loin. AH the

cases of extensive diffuse peritonitis treated in this man-

ner died. I then made use of Thiersch's solution for

washing the cavity, and endeavored to make the process

more complete by using very long and large glass nozzles

which could be passed to either hypochondriac region

or down to the floor of the pelvis. As no better success

followed this plan, I gave up the washing, fearing that

the fluid introduced merely carried the sepsis more

widely through the peritoneal cavity, and made use of

dry sponging, endeavoring to remove every particle of

fluid. 1 cannot say that a single case where the whole

pelvis was involved and full of sero-purulent tluid, got

well under tliis method of treatment.

In the meantime I had gradually nearly given up, as

others had done too, the use of rubber drainage-tubes

in treating siqi|)urating spaces in the peritoneum. In-

troduced at random among the intestines a tube of any

kind has little or no value. The intestines fall directly
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around it, even plugging the end and lateral openings,
and no drainage of value takes place. One exception
should be made to this statement. When a tube with
a firm wall, such as a glass one, is jjassed to the very
bottom of the pelvis, all fluids that occupy the' pelvis will

find their way into the tube, for the fluid gravitates to

the bottom, and as the intestines tend by their weight
to occupy the same space the fluid naturally escapes
into the tube. Here it can be mopped out or even
drained out continuously by a strip of gauze within the
tube. The best drainage in all parts of the body is the
capillary drainage obtained by using absorbent dry ma-
terial like gauze, and the more completely this material

touches every point from which it is desirable to e.xtract

moisture, the more perfect will the drainage be. My
attention was then called to the different effects pro-
duced upon the peritoneum when washing it with differ-

ent fluids, but I am unable to say to whom belongs the

credit of having first made the observation. It is well

known, however, that the weakest bichloride solution,

Thiersch's solution, even hot sterile water, have a de-
structive effect upon the endothelium of the peritoneum.
That is to say, the use of such fluids, while they serve
to wash away sejjtic material, tends to cripple the ab-
sorbing power of the peritoneum itself.

No plan of treatment which could in the least de-
gree deprive one of the valuable service of the peri-

toneum as an absorbing agent, could be entirely satis-

factory. I therefore turned to normal salt solution

used at or above the body temperature, the same solu-

tion that was recommended long ago by Thiersch as

most perfect for skin-grafting. This fluid, used hot
and sterile, and of a uniform strength, six parts per
thousand, has little or no destructive effect upon the
peritoneal endothelium. The same is true of its appli-

cation to other delicate tissues, so that in open suture
of the fractured patella, for instance, the joint may be
thoroughly irrigated and closed, and almost no adhe-
sion of the serous surfaces to one another will follow.
It is probable that no actively germicidal fluid can be
introduced with safety into the peritoneal cavity, of
sufficient strength to be of value in directly destroying
the toxic products accompanying a septic peritonitis.

What we may endeavor to accomplish is to completely
remove the primary source of the sepsis, to more or
less thoroughly wash away the secondary products, and
to drain away quite completely the fluids left behind
and those of post-operative formation. What we can-
not accomplish by these means, must be accomplished by
the eliminative powers of the individual, and here the
integrity of the peritoneum as an absorbing agent is

most important. When a case is met with, where sep-
tic material sufficient to kill has already been absorbed
by the individual, the means that I have spoken of will

be of no avail. We may wash and drain to absolute
perfection, but our labor in this direction will be useless
Possibly the future has in store for us an antitoxin
which will accomplish what now seems hepeless.

In the cases which I bring forward to-night, the fol-

lowing plan has been adopted with almost no variation.
The incision has been large, from four to five inches
long, and has been made as near to the anterior spine
of the ilium and the outer part of Poupart's ligament
as possible. .After opening the peritoneum every eft'ort

has been made to remove at once with sponges all

fluids in view. Then the appendix has been sought
for, removed, and the stump cauterized. The charac-
ter of the case has, of course, by this time been appre-
ciated, and the fact noted that either no adhesions have
existed, or that they were imperfect, or having existed,
that they have given way under the pressure of the
fluid they restrained ; in other words, that the abscess
has ruptured into the general peritoneal cavity. Search
has then been made for further collections of fluid, the
pelvis being usually examined first, unless this has
been clearly walled off by adhesions. Rarely have I

deliberately broken such wall, and only when tender-

ness at another point, or other sign, has led me to sus-

pect secondary formations. In most of the cases, the

pelvis has been found more or less filled with a sero-

purulent, often oft'ensive, fluid. Where such collections

exist, the peritoneum on the intestines is always un-

naturally injected. Then cautious search has been
made in other directions for similar fluid accumula-
tions. That is, a small sponge on a handle has been
carefully pushed first in one direction and then in

another, and closely examined for the presence of fluid.

When all purulent or sero-purulent products have been
as thoroughly sponged away as possible, the washing
process is begun, sterile salt solution of the uniform
strength of six-tenths of one per cent, being used as

hot as can be comfortably borne by the hand of the

operator.

In the cases reported only one method of perform-
ing the washing has been employed. The solution has
been poured from a pitcher or glass flask so as first to

fill the pelvis. This has been sponged out rai)idly and
then a fresh supply poured in, and so on until the fluid

returned perfectly clear. At the same time I have used
an ordinary operating sponge on a long handle, very
much after the manner in which the piston of a pump
works, rapidly and vigorously pumping up and down
from the bottom of the pelvis to the wound. When the

solution returns perfectly clear the same washing has
been made in the right loin, and then in any direction

where septic fluid has been detected. Finally, the pel-

vis has been sponged as dry as possible and a long glass

drainage-tube with lateral openings passed to its very

bottom, a piece of gauze for drainage passing through
the tube from one end to the other. A single strip of

iodoform gauze has usually been passed close beside

the tube and also to the bottom of the pelvis. If the

loin has been suspected and washed, iodoform gauze is

passed upward outside of the colon as far as the kidney.

If the general cavity toward the median line, or beyond,
has been involved, the packing is introduced in strips

from three to six inches beyond the wound in vari-

ous directions among the intestines. Finally, the large

wound surrounding the stump of the appendix has been
widely packed with gauze—no suturing of any kind be-

ing attempted—over all a large mass of dry sterilized

gauze and cotton is bound with a firm, broad binder.

In the after-treatment a stimulating enema contain-

ing from a half-ounce to one ounce of whiskey or

brandy is administered, and also a hypodermic injec-

tion of morphine and atropine. The stomach is not

made use of until quite able to bear fluid food, nutri-

ent and stimulating enemata being sufficient for one
or two days if necessary. The glass tube in the pelvis

is tested and swabbed out every few hours at first, until

found to be dry, and is usually removed at the end of

twenty-four or thirty-six hours, a single strip of iodoform
gauze taking its place. The change of the outer dress-

ings is made if any sign of saturation is noted, but the

deep wound packings are not removed for three days.

Even then it is often too painful and diflicult to remove
the deepest and longest gauze masses, and these may be
left in when necessary for five and six days. The
active drainage that these have effected is seen in the

dry appearance of the spaces left behind. The second
packing is very much reduced in quantity, none of the

spaces being so widely and deeply packed. Often, to

relieve flatulence a large soap and water enema is given

at the end of twenty-four hours, and if no results fol-

low this is repeated. Only in case enemata are totally

ineffectual is recourse had to laxatives. In that case

^ -grain doses of calomel every hour, followed by a

saline at the end of six or eight hours, are my prefer-

ence. Sufficient morphine is given to moderate con-

tinuous pain.

In the cases that have recovered, the eftect of the

operation and washings has been immediate, the tem-

perature being reduced at once to nearly the normal
standard, and not rising again noticeably unless second-
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ary abscess has formed. In the cases that have not

recovered, a temporary lull of a few hours only has

been noted, and then all the signs of septic peritonitis

have rapidly returned and increased.

In regard to tiie symptomatology of the class of cases

rei)ortcd, I may say that the character of the case has
usually, but not always, been appreciated by the wide-

spread tenderness, high temperature, rapid pulse, in-

creased vomiting, and positively ill look of the patient.

In some of the cases, the signs have been only those of

ordinary well-localized su])purative appendicitis. The
cases reported are all of those of the diffuse form upon
which I have operated during the jiast two years up to

the present date, and also all of those operated ujion

by my assistants at the hospital. Tlie number of cases

is 24. Of these 14 recovered and 10 died. Besides these

quite a number of others have been brought to me for

operation, or I have been called to them, and found
them in too hopeless a condition to justify interference.

Case I.—Miss S. M , aged twenty-two, ])atientof

Dr. John A. Wells, of Englewood, N. J. Primary at-

tack. This patient's illness began on the morning of

May II, 1893, with very moderate symptoms, which did

not prevent tier from walking to her physician's office

for advice. The usual history of increasing disease

followed, and on the following evening Dr. Wells
strongly urged operation, although the disease was
clearly localized and the temperature was only 100"' F.

A sensitive tumor of moderate size could be felt in the

right iliac fossa close to the iliac spinous process. At
about or after midnight there was sudden accession of

very severe pain, accomi)anied by great prostration, vom-
iting, and the disappearance of the tumor. The patient

was seen by me at about si.\ o'clock on the following e\ en-

ing, having refused, up to that time, to entertain the ad-

vice to allow o]jeration. All the signs of general septic

peritonitis existed. The face was dusky and the ex-

pression an,\ious. The pulse-rate was 130 and the tem-

perature, 103.5° ^'- The abdomen was greatly dis-

tended, discolored, and very tender at alT points.

Vomiting was frequent and black. The patient was in

great distress, with rapid respiration, but her mind was
clear.

On May 13, 1893, with the assistance of Dr. L. W.
Hotchkiss and Dr. John A. Wells, operation was done
at 7 P.M., a very unfavorable prognosis being given. A
large quantity of thick pus with abundant admixture of

sero-purulent fluid escaped as soon as the peritoneum
was opened. A large sloughy orifice existed in a much
diseased appendix, which was removed. In the imme-
diate neighborhood of the appendix were several ount es

of thick i)us. Above and toward the median line a well-

defined and perfect abscess-wall existed. This wall had
evidently been perfect below and had given way, so that

a larger communication with the pelvis and general

peritoneum existed. The pelvis was full to overflowing

with sero-purulent fluid, very turbid, and the intestines

highly injected, and here and there covered with broad
layers of lymph, but without adhesions. This descrip-

tion of the pelvis applies also to every portion of the

general peritoneal cavity that we brought into view, but

probably the complete abscess-wall at the iipper ])ortion

prevented contamination of the upper right half of the

abdomen.
The prospect was not encouraging, but the treatment

was very thoroughly applied, many quarts of hot sterile

salt solution being used in washing. .\ large glass

drainage-tube was passed to the bottom of the pelvis

and left there—gauze being inserted within it. The
gauze packings were very generous, passing in various

directions into the pelvis and among the intestines up-

ward and toward the left side. The wound was very

widely [jacked. Nausea and vomiting were trouble-

some for days after the o[)eration, but the pulse, tem-

perature, and general signs were satisfactory until the

17th, when, for a few hours the temperature reached

io2° F., without assignable cause. On the next day it

was 99° F. The glass tube was removed on the 15th,

the end of the second day, and much of the dressings

changed. Dressings were changed every two or three

days afterward. On the 24th, the eleventh day, a chill

and high temperature indicated a secondary pus forma-

tion, which twenty-four hours later was opened on the

inner wall of the original abscess. No other incident

occurred, and the patient walked about on the thirty-

ninth day after operation. Probably no patient ever

received greater care and attention than this one re-

ceived from Dr. Wells, to whom, indeed, I feel that the

successful result is largely due.

Case II.—C. L.J .feeble and prematurely old, aged

sixty-five, patient of Dr. J. B. Knapp. This patient had
had three attacks of mild appendicitis during the past

year. At one o'clock p.m., on the day before I saw him, the

fourth attack began with pain felt in the right iliac fossa.

I'ain steadily increased in severity. No vomiting oc-

curred. Pain spread rather rapidly over a considera-

ble area, and before operation very moderate disten-

tion was noted. The pulse-rate was 96, and temperature
101° F. Operation was done on January 30, 1893,

about thirty hours after the beginning of the attack.

The cajnit coli and neighboring small intestines were

found markedly inflamed. The appendi.x was partly

gangrenous, and had a large perforation near its base
;

much purulent lymph exudate was noted on the large

intestine. No abscess wall existed, and the pelvis was full

of turbid sero-purulent fluid. Thorough washing of the

whole pelvis and right half of the lower abdomen was
made, and the usual pelvic tube and other packings intro-

duced. Enemata failed and the bowels did not act until

the fourth day, after calomel and Rochelle salts. No in-

terruption to recovery occurred, but healing was slow

and not finished until three months had passed.

Case III.— F. B , colored, aged fourteen years,

admitted to the Roosevelt Hospital on December 19,

1894. Forty-eight hours ago sharp onset of appendici-

tis with chill, nausea, and vomiting. During the last

few hours the pain has extended to the left side.

On admission the abdomen was somewhat distended

and tympanitic. Whole lower half of abdomen very

tender. Temperature, 103.2° F. Operation on De-
cember 19th. Thin purulent fluid escaped as soon as

the peritoneum was opened, and continued to flow from
among the intestines. The intestines were reddened
and partly covered with fibrin. Some loops appeared
to be of a normal color. The appendix was found
much diseased and perforated. Much thin, milky pus
filled the pelvis. General washing of the whole ab-

dominal cavity was practised, a pelvic tube introduced,

and extensive packing made. The shock from the

operation was great, but under active stimulation the

patient rallied, and has constantly improved up to the

present date. His recovery is entirely assured. Long
before time of publication this patient had reached com-
plete health.

Case IV.—Wm. H , aged twelve years ; ad-

mitted to Roosevelt Hospital on November 28, 1S94 ;

primary attack began forty-eight hours ago. .Abdomen
distended, very tense, and tympanitic. Marked ten-

derness in right iliac fossa. Temperature, 103.6° ¥.;

pulse, 128.

Peritoneum ojjened and fresh adhesions exposed be-

tween caput coli and iliac fossa. Beneath these a
drachm of thin pus was found. Appendix perforated

and containing concretion. Pelvis found full of puru-

lent fluid. Usual washing, pelvic tube, and gauze pack-

ings. On December 2d the tube was removed and the

packing changed. The temperature remained at about
100° F". On December 6th a secondary abscess, contain-

ing one-half ounce of pus, was evacuated from between
the intestinal coils on the wall of the abscess.

This patient has now, January 4th, entirely recovered.

Case V.—Mrs. C. S , aged forty, patient of Dr.

William B. Anderton. This patient was seen by me
with Dr. .\nderton at the end of about fortv-two hours
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from the beginning of the disease, on March 20, 1894.

The first day's history was that of mild disease of the

appendix. On the second day, pain steadily increased

and the temperature gradually rose from 100° F. to

102.5° F- When I first saw the patient the conditions

were these : The belly was very large and fat, and mod-
erately distended. Tenderness in the right iliac fossa

was extreme, and very marked also over the whole pel-

vis excepting the left iliac fossa. Operation was done
about three hours after consultation, with the assistance

of Dr. Anderton, Dr. C. T. Parker and Dr. S. Beyea.

Thick pus and a few adhesions were found about a

sloughy and perforated appendix. The abscess com-
municated quite freely with the pelvis, which was over-

flowing with a very milky sero-purulent collection. The
condition seemed to me an exceedingly dangerous one
and the prognosis very doubtful. The method already

described was very thoroughly applied and very wide
packings made. The next day the conditions were
practically normal, and with the exception of obstinate

constipation and some stomach disturbance, no inter-

ruption to recovery followed. Complete healing re-

(juired some eight weeks.

Case VI.—C. H. W , aged five. Admitted to

Roosevelt Hospital on December i, 1893. P'our days

ago sudden onset ; abdomen flat, but tender at all

points, more especially in right iliac fossa. Very anx-

ious face and ill look. Thin, offensive pus flowed out

on opening the peritoneal cavity. The appendix, free

and gangrenous, lay in a large cavity, which extended
upward to the level of the crest of the ilium, where
it was bounded by good abscess-wall. The lower part

of cavity was open and communicated freely with the

pelvis, which was full of thin, purulent fluid. Usual
washing, tube, and packing. Patient did not recover

from shock of operation, and died at end of fourteen

hours.

Case VII.—George Y , aged six, admitted to

Roosevelt Hospital on July 25, 1893. Sharp onset of

appendicitis one week ago. The patient is said to have
improved until twenty hours ago, when pain, vomiting,

and other signs became much more marked
;
general

expression very bad, abdomen tense and distended,

and whole lower abdomen very tender. No tumor can
be felt. Operation on July 25th. On opening the peri-

toneum, thick yellow pus was spontaneousl)' evacuated.

The distal half of the appendix was found sloughy and
broken down. The intestines were highly inflamed

and covered at points with lymph masses ; adhesions
were very imperfect. The pelvis contained a quantity

of yellow pus, and the same fluid escaped from between
the coils of intestines. The entire peritoneal cavity was
thoroughly washed and drained. The patient did not

rally from the operation, and died with a temiierature

of 106° ¥. four hours after operation.

Case VIII.—Generoso Pisce, aged thirty-five, ad-
mitted to Roosevelt Hospital May 16, 1894. Three
weeks ago, pain, chill, sweating, and vomiting. Has
been in bed three weeks. Abdomen distended, large

tense mass, extremely tender, in right iliac fossa and
extending to median line. Abdominal wall rigid,

whole abdomen tender on pressure. On opening the

peritoneal cavity there was an immediate gush of very
fetid, thin pus, which flowed from a large area, and the

finger could be passed beyond median line without de-
tecting abscess-wall. Purulent fluid escaped from this

direction also. The pelvis and region of the liver

were walled off by adhesions. Second incision was
made in the left linea semilunaris ; a little clear fluid

and few flakes of fibrin escaped. Peritoneum found
roughened and congested.

This case was perhaps one with a very large and ir-

regular abscess cavity. Packing in both wounds, after

washing. Good convalescence followed. Complete
recovery June 26, 1894.

Case IX.—C. \V
, aged fourteen. Admitted to

Roosevelt Hospital October 29, 1894. Sudden on-

set of disease thirty-six hours ago, with pain, vomiting,

and prostration. On admission the temperature was
100° F., and the pulse-rate 100. The abdomen was
not distended. The right iliac fossa was very tender

to pressure. Operation on October 29th. An abscess

cavity containing a much diseased but not perforated

appendix was opened, and about two ounces of yellow

pus evacuated. This cavity continued down into the

pelvis, which contained a quantity of purulent serum.

The appendix and masses of inflamed omentum were
removed, and the whole pelvis thoroughly washed with

salt solution. Glass drainage-tube and extensive pack-
ings with gauze were introduced. The first dressing

was made on the third day and rapid convalescence

followed. The patient was discharged cured on De-
cember 5 th.

Case X.—G. H. B , aged fifty, admitted to

Roosevelt Hospital December 3, 1894. Attack began
with general abdominal pain and vomiting about fifty-

four hours before admission. Vomiting occurred only

once, but pain steadily increased, with rapid distention

of the abdomen and complete obstruction of the bow-
els. On admission the temperature was 101.5° F., and
the pulse-rate no and feeble. The tenderness, while

general, was most marked over the left iliac fossa : a

positive diagnosis could not be made. On opening the

belly in the median line the evidences of a general sep-

tic peritonitis were at once noted. Few adhesions ex-

isted and large quantities of pus flowed from every part

of the cavity. The intestines were at every point highly

inflamed and largely covered with fibrin. A much dis-

eased appendix perforated by a large concretion was
found and removed. Thorough washings and drain-

age were made, but no mitigation of symptoms fol-

lowed, and the patient died about twenty - six hours
later.

Case XI.—Emily K , aged eleven, admitted to

Roosevelt Hosiiital April 12, 1894, The attack began
four days ago, with the usual signs. On admission, the

temperature was 101.6° F. and the pulse-rate 140. The
abdomen was much distended, the tenderness general,

but most marked in the right iliac fossa. The general

expression of the patient was that of severe illness.

Operation was done April 12th. At the first incision of

the peritoneum, thin foul pus flowed very freely ; no ad-

hesions existed, although some fibrinous flakes were
seen on the intestines. Free pus extended upward to

the liver and filled the pelvis. The appendix was per-

forated near the base and was removed. The usual

washing with salt solution was made and the glass tube

and gauze drainage introduced. Patient did not im-
prove after operation and died about twelve hours later.

Case XII.—Daniel B , aged forty-four, admitted
to Roosevelt Hospital December 5, 1893. One previous

attack of short duration. Present attack began five days
ago with well-marked signs. On admission the tem-
perature was 102° F. The pulse-rate, 130. The ab-

domen was generally distended, but tenderness on press-

ure was confined to the right iliac fossa. Operation,
December 5, 1893, at 4 p.m. The intestines were found
much distended and intensely injected. No separate

abscess cavity was found, but free thin pus lay between
the coils of gut, and especially next to the wall of the

iliac fossa. Some coils were firmly bound together and
others were free. The appendix was so tightly bound
to a coil of intestines at the edge of the pelvis that it

was deemed unwise to dissect it out, and the distention

of gut was so great that wide explorations could not be
made. Thorough washings with salt solution were made,
and large packings with gauze for drainage. This pa-

tient made a complete recovery, and was discharged
cured on February 2, 1894.

Case XIII.— Franz B , aged fourteen, admitted
to Roosevelt Hospital December 19, 1894. Primary
attack beginning forty-eight hours ago. Chill and
vomiting. Pain rapidly extended from right iliac fossa

so as to include the left side. Abdomen distended and
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tympanitic. Tenderness all over lower abdomen. Tem-
Ijerature, 103.2° V. On opening cavity immediate es-

cape of thin ])nrulent fluid. Constant escape of thin

pus while handling intestines. Intestines highl}- in-

jected and largely covered with lymph. Perforated

ajjpendix, whicli discharged pus. Peivis full of very

milky fluid, no adhesions. General washing and very

extensive packing with gauze among intestines in every

direction. Condition at end of operation very feeble,

but steady gain after a few hours of constant stimula-

tion. During December 2ist, 10 a.m., vomiting. De-
cember 23d, much better, large movements. Eighteen

days after operation all conditions normal. Complete
recovery.

Case XIV.—S. C , nine years of age, was ad-

mitted to the Roosevelt Hospital on December 17,

1894. Primary attack of appendicitis had begun two
days earlier. The general expression was very bad,

the abdomen was greatly distended, and tenderness

was extreme all over the belly. The temperature was
102° F. and the pulse-rate 132 ; operation was done at

once. A very purulent general septic peritonitis ex-

isted, fluid being found at every part of the abdomen,
and the intestines were highly inflamed. Washing
and drainage had no perceptible effect on the symp-
toms, and the patient died thirty-six hours later.

Case XV.—Nathan H , aged sixteen, admitted

to Roosevelt Hospital on October 6, 1894. Patient's

first attack occurred two years ago. The present ill-

ness began sixty hours before admission, with sharp on-

set. On admission the pulse was feeble, and the tem-

perature 103° F. The abdomen was very tense and
tender, the thighs were flexed on the body and great

complaint of pain was m.^de. Operation was done on

October 6, 1894. The intestines were much reddened
and covered with fibrin. The appendix was found
free and perforated, and surrounded by pus ; thin pus

escaped from between the coils of intestines. A second
incision was made on the left side, and the wh(jle cav-

ity washed and drained. No cessation of the symp-
toms of septic i)eritonitis occurred, and the patient died

on October 9th.

Case XVI.—John G , thirty years of age, admit-

ted to Roosevelt Hospital on July 7, 1893. No previ-

ous attacks. Present illness seven days old. For last

four days, chill daily followed by sweat. Tempera-
ture, 102.8° F. ;

pulse, 130. Abdomen soft ; little ten-

derness excepting over appendix. Operation on July
7th. Abscess cavity close by colon, which extended
freely into pelvis, where several concretions and much
necrotic tissue were found. July 8th, 10 p.m., tem-

perature, 104.2° F.
;
pulse, 130. Septic look, moderate

tympanites. On July 9th, a second incision on the

left side was made and a second washing of the lower

abdomen performed. Septic peritonitis was clearly

marked, and steadily increased. The patient died on

July 9th, two days after the primary operation.

Case XVII.—Edward F , an adult, admitted to

Roosevelt Hospital on November 11, 1893. Sudden
onset, less than forty-eight hours ago ; severe chill with

great pain, vomiting, and prostration. On admissit)n

temperature, 103° F.; pulse, 108. Abdomen tense and
tympanitic. General tenderness all over the right iliac

fossa ; appendix gangrenous ; intestine injected ;

abundant free, brown, thin pus. The pelvis found to

be full of the same fluid. Thorough washing with salt

solution and free packing with gauze in various direc-

tions. Condition at end of operation feeble. Tem-
perature steadily rose ; vomiting persisted ; delirium

set in, and patient died at end of about thirty hours.

Case XVIII.—Henry D , aged tn-enty-one. Ad-
mitted to the Roosevelt Hospital on August 15, 1893.

No previous attack. Present onset sudden, two days
before, with chill and general abdominal pain, vomiting,

and prostration. Temperature, 102° to 106° F.; pulse,

100. Characteristic tender points and pain on ])ressuro

over the bladder. Appendix thick and red, witli ne-

crotic areas at several points. .\ little turbid fluid

about the appendix. In the pelvis a quantity of puru-

lent serum was found entirely free. The glass tube

was removed on the i6th and the conditions seemed

excellent in every way. This patient did well until the

26th, when pain returned, vomiting became trouble-

some, the abdomen became distended, and he died on

September ist with a temjierature of 103° F. and a pulse-

rate of 150. Doubtless a deep secondary abscess had

formed, giving rise to a fresh attack of peritonitis. I

regret that I did not again open the abdomen.
Case XIX.—A. H , aged twenty-two, a jiatient

of Dr. Toms, of Bellport, Long Island. Third day of

disease. Well-marked ordinary signs of appendicitis,

much pain, and wide-spread tenderness over pelvis ;

temperature, 103° F. Operation July 5, 1893. Assisted

by Drs. Murray and Toms. Appendix with large sloughy

opening, much sero-purulent effusion, and very few ad-

hesions. Small intestines, lower abdomen well injected,

and pelvis full to the brim of sero-purulent exudation.

Large flakes of yellow fibrin on different portions of

small intestines. Adhesions few and feeble. .\11 signs

immediately improved after operation, but convales-

cence, though uninterrupted, was slow and required

nearly three months.

Case XX.—C. P , aged fifty, patient of Dr.

Toms, of Bellport, Long Island, was first seen by me on

June 22, 1893. An attack of appendicitis with the usual

signs had begun four days previously. The symptoms

had gradually increased in severity, but had become
much more aggravated durtng this fourth day. The
general expression was that of decided illness, the pulse

rapid and full, the temjierature 103° F.. the abdomen
very tense and tender at all points, more especially

over the entire pelvis. Operation was done at once,

with the assistance of Drs. F. W. Murray and Toins.

On first incising the peritoneum a large gush of thin,

turbid, sero-purulent fluid occurred. The appendix

was partly gangrenous, and no adhesions of any kind

were to be seen or felt. The intestines were much dis-

tended and highly inflamed. No thick pus or lymph

masses were found. The washing of the cavity was

carried out very thoroughly indeed, and the usual

packings made. A slight lull in the symptoms fol-

lowed, but septic paresis of the intestines continued,

and death, with all signs of septic peritonitis, occurred

at tlie end of about twenty-four hours.

Case XXI.—A. R , aged nine years. Admitted

to St. Mary's Hospital on February 24, 1893, under the

care of Dr. George M. Swift. History of appendicitis

of rather mild character of two days' standing. Diag-

nosis of appendicitis made by Dr. Swift.

At 8 P.M. on the 25th the abdominal pain became
suddenly very much increased, spreading over the whole

abdomen.
The patient was seen by me at about midnight of

the same day, and operation was done at i a.m., with

the assistance of Drs. F. W. Murray, George M. Swift,

and George K. Swinburne. The general expression of

the patient was good, the abdomen much distended

and tender at all points, the pulse rapid and small, and
temperature 102° F. Operation revealed a much in-

flamed appendix, perforated, and containing a fecal

concretion. No adhesions of any kind existed. Scat-

tered collections of yellow pus, and very large quan-

tities of turbid sero-purulent fluid escaped from every

direction. The intestines were much reddened, and
here and there covered with thick lymph. Very ex-

tensive washings with hot salt solution were made
throughout the pelvis and general abdominal cavity.

A large glass tube was carried to the bottom of the pel-

vis, and packing with iodoform gauze was made in vari-

ous directions in the pelvis, in various directions among
the intestines, and all about the neighborhood of the

wound. I should have mentioned that in this case, to

facilitate general washing, a free incision was made in

the linea semilunaris on the left side, and packings also
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introduced here. At 9 a.m. the pulse was 104 and the

temperature 99° F. ; no nausea occurred subsequent to

operation. The dressings were made every two and
three days, and the temperature and pulse remained
normal until March 6th, when some abdominal pain

was complained of, and the temperature rose two de-

grees. On March 7th a distinct tender induration was
noted just below the umbilicus. I made an incision at

this point, evacuating about one ounce of foul-smelling

pus from between adherent intestines. After the open-

ing of this secondary abscess, which was due, no doubt,

to the overlooking at the original operation of some
small quantity of septic fluid, all the conditions became
normal and remained so. The wounds were entirely

healed on April 17th.

Case XXII.—Son of F. V. G , aged fourteen,

patient of Doctor W. C. Walser, of Staten Island. Third
day of disease, July 20, 1893 ; highly developed signs of

appendicitis, with history of recent marked increase in

severity and extent of pain. Temperature, 104° F.

General great tenderness over the whole right iliac fossa

and over the whole pelvis, excepting the left iliac fossa.

Operation July 20, 1893, assisted by Dr. Walser.

Abundant thick pus widely spread about the region of

the appendix, which was perforated, partly gangrenous,

and contained large concretion. Good adhesions above
and toward the median line. No limiting wall below,

and the pelvis full of very turbid sero-purulent fluid. In-

testines markedly injected throughout pelvis. Tem-
perature fell immediately after operation to 100° F., and
no subsequent rise occurred. Complete recovery in

about four weeks.

Case XXIIL—Son of G. P. W -, aged fourteen,

patient of Dr. W. M. Polk. This patient was seen by
me in consultation with Dr. Polk on May i, 1893. The
boy had then been ill, with rapidly increasing signs of

appendicitis and peritonitis, for less than thirty hours.

The general expression was good, the complaint of pain

very great, the pulse rapid, and the temperature 102° F.

The abdomen was not much distended, but very tense

and tender at all points, though more especially so in

the right iliac fossa and over the pelvis. Dr. Polk did

the operation, assisted by Dr. C. C. Barrows. I wit-

nessed the operation, and have Dr. Polk's consent to

report the case as an illustration of the method I have
already described. The incision of the peritoneum gave
exit to large quantities of very turbid sero-purulent fluid.

The appendix was found directly under the incision,

much intlamed, perfectly erect, without adhesions of any
kind, and perforated at one point. The washing with

sterile salt solution was very thoroughly carried out and
large packings with iodoform gauze made. These were
not entirely removed until the sixth day, on account of

difficulty of detachment. The patient made a rapid

and complete recovery without incident.

Case XXIV.—William K , aged forty-one, pa-

tient of Dr. F. R. McCreery. This patient was admitted
to a private room at the Roosevelt Hospital on Decem-
ber 22, 1894, suffering from his first attack of appendi-
citis, which had begun four days before. On the second
day greatly increased pain and severe chill were noted.
Since then the pain seems to ha\e decreased ; no vomit-
ing has occurred. Operation was done on December
22, 1894. The abdomen was distended but little, if at

all. Marked rigidity of the right abdominal muscles
existed. The general expression was that of decided
illness, the temperature only 100.4° F. and the pulse-

rate 88. Great tenderness over tlte appendix as well as

over the whole right flank well into the back. The
caput coli was found adherent to the wall of the iliac

fossa. The appendix pointed upward outside of the
colon. An abscess cavity full of thick pus existed be-
neath the caput coli and extended upward so as to in-

clude the whole right hypochondriac region. The right

lobe of the liver was seen bathed in pus. This fluid was
also found in front of the intestines as far as the median
line. The pelvis contained a large quantity of turbid,

purulent, thin fluid, and the intestines, so far as seen,

were all injected. The appendix was perforated and
contained two concretions. Extensive washing with

salt solution was made in all directions where infection

was found. One large glass tube was passed to the

bottom of the pelvis and a second one upward as far as

the liver. Packing with gauze was made upward and
downward, and as far as the median line. The subse-

quent history has been quite uneventful. The dress-

ings were partly changed on the third day, and complete-

ly removed and replaced with others on the sixth day.

No rise of temperature has occurred and the cavity is

now much diminished. To-day, two weeks after opera-

tion, all the conditions are normal.

At time of publication of this paper, the patient has

long since been out of bed and entirely well with the

exception that a single small sinus is not healed.

THE RELATIONS OF MENTAL AND PHYSI-
CAL DISEASE.'

By J. M. MOSHER, M.D.,

FIRST ASSISTANT PHYSICIAN, ST. LAWRENCE STATE HOSPITAL, OGDENSBURG, N. V.

Mr. President, Gentlemen : Your selection of vice-

president carried with it the double compliment of

personal award and recognition of the hospital which
it is my honor to represent. The assertion is made
that medical officers of hospitals for the insane consti-

tute a special sect, not in touch with the general pro-

fession, and that, by reason of their isolation and asso-

ciations, occupation, and interests, they lack opportunity
for the application of the principles of medicine, and
are even deficient in the knowledge which constitutes

the basis of true scientific work. Frequent repetition

of this argument has developed a generally accepted
belief, not sustained by the facts. The records of

medical societies, local, State, and national, bear am-
ple witness to the work of alienist physicians, whose
names are conspicuous, as members or officers, in

whatever register we seek. Inbred traditions and in-

tuitions are no less indelibly stamped upon the admin-
istration than upon the establishment and organization

of hospitals for the insane, which are second to none
of the monuments to the humanity, charity, and prog-

ress of our profession. Speaking for the St. Lawrence
State Hospital, representing your section of the State

and situated in your countjr, the reciprocal relations

between the general profession and the medical staff

have been from the first most active and cordial, and
have resulted in an interchange of opinion and experi-

ence inestimably valuable in the study of insanity and
its relations with so-called physical disease. The con-

clusion is inevitable that the distinctions and differ-

ences are more apparent than real, and that successful

results in the treatment of disease of the brain are at-

tained by pure medical methods no less than in the

treatment of affections of any other part of the organ-

ism. Mental disease as an entity, whether its manifes-

tation be melancholia or mania, exhilaration or depres-

sion, disorder of the will or of the emotions, yields to

the preponderating physical depravity, and remains
only as a complicating group of symptoms, often, it is

true, perplexing and obscure, but subordinate. As the

artist's canvas is primed w-ith the tone which is to

prevail in the finished painting, that the scene may
present the bright glow of spring or summer, the rich-

ness of autumn, or the crisp, frosty cheerfulness of win-

ter, so in our cases of physical disease there is the back-

ground of insanity, with its multifarious perversions of

function, which obscure the plainer symptoms and
give an altered tone to the completed clinical picture.

In investigating the interdependence of physical and
mental disease, we are confronted by the variety and

' The Vice-President's .\ddress, delivered at the semi-annual meet-
ing of the St. Lawrence County Medical Society, October i6, 1894.
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richness of the material. The doubt is raised whether
a true physical basis of insanity is displayed, or a

science of the mental symptomatology of disease is

evolved, which now cqptents itself with the few charac-

teristics of the spes phthisica, the anguish of cardiac dis-

orders, irritability of nephritis, or depression of dys-

pepsia. For discussion of my thesis, I submit cases

from the hospital records, with consideration of the

results upon the mental condition of changes in the

phvsical health.

i!he Nervous System.—The mental defects following

gross organic lesions of the brain are well known and
of obvious origin. Less pronounced are their premo-
nitions. Temporary disorders of the special senses or

of speech, transient localized spasm or numbness, ver-

tigo, syncope, or general weakness, are suggestive and
threatening, but of greater import when enforced by
loss of memory, irritability, or other form of emotional
excess, which alone are of no greater value than the rare

and almost unexplainable presentiments in the mind
itself of its own destruction. Dean Swift was one day
found gazing in a solemn state of abstraction at the

top of a lofty elm, whose head had been recently

blasted by a hurricane, and exclaimed, " I shall be like

that tree— I shall die at the top first." ' And in the

journal of Scott, the melancholy anticipation of his

own fate, with Swift's end vividly in his r.'.ir.d, is shown
in an entry " expressive of his fear lest tlie anticipated

blow should not destroy life, and that he might linger

on, a driveller and a show."'
In case Xo. 1054, there was sudden accession of lim-

ited and fixed delusions, referrible to disturbance of

general sensation, and resulting in grotesque ideas

more characteristic of long-developing insanity than of

the turmoil and variations of acute mania. The pa-

tient, a woman, aged fifty-seven, married, of culture

and good antecedents, was admitted to the hospital

July 3, 1893. She was said to have been of nervous
temperament and to have presented symptoms of insan-

ity for one year prior to admission, but the exciting

cause was not known. During the week before admis-
sion her mental condition had developed active and
destructive mania, with great irritability, self-assertive-

ness, and the use of objectionable language—all con-
trary to her general character. She was especially

abusive and hostile to her husband, with whom her re-

lations had been of the most affectionate and pleasant

nature. About one month after admission she showed
exhaustion, fairly rapid in its onset, and at the same
time fixed her attention upon the delusion that her legs

and the legs of other peo])le were made of straw and
wood with " the skin stretched over." She persisted

in this assertion, always referring to legs. Later she

complained of severe pain in the knees and ankles,

more especially the right knee, which appeared slightly

swollen but not reddened. She was placed in bed, and
immediately developed acute bedsores upon the but-

tocks and upon the right heel. There were cutaneous
hyperarsthesia of both legs, increased reflexes of sole

and patellar tendon, with pain on movement. The
marked cerebral disturbance manifested by these men-
tal and physical symptoms, suggested disorder of the

brain circulation and of approaching apoplexy. The
possibility of this latter result was predicted upon
these grounds. On August nth, less than six weeks
after her admission to the hospital, and less than two
weeks after the grouping of the symptoms described
above, she suffered an attack of. apoplexy shortly after

dinner, and died in twelve hours.

As pre-eminently the type of perverted nervous func-

tion, neurasthenia bears direct association with insanity,

of which it is a wellnigh universal complication. In

chronic cases long jiast the initial neurasthenic stage, its

impress remains in the enfeebled circulation, intestinal

torpor, dilated pupils, retarded and benumbed sensa-

' Forbes NVinslow : Obscure Diseases of the Bmin and Mind, pp.
196, 197. » Lockhart : Life of Scott.

tions, motor debility, and inactive reflexes. In the gene-

sis of insanity, the departure from health is initiated by
the train of neurasthenic symptoms, of which the earli-

est is the development of pathological from physiologi-

cal fatigue. The sequence and relations of these mani-

festations have been shown by Dr. Cowles ' to be, on the

physical side, lack of control of nerve-force, failure of

co-ordination, and increased excitability with quick

exhaustion ; the earliest mental indications are weak-

ness of the faculty of attention and alteration of the

bodily feelings, producing a sense of ill-being and of

effort. So far the symptoms are those of normal tire,

amenable to the relief afforded by usual processes of

recuperation. The morbid state follows the grafting

upon these symptoms of introspection, retrospection,

apprehension, worry and hypochondria, irritability and
restlessness, from which the change to suspicion and de-

lusion is but a step. Treatment, often ignoring the

superficial signs, is directed to the underlying patho-

logical condition and the restoration of healthy tone,

and upon this ground the forces of the practitioner and
the hospital physician meet.

Rest is the prime indication. WTien this may be best

secured by withdrawal from sources of irritation, and

the novelties of sight-seeing and similar mental stimula-

lation, from the sympathetic and too-fidgety interfer-

ence of well-meaning but oppressively anxious friends,

isolation becomes imperative, often in the hospital.

There, induced by routine manner of li\nng, by well-

ordered direction of trained nurses, and by nutritious

food, properly adjusted in time and quantity for the

digestive capacity, improvement is often rapid and per-

manent. The action of tonic drugs is reinforced by
electricity and massage. At a proper moment in con-

valescence, hebetude is sought to be overcome by the

stimulation of carefully regulated diversion, and the

physical and mental recuperation to be completed by
calisthenics, drives, short walks, and easy games, as

croquet and tennis.

Case No. 784.—Woman, aged fifty, widowed, nativity

Canada, was admitted to the hospital July 19, 1892.

It was stated that three years before admission she had
fallen from a window, striking her face, and soon after-

ward became insane. She was treated in another hos-

pital, improved, and was discharged. Later she became
excitable and almost uncontrollable. She was subject

to periods of excitement in which she expectorated

profusely. She claimed that there was a discharge

from the posterior nares, that her tongue " trembled at

the root," and that her " jaws raided ;
" that she had

falling of the womb and pruritus. She had paroxysms of

irritability, in which she attacked other people. When
e.xamined by physicians, she said she wanted to get

married and was flirting with the man in the moon, and
the barber's pole ; that she had fallen and had struck

her womb. She was feeble and emaciated when ad-

mitted, and weighed ninety pounds. She remained in

bed after admission and improved rapidly during the

first three weeks. She was fed liberally and was given

a tonic of gentian, glycerine, and iron. The salivation

continued, and there was also profuse sweating. She
complained of pain and peculiar sensations referred to

almost every part. On August ist she was able to sit up
a few hours each day, and to leave her room. She then

began to show cheerfulness, her physical symptoms grad-

ually disappeared, and there were no more paroxysms
of scolding and delusional excitement. From that time,

she improved rapidly, became bright and coherent, and
on September 28th she was discharged from the hospi-

tal, recovered. From her admission on July 19, 1892, to

her discharge on September 2Sth, she gained in weight

frorri ninety pounds to one hundred and twenty-three,

and shortly after arriving home she wrote that her im-

provement had continued, and that she was still gaining

in weight.

'Cowles: Neurasthenia and its Menial Symptoms. The Shattuck
Lecture, 1891.
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The Digestive System.—Disorders of digestion are not

less frequent complications of insanity than of its asso-

ciated neurasthenic state. Their correction is essential

to successful treatment, and may be expected to exert a

prominently favorable effect upon the mental disease.

Stomach and intestinal dyspepsia, functional derange-

ment of the liver, constipation and its sequelje, almost

invariably attract attention during the acute stage.

hospital August 3, 1894, in a condition of acute delirium.

She was said to have been insane for one month, fol-

lowing frequent parturition with ensuing lacerations.

The medical certificate of insanity stated that she was
restless and depressed, erratic in thought and conversa-
tion, had delusions " which appeared to cause her much
trouble ;

" that she talked incoherently and said she had
" old stickers " in her legs ; that she thought the electric

DATE
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deposits and fibroid tissue in the lungs. The heart con-

tained recent clots and small areas of extravasated blood,

but was witiiout valvular lesion. The stomach was
dilated and reddened, and the small intestine was in-

jected and contained an abundance of slimy mucus.

The kidneys were enlarged and pale, with slightly ad-

herent capsules. Microscopic e.xamination showed
cloudiness of the epithelial elements and desquamation
of the tufts and tubes, but no diapedesis of blood-cells,

the whole presenting the appearance of "acute degene-

ration," as described by Uelafield and Prudden,' and

ease throws its shadow and even determines the char-

acter of the delusions. Dr. Mickle's' analysis shows
mitral regurgitation to be most fre([uently accompanied
by depression, with delusions of persecution and sus-

picion ; mitral stenosis with impulsive excitement and
discontent, delusions of ill-usage and of poisoned food

;

aortic regurgitation with loquacity and delusions of ex-

altation and of internal sensations, such as magnetic in-

fluences ; and aortic stenosis (often associated with gen-
eral paralysis) with impulsive violence and delusions of

persecution and poisoning. In the following case, of
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greatest intensity of second sounds in third costal in-

terspace, and irregularity of beat. During her resi-

dence in the hospital patient has been subject to

paroxysms of excitement characterized by activity,

during which she walks anxiously up and down the
ward, wringing her hands, weeping, and complaining
that she is being poisoned and otherwise injured, and
apparently entirely overcome by her fears. On Febru-
ary 14, 1894, physical examination revealed displace-

ment of the apex-beat to the nipple line, and a blowing
systolic murmur entirely replacing the first sound of

the heart, with maximum intensity at the apex and

Mary F.
Apr. ij 'Si

Digitalis stopped

MaryF.
Apr. i,

Ingitalis stopped

Tracings showing the Effect of Digilalis upon the Pulse, with Coincident

Improvement in Mental Condition.

area of convection from a point midway between the

pulmonary interspace and the apex to the ensiform

cartilage, ' and laterally as far as the anterior axil-

lary fold. With the use of a prescription contain-

ing tincture of digitalis, tincture of the chloride of

iron, and whiskey, the patient was rendered more com-

fortable and there was less severity of the mental

manifestations, with more frequent remissions. With

discontinuance there was marked change in the char-

acter of the pulse, and more pronounced mental agita-

tion and excitement.

The Genito-urinary System.—That there should be

great divergence of opinion upon the relations of kid-

ney and mental disease follows naturally upon hospital

nedect of systematic urinalysis, and indifference to

melital manifestations on the part of the practitioner.

Dr. Osier's' recent work is almost alone in assigning

to insanity a prominent place among the cerebral

svmptoms'of uraemia. That somnolence, stupor, ver-

ti'cro, headache, spasm, convulsions, coma, and delirium

mVht and do arise from the same causes as mania and

melancholia is not inconsistent with our knowledge of

the relations and functions of the brain. I recall four

conspicuous cases of ur?emic insanity, of which two

resulted in death, one in chronic insanity, and one in

restoration to mental health.

Case No. 1688.—Man, admitted to the hospital

May 18, 1894, aged sixty-five, widowed, nativity

United States, fisherman, temperate. Assigned causes

of insanity, rheumatism and nephritis. At the time of

' The Principles and Practice of Medicine, p. 738.

admission patient was feeble and pulse was 96, feeble,

and of high tension; temperature, 99.2°; tongue dry

and with brown coating
;
pupils contracted ; and urine

contained albumin, uric acid, and hyaline and granu-

lar casts. The heart was hypertrophied and the beat

forcible and labored. This was his first attack of in-

sanity, and was said to have existed for one month.

Patient's attending physician stated :
" He has had

rheumatism for twenty-five years ; the last attack was

in July last, and he was confined to his bed for four or

five months. When I first saw him, about May 1st, he

lay in a comatose condition which continued for four

days. He now takes

milk, voids his urine

involuntarily, and also

his bowels. He will

be in constant motion
for hours at a time,

then again there will

be a sort of cataleptoid

condition. Will hold
a cup or a pillow in

a certain position for

hours at a time.
Sometimes it requires

two or three persons

to restrain him and
keep him in bed."
The medical certifi-

cate of insanity stated:
" Said nothing intelli-

gible. Lies in bed
most of the time, pick-

ing at the bed-clothes

orpillow; attimesgets
out of bed and tries to

go out of doors. He
is thus busily engaged

for hours at a time, and then will fall asleep from ex-

haustion. Emaciated ; eyes sunken and have a vacant
stare. The brother states that for several weeks before

this attack his actions were peculiar, and at times he
would appear more or less dazed and talked incoher-

ently."

The patient was given a liberal amount of liquid

diet and the bowels were kept open by the use of fre-

quent doses of Epsom salt. Diuretic and tonic drugs
were ordered. He improved steadily, and on August

7, 1894, three weeks after admission, he was dis-

charged from the hospital mentally recovered, taking

with him a caution upon the dangers of his Bright's

disease and the possibilities of recurrence of his urse-

mic state.

The Respiratory System.—The revolution of opinion

as to the communicability of tuberculosis is not with-

out marked effect upon present understanding of the

relations between insanity and this fatal complication,

which holds so prominent a place in the mortality tables

of hospitals for the insane.'

That the debilities of insanity furnish suitable op-

portunity for the propagation of the tubercle bacillus

is consistent with the theories of its life history ; that

something more is required is strongly suggested by
the experience at the St. Lawrence Hospital. Beside

the subsidence and cure of tuberculosis in a few in-

stances present upon admission to the hospital, the

mortality rate has been surprisingly low. Since the

opening of the institution in December, 1890, to the

present time (September i, 1S94), there have been 228

deaths. Of these the cause of death in 19 cases was
assigned directly to tuberculosis, and in 1 7 additional

' In the New York Slate hospitals during the fiscal year 1892, of a
total of 682 deaths, 79 were attributed to phthisis pultnonalis, 4 to

general tuberculosis, and 20 to pulmonary tuberculosis : while of

other causes, exhaustion from the various forms of mental disease

stands first, with 126 cases, followed by general paralysis of the insane
with 68 cases. Report of the New York State Commission in Lunacy
for 1892, pp. 272 et seq.
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cases, in which death was due to other causes, and in

which autopsies were made, tubercular lesions, for the

greater jiart latent and subordinate, were discovered.

During the fiscal year ending Sejitember 30, 1893,
there were 75 deaths, of which 6 were due to some
form of tuberculosis. Of 14 deaths occurring at the

Clinton State Prison at Dannemora, N. Y., during the

same jjcriod, 10 were due to tuberculosis. With al-

most entire exem|5tion from other causes in the latter

institution, there had been no decrease in the mortal-

ity from tuberculosis.'

Case No. 1688.



596 MEDICAL RECORD. [March 30, 1895

objective symptoms. Glycosuria was determined, and
the patient was placed upon anti-diabetic diet. She
improved rapidly under this course of treatment, and
in four months the sugar disappeared from the urine

' Case No. 1007 Urinalysis
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DYSENTERY.'
By \V. C. WEBER, A.l!., M.I).,

CLEVELAND, O.

DvsEN TF.RV, one of the great eijidemic diseases of the

earth, is said to have killed more men in armies than

have powder and shot, and is more fatal in the trojiics

than cholera. This, a disease of the large intestine,

assumes a number of forms, but is essentially an inflam-

mation of the membrane, and is characterized by fre-

((uent stools, tormina, and tenesmus in the early stage.

While most prevalent in hot countries, sporadic cases

occur in all climes, and under favorable conditions the

disease may become epidemic. But wherever the

newer sanitary ideas have been put into practice and
the teaching of bacteriology observed, there dysentery

has diminished in all its forms. This statement is

strengthened by the e.\i)erience of many hospitals ; let

it suffice to refer to Montreal General Hosjjital, in

which 150 cases were treated during the ten years end-

ing in 1879 ; in the succeeding decade there were but

31. In tiie United States it has been epidemic a num-
ber of times, notably during the Civil War.

The acute catarrhal form in this climate is most
prevalent in the summer and autumnal seasons, and
while the exact mode of its production is not thorough-

ly known, it is probable that decomposition of animal

and ])erhaps vegetable matter plays an important part.

Not that the process of decomposition is so much the

causative agent as the micro-organisms developed by
'this ijrocess. Sudden changes in temperature seem to

wield a greater influence in bringing on an attack of

dysentery than do moisture and alleged impure water.

Dyspepsia and constipation are conditions which
]jredispose to the disease, stress being laid esi)ecially on
the latter. It is a well-established fact that in all re-

gions where malaria abounds the disease under discus-

sion is most common, and it is very probable that the

conditions which give rise to malarial fever are similar

to those concerned in dysentery.

Pathological Chang^es.—The lesions are situated in

the large intestine and occasionally in the ileum. The
mucous membrane is swollen and injected, and some-
times is covered with blood-stained mucus. An im-

portant feature is the enlargement of the solitary folli-

cles ; these |)roject conspicuously from the membranes,
and in the more prolonged cases the follicles supjjurate

or are capped with necrotic tissue. When these break

down, the colon is studded with ulcerations. In chil-

dren the disease sometimes takes the form of an acute

follicular colitis. Sometimes the inter-follicular spaces

also become necrosed, and then the whole mucous
membrane presents vast areas of ulceration.

Essentially the pathological changes in the chronic

form of the disease are the same as those described ;

usually the submucous and muscular coats are thick-

ened, thereby decreasing the lumen of the intestine,

but seldcjm producing stricture. Ulcers in this form
are generally present and cystic degeneration of the

glandular structure may occur. Pulmonary and renal

complications are also said to be frequent.

The amoebic form of the disease is distinguished

chiefly in that the amo-ba; coli are constantly present

in the evacuations, and that abscesses of the liver are

fretjuently concomitants or rather sequelfe of the affec-

tion. In other respects this variety does not differ

])athologically from those before mentioned ; and inas-

much as this type is a disease indigenous to the tropics,

we will dismiss it with this mere reference and turn our

attention for a few moments to the diphtheritic variety.

This is much more severe than tlie simple inllammatory

form ; it is characterized by an exudation of fibrin,

pus-cells, and blood on and through the mucous mem-
brane, wliich in time slougiis, and results in loss of tis-

sue ; when this destruction involves the greater portion

of the large intestine, death is inevitable ; or when the

• Fart of a discussion before tiic Cuyulioga County Medical Society.

Octolier, 1894.

deep structures are included in the morbid process,

peritonitis and agglutination of the intestinal coils may
take place. It should be noted that diphtheritic dy.s-

entery is in no way related to diphtheria of the throat

;

it receives its name on account of certain resemblances

to the pharyngeal disease.

The diagnosis of acute dysentery, as a rule, presents

no difficulty ; the premonitory symptoms are griping

abdominal pains, freipient alvine evacuations, and te-

nesmus. The stools soon become covered with mucus

or a muco-purulent secretion, and not infrequently are

streaked with blood. P^ever and thirst and sometimes

headache may be symptoms. This rapid drainage soon

renders the patient very weak, when, coincident with

the discharges, profuse sweating may occur, and even

syncope has been known to follow within a few hours

of the initial attack. The evacuations in a short time

lose their feculent character, and then almost entirely

consist of mucus, epithelial d//>ris, and blood.

The chronic form differs from the acute more in in-

tensity in the latter, perhaps, than in any other respect.

It may be mistaken for various chronic diarrhoeas ;
this

error can usually be avoided by eliciting the history,

which in the great majority of cases reveals the fact

that the chronic was preceded by an acute attack.

Fever is absent
;
periods of intermission and at times

constipation alternate with the diarrhoea.

Aniemia and emaciation are seipiela;, unvarying in

their presence in the later stages of the disease. Acute

dysentery is occasionally mistaken for acute enteritis,

intussusception, or typhoid fever. The stools in typhoid

are not as frequent, but generally larger, thin, and " like

pea-soup." The characteristic temperature curve of ty-

phoid, the rose-spots, and epistaxis are absent in flux.

In enteritis the stools are less freijuent, more copious,

and the tormina and tenesmus wanting. The attack of

intussusception is more sudden, the pain is more con-

stant and fixed, vomiting is the rule, and the bowel

may protrude. Intussusception occurs most often in

children, dysentery in adults. This seems to me to be

the picture, very briefly outlined, of dysentery in its

general sense, and its connection with or relation to

the diseases which have been already mentioned. Let

us for a few minutes consider its treatment.

Treatment.—The treatment of dysentery has under-

gone great changes in recent years, and it varies to-day

according to the view entertained as to the pathological

character of the disease. In the acute affection the

object to be accomplished, doubtless, is the removal,

as far as possible, of irritation and the placing of the

part at rest ; this seems rational, and does no violence

to the particular theory one may hold in reference to

etiology or the pathological alterations which occur.

To carry out the former, eracuants are indicated ; the

drastics should be avoided ; any of the mild cathartics

which act promptly and effectively may be used ; the

saline salts in very large doses perform good service.

Calomel is a favored remedy with a considerable pro-

portion of the profession ; it seems especially popular

with the French, who teach that as soon as the stools

contain bile they regard the case cured. It is prescribed

both in large and small doses, preferably the latter, fre-

(luently repeated.

Another therapeutic agent also exhibited for its

chologogue effect, and with which 1 have but a very

limited experience in this connection, is ipecacuanha.

It is administered in full and often-repealed doses,

carried almost to the point of nausea ; this is said by

many close observers to be excellent treatment.

Having now succeeded by some of the means sug-

gested in evacuating the intestinal tract, the next indi-

cation—that of rest—is to be observed. For this pur-

jiose opium has been the sine (jiia non for a considerable

time and still holds its place with many. There is

little doubt that it exerts a desirable influence in con-

trolling i^ain, modifying peristalsis, etc., thus contribut-

ing mucli to the comfort and cure of a certain number
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of cases. But when we consider the gastric and secre-
tory disturbances produced by opium, and when we
observe that the local condition is not only not ameli-
orat-ed but aggravated in consequence of the retention
of the secretions and other intestinal products, it be-
comes questionable whether this drug should be used
at all in this disease. When, for special reasons, it

seems indispensable, the alkaloid should be used in the
hypodermic form.

Personally, I avoid the employment of opiates when-
ever possible, e.xcept in cases of severe pain and tenes-
mus, and then only in the form suggested. Topical
treatment, in the form of variously medicated enemas,
are in vogue in certain quarters with varying success.
Usually an astringent, such as silver nitrate, zinc sul-

phate, copper, etc., in weak or strong solution, accord-
ing to the fancy of the adviser, is prescribed ; as a rule
these are not well tolerated in the acute stage.

In the acute stage the plan of treatment which I

pursue is the following : Evacuate the intestinal tract

promptly by means of a mild cathartic—the salines, but
more preferably the mild chloride of mercurj', in mi-
nute and frequently repeated doses. This done, bis-

muth subnitrate, gr. xx., and salol, gr. iv., are admin-
istered combined from every two to six hours, the as-

tringent and antiseptic action of this prescription having
a pleasant sedative effect on the colon. AVhen pain is

intense and the tenesmus severe,
j{l gr. of morphia hy-

podermically is of much value in conjunction with the
bismuth and salol. The patient should be in bed, the
diet albuminous liquid, so that as small a residue as
possible remains.

In the event that the treatment just sketched should
fail in its purpose, which occasionally it does, as all

plans of treatment do at times, I resort to lavement
of the large intestine. The condition or indication
which suggests the use of the irrigation is the severe
straining and great discomfort in the rectal region
which persist in some instances in spite of any
or all internal medication. The lavement consists
simply of large injections of cold water, to be re-

tained a few minutes, and repeated when the symp-
toms demand it. Many times after the first flushing
the former severity of symptoms does not return, when,
nevertheless, it is advisable to repeat the irrigations at
intervals of three to four hours. I have just stated
that cold water should be employed. This point is to
be emphasized; the water from the hydrant is not
always sufficiently cold for this purpose. The best re-

sults that I have ever achieved came from the effect of
ice-cold water. This treatment is not as disagreeable
or severe as it may appear to some ; the beneficial
effects are immediate and pronounced.
The treatment of the chronic form cannot be thor-

oughly discussed here, the length of this paper having
already extended beyond its intended limit. I will,

however, mention a few of the salient points bearing
on this subject. As a general statement it can be said
that the proper regulation of the diet constitutes the
most important part of the management. The mineral
astringents, before alluded to, applied topically, are
probably of more value in the chronic than in the acute
stage

; of these, a strong solution of AgnOj—20 to 30
grains to the pint—in large quantity is the best prepa-
ration, as originally recommended by Dr. Hare. Hot
water, at 100° F., is vaunted by some as a curative
measure.

In Johns Hopkins Hospital they speak in laudatory
terms of warm injections containing quinia i to 5,000,
or I to 2,500, especially for the amoebic variety of the
disease. The constitutional treatment in the amoebic
and debilitated patient is by no means of secondary im-
portance, and should receive appropriate medication.

This brief and imperfect consideration of dysentery
may serve in a measure as a general guide, and may,
we hope, lead to a more thorough discussion of the
subject by the members of this Society.

OSTEOPLASTY FOR RELIEF OF SYMPTOMS
CONSEQUENT UPON HERNIA OF THE
BRAIN RESULTING FROM FRACTURE OF
THE SKULL WITH LOSS OF BONE.
By AUGUSTUS C. BURNAYS, M.D., M.R.C.S., Eng.,

TROFESSOR OF .\NATOMV AND CLINICAL SURGERY AT THE MARION SIMS COL-
LEGE OF MEDICINE, ST. LOUIS.

Reported by HOWARD CARTER, M.D.,

FIRST ASSISTANT : LATE SENIOR ASSISTANT AT THE ST. LOllS tlTV HOSIITAL.

The following case was operated upon at a clinic given
at the Rebekah Hospital of the Marion Sims School of

Medicine at St. Louis, Mo., as a compliment to the

members of the Mississippi Valley Medical Association.

The patient, Edwin A , aged twenty-one, white,

male, occupation jockey, was thrown from his horse
while riding a race on July 27, 1893. When on the

ground he received a kick upon the head from another
horse, producing a depressed fracture of the frontal bone.

. Both tables were punched in and the dura mater con-
siderably lacerated, and hemorrhage from the dura was
not severe, and no clots were found, nor was any loss of

the cerebral cortex apparent. The depressed portion

was almost circular and a little larger than a silver dol-

lar. For facility in describing its location I will suppose
it to be circular and inscribed within a square whose
posterior edge is formed by a portion of the coronal
suture, its anterior by a parallel line two inches above
the margin of the supra-orbital ridge, its inner edge
formed by a line parallel to and three-fourths of an inch

to the left of the sagittal suture, and its outer by a line

parallel thereto one and one-half inches above the tem-
poral ridge. The broken fragments were removed and
the rougli edges of bone trimmed, and the external

wound packed with iodoform gauze by the attending
surgeon.

Fig. I,—Sliowing Incisions around the Flaps which were transposed. (About
three-fourths of natural size.)

The patient was completely stunned by the force of

the concussion and remained for sixteen days in an un-
conscious condition.

After the return of consciousness recovery was rapid,

som.e suppuration occurred, and the wcund closed by
granulation. Patient experienced a sensation of fluc-

tuation in the region of the injury, but otherwise ap-

peared to be in normal health. Nine weeks after the

accident he was able to resume his customary occupa-
tion, which he followed without experiencing any incon-
venience and with his usual success, until eight months
after the first receipt of injury. He had ridden a race,

and while returning his horse to the stable he suddenly
felt a sensation of dizziness and almost immediately lost

consciousness. He was in this condition for about ten

minutes, and appears to have been dazed and confused
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for the remainder of the day, but was sufficiently re-

covered to resume work the following day.

During a period of eight months, ten similar seizures

occurred with progressive intensity : the longest inter-

val between any two attacks was eight weeks; the great-

est frequency, two in one day ; the next greatest fre-

quency, three in one week. These attacks were

invariably preceded by and associated with emotional

excitement and presented many characteristics of true

epilepsy. Convulsive movements were bi-lateral, very

severe, and confined to the upper extremities, and were

accompanied with frothing and biting of the tongue.

A sensation of dryness in the fauces was the only pre-

monitory symptom, and this invariably ushered in an

attack. Xo closer approach to an epileptic aura appears

to have been present, and the return of consciousness

was sudden and complete.

The liability to and frequent recurrence of these

attacks incapacitated him from pursuance of his occu-

pation, and he was forbidden to ride by the judges of

the race-track.

Upon examination, the site of the injury was found

to be densely cicatricial ; the cerebrum could be dis-

tinctly felt and seen pulsating through the smooth scar-

like skin. The portion of cerebral cortex in contact

with the cicatrix was located anterior to the fissure of

Rolando ; the symptoms could not be referred to con-

stant pressure. The hyper;emia caused by excitement

and violent exercise unquestionably produced increased

protrusion of the cerebral hernia, and the symptoms
could be referred to pressure of the cortex against the

bony edges of the opening through which it occurred.

.-\n operation was decided upon for the radical reduc-

tion of the hernia by transplantation of a skin-bone

flap, after a modified Konig's method.
Operation.—The head was shaved and made aseptic

by the application of a i to 1,000 bichloride pack,

which was kept in place during the night preceding the

operation. A double semilunar incision was n-vide in

the scalp, the left semilune enclosing the site of the

injury and all the cicatrical tissue in connection with

it, the right semilune included that portion of the

frontal and right parietal bone bordering upon the sagit-

tal and coronal sutures.

The diameter of each semilune was about two and
one-fourth inches, and they were cut, one w^ith ante-

rior, the other with posterior convexity. (See Figure i.)

The cicatrical covering of the cerebral hernia was ele-

vated and its edges stripped from the circumference of

the opening. The scalp covering that portion of the

frontal bone which was selected for transplantation

was not detached from the bone, the edges only being

slightly retracted to permit the free use of the chisel.

A portion of suitable size was marked off and the outer

table cut through with a sharp chisel, great care being

required to prevent the detachment of the pericranium

and scalp. .\ thin chisel was then inserted between
the outer and inner table and gradually worked around
the circumference of the gutter previously cut, gentle

hammering being kept up so as to drive the chisel be-

tween outer and inner table. Owing to the large size

of the graft the chisel could not be passed entirely

through the diploe to the other side. The force exer-

cised in separating the tables produced a stellate fis-

suring of the outer table. A small artery of the diploe

was ruptured and its course clearly traced for about

one-half inch. This was stripped of the attached osseous

material and tlien ligated. Hemorrhage was at no time

sufficient to interfere with or delay the operation. The
detached portion, consisting of the outer table, pericra-

nium, and scalp, was then swung round upon its pedicle

and api)roximated to the opening in the skull, the

edges of wiiich having been first freshened with the

scalpel. Considerable difficulty was experienced in

handling the graft in preventing the separation of peri-

cranium and bone graft. The cicatricial tissue and
scalp which had originally covered this area were next

slid over the recently denuded outer surface of the

inner table, the edges being trimmed into perfect ap-

position. A line of continuous sutures was inserted

around the edges of the entire wound, a dressing of

aseptic gauze applied, and the scalp immobilized with

a plaster-of- Paris skull-cap.

The patient rallied from the operation in one hour

and made an entirely afebrile recovery. The edges

healed by the first intention, and the transplanted bones

are united to the new bed made for them over the de-

fect. Convalescence has been somewhat delayed by

the sloughing of a small transplantation of skin smaller

than a silver quarter of a dollar on the forehead; other-

wise the wounds have healed without suppuration and

no infection has followed the sloughing. Three weeks

after the operation patient attended a dance and suf-

fered no inconvenience in consequence.

Eight weeks after the operation the granulated por-

tion of the wound had fully cicatrized, aiid there is

every evidence of progressive though as yet incomplete

osseous union. I have good reason to anticipate a very

gratifying result. The operation of osteoplastic closure

of skull defects by this method is one which will un-

doubtedly gain a permanent place in surgery and

should be practised in all suitable cases of hernia

cerebri. In this case the defect is now covered by

bone, and the surface shows no depression or elevation,

but is perfectly normal.

Union Trust Biilding, St. Loiis, Mo., January 15, 1895.

REMARKS ON ECTOPIC GESTATION.'

By FRANCIS FOERSTER, M.D.,

PROFESSOR OF DISEASES OF WOMEX TO THE NEW YORK POST- GR.U)D.\TK

MEDICAL SCHOOL AND HOSPITAL ; cyNECOLOGIST TO THE GERMAN HOSPITAL

AND DISPENSARY ; CONSULTING GYNECOLOGIST TO THE LUTHERAN HOSPITAL,

BROOKLY-N.

The subject of ectopic gestation is of intrinsic interest

to the general practitioner as well as to the gynecolo-

gist ; it renders to both the opportunity to show diag-

nostic ability, and enables the surgeon to demonstrate

his good judgment and operative skill, sometimes under

the most embarrassing circumstances. Undoubtedly

during the last few years general practitioners have

made considerable progress in the recognition of the

characteristic symptoms, admitting thus of an early

surgical interference. This advance in the diagnostic

faculty has to be valued so much higher as we know
that there is no sharply defined line of symptoms
which can be laid down as pathognomonic of this

disorder. On the contrary, this knowledge can only

be attained by an attentive study of the literature on

the subject, by comparing a series of cases, abstracting

therefrom the most striking features.

It has become the general opinion that the life of

the patient rests mainly in the hands of the family

physician, inasmuch as on his early recognition of the

prevailing symptoms depends in a great measure the

ultimate result of the operation. As a further progress

we have to note that for some time past the expectant

plan of treatment has been given up almost altogether.

The injections of strychnia, of ergot into the foetal sac

have become historical ; the morphia injections are

practised by a few of their earlier advocates. To-day
we hear only occasionally of a case where electricity

has been resorted to as an agent to destroy the life of

the foetus ; the immediate as well as the remote

danger connected with these measures have become
fully appreciated by the profession.

We shall not go wrong in stating that among progres-

sive practitioners the conviction prevails that the only

way to do full justice to our patients in cases of ecto-

pic gestation is in advising and carrying out of an

early operation.

' Read before the Metropolitan Medical Society, New York, De-
cember i8, 1894.
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Experience has shown that even cases which are

apparently beyond all hope, where the excessive intra-

peritoneal hemorrhage has been exhaustive, are by no
means so hopeless that an operative interference could
not bring about a favorable issue. Proportionately to

the increasing interest in the subject, we find the medi-
cal literature overburdened with the reports of cases.

An ailment formerly considered of rare occurrence has
become so common that every practitioner meets with
such cases, every gynecologist has been called upon to

operate more or less frequently. But the zeal of re-

porting these has been carried too far in a good many
instances. It has become a general idea that all col-

lections of blood found in the tube, or between the folds

of the broad ligament, or even in the free abdominal
cavity must be looked upon as the result of an extra-

uterine gestation. While this is true in a good many
instances, there are conditions where such a statement
does not hold good.

I could enumerate from my own experience a num-
ber of cases where I found as the source of hemor-
rhage pathological conditions in the ovary, hsmatomata,
which were fully sufficient to account for the haemato-
salpinx in the closely adheient tube, an haematocele in

the abdominal cavity, or an hematoma in the folds of
the broad ligament. Besides, cases are on record in

which sarcoma of the tube-walls caused considerable
hemorrhage. We cannot, therefore, declare ourselves
satisfied with an off-hand assertion of ectopic gestation
in these cases ; for accurate diagnosis we have to re-

sort to microscopical examination of the contents of
the wall of the tube, or the debris otherwise found
in the abdominal cavity. The presence of chorionic
villi or of decidual structure must be established in

first line, provided that we are unable to find the foetus.

Four years ago I reported five cases of ectopic ges-
tation which came under my observation in private
practice in the comparatively short period of about two
years. In narrating these cases I ventilated the views
current at the time, giving my own opinion and adding
suggestions which came to me in scrutinizing these
cases.

_
Since that time I had the opportunity of oper-

ating in a fair number of cases. I will not fall back on
these, but will base my remarks on five cases which
occurred to me during my last service at the German
Hospital, and two cases which I observed at the Ger-
man Dispensary.

These last two cases I consider as specially valuable,
and I will, therefore, without giving the history in full,

speak on the pertinent points of interest.

The first patient came to me with the usual history.
Menstruation, which was formerly regular, had been
delayed several days and was very scanty in amount.
She had suffered from colicky pains in the left ovarian
region for several days

; the pain diminished in severity
gradually. On examination I found close to the
uterus a mass which extended downward and back-
ward into Douglas's pouch, the surface somewhat un-
even, the consistency doughy, on pressure moderately
sensitive. There was a slight chocolate-colored flow
from the vagina. As this patient had been under treat-
ment before and nothing in shape of a tumor was
detected in the left parametrium, and as the breasts se-
creted colostrum, I only could look upon the case as
one of ectopic gestation, probably tubal abortion. I

did not consider this an instance of rupture of the
tube, as the hemorrhage had either apparently come to
a stop, or was progressing so slowly as to allow the
effused blood to coagulate around the thrown-out prod-
ucts of gestation in Douglas's pouch. In tubal rupture
we rarely hear of such a cessation occurring ; smaller or
larger arteries are spurting from the torn surfaces and
do not come to rest until a large amount of blood has
escaped into the abdominal cavity, the blood-pressure
then being considerably diminished.

In tubal abortion the ovum escapes through the ab-
dominal end of the tube, and a slow venous bleedin^

from the secundines in the tube is the result. Since the

patient was not willing to submit to an operation and
this was not imperative, and the state of health being

besides a fair one, I decided to wait for further

developments, recommending rest in bed. The patient

has reported weekly, the tumor has decreased in size,

so that to-day only a small, irregular nodular mass can
be felt in Douglas's pouch.
The lesson to be learned from this case is apparent-

ly to follow the expectant plan whenever we find that

the patient is not in imminent danger. Yet I would
consider such a conclusion fallacious.

Although the stage of acute anremia has been safely

passed at the time, it can happen that a renewed hem-
orrhage may set in, putting the life of the patient

in immediate jeopardy. The products of gestation,

thrown from the tube into the abdominal cavity, are

liable to implant themselves in the most undesirable

localities.

An illustration of such an occurrence I will give in

the course of this paper. The foetal development after

rupture of the sac or after abortion from the tube
may proceed, exposing the patient to the dangers of an
extensive operation later on, or it may come to cessa-

tion, forming in the woman's abdomen an inert mass,

the destiny of which is uncertain. Under the most
favorable circumstances the peritoneum will absorb the

effused blood and even the ovum, the latter especially,

when advanced in development, often being converted
into a lithopffidion. This process is naturally a slow one.

The patient meanwhile, being continuously under
the apprehension of an unfavorable issue, suffers both
mentally and physically. But granted that absorption

did take place, we still have the residue of the sac in

form of a hard cicatricial mass left in situ. We still

have to deal with the diseased tube, originally the

starting-point of the trouble. Such a tube we cannot
expect to return to the normal state ; on the contrary,

it will constitute a permanent menace to the welfare of

our patient ; the slightest provocation will suffice to

cause it to become once more the centre of irritation.

The safety of the woman is not assured as long as this

degenerated organ remains in her body.
The expectant plan, therefore, cannot be considered

seriously any longer. The treatment of ectopic gesta-

tion under all circumstances consists in oi^erative inter-

ference, i.e., ablation of the hopelessly diseased parts

and removal of the products of gestation from the ab-

dominal cavity. When the anamnesis and the physi-

cal examination point to the probability of ectopic

gestation, I claim the operation should be performed
even to the risk of being based on an erroneous
diagnosis. The diseased state of the tube and likely

the ovary always found in these cases warrants the

laparotomy.
As to the mortality, the surgical cases compare most

favorably with those treated in an expectant way ; the

earlier the operation is performed the less dangerous
it is ; it ought to be almost absolutely safe in the hands
of experts. Even in neglected cases, where septic

symptoms are developing, we should not desist in our
efforts ; we may gain by our bold interference what
would otherwise be absolutely lost, namely, the life of

the patient.

The second case, a woman, aged twenty-four, has
gone through several early abortions ; no children.

She noticed that the last menstruation was rather

scanty and somewhat delayed. Yox two weeks she
complained of constant pain in the left ovarian region.

On examination I found close to the somewhat enlarged
uterus a mass of the size of a walnut, apparently in the

first third of the Fallopian tube. The breasts upon
pressure secreted colostrum. She was under observa-
tion a full month ; has been demonstrated repeatedly in

my clinics as a case of ectopic gestation. Seven weeks
after the last menstruation she noticed a slight bloody,
watery discharge from the vagina, considerable pelvic
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pain, followed by a profuse hemorrhage, which ke])t her

in bed for several days.

When presenting herself she was still flowing. On
examination I found that the enlargement, which had
grown to the size of a crab-apple, had disappeared, the

cervical canal was patulous, indicating that the' woman
had recently aborted. Undoubtedly this was a case of

tubal gestation in the segment nearest to the horn of

the uterus. Nature, assisted probably by the repeated
examinations, has taken care of the case.

If an electro-therajjeutist would have obtained con-
trol of this case, he surely could have claimed tlie

favorable outcome as a result of his efforts. 1 believe

galvanism can assist nature most effectively in such
early cases of tubal gestation, where the products are

located in the uterine portion of the tube, or the por-

tion next to the uterus, as long as the distention of the

tube has not gone so far as to force apart or to com-
pletely destroy the muscle fibres and deprive them of

their power of contraction. In the first few weeks we
notice even a thickening of the muscular coat, analo-

gous to the increase of muscular element of the uterus.

Galvanism then can be used with a certain degree of

safety ; massage may likewise be beneficial ; but the

moment the distention becomes excessive, galvanism
as well as massage become risky procedures. This case
took a most favorable termination, it is the first one in

my experience where I was enabled to watch nature's

efforts to my full satisfaction. Many cases are reported
of a similar character, and although we must consider
such an outcome feasible, I was sceptical about it,

looking upon the diagnosis of such cases as an erro-

neous one ; they may have been pregnancies, I thought,
in the horn of the uterus or in the interstitial portion

of the tube.

The five patients I operated upon in the hospital were,

with the exception of one, the routine cases. I will not
tire you with their histories, but will simply state that

four were cases of tubal abortion and one of ruptured
tubal gestation. All of them recovered. Where the
foetus was not found the microscopical examination of

the tube cleared all doubt as to the nature of the mor-
bid condition. It is only within the last few years that

tubal abortion is recognized to be by far the most fre-

quent outcome of tubal gestation. I regard it of so

frecjuent an occurrence that many cases may escape
observation.

In conclusion I would like to give the history and
account of the operation in a case of tubal abortion
that, owing to its complications, I deem of special in-

terest.

S. G , aged thirty-eight, married fourteen years,

two children, youngest aged four ; no abortions.

Menses regular up to four months ago, when she passed
eight days over her usual time. The bloody, watery flow

was accompanied by intense pain in the right side of

the abdomen, so that she had to stay in bed ten weeks.
The pain did not diminish in severity for four weeks.
She had a short jjeriod of rest followed by a profuse
metrorrhagia, which reduced considerably the other-

wise robust woman. The pain in the right side gradu-
ally became lessened, but her exhausted condition and
the continuous flow forced the patient to enter the hos-

l)ital.

The examination per vaginam revealed two distinct

masses, the one of the size of two fists at the right side

of the uterus, very sensitive on pressure, of irregular

outlines and doughy consistency ; a second, semi-
fluctuating tumor at the left side of the uterus and
closely adherent to it, filling Douglas's pouch. The
uterus pushed to the right side measured four inches.

Temperature io::.2° F. ; pulse 1 10, of bad quality ; con-
stijiation. My diagnosis was : extra-uterine pregnancy
complicated by cystomyoma uteri.

t)n o]iening the abdomen I found a considerable
quantity of old coagulated blood on the omentum and
between the loops of intestines. At the right side of

the uterus I found a large, greenish tumor imbedded
between the intestines, bordered above by the trans-

verse colon, to the right by the CKCum. The vermi-

form appendix entered this mass at the extreme right.

An effort to free the same from its adhesions resulted

in a tearing of the appendix both from the cKcum and
the mass itself. An opening of the sac was thus caused

large enough to allow a cpiantity of the semifluid con-

tents to escape into the abdominal cavity. The brown-
ish-green fluid was extremely offensive, consisting of

blood decomposed by the admixture of faical matter.

The general abdominal cavity was fairly well guarded
by gauze pads, but not sufficiently to keep this unex-

pected flow of fetid material within bounds. Some of

the liquid escaped upward, soiling the intestines and
anterior surface of the liver.

Under the circumstances I could do nothing better

than to free the rotten mass as quickly as possible from
its adhesions with the intestine. The sac contained
besides the fluid a decomjjosed foetus and placenta

of the third month. The remaining stump of the aj)-

pendix was ligated closely to the crecum. The consid-

erably hypertrophied tube showed no rupture, the ab-

dominal end being patulous. The odor from this foul

liquid was so intense that we were compelled to bathe
our hands in a strong solution of hypermanganate of

potassium, using the same solution on pads, to wipe
out the abdominal cavity. I applied a temporary tam-
pon to stop the extensive bleeding from the denuded
peritoneal surfaces. I proceeded then to remove the

tumor on the left side. After considerable difficulty I

was able to enucleate unruptured a large pyosalpinx

containing 4 to 5 ounces of pus. I inserted gauze drains

in different directions and closed the abdomen in the

usual fashion. The result was a most satisfactory one.

Highest temperature after operation 101.4° F. ; the

pulse was freipient and of poor quality for a few days,

but improved under stimulation. The patient left the

hospital in the usual time. I am not amiss in consid-

ering this case of interest enough to devote a few min-
utes to a closer analysis. I would first point to the

difficulty in the diagnosis. From the statement of the

patient and the prevailing symptoms, it was compara-
tively easy to diagnose an ectopic gestation. There
was no point, however, in the history which would be
explanatory of the presence of the huge pyosalpinx.

This accumulation of pus could not have been of re-

cent date, the adhesions binding the salpinx down closely

to the side of the uterus were quite firm, so that I may
state that the patient has carried this pus-bag for years

without being materially influenced by it. I would
next call your attention to the peculiar part the vermi-

form appendix played in this case. It is the common
experience of every gynecologist to find in tubo-ova-
rian disease the appendix frequently bound down by
pseudo-membrane in close proximity to the diseased

parts. Often is the appendix itself so much pathologi-

cally changed that we are unable to say whether the

ovarian disease was i)rimary or whether secondary to

the appendicitis. Although I have seen cases where
the ovarian disease only could be caused by the well-

marked pathological condition of the appendix, where
in a cystic ovary only one cyst, being closest to the ap-

pendix, contained pus, nevertheless I would say that

generally the opposite holds good, namely, the appen-
dix is secondarily involved. In woman a peritoneal

fold unites the ajipendix to the ligament of the ovary,

which explains the easy transmission of inflammation
from one organ to the other.

In this case the pregnant right tube aborted its con-
tents into the abdominal cavity unluckily in such a
way that the appendix became involved near the pla-

cental site. The conseipience was a gradual erosion
of its coats and an ultimate rupture, allowing the fKcal
contents of the intestines a free communication with the

sac, resulting in speedy death of the foetus and decom-
position of the contents of the sac.
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It is further interesting to note how kindly the peri-

toneura took all the insults offered during the operation.
We frequently see that in operations for pyosalpinx or
ovarian abscess the diseased portion cannot be removed
without rupture of the abscess and the escape of more
or less pus into the abdominal cavity ; rarely we do see
ill effects to follow ; the peritoneum seems to have ac-

quired a certain tolerance for this infectious material
from having been for some time in close contact with
it. In this case we may assume that immunization has
taken place to a certain e.xtent, or else it would be dif-

ficult to e.xplain that such material as frecal matter and
decomposed blood should have been borne by the peri-

toneum without producing the slightest reaction.

39 West Fifty-second Street.

grootess of pteclicat Sctcnce.

Lethal and Non-lethal Effects of Strong Electrical Cur-
rents.—Dr. Bernhardt has collected several instances

of death by electricity. In one a managed twenty-si.x was
traversed by a current of high tension—one thousand si.x

hundred to two thousand volts—and was found breath-
ing stertorously a few steps from the point where he
made contact. Death soon took place. The post-mor-
tem examination, after the lapse of twenty-one hours
from the time of death, disclosed two small wounds

—

one on the left index-finger and the other on the back
—and there were large extravasations of blood in their

vicinity. All the organs of the body showed hyperve-
nous blood, acute oedema of the lungs was present, and
there were extravasations into the sheath common to

the carotid and vagus, along all the vertebrae, into the

intercostal spaces, around the oesophagus, beneath the

peritoneum, and elsewhere. The muscles of the body
were in an extreme condition of rigor mortis ; the heart
was partially relaxed. No macroscopic changes could
be seen in any part of the nervous system. Kratter
thinks that the electrical shock suddenly paralyzed the

heart, which was the immediate cause of death, accom-
panied by oedema of the lungs causing hypervenosity of

the blood. There was a marked contusion on the left

side of the diaphragm at the point of contact of the

heart. Experiments made on animals showed that in

them the respiration was usually primarily arrested,

which caused asphyxia and secondarj' stoppage of the
heart's action, though sometimes the heart was first af-

fected. In a second case, reported by M. D'Arsonval,
a man was struck with a current of four thousand five

hundred volts. The current entered at his hand and
issued at his back. Half an hour or more elapsed be-
fore any attempts at resuscitation were made, but on
artificial respiration being practised on Silvester's meth-
od, recovery took place. Dr. Donnellan reports a case
of the passage of acurrent of one thousand volts through
a man, which instantly caused coma, dilated pupils,

pallor of the face, and sweating ; delirium and tonic, al-

ternating with clonic, spasms followed. The pulse was
80. The respiration, at first stertorous, passed into the
Cheyne-Stokes t)'pe. After the injection, first of mor-
phia, and then of strychnia, the patient fell into a deep
sleep, from which he awoke convalescent.

—

Centralblatt

fiir die medicinischen Wissejischaften.

Indieanuria.—Dr. Gehlig gives the following conclu-
sions, based upon a considerable number of observa-
tions upon children both sick and well :

1. Nurslings in good health or children fed upon
sterilized milk, and not the subjects of digestive troub-
les, sometimes present a trace of indican in the urine.

2. If digestive disturbances occur almost always
some indican is found, its quantity varying with the
gravity of the affection. In chronic catarrh of the
intestine, cholera, and typhoid fever, it is particularly

marked.

3. In older children without digestive trouble, the

urine normally contains indican. If the diet includes a
high proportion of nitrogenous food (eggs, meat), indi-

can becomes more abundant.

4. There exists no relation between tuberculosis and
a more or less marked indieanuria.

Cima has published the results of examinations in 68
cases. Most of these children were fed simply on bread
and milk, some on bouillon, vegetables, and eggs, and
others on mother's or cow's milk.

1. Cases of clinically declared tuberculosis of abdom-
inal or thoracic organs— 10 cases. Almost all had
some irregularity of digestion, and the stools were
mostly liquid or semi-fluid. In 99 analyses, 69, or

69.69 per cent., gave positive reactions, while medium
or very marked reactions were given in nearly half, or

45.5 per cent. In these same cases very marked reac-

tions were obtained after some days of feeding upon a

diet richer in albuminoids, or during constipation. On
the other hand, the reaction was slight or feeble when
the children were put upon milk or had liquid or semi-

fluid stools.

2. Cases suspected of tuberculosis, with adenopathy,
chronic catarrh of intestines, or intermittent catarrh of

bronchi—23 cases. In 73 analyses, 75.34 per cent,

gave positive reactions, or 46.57 per cent, of medium or

marked reactions.

3. Cases of divers acute and chronic diseases—35
cases. In 88 examinations, 38 were without reaction,

while 30 per cent, of medium or marked reaction were
given for the most part by children over two years of

age nourished on a mixed diet.

The conclusion from these results is that the indican

reaction in the urine is more positively connected with

anomalies of digestion, especially in mixed feeding,

than with the principal malady. Consequently indican

has no other diagnostic importance than that of indicat-

ing the degree of decomposition of albuminoid sub-

stances in the intestines.

—

American Journal of the

Medical Sciences.

Tumors of the Placenta.—Dr. Edward Alin observed
an interesting case of this nature in a Ill-para, twenty-

nine years of age, the placenta weighing twenty-one

ounces. In the marginal portion there was a solid

tumor as large as a hen's egg, and another the size of a

walnut, in the centre of the placenta.
(
University Medi-

cal Magazine.) Both tumors were made up of numer-
ous smaller ones, varying in size from the head of a
pin to a hazel-nut. The tumors could be easily distin-

guished from the rest of the placental tissue by their

compact appearance. There were no other tumors,

infarcts, or hemorrhage, or any condition which would
indicate an impediment in circulation, and no inflam-

matory areas or signs of degeneration. The tumors
were found to consist of capillary vessels, surrounded
by scanty connective tissue with few cells. There was
no trace of a sarcomatous structure. The endothelium
of the vessels consisted of a single layer, with well-

defined cells, coloring easily. The author regarded
the tumors as due to hypertrophy of the chorionic villi

with abundant vascularization.

A Tombstone in Burlington, la., has this stanza :

Beneath this stone our baby lays,

He neither cries nor hollers ;

He lived just one and twenty days
And cost us forty dollars.

Photographing the Womb.—A Sv,-iss physician has
described a method of dilating the uterus by means of

tents, so that by the use of a mirror a perfect view may
be obtained of the interior of the organ. Not content

with this, however, he is unselfish enough to desire to

obtain photographs of the uterine interior in various

diseases of the organ. The future of woman is sad in-

deed, if now her womb must not only be felt of, sound-

ed and measured, but photographed as well.

—

.N'ew

York Polyclinic-
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AN ABSURD CHARGE AGAINST A NAVAL
SURGEON.

The friction between the staff and the line of the navy

is again quite prominently brought forward in the

forced attempt to define more directly the amenities

and official relations which should exist between the

two arms of the service. It seemingly involves the

question whether Fleet Surgeon Kershner neglected his

duty as a medical ofificer of the United States Navy by

declining to attend to a case of sickness on board a

Nova Scotia vessel at Barbadoes. The rellection cast

upon Dr. Kershner by Admiral Meade, aside from the

report in the matter of the Nova Scotia vessel, is char-

acterized as gratuitous, and, in view of the fact that Dr.

Kershner was reported to have been active in working

in opposition to the Personnel bill, which failed to ])ass

Congress, it is interpreted as a movement on* the part

of the line to " get square " with him.

The vessel in question was but a short distance from

the flag-ship New York, and also near shore, when the

call for medical assistance was made. The medical

inspector declined to respond to the call, fearing that

there might be cases of yellow fever on board the

strange vessel, and that the crew of the war-vessel might

become thereby infected. Again, the said ship was near

shore, where an abundance of good medical service

could be obtained. Although it was proved subse-

<iuently that the case was a simple one, the captain of

the flag-ship very ingeniously made charges against the

surgeon, on the ])lausible plea of want of humanity on

his part, and struck a keynote which has reverberated

along the upward line of condemnatory endorsement,

until the papers are now in the hands of the Secretary

of the Navy.

Surgeon Kershner very properly answers to the ab-

surd charge by maintaining that one of his first and

most important duties is the protection of the health

and lives of the men and officers of the fleet ; also, that

his advice to send to shore was, under the circum-

stances, perfectly reasonable and eminently proper.

The charge of inhumanity is a grave one in any

event, but to a medical man it is particularly disgrace-

ful in view of the fact that the medical profession, above

all others, glories in its self-sacrificing devotion to the

helpless and suffering. From a sentimental side the

captain poses as the high-priest of Samaritanism, and

makes the best of the text in hand to read a telling

lesson to the poor culprit of a medical officer.

In point of fact, however, the surgeon did his full

duty in the premises. His duty as an officer of the

navy is to attend to navy business. His functions as

medical officer are entirely confined to the ship and the

crew. His whole time and strength belong to them

when he is on duty. There is nothing in the letter or

spirit of naval discipline or duty that militates against

this principle. The case in point was not strictly one

of humanity, but of mere convenience on the part of the

Nova Scotia crew, as the shore was as handy as the

war-vessel. If the two ships were on the high seas and

one needed hel[) of any kind, there would be no room

for any doubt as to what should be done. Plain duty

would sujiersede even so-called questions of humanity.

It is somewhat difficult for civilians to understand

the grounds upon which any charges can be made

by one officer against another under the circumstances.

In fact, it would appear that the captain and admiral

have gone out of tlieir way to make out a case on side

issues only. It was certainly not a violation of duty by

the naval surgeon not to respond to an outside call,

and such being the case, the line officer has no jurisdic-

tion in the premises to call the medical officer to ac-

count, much less to trump up the absurd charge of in-

humanity to outsiders, while the medical officer was

doing his best to care for and protect those of his own

crew ; and worse than all, to endeavor to create a public

sentiment against such an officer by covertly subjecting

him to the prejudiced, discourteous, unmanly, and ir-

relevant endorsements of his superiors of the line.

CARDIOCENTESIS AND CARDIAC SURGERY.

Dr. Allen Thomson Sloan relates, in the Edinburgh

Medical and Surgical Journal, the history of a remark-

able case of cardiocentesis, and gives a history of car-

diac aspiration and cardiac injuries which suggests

that the heart may yet come within the domain of

modern surgery.

Dr. Sloan's ];)atient was a young woman who had had

acute rheumatism following erysipelas. Endocarditis

and pericarditis set in, the patient suffered great pain,

and grew progressively weaker. At 8 p.m., June 13th,

she had a syncopal attack and was apparently mori-

bund ; ether was injected with no effect. Aspiration of

the pericardium had been suggested and the aspirator

made ready, but its use was postponed because all the

physicians considered the case hopeless. Finally the

heart and respiration suddenly stopped. In a moment

of excitement, Dr. Sloan thrust the aspirator needle in-

to the chest in the fourth intercostal space, half an

inch to the left of the sternum. To his dismay he

found that pure blood immediately rushed into the as-

pirator, to the amount of eight or ten ounces, and then

stopped. As the doctor slowly began to withdraw the

needle, he noticed that the heart began to beat ; more

ether and one-third grain of morphia were injected,

and breathing returned ; and after several hours of dis-

tress and weakness the jiatient began to show evidences

of having passed the critical stage. In fact she stead-

ily regained strength, the rheumatism ceased entirely

and at once, and in a few months the patient was prac-

tically well.

She recovered from her acute rheimiatism as well as
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her endo- and pericarditis, directly, as it appeared, from

the aspiration of blood from the heart.

Dr. Sloan goes over the history of heart punctures

and heart injuries, but finds only one case that measu-

rably resembles his own.

In 1S72, Roger, while performing pericardicentesis

on a child with pericardial effusion, thrust the needle

into the right ventricle and withdrew six and one-fourth

ounces of pure venous blood. The boy, who was aged

five, became pale, sweated, and had an imperceptible

pulse.

The withdrawal of the pericardial fluid, accom-

plished prior to the heart injur)-, was beneficial ; and
the cardiac puncture did no permanent mischief, for

the patient recovered. Death occurred five months
later from long-existing dilatation and valvular disease

of the heart.

Other cases in which heart puncture and aspira-

tion were resorted to are reported by AVestbrook, Dana,

Colwin,' Evans, Bouchut, and Fischer. In some in-

stances temporary relief was afforded, in all no harm
was done, but in none was there such a brilliant and
permanent success as Dr. Sloan records. The late Dr.

B. A. AA atson, of Jersey City, made some experiments

upon animals from which he concluded that : i. Punc-
ture of the heart, especially of the right ventricle,

stimulates muscular contractions, and may be advan-

tageously employed in the treatment of chloroform

narcosis. 2. The best results are obtained when ab-

straction of blood from the cavity of the ventricle is

combined with the stimulating effects produced by the

entrance of the aspirator needle. 3. Puncture of

the right ventricle is a safe and more efficient opera-

tive procedure than puncture of the right auricle. His
reasons for this last conclusion are two. In the first

place, the wall of the right auricle is much thinner,

and contains less muscular tissue than the wall of the

right ventricle. The auricle is in every respect a sort

of reservoir for the blood. The propelling power, to a

great extent, belongs to the strong muscular walls of

the ventricle. There is another reason why we should

not puncture the right auricle, namely, as the wall of the

auricle is thin, there is more danger of blood escaping.

In no case of puncture of the right ventricle was there

any leakage from the interior of the canity.

Dr. Sloan collects a great many cases of injuries of

the heart, showing how tolerant this organ often is of

cuts, stabs, etc.

In the " Index Catalogue of the Army Zsledical Mu-
seum " there are reported twent)'-two cases of direct in-

jury to the heart, all of which lived over three hours :

seventeen lived over three days ; eight lived over ten

days
; two lived over twenty-five days : one died on the

fifty-fifth day ; and there were three well-authenticated

recoveries. Dr. S. S. Purple, of New York, gives in the

J\^ew York Medical Journal (vol. xiv., p. 441) an ac-

count of a recover)- from a wound penetrating both

ventricles (confirmation of the diagnosis by post-mor-

tem nine years subsequently), and a tabulated list of

forty-two cases which sur\-ived injury for from thirty

minutes to sevent)- days. Dr. C. E. Lavender, in the
" Proceedings of the Medical Association of Alabama "

(185 1, pp. 104-1 81), reports a recovery from an in-

cised wound of the heart ; and Dr. C. L. Ford, in the

Medic.\l Record (1875, p. 173), cites a case of buck-

shot injury, with recovery.

In \-iew of all the facts the writer finally puts the

question : If cardiac tapping can be done successfully

by accident, are there any cases where it should be

tried as a deliberate remedy ? And the answer, he

thinks, must be in the affirmative. In all cases of as-

phyxia, where the heart's action has stopped, cardiocen-

tesis followed by artificial respiration seems the proper

treatment. Thus, in cases of suffocation by drowning,

accidental hanging, by carbonic acid, carbonic oxide,

coal, or sulphuretted hydrogen gases, in cases even of

still-birth, some good effect might follow the introduc-

tion of the needle. It is not always possible to have an

aspirator ready for such emergencies ; but desperate

cases require desperate remedies, and a small trocar

and cannula, or the hypodermic syringe, might, if used

at the proper moment, have a totally unlooked - for

beneficial effect. In cases of chloroform asph)'xia it is

worth trying, and in some cases of heart affection, of

pneumonia, and even of bronchitis, where all other

means have failed, and where the patient is evidently

dying of engorgement of the right side of the heart, a

possible chance of saving life might be lost were car-

diac aspiration not attempted.

il

THE SALE OF PATENT MEDICINES.

The editor of a New York daily paper stated not long

since, on the authority of a manufacturer of patent

medicines, that there had never been a time when the

sale of these nostrums had been greater than during

the past year. The editor thought the matter one

worthy of consideration by physicians, though he

offered no suggestions as to the course they ought to

pursue to draw the public away from this cult of the

kidney controller and peristaltic accelerator. Indeed,

he would not be likely to do so, for the adverrisements

of these quacks pay the newspaper well.

The chief reason for this increased sale of patent

medicines is no doubt the hard times. The people feel

poor, and they think it more economical to prescribe for

themselves, which they all regard themselves as per-

fectly competent to do, and thereby save the doctor's

fee. And besides, they know these remedies are good,

for they are all certified to by prominent lawyers, art-

ists, literary men, clergymen, and of late even physi-

cians. We have nothing to say in the way of protest

against the clergymen's certificates. The writing of

them seems to be regarded by many clergymen as part

of their regular clerical duties, and their influence is

probably no greater than that of the ordinar)' sermon.

Literary men, too, who are often very like clergymen

in their apparent ignorance of the ways of this sinful

world, should not be too sternly chided for their child-

like faith in the efi&cacy of their favorite prescription,

especially as the pay for such work, compared with

syndicate rates, is enormous. But the lawyer and the

artist cannot be excused on the plea of innocence.

A\Tien district attorneys and clever caricaturists sit

down and write endorsements of the efficacy of injuri-

ous stimulants, the presumption is that they know what

they are doing and why they are doing it. We do not
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now recall tlie name of any reputable physician who has

ever certified to the efficacy of any avowedly patent medi-

cine, and we are fain to believe that there is none such
;

but more than one with whose names, for one reason or

other, the public has become familiar, have repeatedly

lent their names to help the sale of some proprietary

medicine or food preparation, advertised, with certifi-

cate attached, in tlie daily papers as well as in the

medical press. The public still has some respect for

medical opinion, though not always willing to i)ay for

it, and the certificate of one physician of prominence

has more weight than one signed by the whole house

of bishops or by the full bench of police justices. It is

not so much to be wondered at, therefore, that all this

stuff is bought and presumably swallowed by a confid-

ing public.

Btit despite these pan-professional endorsements,

there is little fear that this evil will continue. It is

only one of the indications of the hard times, and as

soon as general business revives the people will again

indulge in the luxury of medical advice for minor ail-

ments, and then the quotations for certificates from

prominent lawyers, clever illustrators, and well-known

l)hysicians will fall again to approximately their true

value—which is nautrht.

"WHEELS."

Onk of the curious ways in which persons of unstable

mind have been popularly characterized is to say that

they have "wheels in their head." The derivation of

this vernacular we cannot undertake to explain. Per-

haps it is because persons of nervous and e\citable

temperament often suffer from tinnitus aurium or sen-

sations of buzzing in the head. 'I'he patient often feels

as though he had buzz-saws or much strident and un-

lubricated machinery in his head. A Western alienist

has been greatly taken with the wheel theory of the

anatomy of crankiness, and has drawn for a daily paper

the picture of the wheel in the head of an alleged in-

sane wife-murderer. The hub is a delusion of perse-

cution, and the spokes are his litigious, erotic, hypnotic,

scientific, and other manifestations, of which the periph-

ery is made up of systematized ideas. The picture does

not speak much for the alienist's psychological knowl-

edge, and its publication evidences still less of good

taste. But it illustrates the popularity of the wheel

idea of insanity. We venture to say that many people

will, in a certain degree, acquire a belief that there are

material things revolving in the brains of the unbalanced,

and in tlie name of science and sense we protest against

the use and popularization of psychological slang on

the part of those who are supposed to be men of scien-

tific knowledge and training.

The Craig Epileptic Colony.—^The utterly unreason-

able and disreputable attempt to legislate Dr. T' rede-

rick Peterson and his associates from the management

of the colony ought not to be tolerated in the Legisla-

ture. Dr. Peterson is virtually the creator of this be-

neficent institution, and to deprive it of his guidance

now would be a deplorable step.—AVrc York McJiiiil

Journal.

^tnus of tlxc 'GSCccTi.

Preliminary Examination for Medical Degree.—Sena-

tor Smelzer's bill, providing tiiat the degree of " M.D."

shall not be conferred in this State unless the candidate

shall have had a preliminary examination, representing,

in 1898, one year's academic work, in 1899 two years'

academic work, and in 1900 a full high-school course,

has i)assed the Senate.

Hot Springs.—Within the next year Hot Springs will

likelv have the finest sanitarium in the country. The

Knights of Pythias, five hundred thousand in number,

are to be taxed $1.00 per capita, the Grand Lodge of

.\rkansas has donated $5,000, the city of Hot Springs

has given the site, and doubtless many other contribu-

tions will be received.

—

Hot Springs Medical Journal.

Hot Springs seems in need of a small-pox hospital just

now.

Beriberi in Ireland.—The outbreak of a disease so

oriental in nature and name as Beriberi in an Irish

lunatic asylum is a very remarkable circumstance, yet

it appears to be a veritable fact. The disease seems to

have made its appearance early in September, and to

have rapidly reached a climax in about a month.

There were one hundred and ten cases under treatment

in the first week of October. It has subsided with

equal rapidity, and the latest accounts indicate that,

with the advent of winter, new cases have ceased to

appear, though some one hundred and fifty seizures,

with twenty-three deaths, have taken place. The diag-

nosis seems to be beyond question, both the dropsical

and paralytic symptoms which constitute the principal

feature of the malady being well marked.

Patent Commtmion Service.—A Michigan clergyman

thinks he has solved the individual cup problem. The
Rev. Charles E. Lee, of the Second Baptist Church,

Grand Rapids, Mich., has invented an individual

church communion service and has had it patented.

It consists of a pyramid of three disks attached to a

central standard. The disks have apertures into which

seventy-five tiny cups shaped like grapes repose, each

holding a spoonful of wine. .\t the top of the standard

is a ring and swivel. A long handle with a hook at the

end is used in passing the standard. The hook fits in

the ring at the top, and by turning the disks around the

filled cups are always easily reached. As rapidly as

used the cups are inverted, and there is an attachment

to catch drippings. The dis^s and standard are made

of any metal desired, and are susceptible of elaborate

ornamentation. The grape cups may be of silver, gold,

or china, according as a church may desire.

The Berlin Anglo-American Medical Society, at its

meeting on March ist, elected the following officers :

Ferdinand C. Valentine, M.D., of New York, Fres-

iJent ; Earle Straine, M.D., of Fall City, Montana,

Vice-President ; and H. R. Wossidlo, M.D., of Pots-

damerstrasse 117, Berlin, Secretary and Treasurer.

.\mong the objects of the Society are the presentation

of papers, interesting cases, etc., and their discussion

at meetings held every two weeks ; assisting those who

come to Berlin for special studies in i)romptly obtaining
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all the information and advice they need for the

furtherance of their purposes, and thus saving them

much trouble and valuable time. The requirements

for membership are : presentation to the secretary

(who must be a permanent resident of Berlin) of the

applicant's passport and diploma or his matriculation

card in the Berlin University. The dues are : Initia-

tion fee, 4 marks ; annual dues, 4 marks while in Ber-

lin, and 2 marks annually thereafter.

An Epidemic of Eabies has appeared among a herd

of cattle in Mankato, Minn.

Influenza in St. Petersburg.— It was estimated that

there were about fifty thousand cases of grip at St.

Petersburg on March ist.

An Unsuccessful Attempt was made recently to e.\-

pel a Brooklyn physician from the King's County Med-

ical Society because, as was alleged, he published an

article in a daily paper.

A Coroner's Jury on the Perils of Foot-ball.—An in-

quest was held at Hexham, England, recently on the

body of a player, who died on March 5th from injuries

received in a foot-ball match, played under Rugby
Union rules, on the previous Saturday. On a verdict

being returned in accordance with the medical evi-

dence, which showed that the unfortunate man had

died from the effects of a collision between his head

and the hip of an opponent whom he was attempting

to "collar," the jury added a recommendation that a

revision of the Rugby Union rules to make the game

less dangerous was necessary. With this sentiment

we, says The Lancet, are m accord, but we should like

to see the suggested revision of the rules of either

code ; we should like to read some serious proposals

for lessening the perils of the game which had ema-

nated from players thoroughly familiar with all the de-

tails of both codes.

Dr. G. W. Bratenahl died at his home in this city, on

March iSth, aged twenty-eight.

The Medical Practice Act of Tennessee.—The Medi-

cal Practice Act of Tennessee has been declared uncon-

stitutional. The Southern Practitioner says it has no

tears to shed over this decision, and thinks the best

thing to be done is for the Legislature to repeal the

whole thing and get it out of the way.

The Passing of the " American Lancet."—With the

issue of the American Lancet ior the current month. Dr.

Leartus Connor, after a service of nearly twenty-four

years, retires from the editorial chair, and with his

withdrawal the publication of the Lancet comes to an

end.

Mt. Sinai Hospital.—By the provisions of the will of

the late Dr. Gronhut, !Mt. Sinai hospital will receive

about $50,000.

A Town in the Drug Business.—Under the heading
" Is this Town Going into the Drug Business ? " the Sun
recently published a letter, signed " Medicus," which
with the omission of an irrelevant paragraph read as

follows :
" I learn from to-day's paper that the Legis-

lature may authorize the New York Health Board to

manufacture and sell ' antitoxin,' and that the Mayor
has been urged by officials of the board to indorse the

measure. . . . Since when is it necessary for a

health board to manufacture therapeutic agents and

to sell them in competition with legitimately established

business concerns? And if it is right and proper that

the anti-diphtheritic serum be thus manufactured and

sold on a business basis by our health board, why may
not the scope of this department be enlarged, and the

manufacture of other medicines be engaged in ? Why
not also bake bread, slaughter cattle, make butter, etc. ?

The people certainly are in need of such supplies too,

and if medicines, why not food? Good and 'health

board guaranteed and made ' food will prevent sick-

ness, as ' health board serum ' and other drugs will

cure. Your report says that ' Commissioner Edson

and Secretary Clark of the department, appeared in

favor of the bill and no one in opposition.' I feel sure

that if due notice of the hearing had been published,

medical men and those interested in the manufacture

and sale of the serum would have been there to say

that the board's competition as a purveyor of the serum

is not necessary, and that reliable firms are supplying

all that is needed now, and at reasonable prices. Give

the opponents a chance to be heard. But, above all,

don't let a communistic measure, establishing a city

department in business as competitor of citizens, pass

and go into effect."

Dear "Medicus," the town is already in the drug

business, and has been for years, so we fear your pro-

test comes too late ; nevertheless it is gratifying to find

that at last one New York physician appreciates the sit-

uation, and your letter shows a distinct advance from

the attitude which, ten or twelve years ago, the local

profession presented when the Board of Health was

empowered to engage in the production and sale ot

vaccine, to the inevitable detriment of certain physi-

cians who, by their own exertions, had overcome a tre-

mendous prejudice against animal vaccination, certainly

without any moral support from the board, if not

against the additional impediment of secret discour-

agement from individual officials serving under the

board. Not only was there then no protest from the

physicians of New York, but physicians even lobbied

in favor of the bill, to their discredit be it said.

—

Neiv

York Medical Journal.

ftuarantine Examination by Electric Light.—Our
new Health Officer, Dr. Doty, has arranged to use elec-

tric light when necessary in the examination of passen-

gers on incoming steamers. In this way it will be pos-

sible for vessels to pass Quarantine after sundown.

The new arrangement will add greatly to the comfort

of travellers.

The Medico-Chirurgical Faculty of Maryland pro-

poses to secure a home for itself in Baltimore, and a

committee appointed for the purpose has selected a

ten-thousand-dollar house.

Private Hospital for Contagious Diseases.—In addi-

tion to the $25,000 subscribed originally for this hospital

by Mrs. Minturn, nearly $25,000 more have been sub-

scribed.

A Hospital's Doctors Resign.—The medical and sur-

gical staff of the Alexian Brothers' Hospital, of Eliza-

beth, N. J., have sent in their resignations to the rec-

tor of that institution.
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J>actctu §lcpovta.

PRACTITIONERS' SOCIKTV OF XKW YORK.

Stated Meeting, January 4, i8g^.

Hf.nrv F. Walker, M.D., President, in the
Chair.

The Treatment of the Diffuse Form of Septic Peritoni-

tis as a Result of Appendicitis; with Cases.— Dr.

Charles McBurney read the jiaper (see p. 385).

Dr. Rodert Abbe thought the author had adopted •

the best method of getting at tlie truth with regard to

grave cases of appendicitis—that is, by giving them seri-

ous study and relating both good and bad results. He
agreed with him, that the technique of the operation

was coming to be better appreciated, and when carried

out on the lines indicated he thought it would be i)os-

sible to save a good pro])ortion of these worst cases.

The rejiort of cases of ajiijendicitis as they ran by the

hundred, was not of great value in the present study,

because so many of them were simply cases of abs( ess

or pus which had become locked in. But where there

was distinctly diffuse peritonitis the condition became
so grave as to demand immediate and vigorous action

in order to i)revent fatal termination. Indeed, it seemed
to him one of the greatest triumphs of surgery that any

of them at all were saved. The report in the paper of

27 cases with 13 or 14 recoveries, gave a most wonder-

ful result, one with which an operator could well be

satisfied. Yet he had no doubt but what in time, by
observing the ad\ance which had already been made,
even tliis percentage of recoveries would l5e imiiroNcd

upon.

On looking over the record of cases which he had
seen at his ottice the past five years, not having had the

time to examine the records of those seen at the hos|)i-

tal, it appeared that the number operated u])on was

67, with 8 deaths. Seven of the entire number were

found to belong to the class discussed in the paper, and
of these 7, all of which were operated upon, 3 re-

covered. There was the same diffuse peritonitis, with

no tumor to be felt as in confined cases, and most of

them having a history of from a few hours to a day
and a half. One of them was seen as late as the

seventh day, that of a doctor's child with grave gene-

ral su]iinirative peritonitis, but it was not likely the

])eritonitis had been general all this time. In fact, it

seemed to him that many cases of general sujipurative

l)eritonitis were not so at the first, although there was

a class which might fairly be called diffuse general

sup])urative peritonitis from the start. In the other

class the inflammation was locked in, feebly confined,

but after two or three days rupture took place and gen-

eral peritonitis followed. These, he thought, could

])roperly be classed among the grave cases which could

to-day be saved by operation. They presented the

same symptoms which the author had described, ab-

sence of tumor or even of dulness in many instances, the

pus being smeared over the caput coli and small intes-

tine, or escaping as a soajjy fluid with the first incision

through the abdominal walls. In two of the three cases

which recovered gauze drainage was employed ;
in the

other there was combined with it the use of a drainage-

tube in the loin. Dr. Abbe still thought the tube had
advantages, but it was not necessary in the majority of

cases, and probably almost always should be dispensed

with. He believed the gauze tamponade, introduced

lightly into all ]Jockets, succeeded best in sucking the

peritoneal cavity dry and in purifying it.

In drawing out the wicks, introduced in all direc-

tions, one ]>oint had struck him as of considerable im-

portance. Owing to their adhesion to the intestine

within twenty-four or fortv-eight hours, one was apt tc>

jiuU unduly upon the gut and to cause the patient pain.

But by twisting the gauze into the shape of a rope as

it was withdrawn, it became detached, fibre by fibre,

and caused much less disturbance.

Dr. Abbe thought that if bad cases were studied

carefully, it would be found the result depended very

much upon their care the first twenty-four hours after

the operation. In his judgment the first important thing

was to revive the patient from shock ; then sustain him

until the restorative powers could act and give the sys-

tem a chance to suppress the septic infection.

One thing not mentioned by the author was valued

very highly by the speaker, namely, rectal injection of

hot coffee and whiskey, half an ounce to an ounce of

whiskey to a teacupful of hot black coffee immediately

after the operation. For washing out the peritoneal cav-

ity he regarded salt solution as undoubtedly the best.

Dr. Clement Cleveland inquired whether Dr.

Mi;Burney and other surgeons had made use of pero.\-

ide of hydrogen in peritonitis. He had not employed

it himself, but he had heard some gynecologists speak

favorably of it. He had not operated for appendicitis

himself, nor did he e.xpect to, but it had occurred to

him that it might be advantageous in such cases, as in

certain gynecological operations, to drain through the

posterior cul-de-sac into the vagina. In other opera-

tions he had never regretted having resorted to that

form of drainage.

Dr. W. M. Polk thought the author had struck the

keynote of the situation \vhen he resorted to gauze

drainage. The fact that one could displace large

bodies of intestine without doing the patient any great

harm taught a lesson which should not be lost sight of

in connection with this work. In women with peri-

tonitis following labor or abortion, of which cases he

saw not a few at Bellevue, the ideal procedure would

be to get rid of the uterus as the surgeons got rid of

the appendix in apjiendicitis, but unfortunately, hys-

terectomy under such circumstances was attended by

too great shock. In view of this fact, they had found

their best results were obtained when they disregarded

the location of the intestine and had isolated the ute-

rus as far as possible, by the kind of gauze-packing

mentioned by Dr. McBurney, then leaving the abdo-

men widely open. Of course, the interior of the uterus

received treatment. In abortion at the third month,

for instance, the uterus was small and the intestines

sank into the pelvic cavity. On opening the abdomen

they were lifted up and an abundance of gauze was

jiacked about the uterus, completely isolating it. He
thought it was very important to bring all the region,

the seat of the infection, under the capillary drain, how-

ever extensive it might be.

Regarding salt solution, he had been very much im-

pressed with its efficacy, but he was not sure that it did

not cause adhesions. One of his assistants had had oc-

casion to reopen the abdomen of a patient operated

upon six months or a year before, at which time there

were no adhesions and the salt solution was employed.

At the second operation the adhesions were as abund-

ant as he had ever seen. He had therefore been inter-

ested to hear Dr. McBurney's statement that the salt

solution caused no adhesions when used in joints, and

the supposition was that there would be no risk of its

doing so within the abdomen.
Dr. Kinnicutt remarked ui)on the great pain caused

by removing gauze from the abdomen, and said that

if it could be avoided by any method whatever it would

prove a great boon to patients.

Dr. Polk had found the removal of gauze least

painful when it had been introduced by the Mickulitz

method.
The President, Dr. Walker, remembered that some

yea^s ago, when Dr. Thomas used the glass drainage-

tube with side ]ierforations about the size of a small

knitting-needle, hernia of the intestine took place into

these minute openings in one case, after which Dr.

Tiiomas abandoned the side perforations.
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Dr. Polk inquired of Dr. Cleveland what was the

salt solution used at the Woman's Hospital a number of

years ago, its strength, whether sterilized, and why it

was abandoned.
Dr. Clevel.^xd replied that it was his impression it

was what we call normal salt solution, but he was un-

able to state whether it was sterilized, or why it dropped
out of use, but supposed it was for no special reason.

He employed it e.xclusively at present in washing out

the abdomen.
Dr. McBurxey said he had had Frazer put up in

bottles, stopped with cotton, sterilized salt of just the

weight required for a quart of water, and this, he be-

lieved, was now kept in stock for the convenience of

surgeons who might order it. In regard to drainage

through the vagina, suggested by Dr. Cleveland, while

it might be the best method in gynecological cases, he

thought it was not indicated in appendicitis, since -in

the latter condition the tube was left in only twenty-

four hours, and if allowed to remain longer did harm,

causing a fistulous tract. If the suppurative process

remained slight, they failed to appreciate the very great

importance of it. They did not realize that the change
in the symptoms was due to a change in the lesion

which had occurred some hours before. A patient

who had a quantity of fluid run down into his pelvis

did not at once have increased pain. Greater pain

would not come until some hours afterward. Neither
were the temperature and pulse affected at once. This
meant that when such a change took place one should

operate quickly, and not wait until ne.xt morning or

some other time. It was delay which had been the

chief cause of the fatal issue in a number of cases op-

erated upon. It seemed to the speaker that the insidi-

ous way in which the ugly forms of appendicitis under
discussion changed from a simple character to a very

complicated and grave one, pointed very strongly in-

deed to the necessity for quick action at the very earli-

est point of change.
Acute Generat Miliary Tuberculosis.—Suppurative

Arthritis.—Dr. Beverley Robinson reported tlie fol-

lowing case under this heading :

DAY OF MONTH
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faint systemic murmur over apex transmitted a short

distance to left ; second aortic accentuated. Lungs,

negative. I.i\er, dulness to one-half inch below free

border. Edge felt here. .Sj)leen and abdomen negative.

Suppurative glands slightly enlarged. One or two faint

rose-colored spots on abdomen and back, disappearing

on pressure. Right knee rather hot to the touch,

slightly swollen, patella floats. Some tenderness and

pain on motion, also slight pain on moving hip. Tongue
thickly coated with white fur and slightly tremulous.

Pulse, regular, full, soft. Urine acid, specific gravity,

1.130 ; five per cent, hyaline casts. Milk diet and cal-

omel Stat.

November 14th.—Tincture of strojjhanthus, 5 minims,

three times a day. Pain in knee and headache severe.

Patient very restless.

DAY OF MONTH
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Cups applied to chest. Usual dressing. Free dis-

charge of pus.

November 26th.—Ape.x : Beat diffused over area of

2 by 2 inches. Here are heard inconstant rubbing and
grazing sounds, synchronous with heart action. In

left axilla there is good resonance, but many friction

sounds. Otherwise signs in chest unchanged except
that flatness in right posterior chest extends above
angle. For past four days the abdomen has been mod-
erately distended and tender. There is subsultus and
occasional carphologia. To-day general hyperesthe-
sia. Strabismus unchanged. Moderate general rigid-

ity. Usual dressing. Very slight discharge.

November 27th.—Patient much weaker and pulse

feebler. Takes nourishment with difficulty. Ice-coil

stopped.

few fresh adhesions in left lung and many on right

lung. Many purulent foci in both lungs. Brain-pia

congested and contains much serum. On section, some
congestion. Gall-bladder contains pale yellow serous

bile. Liver : Four pounds two ounces. Rather pale,

with faint nutmeg markings. Spleen : Six ounces
;

rather soft. Left kidney : Ureter and adrenal normal,
also pelvis ; capsule free, surface smooth, color normal.

Several purulent spots size of pin's head. On section

cortex a little pale, markings fair. Right kidney the

same. Meckel's diverticulum, three inches long, three

feet above valve. Bladder, normal. No dictation on
knee by Dr. Thacher. A large abscess ran up poste-

rior aspect of knee-joint for about five inches.

The temperature had been very irregular, ranging
between 101° and 106° F., averaging about 104.5° F.

DAY OF MONTH
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there were three or four paroxysms of fever, a thing

which was not usual in any infectious fever with whicli

he was familiar.

Grape Seeds in a Healthy Appendix.

—

Dr. McBur-
NEV presented a vermiform ap|)endix containing two
grape seeds, removed under the following circum-

stances : He was 0])erating upon a patient for abdom-
inal tumor ; the healthy-looking appendix thrust itself

into view, and on feeling of it he appreciated two con-
cretions. Thinking it wise to act in time, he removed
it, and the bodies which had been felt were found to

be two grape seeds. The notion had been very preva-

lent that grape seeds were dangerous on account of

their liability to lodge in the ap])endix and set up in-

flammation. Dr. ^IcBurney had received letters re-

garding this matter from various parts of the country,

a recent one being from a large horticulturist in the

West, who said he would be greatly indebted to him if

he could state that grapes were not dangerous. Dr.

McBurney had always been able to reply that he
thought grapes were harmless, since he had never seen

a grape seed in the concretions contained within the

api)endix. It had so happened that the first exception

to this experience was in a case in which he had inci-

dentally removed the healthy appendix and found
within it two grape seeds.

Dr. Polk remarked that he had seen grape seeds

cause appendicitis in but one case.

Dr. Kir.cs made some remarks upon the work of the

Board of Health in producing diphtheria antitoxin for

use in thacitv.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 28, iSg^.

Henry C. Coe, M.D., Ch.urm.an.

Hollow Cylindrical Uterine Dilator.

—

Dr. A. M. Lesser
presented a set of uterine dilators, made of steel, cylin-

drical in form, and differing from the ordinary dilator

in being hollow, the object being the avoidance of

forcing the uterine contents into the tubes.

Dr. S. M.vrx thought the instrument could have no
place in obstetrics, whatever it might have in gynecol-
ogy ; that in obstetrics the hand was the best dilator.

• Improved Tarnier Basiotribe.

—

Dr. E. A. Tucker
presented a modified Tarnier basiotribe, or combined
perforator and cranioclast. The improvement related

chiefly to doing away with some screw joints in the

perforator, and in substituting a metallic for a wooden
handle, thus aiding cleanliness. W'ithout raising the
question of craniotomy on the living child, it was well

known that there were cases in which the operation had
to be jierformed, and this he had found to be the ideal

instrument for the ])urpose.

Modified Ligature Carrier.—Such an instrument was
l)resented by a gentleman who failed to give his name,
the modification relating to the spring and catch at-

tachment.
Puerperal Septicaemia ; Abscess in Right Broad Liga-

ment ; Abdominal Section Followed by Recovery.— Dr.
Andrew F. Currier related the case. The patient

had had a normal and easy labor, and everything had
gone well until the fourteenth day, when she was sud-
denly seized with peh ic pain which increased almost to

collapse. The following day a tumor appeared in the

right iliac fossa, and went on to extend over to the left

side. The doctors who saw the patient diagnosed
hasmatoma. She afterward suffered from violent chills,

diarrhaa, loss of flesh, etc. About two months after

the confinement Dr. Currier saw her, and made the

diagnosis of hajmatoma ot the right broad ligament
degenerated into abscess. Notwithstanding the pa-

tient's extremely low condition, he ventured to open
the abdomen, first in the median line, but finding the

intestines firmly adherent over the tumor, he made a

lateral incision above Poupart's ligament, introduced

the finger, broke down material which was too thick to

wash out, then irrigated and introduced two yards of

iodoform gauze. By venous infusion of saline solu-

tion and stimulants the patient was saved. A haema-

toma in what api^eared to be a sealed cavity undergoing
purulent degeneration, was contrary to what was usually

taught. It was not improbable the infection had
entered it from the intestine to which it was adherent.

Unintentional Induction of Abortion.

—

Dr. A. E.

Gali..-\nt related a case in illustration of the difficul-

ties attending the diagnosis of pregnancy. The case

was one of cessation of menses for some weeks, then

hemorrhage, the recognition of an enlarged uterus

whose walls were flabby—circumstances leading to the

diagnosis of abortion with retention of membranes.
He introduced the sound, brought away fungosities,

prepared for curettement next day, but found that soon
after she had returned home a foetus had been ex-

pelled. Dr. Gallant presented Outerbridge's combined
dilator and irrigator, which he had found very useful in

opening the cervix and washing out the uterus after

curettement.
Ligature Carrier.

—

Dr. A. Goeeet presented a modi-
fied ligature carrier, so made that the ligature could

not slii) as it did in otlicr instruments.

Double-Current Uterine Irrigator.—Dr. Goelet also

presented a double current uterine irrigator, the impor-
tant feature of which was its conical form, enlarging

toward the end next the handle, and thus obviating

tendency to become clogged by debris.

Dr. Garrigues had given up the use of double-
flowing catheters, finding them unnecessary. In ob-
stetric cases there was plenty exit for the fluid, while

in other cases one could dilate and retain the cervix

open with a speculum or dilator while irrigating with a

single-current catheter. Larger debris would thus es-

ca])e than with a double-flowing catheter.

Coeliotomy for Puerperal Septicaemia and Peritonitis.—Dr. Charles P. Nudle. of Piiiladeiphia, read the

paper. He divided cases of puerperal sepsis, or puer-

peral peritonitis, into two classes : i. Those in which
some pathological condition existing in the pelvis be-

fore labor was the cause. 2. Those in which these or-

gans were normal at the beginning of labor. In the

first class sepsis might exist prior to labor, or be in-

duced by bruising of the pathological tissue, or by
causing rupture of pus -sac. In this class of cases

operation was indicated, and if performed prior to

labor promised a high percentage of recoveries. In a

correspondence with a large number of operators, only
three had stated that they had operated for peritonitis

due to pus-tube which had been present before labor.

The rarity of the complication was probably to be ex-

plained by the fact that few women with a pus-tube
became pregnant.

The second class, those in which there had been no
preceding pathological condition, was subdivided into

those in which the infection spread to the peritoneum,
etc., through the lym])hatics and veins, and those in

which it spread through the tubes. The author knew
of no i)ositive way to determine between the two
classes, but he believed that where the infection spread
through the tubes, the inflammatory element was more
marked, the septic element less marked, the reverse

being true in the other class of cases. In the lymphatic
form the jjeritonitis was of secondary importance to

septicnemia, and operation gave little encouragement.
Simple coeliotomy with washing out the peritoneal

cavity did not influence the ])rincipal seat of the trouble,

which was in the uterus and pelvic lymphatics, and
necessarily it could not influence the germs which had
already entered the circulation. The more radical

operation of hysterectomy offered but little, since by
the time peritonitis had become a marked feature either

the patient was so reduced that she could not with-
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stand the serious shock of the operation, or was already

suffering from well-marked septicsemia. If operated
upon it should be at the early stage, before the occur-

rence of peritonitis or marked general septicsemia.

Cases with less marked symptoms of general septicaemia

gave better results. While cases of general peritonitis,

so far as he knew, had died when operated upon, yet

he thought that in localized peritonitis cosliotomy

should be done the first few days, if there were not
prompt improvement under other treatment. In cases

jiresenting well-marked local lesions which could be
made out on bimanual palpation, the indications for

operation were more urgent than in those in which
nothing could be determined by physical examination.
In other words, he thought the operation should be
done or rejected according to the conditions found
rather than according to general rules. The prognosis
from operation was most favorable in local peritonitis

where the inflammatory process had become well local-

ized, sepsis being absent, the case having resolved it-

self into one of pyosalpinx or pelvic abscess of some
form.

What should be done in cases of infection of the

birth canal when, in spite of curettement, irrigation,

and drainage, the disease went on from bad to worse ?

Cases in which septic infection or beginning septicsemia

were marked features of the absorption of ptomaines
or micro-organisms taking place from the uterus or
vagina, while cellulitis and lymphangitis were absent or
in their incipiency ? Some years ago treatment would
have been continued by irrigation or internal medica-
tion. But in the great majority of the cases the issue

was fatal. Abdominal hysterectomy had been per-

formed by Kelly and Smith with success, while Mont-
gomery had lost his patient, and pus was found in the

uterine sinuses. Dr. Noble would defend the operation
in this class of cases. Regarding the route to be chosen,
he thought that in puerperal cases it was usually best

to enter above the pubes.
Prefers the Vaginal Method,—Dr. H. J. Boldt

agreed with the author in the main, especially with re-

gard to the hopelessness of operative procedure in

puerperal general peritonitis and septicaemia. In local-

ized peritonitis of puerperal origin he thought no one
would dispute the fact that operative interference was
indicated, and for his own part he would choose the
vaginal route as the one which caused least shock and
offered the best drainage. Pathological conditions ex-
isting prior to labor belonged to ordinary gynecological
work, and called for operation.

Opposes Operative Interference Dr. Willi.^m T.
LusK had seen three cases of tubal trouble present be-
fore confinement, complicating the puerperium, and
when to-day he looked back upon the experience, which
occurred some years ago, he wondered whether the
patients could not have been saved by an operation.
He thought it was very questionable whether, in the
usual forms of puerperal infection, operative interfer-

ence was ever justified before the tenth day. As the
author had stated, in general septic peritonitis the pa-
tients died anyway. In other cases, where the disease
was localized, he thought it would be better to treat

them in the old way ; many would get well, and if an
operation should be called for it could be done with
greater safety after five or six weeks than during the
confinement period. There were a large number of
cases of so-called septic endometritis in which the in-

fection was limited to the mucous membrane, there was
fever for about a week, and the patients recovered if

let alone. If, however, the curette were used, and irri-

gation practised frequently, as had been done, the bar-
rier offered to the entrance of micrococci by leucocytes
in the infiltrated membrane would be broken down,
and general infection would result. He, therefore,
opposed the use of the curette in such cases.

Pathological Distinctions Easier than Clinical.—Dr.
W. M. Polk thought the strongest criticism wliich could

be offered against the classification was that it sug-

gested distinctions vv-hich might be accepted in pathol-

ogy, but which were not easily recognized at the bedside.

In opposition to what Dr. Lusk had said, he felt very

strongly the need of losing no time in reaching the in-

terior of the uterus in cases of puerperal fever, cleans-

ing it thoroughly either with the finger or curette, and
providing for ample drainage by the introduction of

gauze.

Regarding further interference, it was difficult to de-
cide clinically which cases called for hysterectomy, or at

what stage. He presented the uterus removed four

days ago for puerperal sepsis, but it was too late and
the patient died. The treatment, then, was to attack

the interior of the uterus first, and if the symptoms did
not subside one was then at liberty to open the abdo-
men, but it should be remembered that this, as a last

resort, did not promise a great deal. He had saved
one patient by coeliotomy without hysterectomy, oper-

ating not later than the seventh day. In pus accumu-
lations existing before labor operation was indicated.

Dr. H. J. Garrigues thought laparotomy would have
an extremely limited field in puerperal affections. He
would hardly care to take the responsibility of opening
the abdomen the first two or three days, as suggested in

a certain class of cases by the author. It was known
that many patients with iDad forms of puerperal peri-

tonitis recovered without operative interference, and he
doubted whether the surgeon could secure a better re-

sult. Some years ago he had saved seven out of thir-

teen cases of general peritonitis by enormouj doses of

opium. He believed in cleaning out the uterus, pref-

erably by hand in fever after labor at term, by instru-

ment after abortion and cleansing with antiseptic in-

jections.

Dr. W. E. Porter thought a large percentage of

cases of puerperal fever could be saved by early re-

moval of septic matter from the interior of the uterus,

but unfortunately the specialist was not usually called

until the disease was advanced. If coeliotomy were
done at all it should be limited to irrigation and drain-

age. Hysterectomy would cause shock out of propor-

tion to the amount of sepsis removed with the uterus.

Dr. R.-iLPH W.A.LDO thought very bad cases, men-
tioned in the paper, would die whether the abdomen
were opened or not, while others treated in time by
emptying the uterus, irrigating, and draining, could be
saved without laparotomy. Of course an operation was
sometimes called for to remove local accumulations of

pus.

Dr. Ford, of Philadelphia, impressed the fact that

the source of infection varied in different cases, being,

in some from a laceration of the vagina, in some from a

laceration of the cervix or perineum, in others from
absorption within the uterus, and it was not easy to de-

cide when operative interference was called for. He
related a case of extra-peritoneal pus collection similar

to Dr. Currier's, treated successfully by incision over
Poupart's ligament.

Dr. Brooks H. Wells related a case seen by him
fifteen months ago. The attending physician had de-

livered the patient with forceps ; sepsis followed ; he
curetted four or five times, at intervals of five or six

hours, without antiseptic precautions ; the patient grew
steadily worse, the temperature went up to 106° F., and
Dr. Wells was sent for when she was in collapse. A
mass was felt in the right side of the abdomen, and
although the patient was almost moribund he decided
to operate, which he did in a tenement-house. On
opening the abdomen he found that the uterus had
been perforated anteriorly. The vermiform appendix
being unusually long, had become adherent across this

perforation, thus proving a life-saver instead of a life-

destroyer, in this instance. He cleansed out a collec-

tion of pus with the sponge and introduced gauze, and
to his surprise the patient recovered. The right tube,

which had lain over the abscess, was perfectly normal.



March 30, 1895] MEDICAL RECORD. 41:

Uk. K. a. Tucker said that his experience had
shown the wisdom of Ur. Lusk's remarks. Out of about

four thousand cases of Labor which had passed under
his observation, there had been puerperal fever in 150

or 200, and he could recall not more than one in which
laparotomy might ])Ossibly have been done with bene-

fit. Later operations for pus collections, say a month
after labor, should not be spoken of as coeliotomy for

puerperal sepsis.

Ur. Currier remarked that most cases seen by
gynecologists had previously been treated by the gen-

eral practitioner, and were not very recent, yet he

thought they should not be excluded from considera-

tion as puerperal cases. There was such a variety of

conditions that it was not easy to make exact classifi-

cations, yet he thought three main types might be rec-

ognized : I, Cases in which the infection was limited

practically to the uterus ; 2, those in which it had ex-

tended into some neighboring structure, but was lim-

ited
; 3, those in which there was diffuse peritonitis.

Laparotomy was excluded in the first variety, was to

be considered in the second, was hopeless in the third.

Local pus collections should be removed.
The Chairman, Dr. Coe, did not think the author

had intended to raise the question of curettage and
irrigation. Of course, Dr. Coe said, everybody re-

sorted to those measures. He had not arrived at the

stage where he would remove the uterus, although he
had been tempted to do it twice. There were a good
many cases of pus collection the first week after child-

birth, and he would not exclude them from considera-

tion as puerperal cases, as he had understood Dr. Tucker
to suggest. In one instance he had emptied a pus col-

lection which had extended up to the umbilicus the

first week, and in another instance where he had found
it under the lower rib. He supposed the author had
not intended to limit the term coeliotomy in this dis-

cussion to median incision.

Dr. Noble, in some concluding remarks, said that

if after curettage, douching, and putting in gauze, the

patient went on to get worse for twelve or twenty-four
hours, the septic symptoms becoming more marked, he
thought all would acknowledge that the case would
terminate fatally unless something more were done,
and it was under those circumstances that he would
perform hysterectomy. Peritonitis and general septi-

caemia had not yet become marked. The chances for

the surgeon to win laurels were not great, but operation

gave the patient about the only chance.

OHiuical department.

REPORT OF A CASE OF SEPTIC POISON-
ING FOLLOWING THE USE OF ANTI-
TOXIN.

By EDW.VRD J. \V.\KE, M.D.,

New YOKK.

In the Medic.\l Record of January 19, 1S95, an arti-

cle by Dr. A. Seibert, gives an account of the toxic ef-

fects of antitoxin treatment which are so very similar

I'l those occurring in a case of my own, and yet having
some points of marked contrast, that I deem it of inter-

est to note them.

The patient, Elizabeth H , aged three years and
four months, had not been well for two weeks pre\ious
to the present illness—having had a jjcrsistent cold and
so-called " bilious condition," with clay-colored stools,

loss of appetite, and general malaise.

On December 21st, the child was constipated and
had fever. She was first seen by me December 2 2d.

Temperature, 103° F. (groin). Child peevish and som-
nolent ; tongue coated ; some ])allor and loss of appe-
tite. No swelling of the glands, and the throat abso-

lutely clear and hardly injected ; some coryza ; no

fetor to breath.

December 23d.—In the morning slight deposit on

left tonsil. Glands of neck slightly swollen. Tem-
I)eratiire, 102^^° F. (groin) ; afternoon temperature,

103}^° F. Child restless and depression marked.

Ordered tincture of chloride of iron and whiskey in full

doses.

December 24th.—Deposit decidedly more marked on

both tonsils, and decidedly diphtheritic in appearance.

Some albumin in urine. Temperature, 102^° F. At
8 P.M., 1 1 c.c. Pasteur's serum were injected in loin.

December 25th, 8.30 a.m.—An injection of 10 c.c.

serum was given. In afternoon, temperature (axilla)

98° F. The throat gradually cleared. Temperature was

uniform at 98° from December 25th to 30th. Swelling

of glands diminished—albumin was disajjpearing.

December 31st.—Throat was practically clear and

convalescence appeared to be established. Pulse

ranged from 96 to 106. Iron and whiskey were con-

tinued throughout.

January 5th.—In afternoon, temperature was 99.6° F.,

and there was slight swelling of glands on left side of

neck behind sterno-mastoid muscle.

January 6th (thirteen days after injection).—Glands

were swollen on both sides of neck in corresponding

location. Temperature, 101.4° F.; pulse, 112. A dis-

crete eruption of raised, flat papules appeared on but-

tocks. They were of rather dusky-red color, closely

resembling the eruption caused by antipyrine. There
was no rigor ; there was, however, some stupor, somno-
lence, depression, and loss of appetite. Child com-
]ilained that eruption hurt, which probably would be bet-

ter described as itching or burning. There was, also, a

general hyperesthesia of the whole surface ; but no
distinct joint swelling or pain as in Dr. Seibert's case.

The temperature ran to 102.2° ¥. (its highest point),

with pulse of 145 and respirations of s^-

January 7th.—Temperature ranged from 99.9° to

101.8° ¥. Pulse, 118 to 130 ; respirations, 28 to 32.

The rash next extended to thighs, legs, and feet ; then

attacked the hands and arms, face and neck ; lastly ex-

tending from buttocks on to the back, abdomen, and
chest. It was more marked on back and chest, and was
generally discrete in distribution, although there was
coalescence at times, with large, while, clear areas, such

as we see in measles. The general appearance varied

but little. The papules were large—flat and raised

—

varying in size from that of end of slate pencil to the

size of a silver three-cent piece or larger. The color

was dusky-red. There were no vesicles or pustules.

The hands, forehead, arms, and face showed consider-

able oedema. During all this time the throat remained
perfectly clear, and there was never a suspicion of re-

turn of the exudate. The urine was almost completely

suppressed and the amount of albumin much increased.

This was relieved by cupping the loins and the use of

the hot pack.

January 8th.—The temperature ranged from 99.8°

to 102° F.
;
pulse, 104 to 122.

January 9th.—Temperature from 101.2° to 102.2°

V. ; pulse, 118 to 130.

The rash lasted from three to four days. The first

pajiules appeared on January 6th, and the skin was
practically clear on the roth. As each new crop ap-

peared there was a rise of temperature.

January 10th.—Temperature at 1.50 .\.m. was
101.2° F. ; at 8.45 A.M., 98.2° F. ; at i l^^r., 98° F. ; at

7.40 P.M., 96.2°. At this time (7.40 p.m.) pulse was 100,

fair in quality. Second sound of heart very indistinct

;

feet and hands cool : ordered whiskey, ammonia, and
hot beef extract.

January nth.—Temperature ranged from 97° to

97.6° F.
;

pulse from 96 to io6. Ordered tinct. nux
vomica one drop every four hours ; increased to two
drops at 2 p..m. Pulse somewhat better and sounds
clearer.
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January uih.—Temperature, 97° to 97.4° F. ; pulse,

99 to 102.

January 13th.—Temperature reached 98° at 5.30

P.M., with pulse of 100. General condition about the

same.

January 14th.—Temperature ranged from 97.2° to

97.9° F.
;
pulse, 80.

January 15th.—At 9 a.m., temperature dropped to

96.2°, with cool extremities ; some pallor and depres-

sion. At 10.30 .A.M. temperature was 96.4° F. ; at

12.45 P-M-i 97° F- ; at 3.15 P.M., 96.4° F. From that

time on it ranged from 97° to 97.3° until 9 a.m. on the

17th, when it again touched 98° F. At 6.30 p.m., tem-
perature was 98.3° F.

January 18.—At 4.30 a.m. temperature was 97°, and
from then on ranged from 97° to 98° F. On the 19th,

at 4.45 P.M., it reached 98.2°, and from then on re-

sumed normal.

These temperatures were all taken by a.xilla, the

thermometer being left in position for fully ten min-
utes. This was done because it was found practically

impossible to take it by rectum, as it caused too much
disturbance.

On December 25th the child's mother had slight de-

posit on left tonsil, with slight chill and temperature. On
December 26th there was also deposit on right tonsil.

On that date 15 c.c. of serum were injected, and on the

27th 10 c.c. were injected. She was also ordered
tinct. ferri chloride and whiskey, and irrigations with hot
boracic-acid solution. Five days after the first injec-

tion she had an eruption appearing first on the toes and
feet, and afterward on the hands and arms. This was
described as being in wheals and welts, intensely itchy,

burning, and stinging. It always appeared at night,

and was so faded, or practically gone, in the morning,
that I never saw it. This was repeated for three or

four nights. It was not accompanied by any constitu-

tional disturbance.

The points of greatest interest were the peculiar rash

appearing at such a remote date (thirteen days) after

the injection, and the subsequent subnormal tempera-
ture, which persisted almost continuously from January
loth to January iSth. Also the fact that the mother's
rash appeared five days after the injection, was evanes-
cent in character, and accompanied by no constitutional

disturbance.

REPORT -OF A CASE OF EXOPHTHALMIC
GOITRE—TREATMENT—RECOVERY.

By FR.\NK D. BOYD, M.D.,

S.\N ANTONIO, TEX.

The occurrence of this disease in the male is of such
comparative rarity that I desire to report this case that

has recently been under my care : Mr. R , aged
thirty-two. Previous to this general health was very
good. First noticed mental excitement and rapidity of
heart-beat in 1891, caused, he thinks, by financial re-

verses. He then went south to Old Mexico in the fall

of 1 89 1, and resided there a few months. Travelled
over the interior of Mexico in railroad-coach and horse-
back at altitudes varying from five thousand to ten
thousand feet without apparent inconvenience, some-
times climbing in the saddle three thousand feet in one
hour's time with no unpleasant feelings. Then in the
spring of 1892 he returned to an altitude of seven thou-
sand feet and went in the banking business, and at this

time he first noticed a continual nervousness, much
worse at times than at others, becoming almost uncon-
trollable when anything unusual happened. Any men-
tal worry would cause great nervousness. Also noticed
a general decline in health. Appetite became very bad

;

would have bilious attacks at repeated intervals ; im-
pairment of digestion. In October, 1892, he first no-
ticed the neck began swelling and eyeballs protruding,
which reached their maximum December i, 1892.

I was called in to see patient in February, 1893, and
found him suffering from an e.xaggerated case of muco-
purulent conjunctivitis in both eyes. I soon discovered

the great protrusion of eyeballs, and on closer exam-
ination found I had a typical case of exophthalmic goi-

tre to deal with. The thyroid gland was greatly en-

larged. Pulse reached 150 beats per minute, and he
was very excitable. He then told me the above his-

tory, and also of his having fallen a few weeks prev-

ious. " The lower limbs simply giving down." He
is a man of very strong intellect and I had no trouble

in securing a good history. He gives no family history

of this trouble. His mother is still living in good
health. His father died a number of years ago from
other trouble. I saw that he not only needed my ser-

vices, but a general physician, so he called his family

doctor, Dr. F. M. Hicks, and we together have had
him in charge since. The inflammation of the eyes

soon subsided. The treatment consisted of iodide,

hydriotic acid ; infusion of digitalis
;
galvanism daily

over the thyroid ; freedom from business of any kind
;

com-plete rest mentally as much as possible, and also

physically, which is very essential. The home and sur-

roundings were very pleasant. When excitement would
be very great would apply ice-bags to thyroid. Result

of the treatment has been very satisfactory. There
has been a general improvement in every respect.

Protrusion of eyeballs greatly diminished. Pulse aver-

age beat now from 80 to 90. No excitement ; very

calm. Thyroid much reduced, so can button collar

of shirt easily. He has now resumed work.

PERIOSTEAL INDURATION
ILEA RESULTING FROM
TOOTH ROOTS.

OF THE MAX-
EXOSTOSIS OF

By CHARLES G. PEASE, M.D., D.D.S.,

NEW YORK.

LATE LECTURER ON .MATERIA MEDICA, THERAPEUTICS, AND P.\THOLOGY, IN
THE NEW YORK DENTAL SCHOOL.

I H.WE been influenced, in presenting this short paper,

by an appreciation of the fact that these conditions are

not fully understood by the average practitioner, M'ho

finds it difficult or impossible to make an accurate diag-

nosis, owing to the obscurity of the primary conditions.

The recital of a recent case to which I was called in

consultation, will give a clinical aspect to the subject,

far'more helpful than treating of it in general.

Mr. K , aged twenty-eight, had been under treat-

ment for some weeks for swollen face with absces.s, for

which no apparent cause had been discovered. Patient

had lost twenty-five pounds in flesh, had grown sallow,

dejjressed, and nervous. No appetite. Abscess had
been freely lanced.

On examination externally, I found a hard indurated
tumor on a line with the lower maxilla, left side, extend-

ing from the angle of the jaw to a point identical with

the six-year molar. Within the oral cavity I found an
abscess discharging at a point opposite the buccal as-

pect of the twelve-year molar. By the use of the probe
I was not able to satisfactorily determine the origin of

the trouble.

The teeth were sound so far as caries was con-
cerned, and by the use of a small piece of ice applied

to the teeth separately, I was able to exclude devital-

ized pulps, each tooth giving the response indicating

vitality. There was no soreness on ta))ping the teeth,

and the patient had no pain or soreness associated

with them either just before or during the existence of

the tumor. The masseter muscle would not relax fully,

but sufficiently to make examination. My interroga-

tions were then put with reference to the history of the

wisdom-tooth, and I learned that its eruption, eight years

previously, had been accompanied with soieness and
swelling, which signified little, as these conditions are

very often present as concomitants.
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Four years after eruption of the wisdom-tooth there

had been a hard swelling at the angle of the jaw, which

shortly disappeared. Being able to exclude all other

teeth and surrounding tissues, I advised the extraction

of the wisdom-tooth, which 1 did, and found the roots

much thickened by exostosis, and at the apex of the

distal root a spicula as sharp as a needle. Patient

made a rapid recovery.

The writer has treated quite a number of these

tumors, invariably in connection with the lower jaw.

He does not think they are often found in the supe-

rior. Such chronic conditions being in the latter rela-

tion more apt to induce caries, which disease is known

to be as uncommon to the lower as it is common to the

upper jaw. The tumors either remain fixed in charac-

ter after growing to the size of a walnut, or in very bad

subjects they degenerate into abscess, and, discharging

thus the offending body, correct themselves. This is

possible where the septic gases of a devitalized pulp is

the cause, but not in the case cited. Such spontane-

ous cure is, however, not common.
If the diagnostician will keep exostosis of the tooth

roots in mind, especially with relation to the wisdom-

tooth, it may help him in perplexing cases.

101 West Seventv-seco.nd Street.

LARGE DOSES OF MORPHINE.
By W. a. CLARK, M.D.,

RESIDENT PHYSICIAN OF ALAMBDA COUNTY INFIRMARY, SAN LEANDRO, CAL.

The following is the history of a case in which I

failed to obtain any narcotic effect from some quite

large hyjiodermic injections of sulphate of moriihine.

Mrs. M , aged sixty-seven, widow, no children,

laundress. About two years ago was given several

hypodermic injections of morphine for severe abdom-
inal pain. Powders containing the drug were soon sub-

stituted and gradually increased, until before her death

she was consuming twelve grains of morphine daily.

January i6th.—Aneurism of abdominal aorta diag-

nosed, and being in considerable pain, she was given

the following :

8 . Moqih. sulph gr. xxx.

Aqua 3 iv.

Sig. : Teaspoonful every quarter-hour until relieved.

The hospital steward being called during the night,

gave the following quantities at quarter-hour intervals :

One-quarter grain, hypodermatically : four grains by

the mouth : two grains, hypodermatically : three grains

respectively ; no result.

January 17th.—Remedy repeated as before. I was

called about 7.30 p.m. and found her in intense pain.

I gave the following quantities hypodermatically, at

quarter-hour intervals, commencing at 8 p.m.

Three grains, five grains, seven grains, in two injec-

tions, eight grains in two injections, six grains ; no effect.

Eight grains by the mouth was then given until 11 p.m.,

when the stock on hand gave out, making a total of

eighty-three grains consumed in three hours, w-ith no

appreciable effect. The sulphate of mori)hine had been

prepared by a reliable firm, one-quarter grain from the

same bottle giving a full effect in another patient. I

might add that she had been consuming, daily, eight

ounces each of whiskey and port wine, and a quart-bot-

tle of beer, until about two weeks before her death,

which occurred January 21, 1895.

At the post-mortem examination no aneurism was

found. Under the right kidney half of a hair-pin old

and corroded was discovered, with considerable local-

ized peritonitis and old adhesions.

Medical Students in France number over ten thou-

sand. Their number has more than doubled in the

jiast ten years.

®on,*jespoiulcncc.

OUR LONDON LETTER.

(From Our Special Corrcsp<jndrnL

)

.ANXU.\L MEETING OF MEDICO-CHiRURGICAL SOCIETY

—

SPECI.\L DISCUSSION .A.T PATHOLOGICAL SOCIETV

—

TRACHEAL DIPHTHERI.\ MALFORMATION OF HEART

WITH H.-EMOPHILI.\—GANGRENOUS UMBILICAL HER-

SIX— LIVER AND GAM.-S roNE SURGERY— -MICRO-

CEPHALUS.
London, March 6, 1895.

Societies are very much en Mdence just now. On
Friday the Medico-Chirurgicalheld its annual meeting,

when the alterations in the by-laws that have been

officially proposed with a view of rendering the meet-

ings more popular, were duly passed. The president,

Mr. Hutchinson, gave his annual address, in which he

alluded to the losses by death during the year, and to

the changes now made to adapt the society to the con-

dition of the times. The exhibition of patients and

specimens, and detailing of new facts, is among these.

So is the arrangement for special discussions on topics

of general interest, which might not otherwise come up

in an original paper. As to these I have previously re-

ported that the first such discussion has been already

opened by the president himself, on the nervous com-

plications of early syphilis. This debate has been ad-

journed until next Tuesday. Meantime another special

discussion has been provided for us by another society

—the Pathological. This was opened by Dr. Bertram

Hunt last evening, who was followed by Drs. Hayward,

Powell White, and Kanthack, when the debate was ad-

journed to the 19th. The subject being the " pathology

of diphtheria," is of immediate interest and is being

ably discussed.

At the Clinical Society on Friday, March ist, Mr.

Langton, vice-president, took the chair, saying he had

been requested by the council to fulfil the duties of

president until the end of the session. He gave ap-

propriate expressions to the loss intlicted on science,

on surgery, and on the society by Mr. Hulke's death,

and the society passed a formal vote of regret.

Mr. Fl W. Goodall related an unusual case of tra-

cheal diphtheria in a boy aged four, who was admitted

into the Eastern Hospital with faucial diphtheria. On
the ninth day after admission he expectorated a cast of

the trachea, and during the next week he brought up

several casts of the trachea or bronchi, and several

shreds of membrane. There was albuminuria lasting

for about a month. At the end of three weeks from

admission paralysis of the palate, ciliary muscles, and

lower extremities supervened. The boy recovered and

left the hospital quite well at the end of another seven

weeks. The point of interest in the case lies in the

fact that, in spite of the extensive formation of mem-
brane in the trachea and large bronchi, there were never

signs of laryngeal obstruction. Only during the expul-

sion of the largest casts was there dyspnoea. It is rea-

sonable to suppose that in this case the larynx was

unaffected. Three similar cases had come under ob-

servation. He particularly called attention to the fact

that the membrane missed the larynx, though it alYected

the respiratory tract above and below. Some conversa-

tion followed in which the relation of such cases to

plastic bronchitis was referred to. Dr. Lee Dickinson

related a case of malformation of the heart in a girl

aged eight, with pronounced congenital heart disease

and ha.-mophilia. and asked how far these diseases are

related. The hemorrhage could not be explained by

reference to the heart trouble only. The condition of

the patient was not usually met with in subjects of con-

genital heart disease, the child not being cyaiiosed

while under his observations, though this was said to

have been the case once or twice. I'here was no club-
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bing of the fingers or other indication of chronic cir-

culatory trouble. There was no histor)' of haemophilia
in the family.

Mr. Gilbert Barling related a case of gangrenous um-
bilical hernia in a female, aged forty-nine, for which
resection was performed and immediate union effected
by Murphy's button. She was admitted to the hospital
four days after strangulation commenced. On the day
of admission symptoms ceased suddenly. Strangula-
tion was by a severely constricting band which involved
about five inches of small intestine, and the upper or
entering portion was gangrenous at the point of con-
striction. The patient's general condition being good,
the strangulated gut, with a V of mesentery, was re-

moved and the divided ends of the intestine appro.xi-
mated by a Murphy's button one inch in diameter.
Recovery was uneventful, but the button was not
passed until the twenty-fourth day, two days after the
patient had been allowed to get up. It gripped a ring
of necrosed gut.

Mr. A. Pearce Gould commented on the curious ab-
sence of collapse in this case, and suggested that the
symptoms of " indigestion " from which the patient suf-
fered subsequently to the operation might be explained
by the arrest of the button at the ileo-cjecal valve.
The president referred to the tendency of stenosis

to which patients were exposed after using Murphy's
button, Senn's plates, and the like. The le'ngth of the
operation in such cases must necessarily have an effect
on the patient's condition. He asked how long the
operation had lasted. He did not agree with certain
surgeons of the German school, who held that these op-
erations did not necessarily involve any collapse.

Mr. Barling, in reply, remarked on the difference ob-
served in the way that patients reacted to peritonitis
in illustration of the curious absence of shock. He
pointed out that the " indigestion " occurred on the
fourth day and followed the first ingestion of food by the
mouth. That was earlier than one would expect the
button to have become detached. He admitted that
in some cases the button sojourned in the intestine an
inconveniently long time, but on the whole he thought
the risk of its becoming arrested in its onward passage
was slight. The operation took fifty minutes.

Dr. Hector Mackenzie related a case of hysterical
contracture of the legs of two years' duration, which
had been cured by massage, etc., in a young woman of
twenty-three.

At the Medical Society on Monday, Februarv 25th,
^Mr. Malcolm related all the cases of liver and gall-
stone on which he had operated. In three of these
cases death followed, but the fatal termination was the
natural sequel of the diseases from which the patients
were suffering, and was in no wise attributable to the
operation. The other cases comprised two of multiple
hydatids, and three of gall-stones removed by operation.
These five cases were all successful. He suggested the
follomng points for discussion : 1. The signs to be re-
lied upon in distinguishing between gall-stone and can-
cer. 2. The possibility of gall-stones being overlooked
in the ducts, and the possibility of their collecting
within the liver substance and coming down after the
other stones had been removed. 3. The length of
time which must elapse before a padent can be con-
sidered safe against recurrence of hydatid growths. 4.
Whether the presence of shrivelled daughter cysts was
a sign that the cysts were undergoing retrogression, in
spite of the fact that there had been no diminution in
size of the cysts previous to operation.

Mr. Doran asked how long gall-stones took to form,
and Mr. Lane related four fatal cases, only one of which
could be referred to the operation, and' he had had a
long series of successes.

Mr. Henry Morris discussed the diagnosis of hyda-
tid cysts, and thought the formation of gall-stones was
promoted by anything which interfered with the forma-
tion of cholesterin or by deficiency of the bile, and

which were solvents of cholesterin. He believed that

stones did sometimes form after operation with aston-

ishing rapidity, which he thought might be due to a

lack of such solvents, or an excess of this product as

a consequence of stagnation of the bile in the gall-

bladder.

Dr. Wallis Ord and Mr. Cottrell then read notes of

a case of microcephalus treated by linear craniectomy.
Dr. Shuttleworth questioned whether the case was.

properly speaking, one of microcephalus, seeing that

the circumference of the head exceeded nineteen
inches, whereas eighteen inches was usually assigned

as the limit. He himself had had under observation

three cases of microcephalic idiots in whom the opera-

tion had failed to confer the slightest benefit.

picdicaX Stems.

Contagious Diseases
—

'Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending March 23, 1895.

Tuberculosis 54
Tjrphoid fever 2
Scarlet fever 121
Cerebro-spinal meningitis 3
Measles 147
Diphtheria 216
Small-pox I

Morbidity in the Indian Army.—According to a
recent report concerning the British forces in India, no
less than fifty thousand out of seventy thousand men
composing the army have been under hospital treat-

ment within the past two years.

A Gift.—Drs. A. Y. L. Brokaw and C. D. Mooney
have contributed one thousand dollars toward the com-
pletion of a clinical amphitheatre in St. Luke's Hospi-
tal, St. Louis.

Alumni of Jefferson Medical College.—Many mem-
bers of the class of 1879. Jefferson Medical College, of
Philadelphia, are desirous of having a class reunion on
the occasion of the 15 th anniversary of their gradua-
tion. Owing to changes, comparatively few addresses
are known, and therefore this means is resorted to with
the hope that every member of the class of 1879 who
reads this notice will communicate at once with their

class President, Dr. Philip R. Koons, Mechanicsburg,
Cumberland County, Penn.

The New York Medical College.—A short sketch of
this institution was written and printed in 18S3, but
has only just been published. It is of considerable
historical value, and especially interesting to the not in-

considerable number of graduates of this college still

engaged in medical practice. The sketch was written

by Dr. Edwin Hamilton Davis.

Modern Greek as an International Language.—In
the ' Register and Manual of Information," published
by the New York County Medical Association, we are
pleased to see a recommendation that Greek be adopted
as the common language of science. It is suggested
that the medical writers of this cit\- officiallv endorse
the proposition to adopt this most beautiful, most flexi-

ble, and most expressive of tongues as the means of
inter-communication between scientists throughout the
world.

A Statue to Lavoisier is to be erected in Paris.

Many subscriptions in aid of its erection have been ob-
tained from professors and students of German univer-

sities.
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PRACTICAL POINTS IX THE TREATMENT
OF DIPHTHERIA WITH ANTITOXIN—IN-
DICATIONS AND CONTRA -INDICATIONS
FOR THE SAME, WITH DEMONSTRATION.'

By LOUIS FISCHER, M.D.,

INSTRUCTOR l.M DISEASES OF CHILDKEN AT THE NEW YORK POST-GRADUATE
MEDICAL SCHOOL AND HOSPITAL; PHYSICIAN IN CHARGE OP THE MESSIAH
HOME FOR CHILDREN; PHYSICIAN TO THE CHILDREN'S DEPARTMENT OF THE
GERMAN POLIKLINIK.

Although the new diphtheria-healing and prophy-
lactic remedy called serum and diphtheria antitoxin,

was discovered in 1S90, it took until the last year to

place it on a proper clinical basis, i.e., by experimental

work on both healthy and sick to determine the exact

therapeutic properties of the same. In Berlin, Pro-

fessors Behring, Wernicke, Hans Aronson, and a great

many others have labored diligently to give us all the

data relating to the same. It was, however, necessary

to study the statistics and reports of the various hospi-

tals in order to arrive at a projier understanding of the

value of the remedy. It is hardly a year ago that we
found so little in literature pertaining to the same, which
was chiefly owing to the scepticism of the various col-

leagues, owing to the misfortune in using Koch's tu-

berculin in 1891. To-day, however, we have about
two thousand two hundred authentic cases, which have
placed the remedy on its proper footing. When I

was in Berlin last summer there were two kinds of

antitoxin for sale : Aronson's and Behring's ; both,

however, were almost sold. Since that time quite a

change has come, and there is at present all the anti-

toxin desirable in the market.

Permit me to introduce to you the various kinds of

antitoxin, and also some practical points about the

same.

The first publication in this country appeared in the

Medical Record, October 6, 1894, by Professor

Baginsky, and in the same number also one by myself.

Later, reports appeared from Dr. A. Campbell White,

of the Willard Parker Hospital, who reported twenty
cases in the same journal (the Medical Record,
November 17, 1895) ; in the same number there ap-

peared a second article by myself. In the cases of

White, Aronson's serum was used only ; in the cases

which I reported, I have used also Aronson's ; later,

however, I used Aronson's and Behring's, as Aronson's
was not to be had. In the American Journal of the

Medical Sciences for January, 1895, a very elaborate

article appeared by me, describing thirty-four cases,

and also a series of cases which I attended in the

Municipal Hosjjital of Philadelphia. In that class of

cases I used principally Aronson's serum, and my
mortality was 5.8 per cent.

Permit me to describe a few typical cases.

Cask 1.—A. G , three and one-fourth years of

age, male, was attended by me on October, 29, 1894, in

the Messiah Home for Children. Examination showed
hoarseness, normal temjierature, regular pulse. The
throat, as far as we could see, tonsils, pharynx, and uvula,

was clear. No membrane was visible. I ordered

' Paper re.id at the German Medical Society, M.arch 4, 1895.

isolation and expectant plan of treatment. I could

not diagnose anything but acute laryngitis. The fol-

lowing day, however, October 30th, I again saw the

child, and found the following clinical picture : Severe

dyspnoea, very plain pseudo-membranes were visible

on the pharynx posteriorly, and on the right tonsil.

Temperature, 100 F.
;
pulse, 104; respiration, 82 ; no

cyanosis. The submaxillary glands somewhat enlarged.

Symptoms of general malaise. The child appeared

very tired and sleepy. Stools were regular. As we here

had reason to believe that we were dealing with a very

early form of diphtheria and laryngeal stenosis, and as

this case was one typically suited for antitoxin treat-

ment, I sent the child to the Willard Parker Hospital,

with a letter, stating that I wished this case reserved

for treatment by Dr. George F. Shrady. I went to

the hospital with him at 1.45 p.m., October 30th.

Found temperature 100.2° F.
;

pulse, 130 ; respira-

tion, 32. Child was injected by him with 12 c.c. anti-

toxin. At 2.25 P.M., dyspnoea was so severe that it was
necessary to intubate the child. Soon after the breath-

ing improved. At 3.25 p.m., temperature 101.8° F.
;

pulse, 140 ; respiration, 32 ; 5.25, temperature 103° F.

;

pulse, 160 ; respiration, 48. The child seemed to

swallow in the regular way. The reaction following

intubation disappeared slowly during the night.

The highest temperature during October 31st was
102.4° F. : pulse, 144; respiration, 44. The tempera-

ture remained under 101° F., until November 4th, on
which date a small quantity of albumin was found in

the urine. The quantity increased until it reached

twenty-five per cent, by volume. On November 5th

the temperature was 103° F.
;
pulse, 148; respiration,

40. On November 5th the membranes disappeared.

The child coughed with a muco-purulent expectora-

tion, which was, however, not very severe. On No-
vember 7th there were slight traces of albumin in the

urine : the temperature sank to 99° F. Intubation

tube was removed on November 7th, at eleven o'clock

in the morning. The breathing was at once labored

and it was necessary to reintubate the child in a

quarter of an hour, at 11.30 in the morning. There
was hardly any reaction following the reintroduction

of this cannula, and the temperature did not rise above
99° during the day. On November 8th the tempera-

ture was 99° Y.\ pulse, 134; respiration, 32. The
child seemed to feel very well during the course of

this treatment, and had no emaciation, no loss of flesh,

and was discharged cured. The healing was complete

in this case.

Bacteriological examination of the membrane was

made on October 31st, or the day following the child's

admission to the hospital, and typical Klebs-Loeffler

bacilli were found, i)roving the diagnosis of diphtheria.

The child was subsequently carefully examined by
me, readmitted to the Messiah Home, and here a

slight form of paralysis followed, lasting in all about

two months. The fluids on swallowing regurgitated

through the nose. With mild form of treatment, prin-

cipally strychnine and faradization, the child made a

complete recovery.

Another typical case is the following : 1 was called

in consultation by Dr. A. Kessler, on December loth,

to a boy, about six years of age, who had been attended

by the doctor for several days previously, with a severe

pharyngeal, tonsillar, and laryngeal diphtheria. The
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whole pharynx showed thickened membranes com-
pletely covering the throat ; besides, the child appeared
to be somnolent most of the time. This latter symptom
proved to Dr. Kessler the severity of the case. When
I saw the child, on December loth, it was at once de-
cided to inject antitoxin. Owing to the severity of the
symptoms I decided to inject 20 c.c. of the same,
using the ordinary aseptic precautions, consisting of

sterilization of the skin with soap and water, followed
by an antiseptic solution, and injecting the antitoxin

deep into the subcellular tissue and applying a drop of
collodion over the puncture to seal it. In this case, as

in all cases, I did not use any massage after the injec-

tion to permit the absorption of the healing serum. All

of my cases, with a few exceptions, were injected in the
interscapular space, as practised by Professor Bagin-
sky, and also endorsed by a great many others, chiefly

Aronson, in Berlin.

On December nth, the day following the injection,

the temperature was
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Klebs-Loeffler bacilli, and even seventeen days after I

discharged the child as cured there still could be found
Klebs-Loeffler bacilli by a bacteriological examination.

In all five cultures were made, which proved the pres-

ence of Klebs-Loeffler bacilli. This, therefore, is a

very important jjoint, proving the necessity of the e.\-

tremest care in the sick and the isolation of the healthy

children, and especially the useless disinfection as

practised to-day too early. It has been proved by a

great many observers that a child should not be dis-

charged as cured until really two distinct cultures

were made on two different days, and both jjroved neg-

ative. The one should be made, if possible, by an

offi(;er of the Health Department, and the second

should be made by the attending jjhysician.

Dr. Ladinski was called, on November 9th, to a child

about two years of age, and diagnosed tonsillar diph-

theria. He sent a culture to the Health Department,
which reported the presence of Klebs-Loefifler bacilli

and diagnosed diphtheria. Dr. Ladinski gave the

usual antipyretic and antiseptic treatment, using corro-

sive sublimate internally, until the child appeared to

get worse. He ne.xt resorted to calomel fumigation, as

recommemded by Dr. Dillon Brown in this city. The
temperature rose in four hours from 102.2° to 103.6°

F., and the child appeared very weakened. So I was
sent for, in consultation, to use antitoxin. I injected 10

c.c. of antitoxin in the interscapular region on the

midnight of November 21st. The temi)erature fell

to 100.6° F. at 2.30 A.M., and was 101.5° ^ • ^^ 4-3°

A.M., and then fell slowly until eight o'clock the follow-

ing evening, when the temperature registered 102.2°

F. At eleven o'clock on the night of November
2 2d, the temperature was 99.6° F ; therefore the tem-

perature fell in this case in twenty-three hours from
103.6° to 99.6° F., without using any medication in-

ternally besides the injection of antitoxin. On Friday,

the 23d, at four o'clock, in the afternoon, the tempera-

ture was normal and remained normal. The membranes
which were visible ])revious to the injection had disap-

peared with the sinking of the temperature, and in the

same way the glands at the angle of the jaw reduced in

their size and slowly disappeared. The local treat-

ment in this case was carefully followed out by Dr.

Ladinski's orders, using a 1,000 to 2,000 sublimated so-

lution on cotton swabs or by spray.

In this case, as in all other cases, we were indebted

to the careful comments of the trained nurses in

charge. The child remained well and had neither

a complication of nejihritis nor paralysis. The cases

just cited have all of them been under five years

of age. They were all cases in which we had recog-

nized a severe diphtheria, and in which the prognosis

was not only extremely grave, but in most of them the

prognosis was fatal. The fact that the children were
extremely weak, and had had different forms of treat-

ment previously, did not seem to affect the action

of the antitoxin, nor did it influence it in any way ; it

did not seem to exert any influence in the complica-

tions following the injection of the antitoxin whether
treatment was or was not used before the injection of

the serum. Besides the cases above cited, I have seen

other severe and complicated cases in consultation

with Dr. Romm, Dr. Waechter, Dr. Samuel M. Lands-
man, Dr. David Cloldstein, Dr. Lazear, Dr. A. C. Car-

penter, Dr. Stieglitz, Dr. Landes and so on, in all 225

cases. In 45 of these cases it was necessary to intu-

bate ; in 3 of these cases tracheotomy was performed.

One case, in consultation with Dr. (Goldstein, died

through the carelessness of the nurse, and it is hoped
that Dr. Goldstein will publish his own report of the

same. In none of these cases was intubation or trache-

otomy performed unless it was found absolutely nec-

essary. In some cases an emetic was first tried to

dislodge membranes and i)ossibly relieve stenosis. In

others ice-poultices, in the form of ice-bags on the neck,

were used, and other palliative remedies. It is hardly

necessary for me to cite other cases, having gone into

detail with the last few, but I would rather speak of the

indications necessary for the treatment of diphtheria

with this new remedy.

If we consider that antitoxin is a product of the tox-

ins of diphtheria injected into the horse, and that we
use the blood-serum after an immunity has been pro-

duced in the horse, then we see that these toxins pro-

duce antitoxin and are only capable of healing diph-

theria and really nothing but diphtheria. In one of

his last reports Behring mentions the fact that he was
prom[)ted to produce antitoxin by watching the course

of pneumonia. He'noticed that nature will in a good,

healthy individual, suffering with pneumonia, permit

the same to have a temperature as high as 105° F. on one
day, say at the crisis, and without any medication.

Without any reason the temperature will suddenly drop

to normal, proving what ? Proving that nature has

generated in the body certain antitoxins, which have

certainly neutralized all the septic poisons generated

by the toxins in the course of a pneumonia, and hence,

the septic material being neutralized, the temperature

returns to normal and the febrile process is at an end.

It is easier, however, to write this on paper than to

prove it on the living, and I will caution you, therefore,

not to believe that antitoxin is a cure-all, but rather,

that it is a remedy which has served me well and which

has served the most prominent clinicians in Europe,

and besides, has reduced the mortality in a great many
instances from forty per cent, and fifty per cent, to fif-

teen per cent., and even lower. Considering also the

fact that epidemics of diphtheria vary in different sea-

sons, it is a very welcome remark to read Professor

Baginsky's paper in the Medical Record, October 6,

1894, and note that he expresses himself in the follow-

ing terms :
" That given our worst form of e])idemic

and our mildest form of epidemic, and the ordinary

form of treatment as practised heretofore, the mor-
tality was about thirty per cent., whereas since the

introduction of the antitoxin the mortality sank as

low as eleven per cent." This latter speaks volumes.

In the application of the remedy w-e must consider,

therefore : i. To apply the remedy as soon or as early

in the disease as possible. 2. To inject a sutftcient

(juantity. 3. Remember that the remedy given to us

is absolutely harmless. 4. That the same can be used

for prophylactic purposes by injecting the one-tenth

part necessary for healing an acute case of diphtheria.

5. It is well to remark that although we use antitoxin

the patient still recpiires local treatment of the infected

places with a sublimated solution or other antiseptics;

that the question of stimulants and hygienic and dietetic

rules must be strictly carried out, and that, in a word,

we must not expect healing wonders from this new
remedy.

In thirty-six or forty-eight hours, at times, we should

only look for the neutralization of the septic poisons

absorbed in tlie body, and that therefore we can prom-
ise a great deal more in the commencement of the

diphtheria by injecting a sufficient quantity, without

further internal medical treatment. Emphasize, how-
ever, the extremest caution for hygienic and dietetic

rules—if so, we must and will cure our case.

In order, however, to be sure that we are dealing

with a case of diphtheria, which appears clinically so,

it is necessary to prove the diagnosis by making a bac-

teriological culture of the same. We can, however,

always safely treat a case as diphtheria that shows a

membranous deposit on the pharynx, larynx, or tonsils

or uvula, swollen glands, high temperature, or even low

temperature, somnolence, and then wait for the result

of a bacteriological culture to prove the diagnosis.

In Berlin a child is |)ut into an observation pavilion

and a culture for Klebs-Loeftler bacilli made immedi-
ately upon admission, and if the case looks clinically

like diphtheria it receives at once its injection of an-

titoxin. If. however, the culture does not prove Klebs-
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LoefFler bacilli the child is isolated and the treatment

continued symptomatically and cultures again made ;

for how often has it happened, especially in the ex-

amination of newly formed pseudo-membranes, that no
bacilli could be found, and how often can bacilli be
found in older portions of the pseudo-membranes in

almost a pure culture, so that we must also not forget

that a technical error might be made in making cult-

ures, and not be satisfied with one or two negative ex-

aminations. I saw a child with a severe form of septic

diphtheria in which seven cultures on seven different

days showed the absence of Klebs-Loeffler bacilli.

This child died, and the post-mortem culture, two hours
after death, was negative, and still no membranes involv-

ing larynx and trachea were present, as still no bacilli

could be found. This shows that isolated cases may
give us some trouble in verifying our clinical diagnosis.

It is, therefore, perfectly proper to rely on the clinical

diagnosis, as in the last case cited by me.
I was called to a child, about seven years of age,

which had a severe pharyngeal, nasal, and tonsillar

diphtheria, enormous infiltration on the throat and
glands, not a very high temperature, extreme somno-
lence, fetor of the breath. The case was attended by
Dr. Gengenbacher. In consultation, on November
29th, and after a careful examination, we decided that

we were dealing with rather a severe form of septice-
mia, and believing that antitoxin would do good in this

case, I injected 10 c.c, iwifiis Icthalis, after twenty
hours. Had I known then what I know to-day of the
value of antitoxin, I should not have injected that case,

but would have warned the physician rather to use
other remedies and not depend on antitoxin. To
prove that, I was called in consultation, on December
3d, by Dr. N. S. Roberts to a severe form of septic
diphtheria. I found the case to be the same as the
clinical picture which I have given in the case of Dr.
Gengenbacher. I decided not to inject this case, after

consultation with Dr. Roberts, as it was really mor-
ibund and in the last stages of septic poisoning.
The child was suffering from a mixture of scarlet fever
and diphtheria. Another child, however, in the same
family, which was two years of age, and which Dr.
Roberts told me had been exposed to this infection,
was injected by me in presence of the attending ])hy-

sician, with 2 c.c. of antitoxin for immunity purposes.
Dr. Roberts wrote me that this child remained well
and did not suffer any infection, proving the value
of the immunity injection.

Contra-indications for the usage of antitoxin are : i.

Cases of mixed infection ; cases of scarlet fever compli-
cating diphtheria

; cases of measles complicating diph-
theria

; cases of chicken-pox complicating diphtheria.
and so on. 2. Cases that are moribund. Cases that
appear to be true septicemia, where we have rather a
result of the diphtheria than a real diphtheria to con-
tend with. 4. I found that it was very important to
make a careful urinary examination microscopically,
and cases that showed a distinct evidence of casts and
large quantities of albumin should not be injected with
antitoxin.

I find, furthermore, that in a great many cases where
casts appear in the urine, and large quantities of albu-
min, before injecting the antitoxin, that we frequently
had quite some haematuria, bloody urine, as also severer
symptoms, like swollen joints, swollen extremities, etc.
The eruptions which most commonly appear to fol-

low the antitoxin have been varied. Some look like
scarlet fever, some appear like measles, most of them
look like erythema

; seven cases looked like urticaria
;

nine cases showed purpura hemorrhagica ; where, how-
ever, these last purpura spots appeared it was found
that coincident with these there was blood in the urine.
I found these purpura spots chiefly surrounding the
joints, on the face, and never did I find one in a case
that received less than 10 c.c. of antitoxin, so that I was
ready to believe that the greater the quantity of anti-

toxin injected, the more liable are we to have eruptions,

especially of purpura. In one typical case in which
we had purpura hemorrhagica spots, there also ap-

peared spots in the throat, and the gums looked like a

typical case of scorbutus. Whether these eruptions are

due to impurities of the antitoxin, or whether they are

due to a previous disease of the horse and some impu-
rity of its circulation, I do not know. It is, however, a

positive fact that I have seen twenty-five cases of diph-
theria injected with one kind of antitoxin, in which I did
not have any exanthema whatsoever, and again, in an-

other twenty-five vials of antitoxin injected, I seemed to

have an eruption in almost every case, one eruption
milder and others severer. These eruptions would ap-

pear and disappear and reappear when the first, second,
and third injection of antitoxin were given, so that there

could be no question that the coincidence of the erup-
tion and the antitoxin injection was positive and that

one was due to the other.

Finally, permit me to state that the choice of the seat

of injection is entirely secondary to me, because I had
injected the arm, I had injected the leg, I had injected

the abdomen, but chose the interscapular region, be-
cause children do not see the needle, and I always could
eventually lay a child on the knees of the nurse, face

down. It appears to me to be the same as the choice of

vaccination of the arm or leg, as practised to-day with
cow virus.

I had brought over a small syringe containing 20
c.c, which was recommended to me by the kindness of

Dr. Aronson in Berlin, and which was used by Profes-

sor Baginsky in the Children's Hospital in Berlin. I

have had this syringe constructed through the courtesy
of Mr. George Ermold, instrument-maker of this city. I

am informed, however, that the firm of Schering &
GlatE has imported the original syringe from its maker
in Berlin. I should like to emphasize what has already
been reported and published by me last October and
November, that j c.c. of Aronson s healing serum 7vill

serve me, and has served me, as well as 10 c.c. of Behr-
ings No. 2, and sometimes as well as Behring's No. j.
No. I solution of Behring is so 7veak for healing purposes
that it should only he used, if at all, for immunity purposes.

When we think of the small quantity that can be in-

jected by using a concentrated solution, as sold in this

city, of Aronson's serum, it is wise in my opinion to

use rather 5 c.c. than to be forced to inject 20 c.c,

as the pressure of a larger quantity of fluid has in most
of my cases made the children cry with pain for several

days. Older children and adults described the pain as

of a neuralgic character.

I have seen in all 225 cases in New York, in Brooklyn,
and in Jersey City in consultation and private practice.

I have reported in the American Journal of the Medical
Sciences, January, 1S95, 34 cases. In a great many of

my cases I have injected two and three in one family ;

seven children for prophylaxis, besides injecting ar
times one, two, and three sick children for the curing of

diphtheria. Several of my cases had been injected in

the Children's Department of the German Poliklinik.

One hundred and sixty-five cases were children under
five years of age. I have also injected six adults. The
other children were all over six years of age. Of these

I have discharged as cured 191 cases in my own prac-

tice, and through the reports of the attending physi-

cians in the various other cases, my mortality has been

34 cases, besides one accidental dea^h, due to the care-

lessness of a trained nurse in a case in which tracheot-

omy was performed. Of these cases 68 showed dis-

tinct symptoms of nephritis, which could be proven
microscopically. The importance, therefore, of a care-

ful microscopic examination of the urine cannot be
overdrawn. Besides the cases just cited of nephritis,

141 cases showed albumin in the urine ; in these cases,

however, we could not find any casts. In 64 cases

hematuria appeared about thirty-six hours, in some
forty-eight hours, following the injection of antitoxin,
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and in which, I believe, we can ascribe the existence of

the same to the injection of the antitoxin. It is, how-

ever, of the extremest importance to wait some time,

until we can definitely prove whether this is a fact or

not. In a given case, a strong boy, three years of age,

with albumin in the urine 5 i)ro mille, according to

Eschbach, the quantity of albumin increased to 9 pro

raille twenty hours after the injection of 5 c.c. Aron-
son's antitoxin. In this case there were distinct symp-
toms of hffimaturia present. The symptoms, however,

disappeared in two days after the injection, as also

every symjitom of blood. This was verified by a mi-

croscopical examination. Three days later I gave an-

other injection of antitoxin, and again the albuminuria

was increased and also the hematuria. Then a distinct

eruption of purpura haemorrhagica was visible. The
eruption disappeared in live days. A strange obser-

vation was the fact that the eruption appeared much
heavier and much thicker in the evening until mid-

night and disappeared toward morning. These symp-
toms were found in one distinct consignment of anti-

toxin, consisting of twenty-five bottles. Strange to say,

the next consignment of twenty-five bottles, which
arrived from Berlin three weeks later, did not give me
any exanthem;E, resembling measles, urticaria, or scarlet

fever, so much so that I was greatly impressed with the

idea that possibly the eruptions in my previous case

were due to some specific impurity traceable to the

horse's blood or his system, and possibly the other con-

signment of antitoxin, which did not yield eruptions,

may have been drawn of a healthier horse. The quan-
tity to be injected is of very great importance. So I

find that 5 c.c. of Aronson's antitoxin yielded just the

same results as 10 and 12 c.c. of Behring's No. 2.

This concentration of .-Vronson's antitoxin I regard as

of very great value. This has been repeatedly pointed

out by me in the Medic.\l Record—October 6, 1S94,

and later on, November 17, 1894, same journal.

Post-diphtheritic paralysis has been frequently ob-

served by me during the course of antitoxin treat-

ment. I have in all had twenty-one cases of facialis

paralysis, and also paralysis of motion
;

paresis of

the upper and lower extremities has also been ob-

served by me. In all these forms of paralysis, how-
ever, there appeared some symptoms, and some are still

to-day under treatment, although it is three months
since the injection of antitoxin was given. I do not,

therefore, believe that we can modify the course or

the form of the paralysis occurring during diphtheria

by injections of antitoxin. I do think, however, and I

have seen cases that were injected early, that did have
very mild forms of paralysis, so much so that it is pos-

sible that the antitoxin neutralizing the poison of the

diphtheria absorbed in the system prevents, and prob-

ably modifies, the amount of septic matter absorbed, so

that the toxins in the system do not affect the muscles
and nerves as if they were not neutralized so early.

The technitjue of the injection consists of— i. A careful

sterilization of the skin of the patient to be injected at

the seat of injection, the interscapular space, or the

pectoralis region. Sterilization consists of washing of

the skin with soap and warm water, then sponging the

skin with a 1,000 to 2,000 sublimate solution. 2. The
hands of the physician must be carefully and properly

cleaned and rendered aseptic. 3. The syringe should

be completely sterilized by boiling fifteen minutes in a

soda solution. The needle should be dipped in alco-

hol, followed by a two per cent, solution of carbolic

acid. 4. It is necessary to inject slowly ; at the same
time to have the proper quantity of serum drawn into

the barrel of the syringe, so that no time is lost. The
needle should be pushed into the deep cellular tissue,

at least two inches in a semi-horizontal position. 5.

Massage of the fluid injected with the skin should not

be practised ; finally, I should apply a very small

pledget of absorbent cotton over the injected space, and
the oozing of a small quantity of serum makes a film

which completely prevents the entrance of septic ma-
terial. The injected spot can also be sealed by drop-

ping collodion over it.

The absorption of the antitoxin takes usually from
one-half to one hour. At times I have seen a swelling

produced by the injection of 5 or sometimes 10 c.c. of

antitoxin remain for fifteen and even eighteen hours in

one case. This is, however, rare. In other cases I can
remember that the swelling disappeared within twenty
minutes.

I have previously mentioned the fact that I refused

to inject a case after consultation with Dr. Roberts.

The same was true, later on, in consultation with Dr.

Shulman, in which case the child was so moribund that

we believed it useless. Both children died very soon
afterward, and I have therefore reduced my mortality

somewhat by not injecting these hopeless cases of septi-

caemia. Finally, I desire to state that my mortality has
been 35 in 225 cases treated ; 22 cases were under five

years of age ; 16 of the latter were under three years.

My mortality has, therefore, been equivalent to 15^ per

cent., although my percentage of cures in the first 34
cases reported was 5-,^ per cent. The high death-rate

given by me is far above what has been given in

Berlin, the Children's Hospital, and in several other

hospitals abroad. This can easily be explained by the

fact that in the majority of cases in which I was called

in consultation to use antitoxin, it was used as a last re-

sort onl\% and therefore the majority of cases were looked
upon as hopeless. I took chances of injecting a great

many cases in which we considered a grave prognosis,

and therefore have attained the r*ults specified above.

In conclusion, I desire to state that antito.xin should

be used early, and believe that if the rules given

above be carefully carried out, it is a safe remedy
and can cure ever)' case of diphtheria seen early ; and
even the most malignant cases should be injected, be-

cause I have seen moribund cases that were considered

absolutely beyond medical control get well. I again

state, however, that I do not believe it a cure-all, but
believe it to be the best known remedy for the treat-

ment of diphtheria in use to-day.

187 Seco.no .Avenue.

ANTITOXIN IX DIPHTHERI.\.

By CVRUS EDSON, M.D.,

COMMISSIONER OF HB.U.TH FOR THE STATE AND CITV OF NEW YOk.K.

I HAVE recently had an unusually good opportunity
to observe the use of antitoxin in the treatment of diph-
theria, in two cases, occurring in my own family.

C.\SE I.—On Sunday, .March 3d, a boy, aged seven,

was attacked with vomiting ; there was slight elevation

of temperature, and his throat was slightly congested,
but in no respect was there anything characteristic of

diphtheria. On Monday morning a thin, grayish mem-
brane covered the soft palate, the tonsils, and the
pharynx. A culture was at once taken, and without
waiting for the result of its examination, 6 c.c. of the
antitoxin serum was administered at 3 p.m. of that day.
This, it will be seen, was within thirty-six hours of the

attack. The serum used was prepared in the labora-

tory of the New York Health Department, and was
unusually strong

; jtjVj c.c. of it having prevented
the death of a guinea-pig weighing 250 gm., which
had received an amount equivalent to ten fatal doses
of diphtheria toxin. It will be remembered the prepa-
ration known as Behring's No. 3 (the strongest of Behr-
ing's antitoxins) is considerably weaker than this serum
used, since it requires a dose of j-^^s to tcVt c.c. to

neutralize " ten times a fatal dose to a 250 gm. pig."

The temperature on Monday at S p.m. was 104 F. ;

the membrane appeared thick, white, and of a leathery

consistency, almost completely covering the pharyn.x
;

breathing was rapid and difficult. In a very large ex-
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perience with the disease I have never seen a more
profuse exudation nor one of more malignant aspect.

This view, as taken by me, was not due to the natural

anxiety of a father, for Dr. H. M. Biggs, to whom the

medical direction of the case was entrusted, concurred
with me in the opinion.

On Tuesday morning the result of a culture showed
Loeffler bacilli ; temperature at 8 a.m., 103^° F. ; cer-

vical glands much enlarged and inflamed. The cir-

cumference of the neck was very much increased, and
over the enlarged glands the skin was red. Eleven

cubic centimetres of the same serum was injected at 9
A.>t. On Tuesday night, 8 p.m., temperature, io2|° F.;

the membrane was detached along its free margin and
a considerable portion of it was cast off. On Wednes-
day, 8 A.M., temperature, 100° F.; the membrane was
partly cast off, though a large, loose mass was still to

be seen in the pharynx ; the respiration was not much
impeded, nor was it so rapid. The throat was sprayed

for the first time with Dobell's solution, and this was
continued during the waking hours at intervals of ever)'

two hours. This, with the exception of four grains of

gray powder, given on Wednesday and Friday nights,

was the only treatment in addition to the serum. On
Thursday, 8 a.m., temperature, 98!° F.; the membrane
was nearl\- all gone, small granular spots of it only ap-

pearing over the tonsils (which were congenitally large)

and over the posterior walls of the pharynx ; the appe-

tite on Thursday returned, for prior to this time during
the course of the disease it had been difficult to in-

duce the child to take milk, which was the only nour-

ishment. On Friday,«temperature, 8 a.m., 99!° F. ; 8

P.M., ioo|° F.; appetite good, membrane entirely dis-

appeared. On Saturday, 8 a.m., temperature, 99^° F.;

8 P..M., 100° F.; throat normal, glands almost so ; no
redness of skin. On Sunday, temperature, 8 a.m., 98!°
F.;the afternoon temperature was not taken, but it ap-

peared to be normal ; the appetite was ravenous and
the child could with difficulty be kept in bed, as he
asserted he was well and had been for some time. He
did not seem to have lost flesh, nor to have been much
weakened bv his illness. He is an unusually robust
child.

Case H.—A girl, aged nine, also remarkably robust,

but with extremely large tonsils and a very nervous
temperament, was taken sick with sore throat on Tues-
day morning, before the report from the culture taken
from the boy's throat showed positively his disease was
diphtheria. Within three hours, however, subsequent
to the visible commencement of the attack she received
6 c.c. of the same serum that had been administered
to the boy. Temperature, Tuesday night, 104° F.

;

throat much congested but no membrane, and the
culture taken showed the presence of suspicious bacilli,

the report from this culture being received Wednesday
morning. On Wednesday, 8 a.m., temperature, 102'/^°

F. ; patches of grayish exudate appeared over both ton-
sils, but this was not sufficient to entirely cover them

;

pharyn.x and uvula much inflamed. Six cubic centi-

metres of the serum were again administered at 9 .\.m.

The child was much terrified by the method of adminis-
tration and had to be forcibly held. Temperature, 6
P.M., 104!° F. This high temperature was accompanied
by a slight delirium, and was attributed to the effect on
the nervous system of the struggle and fright incident to
giving the antitoxin. By the advice of Dr. Biggs a sin-

gle dose of ten grains of sodium bromide was given, and
two drachms of whiskey administered every three hours.
Within two hours and a half after the administration of
the sodium bromide the temperature dropped to 100°
F. On Friday, temperature, 8 a.m., ggf" F. ; 8 p.m.,

99!" F. Saturday, temperature, 8 a.m., 99° F. ; 8 p.m.

99^° F. The child appeared well and extremely anx-
ious to get up. During the course of the disease this

child's throat was frequently sprayed with Dobell's
solution. The injections of the serum in both cases
were made in the abdominal region. Beyond the

slight point where the needle entered the skin nothing
is visible to show the site of any of the injections.

To a girl of twelve years, a sister of the children

treated, 2}^ c.c. of the same serum was administered for

preventive purposes. Notwithstanding the fact that

she was closely exposed, has a sensitive throat, with

hypertrophy of the tonsils, and is extremely subject to

tonsillitis, she escaped infection, but on the seventh day
developed urticaria, which at first was localized over
the site of the injection. The eruption covered an
oval spot three by four inches, but did not extend or

appear elsewhere until the ninth day, when a number
of shotty papules, very closely resembling chicken-pox,

but not proceeding to vesiculation, covered the dorsal

aspect of the arms and hands, the chest, abdomen, and
lower extremities.

The rash was most profuse over the arms and legs,

and the itching caused by it was a very distressing

symptom. The papules lost their shotty feel after

twenty-four hours and spread by increasing their diam-
eter until they coalesced and covered the extremities

almost uniformly, leaving little streaks of white skin

visible in places. On the third day after the appear-

ance of the rash it began to fade, and by the evening of

the fourth day it had totally disappeared. The tem-
perature just preceding the appearance of the rash was
considerably elevated.

During the outbreak the temperatures were as fol-

lows :

A.M. P.M. A.M. P.M.

Day. Degrees, Degrees, Day. Degrees, Degrees,
Fah. Fah. Fah. Fah.

I loii 102 3 99 99
2 99 101 4 Normal. Normal.

On the eighth day after the injection the younger girl

suft'ered from a profuse general urticaria. The erup-

tion was intense and confluent, closely resembling the

eruption of measles and involving the conjunctiva and
mucous membrane of the mouth and palate. The
itching and discomfort were so great that bromide and
camphorated tincture of opium had to be given. The
rash was preceded by a rise in temperature and per-

sisted for five days. After the second day the eruption

was much better at night, disappearing except in a few
isolated spots, but reappearing after eating breakfast the

following morning. During the middle of the day it

appeared to be at its height. The temperatures taken
night and morning were as follows :

Degrees, Degrees,
Fah. Fah.
.\.M. P.M.

1st day of eruption 103^ 103
2d day of eruption 102} 102J
3d day of eruption loii 102

4th day of eruption 100 102 J
5th day of eruption 99J looj
6th day (eruption disappeared) looi 1035
7th day, normal 99 Not taken.

Vaseline containing four per cent, carbolic acid ap-

peared, in the case of the younger girl, to best allay the

itching. In the case of the older girl, however, a solu-

tion of one ounce sodium benzoate in a pint of glyce-

rine was made, and this being mixed with hot water in

equal parts and used as a wash, seemed to give the

most relief. The boy, who received the largest dose of

the serum, and had the most profuse diphtheria exu-
date, did not, however, develop any urticaria until the

seventeenth day after receiving the serum. Just pre-

ceding the appearance of the rash he seemed languid

and complained of feeling tired. His temperature
taken showed a rise to 102^° F. During the course of

the day a number of wheals appeared on his arms, legs,

and face. The diameter of these blotches was from
one inch to two inches. The patches were isolated and
gave rise to intense itching, which was relieved by a

four per cent, carbolated vaseline. The temperature
at night had fallen to 101° F., and the following morn-
ing was normal. The rash disappeared within six

hours of its appearance, and did not again appear.
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' The two girls did not have at any time during the

course of the disease, or afterward, any albuminuria,
though the urine was freijuently examined. The urine

of the boy, however, on the third day after the attack

was fwind to contain a trace of alljumin, which disa])-

pearcd about the sixth day.

A study of this cru])tion is very interesting. The
cases treated by antitoxin at Willard Parker Hospital
liave develo])ed it in comparatively few instances. Dr.

.Somerset, the resident physician, has reported the fol-

lowing facts concerning it :

Of 117 cases treated with antitoxin in tlie Willard
I'arker Hospital, 12 had an eruption which appeared
between the eighth and twelfth days. Of these 12, the

character of 4 was erythematous, somewhat resembling
measles in appearance, distributed principally on the

extremities, and exclusively so in 2 cases. These 4
cases were differentiated from measles by the irregular

distribution of the eruption, the absence of coryza, con-
junctivitis, and the characteristic measles temperature.
Of the remaining 8, 5 wer6 urticarial. The distribution

of the eruption was irregular, the wheals varying in size,

but seeming to be larger in the vicinity of the site of the

injection, where they first appeared in 3 of the 5 cases.

Most of the wheals had extensive peripheral erythema.
The other 3 cases presented a distinct blush, irregu-

larly distributed in areas of varying size. These areas

were scarlatinal in appearance, but the distribution,

tongue, and temperature were in nowise characteristic

of scarlet fever. None of these rashes lasted longer
tlian thirty-six hours, but in the urticarial forms they
would disappear and again reappear, the alternations

occurring (lerhaps three or four times in a single case.

The eruptions seemed to occasion no inconvenience
nor discomfort, and received no treatment other than

occasional washing with some simple lotion. The
temperatures were very irregular, and were usually

highest before the rash appeared, but were in some
cases highest during the eruption or immediately after

its disappearance. Four of the five urticarial rashes

occurred in cases receiving antitoxin from one particu-

lar horse, whose serum would thus seem to be more
likely to cause an eruption than that from the other

animals.

It will be seen there is a very distinct period of in-

cubation after the administration of the serum and
before the appearance of the urticaria. This ])eriod

may be put at from five to seventeen days, and it shows,

in my opinion, the eruption is not due primarily and
directly to anything contained in the serum, but rather

to the aetion of the serum on the system of the patient ; or

perhaps to the development in the blood of the patient of
some pathogenic substance through this action. To effect

this action, or, rather, to effect this change in the system

of the patient, requires the time which elapses during the

period of incubation. It is evident that not every per-

son is susceptible to this effect of diphtheria antitoxin,

or that the toxin of diphtheria is an antidote to the

urticarial effect of the antitoxin. Time and a careful

study of a great number of cases will alone demon-
strate which, if either, of these two hypotheses is cor-

rect. The normal horse serum may have the property

of causing the eruption in susceptible persons.

Experiments are at jiresent being conducted in the

Health Department Laboratory, with a view of ascer-

taining the truth or falsity of this theory. It may be,

however, I think, safely assumed that the eruption is a

local lesion of a general disease, of which the serum is

the cause. This seems to be proved by the distinct

period of incubation and the rise in temperature, which,

I think, will be found more or less characteristic in the

majority of cases where the temperatures are carefully

recorded.

Concerning the therapeutic action of antitoxin

there is much conjecture. The agent does not act at

once like drugs administered hypodermically, but re-

quires a very distinct and somewliat prolonged period

of time to do its work. This period varies from ten to

twenty-four hours, and makes it essential that the

remedy should be given early in the attack to effect its

object.

The theories advanced, when antitoxin was first used,

and which seemed to be the most tenable from a bac-

teriological stand-]joint, were : the immune serum suffi-

ciently reinforced the natural resistance to the disease to

turn the balance in favor of a cure, and that the blood
of the immunized horse contained a sufficiency of

something that neutralized the poison of diphtheria as

an alkali neutralizes an acid. These theories do not

appear to be correct, for if they were, the action would
follow the administration more promptly. It seems to

me more probable that serum acts through the changes
it effects in the blood itself, and that it requires time to

bring about these changes. Whether it is that these

changes are chemical and are due directly to the effect

of the serum on the blood itself, or that they are

brought about through cell stimulation, or that they

are due to the development in the blood of some new
substance, is not in the least apjiarent.

It is interesting to study the mortality among cases

of di])htheria treated with antitoxin at Willard Parker
Hospital, since January i to March 10, 1895. The
total number of cases treated was 117 ; the total num-
ber of deaths 27 ; the per cent, of mortality, twenty-

three
;
per cent, of mortality for corresponding period

of 1894, thirty-three. During January the antitoxin

used was very weak, requiring about j^tr c.c. to pro-

tect a guinea - pig weighing 250 gni. against an

amount of toxin ecjuivalent to ten fatal doses. This is

about the strength of the solutions used for immuniz-
ing purposes. Of the 117 cases above named, 46 oc-

curred during the month of January and the number
of deaths was 13. The per cent, of mortality, there-

fore, for January was twenty-eight plus. January 31st

to March loth the number of cases treated was 71,

the number of deaths 14, and the per cent, of mortality

nineteen. The serum used during this period was con-

siderably stronger, the immunizing dose for guinea-

pigs being from ^J^ to ^^Vtr c.c.

The number of cases of croup since February ist at

Willard Parker Hospital was 30, the number of deaths

since February ist 10
;

per cent, of mortality 33 J ;

and the croup mortality for 1894 was fifty per cent.

The number of operative cases of croup since

January ist was 22 ; the per cent, of mortality among
these cases forty-five

;
per cent, of mortality for 1894,

eighty. The average number of days that the diph-

theria cases were sick before admision and administra-

tion of antitoxin was, in the fatal cases, 51V days.
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responding period in 1894. A very marked diminu-

tion in the death percentage from diphtheria is appar-

ent. That the diminution is not greater, is probably

due to the fact that most of the serum available in

January and during a part of February was weak and
was not generally used. The mortality for March thus

far is much lower.

In connection with the subject I would like to call

attention to a new antitoxin syringe made by Tiemann
& Co., after my design, and illustrated by the ac-

companying cut, which does not, I think, have any of

the objectionable features of the ordinary syringe. The
difficulty of cleansing the ordinary syringe is very great,

and is due to the packing of the piston, which is gen-

erally of leather, and to the leather washers used to

make the end of the barrel air-tight. Koch's syringe

is really the only thoroughly good syringe from the

stand-point of cleanliness, i.e., ease of sterilization, but

the instrument is difficult to handle and is liable to in-

ject air with the serum. My syringe consists simply of

a glass barrel (A) graduated in c.c, containing 10 c.c,

open at one end and ground to a fitting at the other.

The ground end fits a needle (D)
having a hard-rubber shoulder.

The piston (B) is in one piece,

_ the plunger e.xtreraity being a lit-

l %^ jjf tie smaller than the diameter of

the barrel of the syringe. A disk of

rubber (C) or tightly woven cloth

of suitable thickness is placed over
the open end of the syringe and
the plunger inserted. The rubber,

which may be cut from an ordi-

nary rubber bandage, engages the

end of the piston so as to form
when wet a water-tight cushion
which is operated just as is an or-

dinary hypodermic syringe. Be-
fore using the syringe the rubber
and the entire syringe should be
sterilized by means of hot water.

I have also had Messrs. Tieman
apply this principle to the ordi-

nary hypodermic syringe, and the

result is extremely satisfactory.

A metallic case or box is pro-

vided to hold the syringe and
disks. The ordinary velvet-lined syringe case is an
abomination, and should never be used in connection
with any hypodermic syringe, still less with any syringe
used for the administration of antitoxin. The case for
the syringe should be as easily disinfected as the syringe
itself. The wooden cases now generally provided for
antitoxin syringes cannot be sterilized by means of heat,
which in this connection is the only perfect disinfectant.
An instructive paper might be written on the subject

of the introduction of antitoxin in the United States.
Such a paper would illustrate forcibly the great inter-
est taken by the laity in medical matters, and their ap-
preciation of the valuable discovery in question. It

was this interest and appreciation that made it possible
for the Board of Health to obtain the necessary appro-
priations to extend the facilities of its bacteriological
laboratory so as to produce the serum, and that caused
the Nnu York Herald to give the project such effec-
tive aid by its support and the large sum of money it

collected through popular subscription. The outcome
has been the rapid production of antitoxin, so that at
the present writing the Board of Health can easily sup-
ply the State of New York from its surplus of serum,
with sufficient to treat all the cases of diphtheria that
occur during the ordinary prevalence of the disease.
Much of this serum is equal to the excellent prepara-
tion known as " Behring's No. 3," and some of it is

even stronger and better. As I have stated in another
part of this paper, Behring's preparation No. 3 requires
13^ to -j-jVtr c.c. to immunize a guinea-pig weighing

250 gm. against ten times a fatal dose of diph-

theria toxin, while one of our immunized horses fur-

nishes a serum which, according to the last test made
of it, was sufficient in a quantity of ^^Vr c.c. to im-

munize a guinea-pig against ten times the fatal dose of

diphtheria antitoxin. Expressed in antitoxin units this

statement would be as follows :

.\ntitoxin normal
units.

20 C.C. Behring's No. 3 contains 2,600 to 3,200
20 c.c. Bo.ird of Health's strongest serum contains 4,400

The full antitoxin strength that the serum of the

horse can be made to develop varies in different ani-

mals. The animal which produced the serum to which
I have alluded has developed an extraordinary degree
of immunity.
The number of immunized animals at present in the

Health Department Laboratory stables is thirty. The
amount of antitoxin capable of being produced by
them is about forty thousand. c.c. per month.

I desire to place on record here my appreciation of

the services of Dr. Hermann M. Biggs, of the Health
Department, especially in connection with the produc-
tion of antitoxin in this country. By Dr. Biggs's re-

quest the Board of Health detailed him, in May, 1894,
to study the subject in the laboratories abroad. Shortly

after his arrival in Berlin he wrote letters fully describ-

ing the new remedy and its great promise. He also

wrote directions to his assistant, Dr. William H. Park,

to prepare the necessary toxin, so as to be ready to be-

gin at once, on his arrival, to administer it to animals.

To Dr. Biggs more than to any other man is due the

early introduction of antitoxin into the United States.

MODERN TREATMENT OF LARYNGEAL AND
PULMONARY TUBERCULOSIS.'

By carl von RUCK, M.D.,

-\SHEVILLE, N. C.

In presenting some of my observations in the treat-

ment of pulmonary tuberculosis I may say that, in my
experience, the general management of the patient has
proven itself of such importance that, without its cor-

rect application, there is little, if any, prospect for suc-

cess. No matter what measures we may otherwise em-
plo)', the faulty conduct of the patient, his unhygienic
environment, or his dietetic errors cause him to relapse

so frequently from any benefit our therapeutic meas-
ures may have brought about, that the course of the
disease is, as a rule, a downward one, in spite of all the

remedies which we employ.
The general management must therefore be consid-

ered the foundation for the superstructure of sympto-
matic and direct treatment, and the fundamental prin-

ciple which in its application should govern us at all

times and under all circumstances is, " To secure and
maintain the highest possible degree of general and
local nutrition." In order to secure it in all directions

we must not only have enough of good, well-cooked
food, but we need also good digestion, assimilation,

oxidation, and excretion, which to obtain and to main-
tain we must look into our patient's whole mode of

life, and control it wherever necessary ; we must learn

his good and bad habits, and his tendencies to errors
;

examine into the healthfulness and function of all the
rest of his organs and correct everyihing that is pos-
sible toward getting the greatest amount of vitality and
physical vigor, by which we increase the inherent forces

of the organism for successful resistance to the disease.

To this end we should not only understand the pathol-

ogy and course of pulmonary tuberculosis, but also

general and special pathology and physiology in their

relation and effects to health and disease.

' Read by invitation before the County Medical Association of New
York, March i8, 1895.
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The physician who can bring the greatest amount of

such special and general knowledge to his case, must
of necessity be the most successful (|)roviding he also

makes painstaking application ot the same). Failure

is practically certain for him who does not appreciate

the great influences exerted by the individual physical

condition of the patient, especially through the organs

of circulation, digestion, assimilation, and excretion,

ujion disease in general, and upon the course of pul-

monary tuberculosis in particular.

In considering these influences it would be next to

imi)ossible to anticii)ate every abnormal condition an
individual jjatient may present, but the more impor-

tant and most frequent indications I will endeavor to

outline by a short review of my own practice.

Excepting cases in the earliest stages, when I take

charge of a patient I order rest in bed, stopping all

previous medication, and observe the course of the dis-

ease for a day or two, during which I make such
changes in diet and the patient's mode of life as seem
to be indicated. I also look after the condition of the

skin ; begin with baths or cold rubbing, examine the

urine, the sputum, the blood—obtain a record of the

temperature, pulse, and respiration ; and, with a full

physical examination after having taken the previous

history, I am now ready to consider the evidence before

me and to form an opinion as to what my patient's

condition really is. The future management depends
entirely upon what I have found. If the patient is

])ractically free from fever, or if fever is absent for the

greater part of the day, constant confinement in bed
would not only be unnecessary, but would otherwise

interfere with the patient's best interests. According
to his strength, he is allowed to be up during the hours
when the temperature is not elevated, and must be out

of doors, either at rest there, or taking such exercise as

his physical condition would warrant to risk, without

incurring any sense of fatigue or shortness of breath.

The amount of the exercise is controlled by its effect

upon the circulation and upon the fever, and an in-

crease is only allowed cautiously and gradually. Un-
less the digestive organs are deranged the patient is

allowed a liberal mixed diet, which is supplemented by
milk between the meals, if necessary. If the tempera-

ture record at any time shows elevation above 100° F.

the patient must go to bed and remain there until the

temperature has declined, and he must anticipate the

probable rise on the following day by retiring at least

one hour earlier. During fever hours the diet is light,

the feeding more frequent. Hearty meals of meats,

eggs, and coarser vegetables, if given shortly before, or

during fever, are very apt to increase it, or invite its

recurrence. The patient receives a cold rub everyday
before rising ; but subnormal temperatures require cau-

tion in this respect, and it is best to wait with the bath

until a normal temperature is reached, the patient re-

maining in bed until then.

If the case is of an acute character, or if complica-

tions occur, w'ith continuous fever, every attempt to

treat such a case without absolute rest in bed interferes

with the arrestment of acute symptoms, and, as a rule,

defeats the chances for improvement or recovery. In

such cases we apply massage or electricity, or both, and
substitute therewith the desirable exercise, while in

suitable weather we bring the bed near the windows
for the direct exposure of the patient to sunlight and
out-of-door air. .Absolute rest in bed is also impera-

tive during complications like pneumonia, pleurisy, or

hemorrhage, and they must have entirely subsided be-

fore the patient is allowed to be up and take exercise.

In all other ways the general management is con-

stantly endeavoring to keep the jjatient from all harm-
ful influences on the one hand, while taking advantage
of everything, little as it may appear, toward keeping

him in the best possible condition, on the other. Ex-
ercise, amusements, or light occupation, reading, men-
tal states, clothing, position in sitting or reclining,

partial or complete exposure to sudden variations of

temperature, or to draughts and the like, are all impor-

tant matters for watchfulness and projjer advice ; and
instead of relaxing our vigilance when the patient is

improving we need to double it, for then he is willing

to take more chances than he would have taken at a

time when his symjjtoms made him aware of his dan-

ger. All this means, however, that the patient must be
under continuous observation, and a single misstep or

deviation from the proper course can be followed by
relapse which it may take weeks, and months, to over-

come, or which, indeed, may prove itself an irretriev-

able loss.

Near relatives are seldom reliable enough to so take

charge of a patient, especially if the case is a severe

one ; they are only too apt to regard the patient's desires

and entreaties in a more or less hazardous direction,

and it is difficult for them to say " no " in matters the

importance of which they, as well as the patient, are

apt to underestimate. Thus the ideal management is

extremely difficult in private practice, and by no means
an easy task in a special institution.

By the time a patient has learned from bitter expe-

rience all that may prove injurious, he is, as a rule, in

an advanced stage, and it takes character, will-power,

and self-control of a high degree for a patient to make
a smooth and uninterrupted recovery, even when he

comes in an early stage. The physician who, however,

can have personal control, who can see and observe his

patient at all times, whose directions are rigidly com-
plied with by his assistants, and who can so circum-

stance his patient that harmful influences are practi-

cally excluded, has a great advantage, and he gains

much valuable experience. Under such care arrest,

more or less permanent, of pulmonary tuberculosis may
occur without resort to any other treatment, especially

in the early and uncomjjlicated stage of the disease.

In the symptomatic treatment of pulmonary tubercu-

losis almost any therapeutic agent may find rational

employment at one time or another during its course

of months and years. The limits of this paper forbid

their consideration in detail, but so far as we may em-
])loy drug remedies, it means often that we are to

choose between two evils, and we must, therefore, have

good reason to believe that the benefits which expe-

rience justifies us in expecting will result, without inci-

dental drug effects, which would prove in the end that

our interference has done more harm than good.

Upon such consideration rests the symptomatic treat-

ment of all disease, and tuberculosis is no exception.

Under the head of general management I should

also speak of climatic treatment, which, of all our means,

is one of the most important for the arrestment of phthi-

sis. There is, however, nothing specific in climate any
more than there is in water or food. Climate is every-

where, and the difference in the jjurity of the air or in

its density, in dryness of the soil, or in temperature, are

relative matters, between one locality and another.

Clinical benefits result altogether from its influence

upon nutrition ; and in so far as elevation is also a

factor, from its influence upon the circulation, the im-

l)rovement of which is again a matter of better nutri-

tive processes, both local and general.

The employment of climate means that we seek pure

air, as free as may be from micro-organisms, from dust

and from deleterious emanations of decomposing or-

ganic matter ; air which is sufficiently dry so that the

functions of the skin are under most favorable condi-

tions, in a locality which, by its elevation, improves the

.circulation, and at which the conditions of temperature

favor an out of-door life with the resultant better ap-

petite and oxygenation, while with the increased solar

elifect at elevated places, under a clear sky, we hope to

influence the usually deteriorated blood state for the

better.

That all of these conditions are highly desirable for

the phthisical patient 1 need not dwell upon, nor is it
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necessary to seek for mysterious specific effects when
the explanation of its benefit through nutritive influ-

ence is so apparent. CHmatic treatment is thus justi-

fied in every respect, but it is a serious error to beUeve
that when the best is not within our reach that we are

justified in ignoring its rational use in less favorable

localities.

If I were treating my patients in New York City, in-

stead of Asheville, N.C., I should still make the climatic

treatment a most important part in their general man-
agement, and it would here, as there, begin with proper

and judicious ventilation of house and room. I would
take advantage of the best air I could get, and of every

hour of sunshine nature would vouchsafe, while 1

would protect my patients against unfavorable influ-

ences from changes of weather, etc. In the open
country still better results would follow, and its good
influence through the purer air and the greater out-of-

door life has been a matter of common observation in

places that in nowise can pretend to compare with the

climatic conditions of celebrated health resorts. In

the choice of the latter for phthisical patients I can
add little to what has already been stated by Dr. Gleits-

mann, and only call your attention to the fact that as

far as elevation is concerned a golden mean offers

every advantage and none of the disadvantages of sea-

level and the high-altitude localities. In the latter

the effect of the greatly diminished air-pressure upon
the circulation of patients at all beyond the earliest

stages has often caused serious disaster, and the ex-

tremes of temperature which increase with the eleva-

tion, as well as the excessive dryness, are often serious

hindrances, rather than benefits for the patient's best

welfare. But whatever the climate may be, it cannot
protect the patient from errors in his general conduct,
and an ideal general management must ever con-
tinue to be the most potent factor in the final results

obtained.

From these considerations it naturally follows that

comparatively few patients are treated under ideal

conditions for their recovery. The insufficiency is

attested by the enormous mortality which we witness
in pulmonary tuberculosis, and the benefit of such care

is shown by the good results obtained in special

closed institutions, particularly in such as have the

advantages of a favorable climate also. At the very
best, however, the arrestment of the disease is often
only temporary, the cures are few, and take a long time
to accomplish. In no case can we be sure for years to

come that the disease is really eradicated, and the
possession of a specific germicidal remedy is the desire
of all who have to treat tubercular patients.

Hoping so much from the use of tuberculin after

observing the involution and disappearance of the
tubercular tissue and of the spfecific germs in the ani-
mal experiment, the despair which took possession of
us when we realized that, owing to the toxic properties
of the remedy, a specific for human tuberculosis was
yet a matter of the future, is still keenly felt by all of
us. Most physicians failed on that account to take
advantage of what good there was in the remedy from
its use in well-selected cases, in minute, safe doses, and
they are now more sceptical than ever as to the possi-
bility of obtaining a safe and true specific germicide.
Such a pessimistic position is certainly unjustifiable.

On the contrary, the successful animal experiments, as
well as the good effects of tuberculin in a great num-
ber of well-observed cases of pulmonary tuberculosis
still justify the greatest hope for the future.

I am not at all prepared to state to you to-night
that this hope has been entirely realized, but I am very
certain that an important step forward has been taken.
Indeed, so far as I have been able to observe from
clinical evidence and animal experiment, it appears
that the germicidal part of tuberculin is now success-
fully separated in a substance resembling in its chemi-
cal reaction a deuter-pepton, which can be obtained

from tuberculin or from the culture-fluid of the tuber-

cle bacillus. With this substance Professor Klebs has

made numerous experiments upon animals, and its

apparent safety and the success claimed by him and
others in its clinical use upon the human subject also,

caused me, over a year ago, to make use of it, first in a

few of my causes in which tuberculin was not tolerated

even in minute doses.

Professor Klebs found that the use of this remedy is

also followed by involution of the tubercular tissue and
by the disappearance of the specific germ in tubercu-

lar guinea-pigs, the same as he had previously observed

it to occur under the use of the crude tuberculin from
like doses ; he also found that guinea-pigs can bear

much larger doses of the remedy than of tuberculin,

one-half cubic centimetre of the latter killing such an

animal, as a rule, within twenty-four hours, while

several cubic centimetres of the purified substance

cause no material disturbance in its health. The toxic

substances which he separated from tuberculin pro-

duced the poisonous effect of the latter, and seemed to

exert no curative influence when given in doses under
which tuberculin caused the recovery of the pig.

I am at this time repeating these experiments, and
as far as I have gone, I find the claims of Professor

Klebs to be borne out by my results. This would prove

that when this substance, now called " antiphthisin " is

separated from tuberculin, the latter loses its curative

influence upon guinea-pigs, and acts as a poison only,

and also, that antiphthisin represents the curative

properties of tuberculin, since under its use guinea-

pigs show involution of the tuberculin tissue, outlive

the control animals for many months, increase in

weight, and recover entirely when the treatment is suf-

ficiently active and applied for a sufficient length of

time. It further shows that antiphthisin is non-poison-

ous in doses much larger than required of tuberculin

to cause the death of an animal in twenty-four hours,

all of which is certainly an excellent showing for the

remedy so far as we deal with guinea-pigs, small ani-

mals in which death occurs at an early period from
pure non-complicated tubercular disease.

In the treatment of human tuberculosis, while the

animal experiment is of great value, it is not justifiable

to assume that the same result would necessarily fol-

low ; first, because human tuberculosis follows, as a
rule, a much slower course, the tubercular disease hav-
ing existed perhaps for months, or even years, before

distinct symptoms of its presence make their appear-
ance ; and we cannot hope to apply the remedy a short

definite time after infection. It is only exceptionally

that we ha\e, opportunity to treat our patients before
caseation, fibroid changes, and other effects have been
produced.
To get at all analogous conditions for comparison we

must expect to find them in cases of acute miliary

tuberculosis, but even there it is probable that the gen-

eral infection had its source in some degenerate gland
or local focus from which the germs became liberated.

If antiphthisin is a true specific germicide, we can
only hope to influence the specific germ by its use, but
we cannot expect to reach it except in living tubercu-
lar tissue, and its effect under the same dose must be
in proportion to the vascularity of the part. In recent
tubercular eruption in the lung the remedy should
therefore give us the best results, while a cheesy de-
generated mass, or a fibroid nodule, would remain en-

tirely uninfluenced. Dead or necrosed tissue repre-

sents a foreign body, which, as well as fibroid changes
or formed cavities, are results of tuberculosis, and can-
not be made to disappear from the use of a germicidal
remedy which can only remove the cause.

The coagulation of the protoplasm in the still living

cells of tubercular tissue is caused by the specific germ
or by its products ; under the removal of the cause
such cells again return to their normal condition, and
Professor Klebs has shown this to occur under the use
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both of tuberculin and of antiphthisin. This is all we
can hope from the most perfect germicide.

The destruction of the bacillus of tuberculosis upon
open surfaces, therefore upon the surface of cavities

and localities where necrosis has already occurred, is

necessarily more difficult, because under such condi-

tions the blood cannot exert its germicidal properties,

and at most but feebly u])on the slightly vascular base,

while the growth of the germ upon surfaces to which
the air has free access is more rapid and luxuriant.

I cannot here follow the possibilities and limitations

of a germicide for the bacillus of tuberculosis act-

ing through the blood, the serum of which probably

further enhances its effect. Any thoughtful student

can do this and find why, for instance, the remedy
would be less potent in effect upon the dense, firm,

tubercular infiltration in the larynx, and most effective

upon recent young tubercular tissue in the lung.

While the animal experiment and theoretical consid-

erations in the light of the histological and pathological

changes in the disease under consideration are neces-

sary as a basis for all new therapeutical procedures, the

clinical results, as we observe them in our patients, must
still remain our chief guide for the estimation of tlie

value of a remedy, whatever it may be. Having now a

year of such clinical experience behind me, during
which I have treated nearly a hundred patients with

antipthisin, and having had as good opportunity as a

special institution under most careful observation of

the patients in the light of a considerable previous

experience can afford, I can only say that my convic-

tion as to its clinical value has steadily grown stronger,

and that I have uniformly observed favorable changes

in the tubercular processes, often to their entire disap-

pearance, in the lungs of my patients, with return to

normal conditions, where percussion and auscultation

had given every evidence of a pathological state before

its application.

I have further seen the rapid involution of the tuber-

cle bacilli in the sputum, and their entire disappearance

from it while the sputum was still purulent, in early

stage cases ; I have not observed their return in such

sputum upon subsequent examinations when contin'.ied

until no more expectoration was available. On the other

hand, I have seen the persistence of consolidation, or

only partial clearing up of the percussion note, or noted

no apparent change at all, especially in old lesions and
over cavities, and I have explained this by the fibroid

changes which were evidently present. In cases with

cavity the tubercle bacilli have been much more per-

sistent, and degenerative forms did not appear as early

in globular or cavernous sputum. It is similar with

the fever, but most encouraging as to the sjjecific effect

of the remedy has been its success in acute cases, of

which I have had four among my patients.

In one case acute and general dissemination had oc-

curred from an older circumscribed focus, in the other

three cases only diffused acute processes were present

in both lungs, and all four had continuous tempera--

tures between 102° and 105° F, All the patients dated

the beginning of their illness from within two months,

and severe an.xmia, exhaustion, and rapid emaciation

were well-marked symptoms. In every one of these

cases the fever began to decline within the first two

weeks ; it soon became intermittent, and after a month
or six weeks it was so far controlled that it rarely

reached 100° F., while the local and general improve-

tnent of the patient was satisfactory in the highest degree.

One patient is discharged apparently cured, the three

others are still under treatment and are steadily im-

proving.

In the early stages of the chronic form I have with-

out exception seen the same favorable course. On the

other hand, I found the temperature less influenced in

cases which had suii[)urating cavities, or which pre-

sented evidence of cheesy jjneumonic processes, with

or without apparent softening and progressive destruc-

tive changes. The local and general improvement in

such cases was, as a rule, less evident, although some
portions of the consolidation present cleared up in al-

most every case treated. In (]uite a number of such

advanced cases the improvement became more mani-

fest as the treatment was continued and led to satisfac-

tory restoration of the general health and apparent ar-

restment of the local disease justifying their discharge.

With this clinical evidence in my own cases, and

with corroborating statements by all other practitioners

who have used the remedy for a sufficient length of

time, I believe that I can conscientiously recommend
its trial to the profession, especially since I have seen

not the slightest indication of any harmful incidental

elYect.

In conclusion, I would once more call attention to

the necessary limitations of the remedy which suggest

themselves from a full consideration of the pathology

of tuberculosis, especially of the advanced stages, and

which my experience has shown to exist. If we bear

these in mind we shall not expect to accomplish the

impossible nor shall we be likely to suffer di.sappoint-

ment.

MODERN TREATMENT OF LARYNGEAL
AND PULMONARY TUBERCULOSIS.*

By J. W. GLEITSMANN, M.D.,

NEW YORK.

The subject submitted to your consideration this even-

ing is of such importance and magnitude that I felt

some embarrassment as to how to present it to you
without too great a tax on your time and patience. In

order to keep the paper within the necessary limits it

was found advisable to eliminate all details, and to

merely touch upon the salient features of some points

which otherwise would deserve a lengthy consideration.

By the courtesy of our esteemed President, permission

has been granted me to turn over the larger part of the

pulmonary therapeutics to my friend, Dr. von Ruck,

who, on account of his large e.xperience, enjoys special

facilities to do the subject justice.

Historical Sketch.—The treatment of laryngeal and
pulmonary tuberculosis has undergone such a radical

change in the last half of our century, that the advance

science has made and the advantages patients have

gained will be better appreciated if you will permit me
to devote a few remarks to the development of our

present therapeutics of the disease. As long as it was
considered doubtful that consumption could be cured,

palliative measures were en vogue : equable, warm cli-

mates were recommended, among which the Isle of

Madeira enjoyed the special favor of our English con-

freres ; the whole treatment was a more passive one,

and consisted largely of guarding against injurious in-

fluences. About the beginning of the last half of the

present centurj', publications of climatologists appeared

in quick succession, stating the decrease of phthisis at

high altitudes. Their statements were soon followed

and confirmed by those of medical writers, who ob-

served the beneficial effect of a prolonged sojourn in

these regions. Among the former I will mention

Fuchs,'- Jourdanet,^ Hirsch.^ and .\rchibald Smith ;

^

among the latter, Herman Weber,*^ Charles R. Drys-

dale," Lombard,* and Biermann.' In 1854, Brehmer

' Read before the Medical .-Association of the County of New York,

March 18, 1895.
' Fuchs : Medizinische Geographic. Berlin, 1853.

»
Jourdanet : Les Alutudes de rAmi-nque tropicale, Paris. 1861.

» Hirsrh : Handbuch der historisch gcographischen Pathologic,

vol. li. . Eriangen, 1862.

•Smith. A. : Climaie of the Swiss .-Alps and the Peruvian Andes
compared, Dublin Jouinnl. 1864 and iEt;6

• Weber. H. : On the Treatment of Phthisis by Prolonged Resi-

dence in Elevated Regioos ; Transactions Medical and Chirurgical So-
ciety, London. i86g.

' ijrysdale : .-\lpine Heights and Change of Climate in the Preven-

tion and Treatment of Pulinon.iry Consumption. Loncon, 1S69.

' Lombard: Les Climats des mcntagnes. Geneve. 1873.
• Biermann : Hochgebirge und Lungenschwindsucht, Leipzig, 1874
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founded his sanitarium for consumptives at Goerbers-
dorf, Silesia, and although starting from the wrong
premise, that an abnormal smallness of the heart was
the principal cause of consumption,' he obtained ex-

cellent results by his method of treatment. Of nine

hundred and fifty-eight consumptives treated by him
during the first fifteen years, twenty per cent, were per-

manently cured. His method was based on the prin-

ciple of tonic and roborant treatment, and consisted of

the freest possible use of pure mountain air, proper

diet, methodic exercise, and hydro-therapeutics, with

such constant supervision of the patient as is only pos-

sible in an institution. His success stimulated the

foundation of other institutions on similar principles,

to which I also committed myself (1874) and adhere to

to the present day.'"'' ^ About the effects of and the

results obtained with tuberculin, tuberculocidin, etc.,

you will hear in a later part of the paper.

Progress in the treatment of laryngeal tuberculosis

was much slower. The words of Tobold, 1866,' that
" in the majority of cases the prognosis is very unfa-

vorable," were repeated by Mackenzie, 1880,^ who
says :

" The prognosis of laryngeal phthisis is always

extremely unfavorable, and it is not certain that any
cases ever recover."

The treatment was symptomatic and remained un-

satisfactory, although some remedies recommended at

this period are still in use at the present time, with

varying success. A great advance was made when
Krause announced his results obtained by applications

of lactic acid.^ The first series of observations from
the lactic-acid treatment in this country was published

by the author, in the New York Medical Record,
1886," Krause was followed by Heryng,* who intro-

duced the surgical treatment as it is now practised.

Laryngeal Tuberculosis : Local Applications.—Al-

though careful attention to the general condition of a

patient suffering from laryngeal tuberculosis is indis-

pensable, I shall not touch on this part of the treat-

ment, but shall speak of the local treatment only.

Disinfecting and anodyne sprays and insufflations are

extensively used up to the present day. Intra-laryngeal

injections of twenty per cent, menthol in an oily solu-

tion were first practised by Rosenberg,^ and lately an
addition of two per cent, of guaiacol to the menthol
solution is well spoken of by English authors. In the

opinion of the writer, the best results in laryngeal ul-

ceration— aside from curettage—are obtained by the

proper and judicious application of lactic acid. In
making this statement we must not lose sight of the

fact that in laryngeal tuberculosis we have to deal with
a most intractable disease, and which until lately was
generally regarded incurable. As isolated cases of a
spontaneous cure are known to occur, and as relief

can be afforded and even an apparent cure effected

by different remedies, a long period of observation of

the patient and an extended trial with the remedy
mentioned is necessary in order to become convinced
of its efficacy. Very appropriately the late Gottstein
says in the last edition of his book on diseases of

the larynx :
" The physician who discards lactic acid

after a few unsuccessful trials will not be able to

form an unbiassed judgment ; only one who uses the
method systematically for a longer time will achieve
better results with it than with any other method of
treatment."

' Brehmer : Die chronische Lungenschwindsucht, Berlin, 1869, p.
65-

' Gleilsmann : On the Nature and Curability of Pulmonary Phthi-
sis, Richmond and Louisville Journal, July, 1874.
^Same: Contribution to the Treatment of Pulmonary Pliihisis,

New Orleans Medical and Surgical Journal. July. 1877.
< Tobold: Die chronischen Kehlkopfskranlieiten, Berlin, i856.
^ Mackenzie ; Diseases of the Throat and Nose, vol. i., London,

1880.

"Krause: Berl. kl. Wochensch., No. 29, 1885.

^Gleitsmann: New York Medical Record, January 16, 1886.
'^ Heryng : Die Heilbarkeit der Larynxphthise, Stuttgart. 1887.
» Rosenberg : Menthol gegen Tuberculose, Therapeutische Monat

No. 3, 1887.

For the introduction of the acid, special instruments

have been devised, but an ordinary good laryngeal

cotton-carrier will answer the purpose. The acid must
be rubbed into the ulcer with a moderate degree of

force, and the strength of the solution employed should
be gradually increased from twenty to seventy-five or

eighty per cent., or even the full percentage. As a

rule, an eschar is formed, which, when exfoliated,

leaves a clean ulcer, showing a tendency to cicatriza-

tion. Contra-indications are a high degree of hectic,

far-advanced destruction of lung tissue, or extensive

ulcerations of the lower larynx and trachea.

The connecting link between local applications and
surgical treatment are sub-mucous injections. As
lactic acid is only efficacious in the treatment of ulcer-

ations, and does not act on parts covered by intact

mucous membrane, infiltrations must be treated in a
different manner, and they can be reduced by sub-mu-
cous injections. Quite recently, such injections with

an oily solution of creosote, two drachms to the ounce,

have been highly lauded by Dr. Chappell, and if fur-

ther experiments confirm his results we shall have in

creosote a fair rival of lactic acid for this purpose.

There is a difference of opinion as to the length of

time which should be allowed to intervene between
each injection, as well as to the strength of the solu-

tion. In my cases I had the best results from injec-

tions of five to eight drops of a fifty per cent, solution

of lactic acid, which were not repeated until the

usually large eschar had sloughed away ; this it gen-

erally does in from six to ten days. Although ingen-

iously constructed syringes for this purpose are in the

market, an ordinary good syringe, with a properly

curved laryngeal attachment and a good point, accom-
plishes everything that is desired. I have found in-

jections most useful and beneficial in large, club-

shaped thickenings of the arytenoids, giving rise to

distressing dysphagia, and in such cases, I prefer them
as a rule to either curettage or excision, as the latter

are much more trying and painful to the usually weak
and emaciated patients.

Surgical Treatment.—We now come to the surgical

treatment, which is threefold, consisting of either in-

cision, curettage, or excision. The idea of surgical

treatment in laryngeal tuberculosis emanated from the

reports of the good results obtained by surgeons in the

treatment of tubercular affections in more accessible

regions of the body. Incisions into the infiltrated parts,

especially in the region of the epiglottis and the ary-

epiglottic folds, were first practised by Moritz Schmitt,'

who observed lessening of the infiltration and subse-

quent relief in a number of cases. Curettage and ex-

cision, by far more frequently employed, especially on
the continent, were first practised by Heryng, who, in

conjunction with Krause, worked indefatigably to im-
prove this method. Curettage is indicated in ulcera-

tions, while excision is better adapted for infiltrations.

By the former the ulcerations are scraped until the dis-

.eased tissues are entirely removed, and then lactic acid

or iodoform is applied. By excision the infiltrated parts

are cut away until healthy tissue is reached.

The three sets of instruments I present to you for

inspection plainly show the vast improvements that

have recently been made in this direction. For opera-

tions in the sub-glottic space, Scheinmann's forceps

is an excellent instrument. The contra-indications to

surgical treatment, as enumerated by Heryng, are,

advanced pulmonary disease, diffuse miliary tuber-

culosis of the larynx, severe stenosis of the larynx,

when tracheotomy is indicated, and lastly irritable,

distrustful patients, who lack the necessary fortitude

and perseverance.

It would carry us too far to speak of the technique
of operating, or to enter into the literature and contro-

versies which this treatment has elicited among dif-

ferent writers. Sufficient to say that Heryng, who un-
1 Schmitt, M. : Deutsches Archiv fur klin. Med., 18S0, vol. x.wi.
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doubtedly has the largest experience, has treated in this

manner 268 cases from 1887 to 1894. Of this number,
20 patients were cured ; in 8 of these the cure has

lasted over four years ; in 8 over two years, and in 4
over one year; altogether about 13.5 per cent.' Al-

though the number of ciires may appear to you ex-

tremely small, it must not be forgotten that by this

treatment many distressing symptoms, i.e., dysphagia,

etc., can be alleviated and even permanently relieved,

although the patient may die later on. Laryngeal tu-

. berculosis is so fatal a disease that we can congratu-

late ourselves if we succeed in curing even a very

small percentage of our cases. One of my ])atients

shows the destructive lesions of the larynx and the

pharynx as they appeared when the disease had reached

its climax. He is now strong and well, seven years

after the appearance of the disease. Even if I had
never succeeded in relieving another patient, she

would nevertheless prove a living example of the ben-

efit to be derived from surgical treatment, without

which she undoubtedly would have died years ago.

For the sake of completeness I shall mention electro-

lysis, tracheotomy, and extirpation of the larynx on
account of tuberculosis, but time forbids me to enter

into the merits and indications for these measures.
Pulmonary Tuberculosis ; Climatic Treatment.—As

we have at the present time no reliable means to cure

tuberculosis by home treatment, patients who can af-

ford it and in whom the disease is not too far ad-

vanced had better go to some climatic resort. When
we consider the bewildering number of such places,

with their diversity of climate, all laying claim to cer-

tain beneficial influences on patients, the question of

where to send a patient in a given case is a very per-

plexing one. As the treatment of tuberculosis is now
conducted more on stimulating than sedative prin-

ciples, we naturally look for a climate with pure, brac-

ing atmosphere, which we are more apt to find in

mountainous regions than in the lowlands. There will

always be a large class of patients who are better

suited in warmer, southerly latitudes, patients who
feel uncomfortable at the slightest change of tempera-

ture, or who are too weak to take even a moderate
amount of e.xercise, and who require a warm atmos-

phere in order to be able to remain outdoors. The
degree of elevation depends somewhat on the prefer-

ence of the physician and the condition of the patient.

Without going into details, we can say that patients

with chronic infiltrations or stationary lesions will get

along very well at higher elevations, while those with

active processes, a weak heart, and a tendency to

hemorrhages are better suited in lower regions. It

would carry us too far to enumerate the different

health-resorts, and I shall mention only a few types.

We see good results from a sojourn in the high alpine

regions in Switzerland, i.e., Davos, St. Moritz, as well

as in the lower resorts of middle Europe. In our

country, Colorado, with an elevation of over five thou-

r-.md feet, was primarily settled by miners and consump-
tives. On the other hand, the .Adirondack Mountains
in our State and the southern extremity of the Blue

Ridge have earned a well-deserved reputation. The
latter covers a vast area, and comprises the Cumber-
land plateau in Tennessee, the whole western North

Carolina, and adjacent jjortions of Georgia and South

Carolina.

In spite of all that has been said the selection of a

proper place for the patient will always require great

circumspection, good judgment, and a fair climatologi-

cal knowledge on the part of the physician. Wher-
ever we may send our patients, a prolonged stay—not

a sojourn for one season onl)—will be necessary to re-

lieve this treacherous disease.

I cannot close my remarks with a more fit sentence

than to quote the words of the late Niemeyer, who
said :

" The chief desideratum is that patients, wher-

Heryng : Journal of Laryngology, etc., 1893 and 1894.

ever they are, should live carefully and remain under

the supervision of an intelligent, conscientious physi-

cian."

MYXCEDEMA TREATED WITH THYROID EX-
TRACT—REPORT AND PRESENTATION OF
A CASE.'

Bv K. ABRAHAMS. M.D.,

NEW YORK,

DISTRICT PHYSICIAN TO MOUNT SINAI HOSHTAL ; VISITING PHYSICIAN TVJ

MOUNT SINAI HOSPITAL DISPENSARY.

Mr. President .\nu Gentle.men : At the last meeting

of the Alumni your esteemed president called upon me
to report my case of myxoedema. As the call was un-

expected, and as my knowledge of the case at that time

was yet incomplete, the report was necessarily meagre

and devoid of the proper interest. To-night, however,

I am in a position not only to give you a full and de-

tailed account of the case, but, fortunately, am able to

show you the disease in its relapse.

In the way of an apology for reporting to you only

one solitary case, I wish to remind you that myxoedema,

as yet, is a rare disease. Up to date, as far as I could

ascertain, about seventy cases were reported here and

in England. I say " as yet," for I believe the disease is

not destined to remain, numerically, a clinical curiosity.

Its recognition does not require extraordinary diagnostic

acumen. Its oddness makes it extremely impressive.

Once seen it can never be forgotten, and never be

mistaken. Even less than seeing, if only a full and cor-

rect description of myxa-dema were read or listened to,

the mental picture would be such as to make one iden-

tify it wherever he met it. And just as soon as the

profession learns, through one medium or another, to

recognize the peculiar malady, the literature and the re-

ports of it will be manifoldly increased. I would not

vouch that, notwithstanding the already acquired fanae

of myxoedema, some men to-day treat it for chronic

Bright's disease, anaemia, melancholy, or obesity. My
own observation of myxoedema led me to suspect two

elderly women whom I recently saw waddling along on

the East Side, who looked to all appearances myxoede-

matous. A friend, a physician, told me the other day

that he diagnosticated a myxoedema riding in a horsecar.

A point which is not generally known about myx-

oedema is the plausible assumption that it is a new dis-

ease, that thirty years ago the disease was not only

unknown, but that it did not exist at all.'-

C.\SE.— Mrs. S , aged twenty-nine, of small stat-

ure ; a Jewess, and a native of Poland. Her family his-

tory presents nothing of special significance, e.xcept

that her oldest child has hip disease. Her personal

history is as follows : While a child, she went through

all the diseases peculiar to childhood, leaving her health

unimpaired. W. fourteen menstruation appeared, which

was always regular and painless. At seventeen she en-

tered upon her nuptials. During the first three years

of her marital life she suffered three miscarriages : in

the fourth year, however, she was more fortunate—she

carried to full term. This was followed by two more
successful pregnancies, her health remaining good.

Two years ago she lived on the outskirts of a village

near a forest. Having been often left alone in the house,

exposed to the influence of dreary woods, her mind be-

came full of apprehensions, dangers, and terrors, and
her nervousness steadily augmented. The last straw

that broke her down completely was a shock that she

sustained at the unexpected sickness of her oldest boy.

Almost immediately after, her face suddenly became
swollen ; the swelling was so enormous that the eyes and

nose were unrecognizable. This condition, while last-

ing four weeks, caused no pain whatever. With the dis-

' Re.id before the .Munini Association of the Mount Sinai Hospital,

November 27, 1S94. Patient was alio presented at a meeting of the

New York County Medical Association. May, 18^
' International Clinics, vol. ii., second series, page 8.
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appearance of the swelling, the woman began to lose

flesh and strength until she was reduced from corpulency
to a mere skeleton. Five months later her face began
to swell again, but this time the process was gradual.

At the same time with the swelling she felt pricking sen-

sations in her fingers and chilly sensations all over the

body. Gradually she began to observe that her hands,
legs, and body were assuming an unusual size, and that

her memory was getting treacherous. These symptoms
were slowly but steadily progressing until her husband
and friends became alarmed, and finally sought medical
advice. I saw her for the first time in April, and the

clinical picture she then presented is as follows : Marked
oedema of the forearms, hands, legs, and abdomen.

yt... iJMt./, ^'^^i

Fic;. I.— Before treatment.

The oedema of the face was not so pronounced. The
oedema in the abdominal walls felt in some places as if

it were sacculated, for I could lift up and compress it

like a semi-solid tumor. In particular parts, as on the
legs, the oedema pitted on pressure, but generally it did
not. The swelling of the hands was so great that their

closure was a mechanical impossibility. The fingers

were characteristic, short, stubby, and spade-like. The
nails were brittle and discolored. The oedema of the
legs did not go beyond the ankles, but it reached an
extreme which made it impossible for the poor victim
to put stockings on, and when she did succeed in ad-
justing dilatable coverings, she was loath to remove
them ; and like the Jews in their forty years' wandering
through the desert, the leggings grew with her legs.

The toes were in no way affected. The skin was pale,

dry, and where the oedema was greatest, it was covered
with rough scales. Perspiration was totally absent in

spite of hot weather, hot baths, or exhausting work. She
was keenly susceptible, however, to cold, and she in-

variably felt better in the warm season. She had some
of the facies of myxcedema, namely, arched brows,
flattened nose, deep sunken, peculiarly glistening, eyes

;

thick lower lip, and though being anemic, there was al-

ways a circumscribed flush on her cheeks. The total

expression of her face was stupid and listless. The
tongue was coated, flabby, and hypertrophied ; it filled

the whole mouth, made speech slow and dragging, and
swallowing difficult. The gums were spongy and the
teeth wide apart. Stomach and intestines presented
signs of a mild dyspepsia. The disease, however, seemed
to have chosen the intellect for its special target. There
was a complete loss of memory, and as she was in busi-
ness, engaged in buying, selling, and especially trusting,

you can easily imagine her prosperity. Logical reason-
ing was out of the question, for before she arrived at

the conclusion the premises were a thing long forgotten
to her. When she did not work, she was sleeping, and
when she did work, she was dozing. Constant drowsi-

ness seems to be a special feature of myxcedema. She
had no mental aberrations while awake, but at night her
sleep was disturbed by nightmare. As she lived, moved,
and had her being in a continuous dream, this, perhaps,

more than her odd physiognomy, made her look stupid

and indifferent. Her hair wa^ dry and shaggy, but there

was no falling out of it on the head, while there was a

complete emigration in the axilla and pubis. Sight and
hearing were somewhat impaired. Dr. Carl Koller, to

whom I am indebted for examining the eyes, found
nothing in them of especial character. The electrical

test of the muscles, which was kindly made by Dr. Leo
Steiglitz, was found to be normal, save in muscles which
were covered by marked oedema, where the reaction

was a little slower. Reflexes were normal. The heart

was slow, but the apex-beat was proportionately strong.

The lungs normal. The temperature ranged between
97° and 98° F. The blood indicated a condition of

anemia, and the urine, from time to time, contained a

trace of albumin, a diminution of urea, and an absence
of casts. Menstruation was regular but scanty ; anaphro-
disia, strange to say, was a symptom prominently men-
tioned by the patient herself. Her gait was of the wad-
dling kind, and her movements lazy and laborious.

While she complained of pricking sensations in the tips

of her fingers, the skin overlying them was more or less

anaesthetic. Areas of anaesthesia were found on the

lumbar and cervical regions ; there was also complete
anesthesia of conjunctiva and pharynx. In the place

corresponding to the thyroid gland there was a deep
depression, enough to hide my fist. Such was the con-

dition of my patient when I first saw her in my office in

the middle of April, 1894.

Fig. 2.—After treatment.

The photograph (Fig.i) that is passed around was
taken by Dr. George H. Fox, to whom I am exceedingly
thankful. A better and more characteristic picture was
taken of the more remarkable hands, but was, unfortu-

nately, lost.

For certain reasons I toyed with the disease until May
23d. On that day the woman was put on thyroid extract

(Parke, Davis & Co.). The initial dose was five grains in

a capsule. And I may say here at once that I could not
increase this daily dose by even one grain without pro-

ducing distressing headaches and troublesome palpita-

tion of the heart. Besides, there was no need nor justi-

fication to push the dose farther, as the five-grain dose
was all-sufficient. The effect of the first capsule was so

gratifying to her, that, like Oliver Twist, she cried for

more. Within one week, that is, after taking thirty-five

grains of the extract, she could move and bend her
formerly unwieldy fingers

; could pull off her stockings

easily ; memory improved ; speech, sight, and hearing

were very much better. The only undesirable occur-
rence during the first week's treatment was the develop-
ment of acute pain in the knee-joints, and extremely
tender, reddened areas over the tibire, resembling very
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much erythema nodosum. All that, however, quickly

yielded to iihenacetin. At the end of the second week,

that is after taking seventy grains of thyroid, the

patient's skin was bathed in perspiration ; the tongue
moved as fast as in the good old days ; her bodily

movements, general appearance, and mental activity

were so changed that for the first time she began to

realize how clumsy and awkward she had been. The
event of the second week was deepened anaemia and
headaches, which were, however, more or less success-

fully combated by the albuminate of iron. The thyroid

was continued for a month longer, the dose remaining

the same. At the end of this time, the woman was
])erfectly well. .And what a change .' ^\^ithout having

seen her, you can hardly appreciate it. She had lost

by actual weiglit thirty pounds during the six weeks
;

and the face, while not the dream of an artist, still was
smooth and shapely ; intellect clear ; memory reten-

tive ; regions that were rendered barren once more re-

sumed their hairy growth : and last, but not least, the

woman that was for thsee years sterile now became
pregnant. From that time on the treatment was irreg-

ular ; the patient feeling well saw no need for taking

medicines
;
yet I forced her to take ten grains a week

to prevent a relapse.

On September 13th I treated her for abortion ; and
since then, up to the middle of this month, I did not

see her, during which time she took no medicine, and
therefore got a relapse.

To complete the clinical picture I should mention
the fact that the temijerature from the beginning of the

treatment up to the last day was never higher than 99°

F., while at times it was normal. The urine from the

first day on was larger in quantity, higher in specific

gravity, more acid in reaction, and rich in urea.

Now, gentlemen, as this was a typical myxoedema,
and as its cure was so rapid and effective, I need hardly

impress you with the value of that wonderful animal

extract. And I may be permitted to say here that all

talk to the contrary seems to indicate either a false

diagnosis or a spurious drug. Personally, my confi-

dence in the action of the thyroid extract is so great

that if a supposed myxoedema did not improve on a

reliable preparation of thyroid extract after one week's

trial, 1 would unhesitatingly exclude the diagnosis of

myxoedema.
The excellent result I had with thyroid extract seems

to be different from that of a good many other observ-

ers, inasmuch as the improvement and cure of my case

were uniformly good and rapid. My reason for it is

that the patient's progress was not interrupted by any
delaying complication, as the experience of others was
in their cases. I did not discontinue the treatment for

one day, as there was no contra-indication to such a

procedure whatever. The reason for the absence of

any complication seems to me to be that, since I was
satisfied with the purity and reliableness of the extract,

I did not push it to the point of intolerance as others

did. I believe that a five-grain dose a day is sufficient

and effective.

I think it is preferable to employ a powder to a

tabloid, for the latter necessarily has a fixed dose—

a

feature highly objectionable, especially when you are

anxious to make your daily dose larger. A point

worthy of mentioning, and one worthy of adopting in

the treatment of myxoedema, is to put the patient from

the start on some form of iron in connection with the

thyroid. Tliis additional measure will, to a great extent,

prevent or control the otherwise unavoidable anitmia

that goes along with the disease and its treatment.

In the beginning of my paper I promised to show
you the patient, but I ask you, please, not to expect to

find a full-Hedged myxoedema. You will find, however,

a commencing relapse, with initial symptoms such as

chilly sensations, loss of memory, difficult speech, and
some oedema. A month longer, and I should expect

you to see the disease pretty well developed.

Now with a specific for the disease at our disposal

we may, for a moment, complacently look back and see

how, but a short while ago, the disease was treated.

" Hot bath every evening and twenty grains of bicar-

bonate of soda in water three times a day." Next carne

jaborandi, and while improvement in some cases did

follow the long and faithful administration of this drug,

yet the victims were never cured, nor ever markedly re-

lieved. Nitroglycerine also entered the therapeutics of

myxcfidema. The theory upon which these two agents

were employed was best explained by Dr. David M.
Finley, of London.' He says :

" Seeing that a dimin-

ished excretion of urea is one of the characteristic

symptoms of the disease, we may take it that an in-

crease is so far an indication of improvement, and it is

interesting to compare the effect in this particular of

the jaborandi and the nitro-glycerine respectively."

The comparison shows a greater excretion of urea

under jaborandi than under nitro-glycerine. This was

then the very best treatment. The same writer con-

cludes with the remark :
" As to the prognosis, the

tendency of the disease is toward a fatal result." What
a change in the treatment, and what a difference in the

prognosis! I think we can positively assert to-day that

myxoedema can be cured, and that we can promise im-

munity from relapse, provided the patient puts herself

to the inconvenience of taking five or ten grains of

thyroid extract every week.

The discovery of the treatment exceeded in impor-

tance that of the disease. It opened a rich and vast

field of possibilities. Who can tell but that in a short time

most if not all of our therapeutics will be made up of

animal extracts ? If only every decade added a sjjecific

to our stock of remedies, such as we find in thyroid ex-

tract, the sarcastic but true remark of our departed col-

league, Oliver Wendell Holmes, would have to be re-

versed, and say :
" If all the medicines w-ere thrown

into the ocean it would be good for the fishes and bad

for men."
156 Cli.nton Street.

SOME OBSERVATIONS CONCERNING A NEW
TEST FOR THE DETECTION AND QUAN-
TITATIVE ESTIMATION OF FREE HYDRO-
CHLORIC ACID IN THE GASTRIC JUICE.

By JULIUS FRIEDENWALD, A.B., M.D.,

BALTIMORE, MD.,

CLINICAL PROFESSOR OK DISEASES OF THE STOMACH. COLLEGE OF PHYSICIANS

AND SURGEONS ; VISITING PHYSICIAN, BWVIEW HOSPITAL.

The examination for free hydrochloric acid is of great

im])ortance in the diagnosis of diseases of the stomach
;

it is therefore necessary that the simplest as well as the

most reliable methods for the estimation of this acid

should be known. A new reagent has been recently

described as reliable and simple. It is dimethylami-

doazobenzol, and was first introduced into acidimetry

by B. Fisherand ('•. Philipp ;

'
it is highly recommended

for the estimation of free hydrochloric acid in the gas-

tric juice by G. Toepfer.^ Toepfer uses the reagent as

follows :

A 0.5 per cent, alcoholic solution is prepared.

Three to four drops of this solution are added to the

gastric filtrate. If a reddish color is produced free

hydrochloric acid is present, if a yellowish discolora-

tion, it is absent. For quantitative work, 5 to 10 c.c.

of gastric filtrate are placed into a beaker. Three or

four drops of the dimethylamidoazobenzol are added
and the mixture is then titrated with a decinormal

sodium-hydrate solution until the reddish color en-

tirely disappears and the fluid becomes yellowish. The
number of cubic centimetres of -^ normal NaOH em-

' Internation.il Clinics, vol. ii.. second series.

^ Fisher and Pliilipp. .^nal. Pilar. 23. § 434.
' Toepfer : Einc Methode zur litrimelrischen Bestimmung der

haupts,ichlichen Factorcn dor M.-\genacidetal Zcitschrift fur Phy-
sioloyische Chemic. Bd. XIX.. Heft i, 1894.
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ployed in this process for 100 c.c. of gastric filtrate

multiplied by .00365 equals the percentage of free

hydrochloric acid present.

Inasmuch as the phloroglucin-vanillin test of Criinz-

burg ' and the resorcin test of Boas,- are very accu-
rate reagents for the detection of free hydrochloric acid,

it is necessary that any new substances for the detec-

tion of this acid should at least be as accurate as the
above-named. The following conditions must there-

fore be fulfilled :

1. The reagent must only react to free mineral (hy-
drochloric) acids, and to very small quantities of the
same.

2. It must not react to organic acids or other sub-
stances likely to be present in the gastric contents.
Our first observations were made to determine the

limits of accuracy of Toepfer's new reagent. Solutions
containing known quantities of pure hydrochloric acid
were prepared and tested in turn with phloroglucin-
vanillin resorcin and dimethylamidoazobenzol. Ac-
cording to our earlier observation ^ 0.005 PS'' cent, of

hydrocloric acid can be detected in pure watery solu-
tion, when tested with resorcin, 0.004 per cent, with
phloroglucin-vanillin

; we have determined that 0.004
per cent, of hydrochloric acid can be detected with
dimethylamidoazobenzol. This reagent is thus as sen-
sitive to hydrochloric acid as the others. Inas-
much as the presence of other compounds, such as
peptones, prevents the detection of higher percentages
of hydrochloric acid by the phloroglucin-vanillin and
resorcin tests, it was necessary to determine whether
the same is true respecting the new reagent. Certain
substances, such as albuminous compounds, combine
with a part of the hydrochloric acid and neutralize it

;

in the examinations compiled in the following table
we were therefore obliged to obtain the absolute quan-
tity of free hydrochloric acid by a very accurate method,
not relying on the quantity of hydrochloric acid added
to the mixture. According to Kossler ^ the most ac-
curate method is the calcium carbonate test of Leo,
and this was employed for comparison.

Substances in combina-
tion with the watery solu-

tion of HCI.

Percentage of HCI at which a reacuon may still

be obtained.

Leo's CaCog
Test.

Resoroin.
P'^'^'-'al"-

cm-vaniUm.

Dimethyl-
amidoazo-
benzol.

Water
j 0.002

Acid potassium phosphate,
19' 10 a'l^ali 0.009

Albumin, i AL + 200 HaO. 0.003
Peptone, 2 percent 0.003
Hread paste. 30 grammes to
200 c.c. H2O 0.003

NaCl, I percent .

.

0.003
Grape sugar, i per cent .

.

0.002
Starth paste. 2 percent 0.003

0.07
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0.5 per cent, alcoholic solution of dimethylamidoazo-

benzol are added ; if free hydrochloric acid is present,

the mixture becomes red. It is then titrated with a

decinormal sodium-hydrate solution until it turns dis-

tinctly yellow. The number of cubic centimetres of

tV decinormal NaOH emidoyed for 100 c.c. of gastric

filtrate multiplied by 0.00365 gives the percentage of

free hydrochloric acid present.

If, for example, 7 c.c of ^ normal NaOH had been

used, then the amount of free hydrochloric acid is

equal to seventy (for 100 c.c. gastric juice) multiplied

by .00365, which e(|uals 0.2055 P*^""
cent.

The total acidity of the mixture may now be deter-

mined by adding a few drops of phenolijhthaline to the

same mixture and titrating further with the f'j normal

NaOH solution until a red color is produced.

Inasmuch, therefore, as dimethylamidoazobenzol is

a very accurate reagent for the determination of free

hydrochloric acid, and as by its use the method of

making quantitative examinations is greatly simplified,

we highly recommend it for this purpose.

In conclusion, it is of importance to state that we
have used filter-paper dipped into the solution of

dimethylamidoazobenzol and allowed to dry, with

great advantage, as a test-paper for the detection of

free hydrochloric acid.

The Treatment of Injuries of the Lower End of the

Humerus.— Ur. Hutchinson {British Aledical Journal)
treats of the common fractures about the elbow-joint.

The most frequent one is a more or less transverse

fracture at or about the olecranon and coronoid fossa;.

In subjects under ten years this will be a detachment
of the lower e[)ii)hysis. Sometimes the chief feature of

a fracture into the elbow-joint is the complete detach-

ment of the articular surface of the radius, the special

risk of which is the failure to secure bony union.

Looking at the rapid supervention of swelling about
the elbow that follows these injuries, it will probably

be agreed that for the surgeon to effect a proper diag-

nosis and reduction he must administer an anaesthetic

as soon as possible after the accident. In the treat-

ment of these fractures the author advises against the

use of all complicated splints and dressings, and favors

a movable felt or tin splint. As to the position of the

forearm, the author recommends moderate pronation,

so that the thumb is up. Experiments show that either

extreme [jronation or supination tends to laterally dis-

|)lace the lower fragment of the humerus. The very

commonly used internal rectangular splint provides for

this position, but it is not an ideal one, as there is cer-

tainly a tendency with its use to have more or less

lateral displacement of the lower fragment (especially

inward). The author favors the position of flexion

rather than extreme extension, because it is much easier

to carry out, more comfortable for the patient, and has

so far given the best results.

After certain fractures at the lower end of the hu-

merus it may be laid down as a rule that bony union is

not to be expected. These are mainly : 1. Fracture

or separation of the epiphysis of the internal epicon-

dyle. 2. Iiitra-articular fractures of the capitellum.

The first is by far the most frequent, and, in the

author's experience, the little fragment is almost inva-

riably drawn down toward the ulna, and unites by
fibrous tissue. Usually this displacement gives rise to

but little trouble. Several cases have been reported

where the displaced fragment pressed upon the ulnar

nerve, causing ulnar paralysis. When the fragment is

removed, recovery is usually complete. The capitellum

when broken usually remains as a loose body in the

joint, producing sometimes much trouble in movement.

In neither of these fractures is any splint certain to be

effectual. The only plan which promises bony union

in good position is to fix the detached fragment with a

needle or peg to the surface of the humerus from which

it has been broken off. In the majority of cases pas-

sive motion should not be begun until about the end of

the third week. As regards compound fracture, the

old rule of primary excision is not to be accepted.

The removal of all loose fragments and good drainage

will give much better results.

In old cases of fracture about the elbow, where per-

sistent limitation of movement remains, the cause is

probably to be sought in one of the following condi-

tions : I. Pressure upon the ulnar nerve by projecting

bone or callus. Time and massage usually overcome

this diflSculty. 2. Thickening of the capsule in front

and behind, with abnormal adhesion of muscles sur-

rounding the joint. To be relieved by massage and

jiassive motion. 3. Intra-articular fibrous adhesions or

alterations in the cartilaginous surface of the trochlea.

4. Actual bony impediment to flexion.

The Celestial Method of Detecting Opium.— In the

forty-second issue of the " Chinese Imperial Maritime

Customs Medical Reports," published at Shanghai, Dr.

George R. Underwood gives an interesting account of

the medico-legal method employed by the Chinese

mandarin for the detection of opium in the corpse of a

person alleged to have died of the poison. We com-

mend it to our chemists for its novelty and the ease of

its carrying out ; leaving its accuracy to the test of

time, experience, and medico-legal wisdom.

There had been sorrow and confusion in the family

of Huang-Hu. The mother, a w-oman (for even in

China the mothers are women), was dead. The ques-

tions were, why did she die ? how did she die ? and,

perchance, by whom did she die ? So the court of the

mandarins was assembled. Under the stern direction

of the mandarin judge, the mouth, nostrils, vagina, and

rectum of the unprotesting corpse were tightly jtlugged

with wet paper, and two probes of untarnished silver,

about twelve inches long, were passed for nearly their

full length—one into the rectum, the other into the

mouth. Next, the head and trunk were wrapped in

sheets of wet paper, the whole body enveloped in quilts,

and boiling water, kettleful after kettleful, was poured

as quickly as could be procured over the corpse. The
temperature was 95° F. in the shade ; the afternoon sun

was broiling hot ; dinner had been postponed ; no
wonder the temper of the Chinese mandarin was only

prevented from boiling over by a series of acrid re-

marks to the corpse, the attendants, and the world in

general. The pouring and the objurgations went on

paripassu for an hour and a half, when the face was

uncovered, and the probe passed in through the mouth
found to be untarnished. After sundry head-shakings

and expostulations, the jjrobe was replaced ; again the

stream of heated water and heated words splashed on

the bystanders until another fifteen or twenty minutes

had passed, when the mouth probe was again brought

to light ; and in its blackened surface celestial wisdom
read the story of opium poisoning ; a story which re-

ceived further confirmation when from the uncovered

swollen body the rectal probe was taken out and found

badly stained.

After it was shown that the woman truly was dead of

opium, the hunt grew hot for the author and source of

the poisoning. The sleuth-hounds of the Law De-

partment of the University may well be interested in

the unwindings and outgoings of the court hereafter
;

but for the medical man the interest of the case ceases

with the determination of the death ; and so, as with

the Lady and the Tiger, we leave unsolved the why,

the wherefore, and by whom the death came.— Univer-

sity Mfdical Macazinf.
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THE INFECTIOUSNESS OF MILK.

Eight years ago the Massachusetts Society for Pro-

moting Agriculture established an experiment station

at Forest Hills, and undertook an investigation of the

subject of the infectiousness of milk. The work was

done under the direction of Dr. Harold C. Ernst, with

Dr. Austin Peters, veterinarian, as first assistant. Much
help was given also by Dr. Henry Jackson and Lang-

don Frothinghain, D.V.M.

The results were in the main reached in 1891, but

the report was not written until November, 1894, and

has just appeared from the press in a handsomely

printed volume of one hundred and forty-one pages,

with numerous illustrations. Though the title of the

report is " The Infectiousness of Milk," we find that the

investigations were confined to the question of tuber-

culosis.

The subject was studied along two lines ; i, As to

whether cows with tuberculous udders could infect

with their milk ; and 2, whether cows with apparently

or really healthy udders, but having tuberculosis else-

where, could communicate their disease. As to the

first question, there existed already sufiicient facts to

prove that the milk from a tuberculous udder was in-

fectious. Most of the work was directed, therefore, to

solving the second problem. In order to determine

whether the infectious element of tuberculosis ever

existed in milk from tuberculous cows whose udders
were apparently healthy, inquiries were prosecuted un-

der the following headings ; i. A careful and persist-

ent microscopic examination of the milk from such

cattle. 2. Inoculation experiments with such milk. 3.

Feeding experiments with the same milk. In addition

to these three main lines of investigation, there was
also undertaken : 4. Similar investigations of the milk-

supply of Boston ; and 5. The gathering of as much
evidence as possible from medical men and veterina-

rians as to cases of probable infection through tuber-

culous milk that had come under their observation.

There were one hundred and twenty-one microscop-
ical examinations of milk and cream made, the speci-

mens coming from thirty-six different animals. Bacilli

were found in the milk from twelve animals, i.e., one-
third of the total. These animals were all infected with

tuberculosis, but their udders were free from disease.

In addition to this, eighty-eight guinea-pigs were in-

oculated with the milk from fifteen cows, and tubercu-

losis developed in twelve guinea-pigs. Six out of the

fifteen cows communicated the disease. Milk-feeding

experiments were made upon rabbits, pigs, and calves.

About four per cent, of the rabbits, fifty per c.ent. of

the pigs, and thirty-three per cent, of the calves became

infected.

An interesting investigation was made also of the

general milk-supply of Boston. Among thirty-three

samples from various sources, tubercle bacilli were

found once ; and among twenty-five rabbits inoculated

with milk from mixed sources, three became infected.

One may infer from this that of the general milk-

supply of a large city three per cent, or upward of the

samples will contain bacilli and prove infectious.

The last branch of the inquiry was clinical in char-

acter. Circulars w^ere sent to eighteen hundred medi-

cal men and veterinarians, asking if they knew of any

cases in which human beings had been infected with

tuberculosis through the milk of cows.

Among one thousand and thirteen replies from phy-

sicians, eight hundred and ninety-three were negative,

eleven reported cases of infection by cow's milk, and

eight reported cases of infection of a child by the

mother.

The veterinarians gave much more striking evidence.

Among fifty-four replies, fourteen reported positive,

and nine suspicious cases.

The medical profession is quite ready to accept evi-

dence of the dangers of milk from tuberculous cows
;

but the very thorough investigation made under the

auspices of the Massachusetts Society places the matter

on a positive basis, and furnishes ample ground for the

most scrutinizing attention by boards of health to the

subject of the milk-supply of the community.

THE URIC-ACID DIATHESIS.

The morbid changes in metabolism known in a general

way as the uric-acid diathesis have of late been the

subject of valuable and important research. These in-

vestigations, and a plan of treatment based upon the

newer view, are set forth by F. Levison, Kreisarzt in

Copenhagen, in a work just issued,' entitled " The Uric-

acid Diathesis." It is ably translated into English by

Lindley Scott, and presents a logical summary of the

latest information upon the pathology of uric acid and

upon the action of drugs recommended in treatment.

Uric acid is one of the normal constituents of the

urine, and nothing justifies the supposition that it is

formed only in the kidneys. The reason why it is not

found in the blood of healthy subjects is that present

methods of analysis are not sufficiently accurate to

detect it in the minute quantity of blood allowed to the

analytical chemist by an apprehensive and blood-spar-

ing public. What is the genesis and physiological sig-

nification of uric acid ? How and where is it formed ?

The most complete and important researches into this

question have been made by Horbaczewski and his

pupils. Uric acid, as well as xanthin and hypoxanthin,

can be prepared from spleen pulp. What constituents

of the spleen can become decomposed into xanthin

bases or uric acid ? The nuclein of its lymphatics.

' Cassell & Co.
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Outside the body, uric acid can be prepared from lui-

clein taken from any and every tissue. Does a similar

decomposition take place in human beings ? Investi-

gations show that uric acid is increased when nuclein

is taken as food or injected subcutaneously. It is

jirobable, from Horbaczewski's experiments, that uric

a<id is formed in health by the disintegration of the

nuclein which exists in different quantities in all the

tissues. The amount bears a close relation to the num-
ber of white blood-corpuscles ; for many observers

have already demonstrated the fact that a temporary or

])ermanent leucocytosis is always accompanied by a

corresponding increase in uric acid or xanthin bases.

Other new exjieriments show that the daily excretion

of uric acid is comparatively independent of food. On
the contrary, urea is proved to be entirely dependent

u|)on the albumin consumed, rising and falling in pro-

portion to the quantity of the nitrogeneous food digested.

These investigations strongly indicate that uric acid is

formed by the destruction and disintegration of all the

constituents of the body. These processes are de-

cidedly influenced by food ; but not in proportion to

the amount of albumin taken in. It is the urea ex-

creted that can be doubled, or increased even in higher

degree, through the agency of a large (juantity of easily

digestible albuminous material.

Do the urea and the uric acid excreted in urine stand

in constant proportion ? Haig has arrived at such an

estimate, placing the normal ratio as i of uric acid to

^^ of urea. This theory is completely overthrown by

the experiments of Horbaczewski, Bleitren, Schultze,

Hirschfeld, and Busquet. The excretion of uric acid

in each individual is a fairly constant quantity, while

that of urea has a wide range of variation. There ex-

ists, however, a constant proportion between the num-
ber of white blood-corpuscles and the amount of uric

acid. The production of uric acid is increased in a

whole series of abnormal conditions characterized by

the formation and destruction of large numbers of leu-

cocytes, as leucocythaemia, ansemia, pneumonia, car-

cinoma, and extensive burns. Certain ])oisons increase

it ; Carbon monoxide, pilocarpine, alcohol. Exercise

also adds to its production.

Chemically and physiologically, it is usual to describe

uric acid as a dibasic salt which can form neutral and

acid salts with the alkalies. The researches of Roberts

establish that normally uric acid exists in the blood as

a quadriurate, and as such is excreted in the urine.

Under special conditions the quadriurate is split up

within the body into biurate and uric acid, and the

latter is then eliminated by the kidneys ; or the quad-

riurate may be transformed in the blood into biurate,

which gives rise to the deposition of this difficultly

soluble compound in different parts of the body.

The excretion of uric-acid is influenced by age, diet,

jihysiological states, by medicines, poisons, and various

diseases. The constitution of blood and urine may be

so altered that uric-acid salts may be readily decom-

jiosed or deposited. All physiologists are agreed that

an abnormal iiuantiiy of uric acid is found in the blood

in gout ; and all observations indicate that the gouty

symptoms can arise only from this chemical constitu-

tion of the blood. Roberts's experiments show that an

excess of uric acid in serum cannot remain long in so-
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lution. If the uric acid is not eliminated by the kid-

ney, the increased quantity tends to its deposition in

the body as a biurate. There are only two ways in

which this overcharging of the blood by uric acid ap-

pears possible. It must either be formed so abundant-

ly that some is stored up in the blood, although the

normal quantity is still excreted, or, the production

being normal or even diminished, an abnonnal quan-

tity is retained in the blood, owing to functional ir-

regularities of the kidneys. Increased production of

uric acid alone never leads to gout. Changes in the

kidneys are more likely to be its cause. Recent obser-

vations show that the excretion of uric acid is likely to

be less in daily amount in gout than in health. The

kidney disorder need give rise, at its commencement,

to very few anatomical changes, as the primary cause

is a decrease in the secretory power of the kidney,

wherel)y certain constituents of urine are less easily

eliminated. Against this supposition that retention of

uric acid is the origin of gout, the reply has been made

that the disease would progress quickly and unifomily

if this were the case. Why, when its production is so

markedly influenced by various conditions and diseased

processes, and when it may frequently return to the

normal .' The entire extent of the kidney is not simul-

taneously attacked. One kidney alone can take up the

function of the other for a time. Though this patho-

genesis of gout requires further proof, it has the ad-

vantage over other theories that it brings into one cate-

gory all the etiological and pathogenetic factors with

which we are acquainted, and gives a plausible expla-

nation of the gout of wealth, the gout of poverty, and

the gout of lead-poisoning. It also makes possible a

rational form of treatment.

If the possibility of a retention of uric acid is once

admitted, then every circumstance which causes a tem-

porary increased formation of uric acid will naturally

take effect, so that the blood can no longer hold in so-

lution the quantity with which it is charged. The uric

acid is then deposited as biurate, and the blood by this

means rendered pure for some time. This is the ex-

planation of feeling better after an attack of gout. If

the deposition of biurate goes on slowly without hin-

dering the circulation in the small lymph channels, the

patient experiences but little discomfort during the for-

mation of new tophi or the increase in size of old ones.

When the deposition suddenly obstructs the lymph

channels, pain and inflammatory symptoms set in, and

a typical attack is established. In this manner the ex-

tensive use of alcohol or excessive bodily or mental

work may precipitate an attack.

The biurate crystals become deposited chiefly in dif-

ferent kinds of cartilage, ligaments, tendons, skin, and

subcutaneous tissues. The tissues bathed in synovia

are especially liable to infiltration. The explanation of

this, according to Roberts, is to be found in their chem-

ical composition. The tissues rich in soda are earlier

attacked than those which contain a smaller quantity of

the salts of soda. Roberts gives the proportion of

sodium salts in different tissues as follows :

Serum contains 0.70 per cent, sodium salts.

Lymph " 0.70 " " "

Synovia " o.So "

Cartilage 0.90 "
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Fibrous tissues contain 0.70 per cent, sodium salts.

Blood-coqjuscles " 0.20 '' " "

Muscles " 008 "
Brain contains 0.20 '"

Spleen " 0.04 " " "

Liver " 0.02 ' " "

Synovia, containing more sodium salts than serum or

hTiiph, is also enclosed in a cavity with but little op-

portunity for movement or renovation. When satu-

rated with uric acid, it can rid itself of the excess by

depositing biurate crystals in the joint cavity. The
knee and the metatarso-phalangeal joint of the large toe

are chiefly affected in gout. These joints are particu-

larly subject to strain ; especially that of the great toe,

which is more liable to injury than any other. Wounds,
blows, and continuous pressure appear to predispose to

gouty affections ; and so also does a sedentary life with-

out sufficient exercise. In other cases any hindrance

to the circulation will favor the onset of gouty disturb-

ance. Charcot reports gout in a hemiplegic in whom
the joints on the paralyzed side only were attacked. At
autopsies, sometimes no pathological changes are found

in the joints, cartilages, fibrous tissues, etc., of persons

who suffered severely from gout during life. Either

the biurate has become again dissolved, or it has been

deposited in tissues not examined at the autopsy, or in

regions remote from joints. About the articulations

autopsies may reveal biurate deposits that caused no

pain whatever during life. Inflammatory phenomena
and pain are brought about quite mechanically (Rob-

erts), the biurate crystals acting as a foreign body, ob-

structing the lymph canaliculi, and giving rise to

thrombosis.

Against the hereditary predisposition existing in

many cases of gout, practically nothing can be done.

Alcohol is fraught with peculiar dangers to those who
have gout or a predisposition to it. Alcohol increases

the production of uric acid, and by its continued use

also diminishes the excretory power of the kidneys.

Every form of prophylactic treatment which lessens

the risk of kidney disease is indicated, as stimulation

of the skin by baths and dry friction, woollen under-

wear, open-air exercise, gymnastics, and as far as pos-

sible an open-air life. Every over-exertion must be
avoided. Excess in exercise is dangerous, because it

can suddenly increase the production of uric acid to

such an extent that the kidneys cannot excrete the

amount produced, and thus acute attacks of gout may
immediately follow.

Concerning diet there can be no fixed rules, except

that of eliminating alcohol. A rational mixed diet, in

which the usual nutritive elements are uniformly dis-

tributed, is the best. Sufficient and varied food is es-

pecially necessary after repeated acute attacks, or when
the disease has become chronic. As the salts of lime

and magnesia do not hasten the precipitation of biurate

crystals in the blood, patients can be sent without hesi-

tation to Nenndorf and Contre.xeville. Sulphur springs

can also be recommended. The best are those which
contain a limited proportion of soda salts, as Gumigel-
bad in Switzerland, Aix-les-Bains, and St. Sauveur. A
mineral spring can be serviceable to the uric-acid dia-

thesis in three ways ; (i) by adding to the blood those

substances which can keep the quadriurate in solution

and unchanged ; (2) by increasing the secretion of

urine and the amount of uric acid eliminated by the

kidneys ; or {3) by strengthening the patient.

During the acute attack, interfere as little as possi-

ble. Warmth, rest, elevation of the part are classic

measures. Lithia, piperazin, soda salts are perfectly

useless ; the latter are distinctly harmful. Trousseau

notes that the bicarbonate of soda merely changes the

typical attack into chronic malaise ; and this opinion is

shared by Golding-Bird and Owen Rees. Reference

has already been made to Roberts's experiments, show-

ing that soda salts always hasten the precipitation of

biurate in serum. Colchicum shortens an attack, given

when the pain begins to subside. It is said to invite a

fresh seizure a little later ; but this is often preferable

to the half-chronic condition.

Ichthyol ointment sometimes relieves the pain.

Opium preparations are always to be dreaded. Mas-

sage will hasten convalescence when only stiffness

and pain are left. As soon as the patient can get up,

judicious walking about and change of position will

cause redness and aching sensations to disappear more

rapidly than remaining in bed until all inflammatory

symptoms are gone. A remedy that seems rational is

potassium, either iodide, bromide, acetate, or carbo-

nate. Roberts, in his experiments, found that all the

salts of potash, irrespective of the acid with which they

are combined, delay the deposition of the biurate out-

side the body. Abundant clinical evidence proves that

this is also true within the human organism. Potas-

sium salts are and must ever remain of peculiar value

in the uric-acid diathesis.

What, then, in brief, is rational treatment based upon

the newer view ? Extreme care of the kidney ; avoid-

ance of sudden and excessive mental or physical ef-

fort ; minute attention to the hygienic care of the

skin ; change of air and change of scene at stated in-

tervals ; an out-door life whenever possible ; abun-

dance of varied well-cooked food
;
plenty of pure

water, but no alcohol ; and the practical discarding of

all drugs except potassium. In connection with diet,

it is well to remember that sodium chloride is one of

the substances which hold the biurate in solution.

Several small meals, four or five a day, are better than

a few hearty ones.

Urine is more acid after fasting ; and the degree of

acidity plays an important part in the pathogenesis of

uric-acid precipitation. Hence the inadvisability of

allowing twelve hours or more to elapse, from dinner

to breakfast, without taking food. Dress is also im-

portant. It should be light, warm, perfectly fitting, and
without constrictions about the joints.

The Ohio State Medical Society will hold its semi-

centennial meeting in Columbus, on May 15, 16, and

17, 1895. It is proposed to celebrate the society's com-
pletion of fifty years of existence in a worthy manner.

Members of the profession from other States are cor-

dially invited to be present and assist in the exercises.

The programme promises to be an interesting one.

The president of the society is Dr. D. X. Kinsman, of

Columbus, and the secretary, Dr. Thomas Hubbard, of

Toledo.
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SPRING SONGS.

The signs of spring appear. The colleges begin to

"commence," and the medical societies are arranging

for their annual meetings. Before the summer is over

one hundred and forty medical colleges or thereabouts

will have graduated classes, and forty-three State and

Territorial Societies will have held their meetings.

These prospective occasions, though jocund and joy-

ous to the individuals to be involved, have rather a

dampening effect upon the vernal enthusiasm of the

reflective. Each Commencement will be attended with

music and oratory, flowers, fair women, and hopeful

young men. We read each year of the glories of our

calling, the industry and promise of our medical stu-

dents, the disinterested and successful labors of the Alma
Maters. But we think of the one hundred and forty

individual Alma Maters, one hundred being superflu-

ous and only fourteen being nutrient mothers for four

years. The gestation, it seems to us, is too short and

the lactation too tenuous to induce one to be jubilant

about the offspring. The genius of the American

medical Commencement is a woman, young, but emaci-

ated by a rash polyparousness, haggard and wan over

the multiple strain of inadequate lactations ; insuffi-

cient for what she has, yet consumed with a desire

for more. The old lady who lived in a shoe was a

model of peace, plenty, and resourcefulness in com-

parison.

Our medical meetings give less concern, for at these

the doctors often find how little the Alma ^fater did

for them. They meet and criticise and join in social

reunions which brighten and broaden their lives. The
readers of papers are doing themselves a good turn, the

listeners expiate their sins, the medical journals publish,

and many still retain their circulation. The medical

societies this year, we notice, have all a promise of un-

usually interesting meetings, of valuable papers, and

large attendance. We recollect reading these same

words a year and also two years ago. It is the swan

song of the secretary before his term expires and the

doctor from another county is elected in his place.

Every year it rings musically in the ear, and this spring,

we notice, with a verity and forcefulness quite beyond

precedent. We trust our medical societies will all

have good and fruitful conferences during the coming

season.

DISEASE AND FICTION.

The disciples of modern realism have searched heaven

and earth, the sea and all that in them is, to say nothing

of the waters under the earth, for striking subjects and

harrowing details. More than this, and worse, they

have invaded the realm of morbid conditions of mind
and body, and have delineated the unlovely with an

amount of patience and skill well worthy of a better and

more aesthetic cause. A close acquaintance with human
nature has always been considered necessary for the

successful novelist. Nowadays it would seem that an

accurate knowledge of pathology must be added to this

equipment, and that in order to soar it is first necessary

to sink. Our esteemed contemjjorary, the American

Metiico-Siirgiial Journal, says sarcastic and telling

things in a recent issue concerning this unfortunate.

though probably evanescent tendency, that has made of

three fairly well-known books a presentation of symp-

toms rather than an artistic venture. The pulmonary
record had another name, it is true ; so also did the

syphilitic novel and the morbid portrayal of defrauded

instincts. There is danger in this medical movement.
Young writers may attempt to cover too wide a field and
forget the inexorable law of specialism. " To introduce

a paretic or ataxic patient into a dermatological novel

would not only destroy the unity of the storj-, but justly

expose the author to a want of thoroughness. If the

writer has determined upon appendicitis as his plot, he
should not waste his energies upon irrelevant diseases

in his minor characters. He could gain variety by in-

troducing other forms of enteric disorders, but he should

never exceed the limits of the abdominal region." And
a sarcastic lament is made that, as yet, there exists no
novel of the ear, no drama of the digestive organs, no
romance of the kidneys, no pastels of the intestines.

Blindness, idiocy, simple mania with delusions, visions

and bright lights of hysteria and epilepsy, have each in

turn served the modern writer of fiction. Later, it is not

unreasonable to expect that several ailments in one book
may further the general interest of the twentieth-century

romance, when each department of pathology shall have

its own special novel.

THE INTERNATIONAL LANGUAGE.

We have watched with interest the discussion that has

been and is still going on in the pages of man)' of our

contemporaries on both sides of the water relative to

the vexed question of an international language. We
have weighed carefully the arguments of our French
brethren in favor of the adoption of their own exquisite

tongue ; we have read with the satisfaction of a duty

done the letters upon this subject, many of them point-

less and inconsequential, that have appeared in the

British Medical Journal ; we have pursued with a

mournful interest a letter written by Billroth, almost

on his death bed, expressing a preference for Spanish

next after English ; we have listened with respectful at-

tention to the editorial preferences of many of our

esteemed contemporaries in this country, and we have

not yet encountered any valid objection to modern
Greek.

To judge from the tone of many of the criticisms

one would suppose that this is a new idea, but such is

by no means the case. Thirty years or more ago M.
Gustave d'Eichthal, a learned Hellenist of Paris,

argued at great length and most cogentl) in support of

the proposition to adopt modern Greek as the common
tongue of learned men throughout the world. One of

his arguments was that an international language must

be one that does not offend national prejudices, there-

fore neither of the three leading languages can be

adopted, since whichever might be selected the patriot-

ic pride of the other two nations would be wounded.

In the case of modern Greek, however, this difficulty

would not exist, since no nation could be jealous of

another so insignificant territorially as Greece. But

even d'Eichthal was not the first to make such a pro-

posal, for Voltaire suggested the idea several times in

his letters to the Empress Catharine of Russia at the



438 MEDICAL RECORD. [April 6, 1895

time when it seemed probable that she would take

Constantinople and with it all the Turkish possessions

in Europe. Those timid souls, therefore, who fear a

new idea, whatever its merits, need not run from this

one, since it is more than a century old, not to mention

the many partisans of Greek who preceded Voltaire.

^cwjs of tTxe 'Srmccli.

Obituary Notes. — Dr. Josiah H. Gautier died, on

April I St, at his home in this city, after a long illness.

He was in his seventy-seventh year.—Dr. John Adams

Ryder, Professor of Embryology at the University of

Pennsylvania, died, March 26th, of dyspepsia, in Phila-

delphia, after an illness of ten days. Professor Ryder

was known as one of the foremost embryologists in the

scientific world.—Dr. William S. W. Ruschenberger, a

retired naval surgeon and scientist, died recently at his

home in Philadelphia, aged eighty-seven. He was re-

tired in 1871. He was an active worker in the Acad-

emy of Natural Sciences of Philadelphia, of which he

was president for a number of years.

The Late Dr. Bernard E. Vaughan.—At a stated

meeting of the Society of the Alumni of St. Luke's

Hospital, held March 12, 1895, the undersigned com-

mittee was appointed to formulate and publish appro-

priate expressions of sorrow in reference to the death

of Dr. Bernard E. Vaughan. In accordance with this

authorization the committee have adopted the follow-

ing preamble and resolution :

Whereas, In the wisdom of Almighty God it has

been decreed to remove from among us our esteemed

associate, Dr. Bernard E. Vaughan, who has been so

thoroughly identified with the interests of the Society

and with the work and advancement of the profession

to which we belong.

Be it therefore resolved, That in the death of Dr.

Vaughan we have met with a great loss, in one whom
we valued as a friend and respected for his earnest and

untiring work.

Resolved, That the Society extend to his bereaved

family its sincere sympathy and condolence.

Resolved, That this preamble and resolution be en-

tered upon the minutes of the Society, and be pub-

lished in the New York Medical Record and the

New York Medical JouriMl.

William H. Caswell, M.D.,

Thomas S. Southworth, M.D.,

J. Van Doren Young, M.D.,

Committee.

New Medical Law in Montana.—The Legislature of

Montana recently passed a new medical practice act,

in which many of the defects of the old law, which

rendered the prosecution of offenders almost impossi-

ble, are remedied. Applicants who shall have been

graduated after July i, 1898, will be obliged to show
proof of having attended four courses of lectures, of

six months each. The board of examiners will meet
in Helena on the first Tuesday of April and October
of each year, and at such other times and places as the

board itself may determine.

The Archives of Pediatrics.—^Vith the May issue of

this journal, it passes under the editorial charge of Dr.

Floyd M. Crandall, recently managing editor of Gail-

lard's Medical Journal.

State Medical Societies.—The following State soci-

eties hold their annual meetings in April : Medical As-

sociation of Montana, April, 1895, Anaconda, Mont.

Medical Association, District of Columbia, April 2

1895, Washington, D. C. ; Tri State Medical Society

April 2-4, 1895, St. Louis, Mo.; Tennessee State Med
ical Society, April 9, 1895, Nashville, Tenn.; Mississippi

State Medical Society, April 10, 1895, Jackson, Miss.

Florida State Medical Society, April 16, 1895, Gaines

ville, Fla.; Medical Society of the State of California,

April 16, 189s, San Francisco, Cal.; Medical Associa-

tion of the State of Alabama, April 16-19, 189S. Mo-

bile, Ala.; Iowa State Medical Society, April 17, 1895,

Creston, la. ; Medical Association of Georgia, April

17-19, 1895, Savannah, Ga.; Medical and Chirurgical

Faculty of Maryland, April 23, 1895, Baltimore, Md.
;

Texas State Medical Society, April 23, 1895, Dallas,

Tex.; South Carolina Medical Association, April 24,

1895, Columbia, S. C.

The New Examiner in Lunacy at Bellevue Hospital.—
Dr. Alexander Trautman has been appointed a public

examiner in lunacy at Bellevue Hospital, in place of the

late Dr. Matthew D. Field. For a number of years he

was one of the resident staff at the city asylum on Ward's

Island.

The Late Dujardin - Beaumetz.— The friends and

pupils propose to place a marble bust of the late Pro-

fessor Beaumetz in the Hopital Cochin, where so much
of his work was done.

Alleged Death from Antitoxin.—A girl aged seven-

teen, living in Brooklyn, died apparently from the ef-

fects of an injection of antitoxin administered by her

physician. The patient was suffering from diphtheria.

Five minutes after injecting the serum, she had a con-

vulsion, and five minutes later she was dead. The
serum used is said to have been the Behring, and was

imported. The autopsy proved that antitoxin was not

the cause of death.

Oregon's New Medical Law.—Oregon can now boast

of a law which places this State abreast of its neighbors

regarding the qualifications required of practitioners

coming into the State to begin the practice of medi-

cine.

A Hospital Car has been built for the Savannah

Florida, & Western Railway. The car has a wide

door at the side for the admission of patients ; it is

provided with a properly equipped operating-room and

accommodations for the patients. This road is the

first to equip and put into service a hospital car.

A Free Clinic for Electro-Therapeutics has been

opened at 327 East Twenty-fifth Street by Dr. M. A.

Cleaves.

The State Medical Library.—The supply bill ap-

propriates $5,000 for the medical library.

The Epileptic Colony has the sum of $14,000 appro-

priated for its use the coming year.
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^cvicvos nnA Hoticcs.

The Retrospect ok Medicine. A Half-yearly Jour-

nal Containing a Retrospective View of Every Dis-

covery and Practical Improvement in the Medical
Sciences. Edited by James Hraithwaite, M.D.,

London, Obstetric Physician and Surgeon to the

Leeds General Infirmary ; late Lecturer on Diseases

of Women and Children, Leeds School of Medicine,

etc. Vol. ex., July-December, 1894. Issued Janu-

ary, 1895. London : Simpkin, Marshall, Hamilton,

Kent & Co., Limited.

The Retrospect differs from all other medical journals,

and in many respects the difference is to the advantage

of the Retrospect. It contains no news, no letters to

the editor, no original articles, and comes out only once

in six months. But when it comes it comes as a neatly

bound volume, and the series in time makes a valuable

addition to the library.

Of course the whole of medical literature cannot be
summarized, but the selections in the subdivisions under
General Medicine, Surgery, Obstetrics, and Gynecology
have been made with skilful care.

Transactions of the American Dermatoi.ogicai.
Association, at its Eighteenth Annual Meeting,

held at the Arlington Hotel, Washington, D. C, May
29, 30, 31, and June i, 1894, in connection with the

Congress of American Physicians and Surgeons. Of-

ficial report of the proceedings. By Chari.es War-
renxe Ai.len, M.D., Secretary. New York : Press

of George L. Goodman & Co.

The present report is a credit to American dermatol-

ogy. The average of the dozen papers is high. The
discussions, though not e.xtendedly reported, are perti-

nent. The illustrations, which are numerous and in-

clude several colored pictures, add much to the general

good appearance of the volume, which, so far as we
recall, is the most attractive one the Association has yet

issued. The illustrations of microscopical sections are

especially commendable.

A Practical Manual of Mental Medicine. By
Dr. E. R^gis, formerly Chief of Clinique of Men-
tal Diseases, Faculty of Medicine, Paris, etc. With
a Preface by M. Bexja.min B.\ll. Second Edition.

Authorized Translation by H. M. Bannister, A.M
,

M.D., Utica, N. Y. Press of the American Journal

of Insanity. 1894.

This interesting and valuable work on insanity received

the Chateauvillard prize in 1886. Part first is devoted

to mental pathology, general and special, and to the

historical exposition of mental disease. Part second
deals with the practical applications of mental pathol-

ogy, preventive treatment, and curative treatment ; and
with medico-mental deontology, medico-legal practice,

and medico-legal expertisni. Regis's classification has

much to recommend it, as only absolutely primary con-

ditions are retained. Secondary states are ranked
apart. These are morbid associations composed of

two elements : (i) a vesanic element rejjresented by
any variety whatever of primary alienation (usually

mania or melancholia), always identical fundamentally
with itself

; (2) a physiological or pathological element

that serves, so to speak, as a substratum and varies ac-

cording to the case. The first great division or class of

mental diseases comprises functional alienations, and
includes insanities, vesanias, psychoses. These are

generalized or syiniitomatic (mania, melancholia, in-

sanity of double form), or partial or essential (system-

atized progressive insanity). The second great divis-

ion contains constitutional alienations : degeneracies,

deviations, mental infirmities. These are vices of or-

ganization or degeneracies of evolution and vices of

disorganization. The vices of organization are dis-

harmonies, neurasthenias, phrenasthenias, and mon-
strosities (imbecilities, idiocy, cretinism, myxcedema).

The degeneracies of disorganization are the dementias.

Each form of mental abnormity is graphically described,

and its course and possible and probable termination

made thoroughly plain. Statements in regard to treat-

ment are of the utmost practical utility. I'he book is not

particularly well translated, which does not materially

lessen its value to one who is a thorough French

scholar. To others, however, the literal rendering of

French terms into English may often prove a stum-

bling-block and a barrier to a correct understanding

of the text. In any form, Regis's work is an important

addition to the literature of the subject of which it

treats ; and is, in fact as well as name, a practical man-
ual of mental medicine.

Atlas of the Diseases of the Skin. In a Series

of Illustrations from Original Drawings with Descrip-

tive Letterpress. By H. Radcliffe Crocker, M.D.,

F.R.C.P., Physician to the Department for Diseases

of the Skin, University College Hospital ; formerly

Physician to the East London Hospital for Children
;

Examiner in Medicine at Apothecaries' Hall, London.
Edinburgh and London : Young J. Pentland. New
York : Macmillan & Co.

Dr. Crocker has written an excellent text-book on
dermatology, which is well known in this country, so

that, while an elaborate atlas of colored plates comes
to us here as something of a surprise, so quickly follow-

ing upon those of several well-known New York special-

ists, we are prepared to look for work of a superior

quality, and worthy of special recognition.

At best, an atlas can portray but a limited number of

affections, and usually we must be satisfied with a pict-

ure of one of the varieties or phases which a given dis-

ease may be capable of assuming. In the same way
the descriptive text, printed in large type, as it usually

is, can in nowise take the place of a text-book chapter

upon the same subject.

No claim to completeness is therefore made in such

a work, we are sure, though there are no prefatory re-

marks to indicate the scope and aim of the one which
now interests us. The forty-two plates which have ap-

peared are contained in seven large fasciculi, but as

they include numbers ranging as high as eighty-six, the

intention may be to continue the series. The size of

the plates is 17 X 22, while in the International and
Morrow's Atlas they are 12 X 17. Differing from the

latter, the venereal diseases are not included.

Ease. I. begins with Plate II. of Erythema Multi-

forme, showing in three figures the tubercular and cir-

cinate forms. The next is Plate XLIL, Fig. i being

an excellent representation of dermatitis gangrrenosa

infantum with varicella, and Fig. 2 showing miliaria

infantum. The next plate is one of Ichthyosis of the

Trunk. That devoted to Xanthoma has four figures

giving the plane variety, involving the lids, the linear

form on the palms, the tuberous variety on the knee,

and the congenital disease as affecting the abdomen.
Lupus Vulgaris with Epithelioma, in the next plate,

shows a case of rather severe nature involving nearly

the whole face. In the last of this series scabies is

shown in an infant, and upon the hand of an adult.

Fasc. II. contains also six plates, the first illustrating

the early and late stages of Urticaria Papulosa, or what
has also been called lichen urticatus. The lesions of

the early stage, which are difficult to portray, have been
well brought out by the artist.

Under Lupus \'ulgaris, in the following plate, we find

the variety with multiple foci fairly well represented,

the early stage of nodular lupus vulgaris of the thigh

which has to be accepted on trust, and ])apillomatous

lupus of the buttock, in which the lesion is well paint-

ed, but modesty or other consideration has prevented
the artist from drawing a buttock which would be
recognized unless labelled. Scrofuloderma claims a
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very beautiful plate, with excellent figures of lupus ver-

rucosus and verruca necrogenica. Scarkeloid makes
a very striking |)icture occupying the whole plate.

Seborrhanc dermatitis is the title of Plate LXXX., show-
ing a condition of the scalp and adjacent skin of fore-

head and neck which is named suborrhoea eczema-
formis, and a second figure beautifully illustrating that

distressing cleft or fissured eczema of the palm.
A second plate on the same subject, and an exceed-

ingly well-executed one, shows a variety called " sebor-
rhoea papulosa seu lichenoides."

Fasc. III. opens with a very pleasing plate of four
figures on Lichen Planus, including the disease as it af-

fects the tongue. The " Bullous Iodide Eruption " of

the face in the next full-sized plate shows lesions more
resembling the solid tuberous growths which might fol-

low the bulls than the bulla: themselves.
Arsenical Pigmentation and Ulceration of the Abdo-

men and Keralosis of the Hand and Foot are well shown.
In the plate on Verruca, the common wart and the flat

wart are, according to the text, both meant to be repre-

sented, but one gets a strong conviction that the boy
really suffers from molluscum contagiosum.

In the accompanying figure of Verruca Senilis the
illusion would have been heightened had the skin on
which the warts are painted been made senile as well.

Lupiis Erythematosus Sebaceus and Acne Varioli-

formis are each given a plate.

Fasc. IV. contains an excellent picture of Pemphigus
with Bullfe, in which one can almost see the serum.
The two varieties of Leprosy are also well depicted.

Fasc. V. has for its first plate Pemphigus Foliaceus,
which is strikingly realistic even to the changes in the
finger-nails.

Pityriasis Rosea is a disease very difficult to repro-
duce with the brush, but the attempt in this case de-
serves praise. Ichthyosis Hystrix Unilateralis is a rare
condition, and in the very beautiful painting showing
such an instance (which, however, isn't strictly unilat-
eral) the artist has succeeded admirably. Circum-
scribed Scleroderma is well shown in two figures. The
next plate shows in a striking way an extensive papil-
lary pigmented Mole of the Arm, and a convoluted un-
pigmented Mole in a Child's face. Tinea Tonsurans is

fairly well shown in three figures.

The best plate of the next fasciculus is entitled Hv-
droa Herpetiforme, commonly called on this side Der-
matitis Herpetiformi-s, or Duhring's Disease. At last

we come to Eczema—of which multiform disease two
examples are given—and we pause to wonder whether
the atlas would not be more useful to the general practi-
tioner, if devoted entirely to the many varieties of this
one disease. But then it probably was not produced
for the general practitioner alone, and at any rate he
would probably rather see Xeroderma Pigmentosum in
a book than never see it at all.

Fasc. VII.—Prurigo of medium severity, beginning
in a boy of seven, is shown in Plate VII. Impetigo
Contagiosa and Ecthyma make good pictures, and give
an excellent idea of the lesions as met with in cases of
moderate degree.
The terrible but fortunately rare form of Pemphigus

designated as Vegetans, is illustrated in a well-made
painting from a fatal case of which a long description
is given in the text.

Psoriasis Gyrata makes a pretty picture, but the
actual lesions do not differ enough from some in the
Psoriasis of Plate XXIIL, considering the many clinical
forms which the disease may assume. Elephantiasis
Tropica is illustrated by an amputated leg, which gives
too hopeless an impression of therapeutic measures in
this formidable affection. We like better Dr. Aranjo's
'' before and after treatment "pictures of Elephantiasis.
They are more cheerful.

^
Pigment anomalies complete the numbers to date.

Chloasma Uterinum is well presented with le.sions upon
the forehead and regions of eyes and mouth.

As a whole the |)lates are meritorious, the drawing
and coloring being, with few exceptions, executed with

much skill. The lithographic and press work is truly

praiseworthy, the text being printed upon sheets almost
as heavy as are the plates.

The work bears the imprint of much care upon the

author's part ; the cases are personal and, so far as one
may judge, the atlas contains no reproductions from
previous publications. It sells at $6 a number.

First Aid to the Injured and Management of
THE Sick. An Ambulance Hand-book and Element-
ary Manual of Nursing for Volunteer Bearers and
Others. By John Lawless, M.D., D. P. H., Surgeon-
Captain, 4th V. B., East Surrey Regiment. Illus-

trated with forty-nine engravings. Philadelphia :

J. B. Lippincott Co. 1894.

Part I. is divided into twelve outline lessons in first

aid to the injured. Part II. is devoted to nursing,

field hospital organization, the elementary principles of

health, of diet for the sick, etc. An appendix gives a

table of poisons, bearer's form of report for the medical
officer, and a chapter on miscellaneous matters, as ven-
tilation, disinfectants, medicines, and apparatus. The
book com])ares favorably with earlier manuals and with

those written by careful Americans.

Prescribing and Treatment in the Diseases of
Infants and Children. By Philip E. Muskett,
late Surgeon to the Sydney Hospital, etc. Third
Edition, revised, enlarged, and rearranged. Edin-
burgh and London : Young J. Pentland. 1894.

The proportions of this little book are delightful : six

inches long, three and a half wide, and about an inch

thick. It slips easily into a physician's bag or pocket,

and contains about 334 pages of concise and well-

arranged matter that is valuable and practical. Its ex-

cellence is surprising throughout, even to the admirable
index that adds materially to its usefulness. Drugs
and a]jplied therapeutics have received the most care-

ful attention, and nothing seems to have been forgotten.

The sjjecialist will find the book helpful and suggestive,

and so also will the general practitioner. It commends
itself to the medical public.

Prostitutes and Pus-tubes.— It is very widely main-
tained among gynecologists that tubal abscesses are in

a large measure traceable to the existence of previous

gonorrhoea on the part of the husband. It is not un-
common for surgeons to contend that this condition is

to be traced back to gonorrhoeas that have passed away
years before marriage. They insist that the gono-
coccus has been hiding away all that time in some quiet

receptacle, only to come out and in the light of the
honeymoon invade the uterus and tubes of the unsus-

pecting bride. If this contention be true, prostitutes

who ply their trade more than two or three years ought
not to possess healthy ovaries, for it is the rarest thing

for them to escape having in that time two or more
attacks of gonorrhoea. Yet, as far as impressions from
our reading and personal observations go, they are

strong that the number of operations on account of

salpingitis among prostitutes is disproportionately

small ; and this, notwithstanding the fact that the

temptation is great for those who would gain experi-

ence to operate on this class of patients. It would be
interesting to know what proportion of cases of pus-
tubes are found respectively in chaste women and in

prostitutes.

It Has Been Proposed in England to make butchers
and fishmongers pass an examination in the use of the

microscope before being granted a license.

Vienna has had no cases of small-pox among its resi-

dents for nearly a year.
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NEW YORK ACADEDY OF MEDICINE.

Stated Meeting, March 21, iSgs-

Joseph I). Bryant, M.D., President, in the Chair.

Would Separate Dependents and Delinquents in the

City Hospitals.

—

Dk. Skai!K(iok stated that at a special

meeting of physicians held at the Academy on the i8th

instant, it was voted as the sense of the meeting that

many of the acknowledged evils connected with the

City Departments of Charities and Correction would
be done away with by completely separating the de-

pendents from the delinquents.

On motion of Dr. A. Jacobi the President ap[)ointed

the following committee to consider the question in-

volved in the communication : Drs. Jacobi, Janeway,
Lusk, Morrow, and h. .\. Smith.
Thanks Extended the Committee on Nurses' Bureau.

— Dr. R. H. Savke offered the following resolution,

which was seconded by Dr. Jacobi :

" Resolved, That the sincere thanks of the fellows of

the Academy be and are hereby extended to the mem-
bers of the committee on the organization and estab-

lishment of the Bureau for Nurses on account of the

assiduity and good judgment displayed by them in

their labors." Adopted unanimously.
The Comings Memorial Services on the Late Dr.

Loomis.—Dr. Polk reported for the special committee
that Chancellor McCrackcn, of the University, and Dr.

L. A. Stimson would speak at the memorial services on
the late Dr. A. L. Loomis, to take place, as the Presi-

dent announced afterward, at the meeting on the first

Thursday in June.
Diseases of the Eye Dependent on the Grip.— Dr.

Thomas R. Poolev read a i)aper on this subject.

Grip, he said, might be defined briefly as a specific,

epidemic, self-limited febrile disease, probably de-

pendent upon a bacillus or microbe. In fact we
might divide all acute epidemic contagious diseases

into those in which the bacillus responsible for their

e.xistence had been found, and those in which it had
not yet been found. Up to the present the bacillus of

grip had not been definitely settled. Early in January
of this year the disease had been very prevalent in

New York, and there were still a few cases. In Lon-
don and Berlin it was at present wide-spread and the

mortality was great.

Dr. Pooley had participated in a grip symposium
before one of our local medical societies in 1891, but

in the five minutes allotted to him he had found it im-

possible to even enumerate the diseases of the eye
which had been ascribed to it. In the present paper
he would enumerate the affections of the eye which
had been ascribed to the grip, and consider the

grounds for the etiological classification. In doing
this Dr. Pooley quoted cases from various authorities

\ on eye diseases. While he seemed disposed to accept

j
with some caution the assumption in some instances

I that grip was the origin of the difficulty, yet there were
few diseases of the eye which had not now and then

been traced back to this as apparently the only

cause. It was especially necessary, however, to ex-

clude other causes, such as tobacco, alcohol, syphilis,

etc. The following conclusions were reached :

I. That eye complications following grip are com-
paratively rare, a fact which becomes apparent when
we remember the immense number of cases of grip

which have occurred during the past five years and
the exceedingly small number of eye troubles reported

as dependent thereon. 2. Many cases reported as due
to grip are fanciful and need more substantial proof.

3. Grip may affect the eye directly, through inflamma-

tory process, or through the accessory sinuses, or

through the nerves. Inflammatory affections may in-

volve the conjunctiva, the uveal tract, the tissues of

the orbit, perhaps the fibrous capsule of tenon. 4. In

some of these cases the extension is by continuity, and

in others by metastatic or embolic process. 5. The
nervous apparatus of the eye is especially liable to

become involved, manifesting itself in paresis or pa-

ralysis of the intrinsic or extrinsic muscles, by papillitis,

retrobulbar neuritis, and anaesthesia of the cornea.

6. Before assigning grip as the cause of any of the eye

complications enumerated, careful scrutiny is neces-

sary to exclude other causes, especially any affections

of the nervous sy.stem, such as syphilis, tobacco, alco-

hol, and strain.

Diseases of the Ear Dependent on the Grip.—Dr.

Edward B. Denxh read the paper. In considering

the subject of diseases of the ear dependent upon grip

we had first to remember that epidemic influenza, like

other acute infectious diseases, had constitutional symp-

toms which in their influence upon special organs acted

as in other acute infectious troubles. Where the ear

was involved it became a question whether it was

through the action of the specific germ or toxines of

the blood, or by these rendering the ear more vulnera-

ble to other germs which might be present. The
author had found it desirable for convenience to sepa-

rate the cases in which grip affected the ear into those

involving the external ear, the middle ear and tube,

and the labyrinth and nerve.

.\ffections of the external canal could be explained

by the presence of congestion, rendering the tissues

susceptible to any germs present. The complications

of greatest importance, however, involved the middle

ear and Eustachian tube, just as was true in many other

inflammatory conditions of the upper air-passages.

There might be simple closure of the Eustachian tube

on the one hand, or the other extreme of suppurative

otitis media with mastoid involvement. The author

laid stress on the importance of anticipating perfora-

tion of the drum membrane by incision, and thus obvi-

ate extension of the infusion, a change of its character

to a more purulent form, and a ragged opening. Wher-

ever incision had been performed the discharge seldom

lasted more than a few days, while after spontaneous

rupture it had been more profuse and long-continued.

The ear should be kept clean by irrigation twice a day.

Where the mastoid was involved by extension, the early

application of cold might abort the inflammation.

Politzer claimed that the superficial cells were more
frequently involved, and deemed it unnecessary to en-

ter the antrum, limiting his operation to the superficial

cells, but Dr. Dench had not had such experience, and

had found it necessary to do as radical an operation as

in other cases of mastoid empyema. It was useless, he

thought, to continue cold ap])lications longer than forty-

eight hours with a view to abort suppuration.

Dr. C. S. Bull had found diseases of the eye de-

pendent upon grip to be rare, yet a brief paper which

he read contained histories of a number of cases from

his own practice and that of others. A striking one of

his own was a case of suppurative choroiditis, which

was interesting because of its severity and fatal termi-

nation. The eye had been blind many years. The pa-

tient had grip in January. The eye began to swell and
protrude, and by the fifth day was outside the socket.

Treatment was continued three weeks before panoph-

thalmitis and cellulitis subsided, .\fter pus had dis-

charged and the cellulitis had subsided, he removed
the eyeball. There was a healthy appearance at the

base, yet the patient soon developed symptoms of men-
ingitis, and died of that affection, purulent form, as

shown by autopsy. It was supposed that meningeal

infection had occurred prior to enucleation of the eye.

In cases involving the nervous power of the eye the

cause seemed to be a toxic agent, as they resembled

cases of diphtheritic paralysis. There seemed to be

two classes : the first in which the eye disease came on
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during the attack of grip, the second afterward, perhaps
several weeks afterward. The latter left more disas-

trous results as to vision, for there was not only inflam-

mation of the sheath of the nerve, but also an acute
degeneration of the nerve-fibres. He had had under
his care since December ist three cases of retro-bulbar
neuritis and one of jiapillitis, with very numerous and
large retinal hemorrhages. The latter patient regained
his sight completely. The three patients with retro-

bulbar neuritis had regained their vision for form, but
the color scotoma had remained permanent.

Dr. J. H. Claiborne had seen but one case of eye
disease which he could attribute to the influenza, a

case of catarrhal conjunctivitis. The paper by Dr.
Pooley had freed him of some scepticism as to the eti-

ological relation of grip to diseases of the eye.

Dr. J. H. Weeks quoted from his paper on the sub-
ject under discussion, read in May, 1S91, in which he
had related a case of retro-bulbar neuritis in his own
practice, and had collated fifteen more, and could now
add four more cases where other causes than grip could
be excluded. A synopsis of the four cases was given.
Eye complications of grip were not frequent.
Dr. H. S. Oppenheimer made some remarks upon

one point, namely, that lesions of the eye from grip
might be of one eye or of both. He thought the se-

verest cases of suppuration into the orbit and capsule
had been bilateral, yet it appeared that a preponder-
atingly large number of all cases were in one eye only.
He had furnished Dr. Pooley three cases to embody in

his paper.

Dr. W. B. Marple said he had seen only one case
in which he had not been able to find any other plau-
sible cause for the condition of the eye than grip, a case
of paralysis of accommodation, which had not yet been
recovered from.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, March iS, i8g^.

Samuel B. W. McLeod, M.D., President, in the
Chair.

Syphilis of the Eye and its Appendages.—Dr. H. S.

Oppenheimer read the paper. He said there was so
great an amount of material relating to syphilis of the
eye that he had found difficulty in selecting from it

discriminatingly and in restraining himself from using
too much. He had tried, however, to give a general
glance at the subject, passing over most lightly the part
which related to the pathology, as it was that of syph-
ilis elsewhere in the system. Syphilis had been found
to affect almost every portion of the eye. As six dif-
ferent cranial nerves supplied the eye or its appendages
with nerve stimulus, it was very evident that syphilis of
various portions of the brain might show itself here.
To begin with the lids, the primary sore was some-

times seen here, nor was this to be wondered at in view
of the habit of rubbing the eyes with the fingers. The
right eye was most frequently affected. The author
had reported one case in which the source was said to
have been a kiss. There was great swelling, coming on
rapidly, and the chancre was slow to heal. In most of
the reported cases the diagnosis had been made tenta-
tively until the secondary manifestations had confirmed
it. Gummatous infiltration of the skin and tarsus were
also found, and resembled greatly primary chancre.
There also appeared on the lids ulcerating papules or
tubercles which in elderly persons were easily mistaken
for ophthalmia, but they yielded readily to antisyph-
ilitic treatment. When there was a history of syphilis
it was easy enough to make the diagnosis, but without
it we might have to resort to the microscope. The
periosteum and tear-ducts were especially liable to be

affected, and when the cause of obstruction to the flow

of the tears was dead bone the prognosis was not so

favorable. The lachrymal gland was rarely affected.

There were sometimes papules on the conjunctiva, usu-

ally on the lid surface, but they had also been observed
on the globe. The mucous patch sometimes appeared
there. It ulcerated readily in this situation, and might
be mistaken for primary chancre. Gumma sometimes
appeared on the conjunctiva. Syphilis of the cornea
unaccompanied by some complication was rare.

Gumma of the cornea had been described. Keratitis

dependent on congenital syphilis was not at all rare.

It might cause a grayish haze or film in the cornea, in

the midst of which were at times spots of denser gray
or dirty white. It might spread over the entire cornea.

The sclerotic border might be much or little injected
;

there might be vascular keratitis. Parenchymatous
keratitis of congenital origin was frequently accom-
panied by Hutchinsonian teeth, but there were many
exceptions. The most frequent age of the appearance
of the keratitis was puberty, and it was often the first

symptom of congenital syphilis. Often there were as-

sociated conditions, such as sunken nose, difficult hear-

ing, cicatrices around the lips, joint troubles which
were apt to be mistaken for rheumatism. Dr. Oppen-
heimer thought the changes in the cartilages and else-

where were probably similar to those in the cornea.

Two cases were cited in which antisyphilitic treatment
directed against the parenchymatous keratitis caused
the knee trouble to disappear as well.

The uveal tract, by which he meant the iris, ciliary

body, and choroid, was most often affected in syphilis.

One author had stated that forty-one per cent, of all

the cases of iritis were syphilitic, and others had placed
the percentage at from one-fourth to three-fourths.

There was no distinguishing characteristic of syphilitic

iritis unless there was a gummatous nodule ; the diag-

nosis was based on corroborative evidence. It was not
safe to trust to a negative history. The pupil should
be dilated as soon as possible after iritis had been recog-

nized. There were all grades of plastic iritis. In the
more severe cases the pupils would become choked
with the exudation in spite of all one's efforts, and end
with closure of the pupillary space by dense matted tis-

sue. In some cases there was finally glaucoma, or the
disease travelled backward and involved the nerve.

Gummatous tumors could hardly be mistaken for

other lesions. They were usually situated at the pupil-

lary edge, but might be at the periphery, involve the
choroid, etc.

Ophthalmoscopic examination often furnished valu-

able aid in the diagnosis of brain lesions. Aside from
optic neuritis, there might be an affection of the other
nerves supplying the eye, manifested by paresis, etc.

While there was no single muscle, or combination of

muscles, but what were affected occasionally, yet the
paralysis usually involved the oculo-motorius (three-

fourths of the cases), the abducens next, the troch-

learis next. The intrinsic muscles of the eye were also

not infrequently affected. Hemianopsia, aphasia, and
Jacksonian epilepsy were often accompanying symp-
toms.

The author showed two pictures of syphilitic hemor-
rhage into the retina in young subjects. While the
gummatous products might disappear entirely under
treatment, arterial changes did so only partially, and
the disturbance of nutrition caused by them might pro-

duce, years afterward, certain trophic changes, espe-

cially in the nervous system. Tabes, for instance
;

while it might not be exactly syphilitic, yet it was
found almost exclusively in those who had been syphi-

litic. One of the plates showed thickening of the coats

of the vessel at the fundus of the eye, which was likely

to go on to closure of the lumen and, eventually, con-
traction of the vessel.

Dr. J. W. S. GouLEV remarked concerning congeni-
tal syphilitic keratitis that he thought it implied syphi-



April 6, 1895] MEDICAL RECORD. 443

lis in the mother ; it was not sufficient for the father

alone to have had syphilis. It was rare that the cases

were seen in their inception. He thought there was a

tendency to meddlesome treatment in syphilitic iritis,

while the very important indication to produce dilata-

tion of the pupil was apt to be neglected and prove

fatal to the iris. He believed in vigorous constitutional

treatment.

Dr. J. R. M.\CGREGOR thought the comparative fre-

quency of chancre of the eye in children could be ac-

counted for by the delicate structure of their mucous
membrane and skin, and by their rubbing the eyes with

the fingers, which were not, as a rule, very clean. The
irregularity of the surface of the cornea, and the

streaky, spotted condition which was left where the

deposit was not entirely absorbed, became very impor-

tant diagnostic marks of previous keratitis originating

in congenital syphilis. Dr. Macgregor thought the

modern treatment of syphilis by very large doses of

iodide of potassium started from Dr. AVilliam Kelly,

who instituted it at Blackwell's Island about forty years

ago.

Dr. Leonard Landf.s presented a man who had
passed through a protracted and dangerous illness at-

tributed to abscess of the liver which had existed a

year.

Papers were read by Drs. J. W. Gleitsmanx and
Carl vox Ruck on the " Modern Treatment of Laryn-

geal and Pulmonary Tuberculosis." (See p. 424.)

Dr. F. T- Ql'ixlan said that one of the most promi-

nent symptoms in laryngeal phthisis was pain, and
nothing gave more relief from this than cocaine. A
fifteen or twenty per cent, solution touched over the

parts would enable the patient to take nourishment.

Lactic acid could be regarded as almost a specific in

ulcerations of the lamyx. Creosote might be used in-

ternally or locally after the method of Chappell, but

European observers had spoken of a depressing effect

resulting from deluging the patient with creosote, which
was regarded as worse than the disease itself. While
the surgical procedures might seem heroic, he had no
doubt that in judicious hands they would be of great

value.

Speaking of prophylaxis, Dr. Quinlan emphasized
the need of attention to the nose. This was regarded
to-day as an essential to healthy lung action ; the con-

traction and dilatation of the vessels in the nasal pas-

sages was similar to that going on in the air-cells of

the lungs. All irregularities of the nose should be cor-

rected, as the primary step toward healthy lungs was
proper inspiration. To breathe through the mouth, or

to have air enter the lungs over diseased nasal passages

would expose to infection any broken surface below.

Dr. Ch.\ppell, to whose paper reference had been
made by Dr. Gleitsmann, described his method of in-

jecting creosote beneath the mucous membrane in

laryngeal tubercular infiltration. As a spray he used a

mixture composed of one drachm of creosote to one
ounce of castor-oil, and for injection into the mucous
membrane one composed of two drachms of creosote

to one ounce of castor-oil. The injection relieved pain

and cough, and promoted resolution without destroy-

ing the superficial epithelium of the larynx, which was
important in order to obviate further infection.

Frencli Population Statistics.—During the year 1893
were registered 287.^94 marriages, 6,184 divorces, S74,-

672 births, and 867,526 deaths. The increase of births

over deaths was 7,146 (the population of England, with

nine millions less, increased during the same period by
over 500,000). The percentage of marriages was 0.7,

of births, 2.29, and of deaths, 2. 28. The total number
of illegitimate children was 76.562, which is the highest

figure yet reached, and represents 8.8 per cent, of the

natalitv.

OUR LONDON LETTER.
(From our Special Correspondent.)

DEATHS OF SIR W." SAVORY, BART., F.R.S., DR. HACK
TUKE, MR. CHANCE, F.R.C.S., MR. HIGGINBOTTOM,

AND DR. C. E. ARMAND SEMPLE THE EPIDEMIC OF

INFLUENZA INCREASED MORTALITY MEDICAL SO-

CIETIES—HYSTERICAL DEAFNESS—FLOATING KIDNEY
OBSTETRICAL SOCIETY'S ANNUAL MEETING EF-

FECT OF HIGH-.TENSION CURRENTS—CLINICAL SO-

CIETY CEREBRAL TUMORS DIABETES AND PSORIA-

SIS—RUPTURE OF GALL-BLADDER CYSTIC SARCOMA
—ARREST OF DEVELOPMENT.

London, March 9. 1895.

Disease and death constantly occupy the attention of

the profession. This week they come home to us with

unusual force, for death has laid his hand heavily on

London doctors, and influenza has maintained its hold

on the community. To begin with the notable deaths

among us. No sooner is Mr. Hulke, the president of

the College of Surgeons, laid in his grave, than Sir

William Savory, a distinguished predecessor in that

oflice, is seized with his fatal illness. Sir William Sco-

vell Savory, F.R.S., was born November 30, 1826, and

died on March 4th. After school-days, he became a stu-

dent at St. Bartholomew's Hospital, with which he re-

mained connected throughout his life—passing regularly

through the stages on the surgical staff, until on resign-

ing he was elected consulting surgeon (1891). In 1848

he graduated at the London University and obtained

the great distinction of " University Medical Scholar."

In 1852, he took the fellowship of the College of Sur-

geons. In 1870, he became an examiner ; in 1877, a

councillor ; in 1885, president, and was re-elected in

1886, 1887, and 1888—a record at the college.

It was during his presidency that great meetings of

members and fellows were held to claim the right to

some influence in its government. Savory was opposed

to the claims, and no doubt his re-election was due to

the knowledge of the council that he was the strongest

man of their party to put forward, and he certainly led

the forces of resistance with consummate skill. At the

same time his courtesy and forbearance in the chair as

the representative of the few in face of numerous hos-

tile audiences, elicited the acknowledgment that he

was fair and considerate.

As a surgeon, his position at St. Bartholomew's may
speak. He held that position with honor for the full

period. At the clinical consultations no opinion was

more influential, and in private practice no surgeon's

help was more valued by practitioners.

But perhaps it was as a teacher that his influence

was greatest. He was one of the most eloquent of our

leaders, and his lecture-room was crowded with earnest

pupils, among whom were often listeners who were al-

ready in practice.

As an examiner he was rather dreaded, and at one

time had an unenviable reputation for severity. This

was perhaps due to impatience of ignorance in candi-

dates of elementary facts, or of matters which endan-

gered life. But to the nervous man he was considerate,

and would take trouble to reassure him and to find out

if he knew the subject. His baronetcy, conferred in

1890, descends to his onlv son, a clergyman.

Dr. Hack Tuke died on Tuesday (5th). His name
will be well known to your readers as an aiithority on

insanity, a subject which was his by inheritance, for

from the time of his great-grandfather the Tukes have

followed this branch of medicine. He was born in

1827, and in 185S was joint author with Dr. Backnill

of the " Manual of Psychological Medicine," which

has maintained so high a place. He was for nearly

twenty years editor of the Journal of Mental Science,
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and his important "Psychological ^Medicine " came
out in 1892. He was president of the Medico-Pyscho-
logical Association, which owes much of its success to

his influence. He filled a great position in the profes-

sion with honor to himself.

Mr. E. J. Chance, consulting surgeon to the Metro-
politan Hospital, died last week at the ripe age of

eighty-eight years. He became a member of the Col-

lege of Surgeons in 1835, and a fellow in 1843. It

seems like turning to long-past institutions to say he
was a lecturer in the Aldersgate and Hunterian schools

of medicine. He was for many years surgeon to the

City Orthopaedic Hospital, and had previously held the

assistant surgeoncy at both the other orthopaedic hos-

pitals—the National and the Royal.
Marshall Hall Higginbottom, of Nottingham, died

on the 24th ult. He was the son of John Higginbot-
tom, F.R.S., who also practised at Nottingham, and
will be remembered as the originator of the treatment
of erysipelas by surrounding it with silver nitrate. He
was also a great teetotaller at the time when temper-
ance views were in such a minority that he seemed al-

most to stand alone against the rest of the profession.

Could he have seen what his son lived to see ! This
son was named after Dr. Marshall Hall, who was his

uncle. He qualified in 1844, and joined his father in

practice at Nottingham.
Dr. C. E. Armand Semple died on Tuesday last,

aged fifty. He was secretary to the Board of Exam-
iners of the Apothecaries' Society, and had previously
been a medical tutor and compiler of several student's
"aids." He was also physician to a Children's Hospi-
tal and to the Royal Society of Musicians.
Enough of deaths for one week. As to disease, in-

fluenza still reigns. Last week its mortality rose to 296
from in the week before. In the 1893 epidemic the
highest weekly number was 164, so we are already far

ahead of that. The only set-off is that diphtheria still

declines and small-pox is diminishing, not only in Lon-
don, but in most provincial towns.

London-, March 16, 1895.

Influenza is still uppermost in our talk. An official

memorandum has been issued by the Local Govern-
ment Board, in consequence apparently of the question
asked in Parliament. It may serve to urge people to
go to bed and nurse themselves early in the attack.
Of the six outbreaks since 1889-1890, this seems the
most sudden and is certainly the most fatal. The mor-
tality has again risen. From the returns to March 2d,
which I have reported as two hundred and ninety- six
deaths in the week, the number rose last week to four
hundred and seventy-three, and the deaths from all

diseases of the respiratory system also rose. The epi-
demic probably has passed its highest, for it must be re-

membered that the registration returns are necessarily
somewhat behind in point of time. As I anticipated,
the provinces have been invaded in all directions, and
the mortality has been great, so that even a healthy town
like Brighton showed the high rate last week of 40.1
per 1,000 of population. In all sorts of assemblies va-
cant places may be noted, not only of those who have
died, but of a much larger number who are attacked and
are either in bed or confined to the house. An exam-
ple of this was seen at the Medical Society's dinner on
the 8th, when several expected fellows were absent,
but a similar circumstance may be constantly met with
even at private dinner-parties. If, as I surmise, the
worst has passed, we shall soon return to our ordi-
nary state, but many will be a long time before they feel
strong again.

At the Medical Society on Monday last. Dr. Hector
Mackenzie related a case of hysterical deafness in a
girl aged sixteen, who two years before had had sore
throat (diphtheria? ) and then influenza; earache fol-

lowed, for which she was politzerized, with the result
of causing sharp pain and almost total deafness. Soon

after anaesthesia and loss of muscular force came on,

which ultimately became general ; the ability to use her
limbs was only regained by a tedious course of training,

and even when she had recovered power over her legs,

deafness remained ; but this was restored by the re-

education of the auditory centre.

Mr. Bruce Clarke gave an epitome of the results ob-

tained by him in thirty operations undertaken for the

relief of movable kidney. In several of the cases the

condition of the kidney was such that it was thought
best to remove it, and in several there was calculous

deposit. ^Ir. Clarke regards this as secondary to the

undue mobility of the kidney, which leads to retention

of urine, dilatation of the organ, and liability to calcu-

lous deposit. Undue mobility of the kidney, he thinks,

is a more important factor in the production of renal

disease than is usually suspected, but data are still

wanting on which to found any rule of practice. If

floating kidney could be shown to lead, even in a mod-
erate proportion of cases, to hydronephrosis, etc., addi-

tional weight would be given to the view of operating

in all cases without waiting for the condition of the

kidney to become such as to necessitate surgical inter-

vention. In the discussion the necessity for operation

in a large proportion of these cases was questioned,

and the general opinion seemed to be that operation

should be postponed until an attempt had been made
to afford relief by the use of a belt or other appliance

having for its object the partial immobilization of the

wandering organ.

The Obstretical Society held its annual meeting on
Wednesday (6th), when Dr. Champneys, the incoming
President, delivered his inaugural address, which he
devoted to the defence of the Society in issuing to mid-
wives the certificates which have been condemned by
the General Medical Council, and spoke of the nameless
horrors that would be perpetrated if midwives were
not examined. A copy of the address is to be sent to

members of the General Medical Council, members of

Parliament, and others, who may be interested in know-
ing the attitude of the Society in regard to the re-

cent action of the General Medical Council in the mat-

ter of certificates to midwives.

Dr. J- Inglis Parsons read a paper on the " Disinte-

gration of Organic Tissue by High-tension Currents,"

on which a discussion followed as to whether these

effects were not due to heat, considerable differences of

opinion being expressed.

At the Clinical Society, on Friday (8th), Dr. Hand-
ford read notes of a case of cerebral tumor in a man,
aged forty-three, who had been injured by falling out

of a cart upon his head. A fortnight afterward he
became mentally depressed, and experienced gradually

increasing failure of power, and later serious symptoms
supervened resembling a previous case recorded in

Brain, 1891. A diagnosis was made of tumor, prob-

ably sarcoma, arising in the injured tissues and situ-

ated on the right side close to the motor tract. The
patient was trephined, but the tumor was not found,

and at the necropsy shortly afterward a tumor was dis-

covered, four inches by seven and a half inches in

size, firm in consistence and dark in color, situate be-

hind and to the outer side of the right corpus striatum.

Microscopically it was a vascular sarcoma, containing

some spindle cells and in places a coarse meshwork
filled with uninjured blood-corpuscles. Dr. Handford
expressed the opinion that the causal relation between
the injur)' and the new growth was undoubted in each
case, and that the frequency of such occurrences

was somewhat underestimated. Several speakers men-
tioned similar cases in which the symptoms had more
or less continuously progressed from the time of in-

jury.

Dr. Grube, of Neuenahr, reported four cases illus-

trating the association of diabetes with psoriasis. He
thinks this association is not a mere coincidence.

Mr. Arbuthnot Lane read the notes of a case of rupt-
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lire of a gall-bladder and liver produced by violent strain-

ing in a woman, aged fifty-four, suffering from obstruc-

tive jaundice of about three or four months' duration.

The greatly distended gall-bladder was exposed, the

tumor at once projecting through the incision. It was in-

cised and more than three-fourths of a pint of blood-clot

was removed. As it was then found that the common
bile and common hepatic ducts were enormously dis-

tended by the same material, nothing further was done.

Dr. Shaw examined the parts, and found that the hepat-

ic aspect of the gall-bladder, together with the adja-

cent portion of the liver, were rent, and that all the

ducts in the liver also were filled with clot. In sup-

port of his explanation that the rujUure iiad resulted

during violent straining, Mr. Lane quoted from a paper

by Dr. Willard, in the 'Transactions of the American
Surgical Association, 1893," a casein which death ap-

l)eared to have resulted from rupture of a distended

gall-bladder and from hemorrhage into the peritoneal

cavity.

Mr. Spencer showed a specimen of traumatic cystic

lympho-sarcoma of five years' growth. The right

upper extremity was removed, and owing to the skin

being widely involved the whole of the wound had to

be covered in by a flap from the upper half of the arm.

The gentleman is about to return to New Zealand, the

prognosis seeming to be favorable.

Dr. \\'allis Ord related a case of unilateral arrest of

development with arcus senilis and without hemiplegia

in a girl, aged twelve, but suggested that it was a very

mild form of infantile spastic hemiplegia, though no
spasm was present.

THE STATE AND THE DRUG-STORE.
To THE Editor of the Medical Record.

Sir: It appears to me that, in your editorial comments
on " The State and the Drug-store," you have misappre-

hended the nature and the objects of the work which the

board is doing in the matter of drug adulteration, and I

therefore beg that you will allow me to make a brief

statement concerning this work. During the last year, in

addition to a large amount of other chemical work, 2,289

samples of drugs, collected from many hundreds of stores

in sixty-three localities, were examined. Of this number
69.5 per cent, were of good or fair ([uality, while 30.5 per

cent, were of inferior quality or materially varied from
the pharmacopoeial, which is the legal, standard. Of
these latter samples very few were adulterated in the

sense in which that word is ordinarily and popularly

employed, that is, by the intentional addition of foreign

matter with intent to cheapen the article, but under the

law ' a drug is adulterated ''
if when sold under or by

a name recognized in the United States Pharmaco-
poeia, it differs from the standard of strength, (-juality,

or purity laid down therein." Therefore if a medicinal
preparation is impure as a result of careless or imi)roper

manufacture, or has deteriorated from too long keeij-

ing or exposure, it is adulterated within the meaning of

the act, and the retailer is responsible for its quality

even if not prepared by him. Again, the pharmacist
is often, in a sense, forced to dispense articles which
are of inferior quality in response to the demands of

the physician. For instance, many [jhysicians insist

that reduced iron shall be black, and if tablets are

gray they return them, notwithstanding the fact that

none of the " black irons " of the trade answer to the

pharmacoixcial requirement, and reduced iron which
contains eighty per cent, of metallic iron is necessarily

gray in color. Druggists as a class are, in my opinion,

not less intelligent and honest than men engaged in

other pursuits, and it is my belief that, for the most
part, they desire to conduct an honorable business in

an upright manner, but they often make mistakes, and

' Chapter 661. Laws of 1893, .Article III.

they frequently dispense goods as they l)uy them with-

out particular inquiry as to ([uality or the application

of tests for strength and purity. A large proportion of

the medicinal agents in which they deal are seldom or

never adulterated or of inferior quality, and such arti-

cles we do not collect, as their examination would in-

volve needless work with no good result, but we select

such articles as are known to be often of inferior or

inexact strength, or otherwise of inferior quality, or

liable to deterioration through improper jjreparation or

careless keeping, and for this reason, as stated in each

of our reports, the ])ercentages of good, fair, and infe-

rior articles reported by no means represent the pro-

l)ortions of good, bad, and indifferent drugs on the mar-

ket.

The object of the work, as conducted, is not to de-

termine the ratio of adulteration, as such an inquiry

would have but little practical value, but to expose

sophistication, substitution, adulteration, and careless-

ness in the preparation and sale of drugs and pharma-

copoeial preparations ; to inform the public, and warn

ignorant and careless dealers. In this direction we are

working in common with the colleges and boards of

pharmacy and the pharmaceutical associations and jour-

nals, but much more directly and effectively, since our

printed reports disclose the name and place of business

of all dealers from whom samples have been obtained,

and the quality of the articles sold by them. Notices

are promptly sent from the office of the board to all

dealers whose samples have been found to be of infe-

rior quality, enclosing a copy of the analyst's report,

and warning them to desist from the sale of such arti-

cles, and in most instances these notifications are not

only gratefully received, but as promptly complied

with. For many reasons it is impossible in every in-

stance to visit such dealers again within a definite pe-

riod, but such second collections and examinations are

made from time to time so far as it is practicable to

do so.

Now, concerning the further treatment of dealers

whose drugs have been found below standard quality,

while the responsibility does not rest with me, I am de-

cidedly of the opinion that a resort to extreme meas-

ures is seldom necessary or advisable. The warnings

of the board are very generally respected, and I believe

that the work which it has done has exercised a most

important influence in improving the quality of the

drugs sold in this State. That cases deserving of prose-

cution might be selected I am willing to admit, but in

the great majority of instances gentler measures suffice,

and, in my opinion, it would be unwise, inexpedient,

and impolitic to resort to legal measures for the correc-

tion of such errors as are comparatively unimportant,

and are often unintentionally committed. There is a

sense, of course, in which all variations from strict ac-

curacy in dispensing drugs are important, but we must

recognize that some things are more important than

others. If a druggist puts up strychnia for morphia,

or sells laudanum for paregoric, or wilfully debases

active and important remedies, such errors are of the

first magnitude, but if he sells magnesium carbonate

for magnesia, or safllower for saffron, no very great

harm has resulted, and when he is informed of his error

he will, in most cases, guard against it in the future.

If, in such cases as these, legal proceedings were insti-

tuted, the expenses attending them would be dispro-

portionate to the good accomplished ; the business of

reputable dealers might be ruined, and in conducting

such a crusade I am convinced that we should not re-

ceive the sympathy or the support of the medical pro-

fession or the public at large.

In conclusion, it seems to me that the work in which

the board is engaged is deserving of the support of

such journals as the Meihl al Record rather than of

ridicule based upon an imperfect knowledge of what

this work really is. If, in the opinion of some, we have

erred on the side of too great leniency it has been be-
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cause of a desire to avoid harsh, arbitrary, or sensa-

tional methods in dealing with the pharmacists of our

State, the great majority of whom are intelligent and
honest men, who when they err do so more often

through ignorance than deliberate intent. We have no

desire to escape impartial criticism or just censure, but

we ask that our work may be judged by our reports of

it, which are "in evidence," having been before the

public for years, rather than from hastily prepared and
incomplete newspaper reports of legislative inquiries.

Willis G. Tucker,
Director State Board of Health Laboratory

_

Albany, March ig, 1895.

FOREIGN BODIES IN THE APPENDIX.
To THE Editor of the Medical Record.

Sir : In a recent number of the Medical Record a

contributor states that the literature of foreign bodies

in the appendix may be enriched. In a contemporary
appears a note that the grape-seed which has caused
appendicitis is yet to be found.

During the summer of 1883 I made an autopsy of

the body of a well-developed male, who died, having all

the symptoms of acute general peritonitis, after four

days' illness. About the appendix was found two
ounces of pus, in which was found two apple- or pear-

seeds. In a perforation of the wall of the appendix
was found a similar seed, one end of which projected

into the cavity of the appendix, the other end projected

into the peritoneal cavity. In the cavity of the appen-
dix was a piece of hardened fasces one-half inch long

and one-fourth inch in diameter. The appendix was
four inches long and one inch in largest diameter. In
the walls were three openings about one-eighth of an
inch in diameter. These openings were as cleanly cut

as if made with a hollow punch of the same diameter.
Through these openings the seeds found in the pus evi-

dently passed, as in one opening the seed was found
lodged. I have this specimen in my possession, although
the seeds were recently lost while changing the preserv-

ing fluid. This specimen was exhibited to the Cayuga
County Medical Society. If the grape-seed has not
been found, the apple- or pear-seed has.

Respectfully yours,

John W. Kales, M.D.
Franklinville, N. Y., March ig, 1895.

A NEW APPLICATION OF THE
METER OF JAVAL.

To THE Editor of the Medical Record.

KERATO-

SiR : It may interest those of your readers who are
using the keratometer to learn that there are other pos-
sibilities in its use besides that of measuring the curva-
ture of the cornea.

While examining a patient's cornea and iris one day,
with oblique illumination, the thought struck me that
I might obtain equally as good, if not a better, view of
these parts with a javal. Seating my patient before
this instrument and lighting but one of the lamps, the
light was made to fall directly upon the cornea. After
a little manoeuvring with the telescope a fairly good view
of the iris was obtained. As soon as the iris came into
the field the reflexes of the disk appeared. Further
experimenting brought out the fact that to see these
surfaces distinctly it was necessary to take the illumina-
tion from a little back, and to the same side as the eye
to be examined, then focus the light upon the eye with
a mirror of eleven-inch focus. I used a gas flame for
illumination, and my head-mirror, which I held in my
hand. The details of the cornea, if opacities are pres-
ent are very distinctly seen ; the color of the iris, its

structure, the crypts, contraction furrows, pigment

patches, and pupillary zone are all clearly brought out.

Opacities on the anterior surface of the lens may be
seen. The image thus obtained is magnified and all

the details easily made out, such as tumors or synechia.

By mounting the mirror on a stand both hands are free

to make a sketch of the actual situation of adhesions.

While we are measuring the curvature of the cornea,

it takes but a moment to carry out this examination,
should it be thought best to examine the iris. If the

patient will look through the opening in the disk, thus

relaxing the accommodation, the pupil will dilate and
uncover any adhesions of iris, should they be present.

A slight disadvantage in examination by this method
is due to double images of the large disk and mires.

By revolving the tube, the image caused by the prism,

which lies just outside the optic axis of the tube, will

be carried around the stationary image, thus all por-

tions of the iris will be seen in turn.

W. F. Southard, M.D.
603 Sutter Street, San Francisco, Cal.

WARNING AGAINST CASTRATION FOR PROS-
TATIC ENLARGEMENT.

To the Editor of the Medical Record.

Sir : Permit me to call the attention of your readers to

the " Warning against Castration for Prostatic En-
largement," by Dr. Belfield, of Chicago, which I hope
will have a wide publicity through your columns.

It seems to me that this warning is timely, and I de-

sire to express my agreement with the position taken

by Dr. Belfield. In many of the cases of castration

which have been appearing in the medical press, both

foreign and domestic, there has been a very striking

lack of proper observation of the cases prior to the

operation, and an equally imperfect report of the pa-

tient's subsequent condition, nor do we know how
many deaths have followed the operation. The relief

to these patients, which in some of the cases was re-

ported as appearing within a few hours after the opera-

tion, has been too positive to be attributed to the oper-

ation itself, for it hardly seems rational to believe that

a hyperplastic organ, in which, no doubt, there has

been an increase of the connective-tissue element,

should diminish in size within a few hours after castra-

tion has been performed. It is within the experience

of many surgeons to have seen an acute cystitis and
inflammatory engorgement of the prostate rapidly sub-

side under rest in bed and other equally simple meas-
ures. Moreover, as Dr. Belfield says, mistakes in

diagnosis are very easily made unless complete explora-

tion of the bladder and prostate is resorted to prior

to the operation.

Let me also call attention to the difficulty of deter-

mining the size and relative diminution in size of the

prostate by the ordinary methods of examination. It

seems to me that in order to test the results of such an
operation, which is based on theory alone, the size of

the prostate should be determined by three examiners
and the examinations repeated with sufficient frequency

to determine positively the size of the organ.

The operation of castration for hypertrophied pros-

tate does not prove anything unless it has been de-

monstrated in a given case that other measures which
have hitherto given relief were employed and failed.

Elderly men with enlarged prostate are always liable

to acute exacerbations and inflammatory engorgement,
ofttimes to such a degree that retention of urine will

result, with over-distention and subsequent atony of

the bladder. Many of these cases can be relieved

without immediate catheterization by putting them to

bed, thus reducing the volume of blood in the pelvis,

and by hot irrigations, etc. Then, when instrumenta-

tion becomes justifiable, they regain a certain amount
of spontaneous urination and have no more residual
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urine than have many of the cases which have been re-

ported as "cured " by castration.

A theoretical operation based upon observations

upon dogs and eunuchs, in whom physiological atrophy

of the prostate is said to be induced by the abrogation

of its sexual function, cannot reasonably be applied

with the ex])e(tation of getting the same results in el-

derly men in whose prostates hyperplasia has already

taken (jlace. If this theory could be proven, about
one man in three after the age of fifty ought to sub-

mit to castration in order to prevent enlargement of his

prostate. Respectfully yours,

L. Bolton Bangs, M.D.
New Vork", March a6, 1895.

INDECENT MEDICAL ADVERTISINC.
To THE Editor of thk Medical Record.

Sir : I received to-day (in common with many other

victims, I suppose) a pamjihlet containing some twenty

reproductions of photographs of syphilitic skin lesions.

Many of the pictures were of men stark naked, and
showing uncommonly well-developed genitalia. One
picture showed the genitalia, and but little of the man.

This pamphlet, issued to advertise some proprietary

nostrum, was sent by mail to my house and lay for a

whije on the table of my waiting-room, in an unsealed

envelope, so that any woman or child prompted by
curiosity might easily have inspected it—which they

would have been all the more prone to do since the

wrapper was marked in large letters, " P"or Medical Men
Only."

While photographs of this kind have a legitimate

place in systematic works on syphilis, to use them for

purposes of commercial exploitation is disgusting ; and
to thrust them into a man's house in such a way that

any member of his family—women and children and
the female servants—may easily get hold of them, is a

signal invasion of his rights.

I have sent the pamphlet with the wrapper, as I re-

ceived it, to the Postmaster-Oeneral, at Washington,
with the recpiest that the Post-office take means for the

abatement of this nuisance. P"or scarcely a week goes

by without there arriving by mail, in open envelopes,

pamphlets marked in large letters on the covers, " Pain-

ful Menstruation," " Sterility," "Impotence," or some
such title calculated to arouse curiosity, and it is some
trouble to be obliged to tear these into pieces small

enough to be useless before throwing them into the

waste-basket. But pamphlets of this sort are petty an-

noyances compared with the ostentatious indecency of

the publication received to-day. While we may call

on the postal authorities to protect us from having

these things thrust into our houses in unsealed enve-

lopes, yet the ultimate cure for this evil, steadily on the

increase, must be sought in the attitude of the medical

profession itself, which should mete out a stern disap-

proval to all who, for the sake of selling their wares,

offend against decency and good sense.

Yours truly, Walter Mendelson, M.D.
159 West Srvbntv-fourth Strert,

March 38, 1S95.

The Physiological Effects of Cycling.— Dr. lUaje-

vitch, of St. Petersburg, has published the results of

his observations upon the physiological effects of cy-

cling. These showed that the ])lay of the chest imme-
diately after riding diminishes from i to 1.5 ctm., espe-

cially in the cases of women and children, and of men
racing or beginning to use the cycle. The general ef-

fect of a summer's riding on men was practically nil
;

in women and children the vital capacity was slightly

increased. The arm jjower was found to have in-

creased more than the leg power in young ])ersons and
in beginners, but in the case of mature men used to cy-

cling this was not so evident.

^cxu Jnstviimcnts.

A NEW PORTABLE STERILIZER.
By X. O. WEKDER, M.D.,

pitt.sulk(;h, pa.

The sterilizer has become almost inseparable from

aseptic surgery, and is rarely absent from the modern
operating-room. It has not found the general intro-

duction into private practice which it deserves, and the

surgeon frequently dispenses with its use during oper-

ations in private houses, often to the detriment of the

patient, because those in general use are not well

adapted for transportation, and even the few portable

ones in the market are either not suitable for all oper-

ations or else too large and heavy, containing at the

same time so many attachments that comparatively lit-

tle room is left for the necessary instruments and dress-

ings. No doubt many physicians have felt the want of

a sterilizer which is compact and light, with sufficient

space for all instruments and dressings, used in ordi-

nary operations, including laparotomies, at a modern

price. The sterilizer herein described is believed to be

one which is really " portable." It is 12 inches long, 6

wide, 3^ high, with legs attached to the bottom of the

apparatus, which can be folded up when not in use. It

is made of copper with tin lining and nickel-plated in-

side and outside. Weight four and one-half pounds.

The inside space is divided off into two compartments

by a perforated tray of the same material, an upper one

2 inches deep and 12 inches long for dressings, etc.,

and a lower one 1^X12 inches for the soda solution

into which the instruments are placed. The cover or

lid is I inch deep by 12 inches long, and is intended

to be used during the operation as a tray for the instru-

ments. It is large enough to hold all the instruments

and sutures ordinarily used during an operation. It is

heated by an alcohol lamp with four Bunsen burners,

requiring about six ounces of alcohol to keep it boiling

from twenty-five to thirty minutes. The inside perfo-

rated tray has heavy wire feet which can be folded, so

that the whole space, 3^3 X 12 inches, can be utilized

for packing instruments, dressings, etc., quite sufficient

for all ordinary operations. There is no necessity for

carrying trays along, as the lid makes an excellent tray.

The instrument is neat in appearance and can be car-

ried in a canvas cover with straps, the whole apparatus

when packed being i2^i( inches long, 6J4 wide, and

3?^ high. In laparotomies, etc., in order not to fill up

the space unnecessarily with thick, heavy towels, the

author has been in the habit of using cheese-cloth, of

which several yards are boiled with the instruments in

the sterilizer ; it takes up very little room, and at the

same time answers the purposes just as well as towels.

A Line of Medical Ancestors.—William Hunter Bail-

lie, who recently died in England at the age of ninety-

eight years, was the only son of Matthew Baillie, M.D.,

who attended George HI. during his frequent illnesses.

His mother was one of the twin daughters of Thomas
Denman, M.D., John and William Hunter were his

great uncles, and Sir Benjamin Brodie was his first

cousin once removed.
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^Mical gtemi>.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending March 30, 1895.

1

' Cases.
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NEW YORK.

I HAPPEN to have seen a much larger number of cases

of phlebitis, or thrombo-phlebitis, within the past two
or three years than before, and this I was at first in-

clined to attribute to the prevalence of the grip.

However, upon analyzing them I was in doubt as to

whether this was not merely a coincidence, for the

theory of grip causation does not wholly account for

the increase, although in the New York Hospital there

were but two cases of primary thrombo-phlebitis treated

in the year before the grip arrived, against seven last

year.

I have tabulated 73 cases which are recorded as oc-

curring at that institution in the fourteen years from
1880 to 1894. Prior to 1891 the number never rose

above 7 cases per year, and that maximum was reached
but once, and between 1891 and 1894 it rose from 2 to

:!4. This latter figure is out of all proportion to the

increase in the general hospital service. The period

which exhibits this striking increase in the number of

cases is coincident with the |)revalence of the grip, but

I find only four cases in which that disease is mentioned
as occurring simultaneously. However, out of 88 cases

collected from different sources all of 12 (nearly seven

per cent.), which were primary, that is, which occurred
without any other accompanying disease, appeared
during the grip period, and as stated, 7 of these were
observed last year. I also examined the records of

the Presbyterian Hospital to learn if a corresponding
increase had been noted there, but only 9 cases had
been observed in the six years from 1888 to 1894, and
these were quite uniformly distributed. The whole
matter may be one of those curious coincidences with

which medical experience abounds, but it is a strange

fact certainly that of all the 88 cases cited, the average

number occurring per year has been more than doubled
since the grip first appeared among us. The prevalence

of thrombo-phlebitis with grip has been commented
upon by several recent writers, namely, Laache, Ducket,

Orlandos, and Annequin.
An analysis of these cases reveals some interesting

facts, which will be briefly discussed.

Termination.—By far the larger number of cases,

seventy-four per cent., ended in complete recovery,

three were transferred and lost sight of, and eight per

cent, were improved. The average duration was be-

tween three and four weeks, but many of the cases,

especially those invohing the femoral or popliteal vein,

were troubled for months with obstinate swelling of the

leg whenever it was not kept in a strictly horizontal

position. Eleven per cent, died, and from the stress

whicli is usually laid upon the danger of embolism
from detachments of portions of the original clot, it

occasions some surprise that this could not be dis-

tinctly proven in any case and only seemed possible in

one.

' .\ paper read before llie Practitioners' Society, February i, 1895.

The causes of death in the eleven cases were as fol-

lows : I, carcinoma of gall- bladder ; 2, 3, chronic diffuse

nephritis
; 4, tuberculosis, pleurisy with effusion

; 5,

lobar pneumonia (preceding the phlebitis) ; 6, pya;mia

(preceding the phlebitis)
; 7, liver abscess (preceding

the phlebitis) ; 8, thrombosis of portal vein ; 10, car-

diac thrombosis, possibly embolic, possibly independ-

ent of embolism ; 11, not given.

The question of thefrecpiency of embolism following

the thrombosis is of very great practical importance in

regard to the danger of bandaging these cases. It is

generally regarded as unsafe to bandage at all while

acute symjHoms last and there is danger of dislodging

portions of the clot. Many patients suffer intensely

from pain in the swollen extremity, who could be re-

lieved by bandaging if it were justifiable. One cannot

help feeling, however, that this is a hazardous treat-

ment so long as the condition of the clot remains un-

certain.

When these patients convalesce and first begin to

use the affected limb, it usually reciuires bandaging for

some days or weeks to prevent swelling, and it is a dif-

ficult point to determine how soon this treatment is

justifiable.

Etiology.—The main interest in the cases under dis-

cussion concerns their etiology. In general coagulation

of blood within the body is attributed to one or more
of three causes : i. Alterations in the blood-vessels, in-

cluding inflammation and injury of their walls. 2. Slow-

ingof the rapidity of the blood-current, due to enfeebled

heart action, or obstruction to the progress of the

blood 3. Alterations in the blood itself.

1. Alterations in the blood-vessels as a primary cause

of thrombo-phlebitis, i.e., without extension of inflam-

mation from cellular or other tissues, are believed to

be rare. It is much more common for a thrombus to

act as a foreign body and excite local inflammation in

the walls of a surrounding vein, than for the vein to be-

come primarily inflamed without extension of the proc-

ess from contiguous organs.

Analysis of the diseases complicating the cases under
consideration shows clearly that, with one or two ex-

ceptions only, there has been no such extension of in-

flammation. Thus the thrombo-phlebitis occurred in

connection with typhoid fever, 23 times
;
pneumonia,

6 times
;
grip, 4 times. There were 3 cases each of

pleurisy and chronic diffuse nephritis, 2 each of

broncho-pneumonia, anajmia, and appendicitis (one

septic), and i each of liver abscess, pyemia, septi-

cajmia, carcinoma of the gall-bladder, endocarditis,

meningitis, rheumatism, cardiac hypertrophy, gastritis,

erysipelas, and ulcer of the leg. The last two might

have involved extension of inflammation. On the

other hand, a large number of these cases accompanied
exhausting, infectious diseases, in which there is known
to be change in the composition of the blood proteids.

There still remain a dozen cases to be accounted for,

in which there was no immediately associated disease

of any kind discoverable.

2. It may be asked how far enfeebled heart action

and alterations in the rate of blood-flow are responsible

for the local coagulation. Certainly a feeble heart-ac-

tion alone does not satisfactorily explain the clotting.

There are too many diseases in which the heart force

becomes much weaker than in many of the cases de-

scribed without there being any such tendency, and
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among these cases there were but two in which cardiac

disease was prominent.

Undoubtedly, a slow blood-stream, or, rather, blood

under slight pressure in the vessel, favors clotting in

some instances, probably by allowing the leucocytes to

accumulate within it ; but there are many contradictory

facts regarding this phenomenon. For example, bron-

chial hemorrhage is often controllable by ligating the

e.xtremities, so as to hold back the blood which they

contain from the general circulation. When this is

done, the bronchial vessels are under less pressure, and
the blood stops oozing from them, but it neither oozes

from, nor coagulates in, the veins of the extremities in

which the current has been stopped entirely by the

tourniquets.

It is possible to carefully ligate an artery or vein in

an animal by two ligatures, placed two or three inches

apart, and tied very gently, and yet the blood between
remains fluid for several days, under no pressure and
completely at rest. Yet a" single ligature upon an ar-

tery causes coagulation. In a sacculated aneurism the

blood may coagulate next the diseased walls, while it

remains fluid in the actively moving stream
;
yet it

does not always coagulate even when at rest, and when
the vessel walls are much diseased, nor does it invari-

ably clot in hKmatomata. Slow or feeble circulation

alone does not, therefore, necessarily cause coagula-

tion.

Some interest attaches to the site at which thrombo-
phlebitis most often appears. In the 88 cases reported,

63, or about seventy-four per cent., occurred primarily

in one or other femoral vein, 12 in the popliteal, 5 in

the pulmonary veins, 3 in the cerebral sinuses, i each
in the tibial vein, the portal vein, and the veins of the

neck ; 2 in the internal, and 1 in the external, iliac

vein. A glance at a diagram of the relations of the fem-
oral vein and its branches makes it easy to appre-
ciate the peculiar arrangement of converging veins
which focuses the blood-stream from so many different

directions at one point in that vein. The quantity of

blood received, the wideness of the vessels at this sit-

uation, with the possibility of occasional obstruction in

passing beneath Poupart's ligament, produced by mus-
cular contraction, and changes in the position of the
limb, all favor stagnation of the blood-stream, in so far

as that may be a factor in producing thrombosis. Yet
there is no such arrangement in the tibial or popliteal
veins, and here the blood-stream has but little inter-

ruption. In the cerebral sinuses coagulation might be
expected to occur very easily, both on account of their
arrangement and the fact that they are more or less

subdivided by trabecuL-e
;
yet coagulation is much less

frequent here than in the femoral vein.

3. The composition of the blood may be altered.
Blood which is abnormal in any respect may coagulate
either more or less easily than usual, according to the
nature of the change. We are familiar with the fact
that in many diseases the post-mortem coagulation may
be retarded, yet some of these are the very ones in
which phlebitis is known to occur. For example, the
blood coagulates poorly in pneumonia, pyemia, rheu-
matism, and acute inflammatory conditions generally,
and, according to Charcot, in grip.

If the blood coagulates in thrombo-phlebitis solely
because of chemical changes in its composition, why
should so many different diseases produce the same re-

sult ; and, admitting the readiness of the blood to co-
agulate, why should it do so in so many different situa-
tions, and yet only in one small part of a vessel at a
time, as is often the case ? When an artery is ligated
by the surgeon, the clot begins to form near the injured
wall of the vessel at the ligature, and extends to the
first large branch, i.e., as far as the blood is at rest.
But in a vein the clot does not always keep on extend-
ing to the nearest branch in either direction, nor does
it always involve the whole of the column of blood
which is at rest. Sometimes the phenomenon is met

of a multiple phlebitis with clots in several different

vessels, and one or two rare cases have been reported
where such clots form, disappear, and reform elsewhere
in the circulation.

If we believe that the main cause of clotting in

thrombo-phlebitis is an altered composition of the blood
plasma, it is difficult to explain why the coagulation

does not involve more blood, especially in those cases

in which there is no local obstruction and in which the

heart action is still strong, as evidenced by its sounds,

the force of the pulse, the capillary circulation, and the

color and warmth of the skin. That this condition is

not at all incompatible with the occurrence of throm-
bosis was demonstrated by several of the idiopathic

cases above mentioned.
If it be conceded that a local inflammation of the

vein precedes the clotting in many of these cases, the

problem does not become much easier of solution, for,

leaving out of count distinctly septic and embolic cases,

what should excite inflammation primarily in so many
different situations and yet so often in the same place,

namely, the femoral vein ? Moreover, phlebitis may
continue and the vein finally reach a condition of ad-

vanced calcareous degeneration before a thrombus
forms within it.

These are truly difficult phenomena to explain upon
any one theory of coagulation. All that can be defi-

nitely said is that in the majority of cases of i)hlebitis

some severe antecedent disease, commonly septic or

infectious, produces alteration in the blood which
causes it to coagulate in situations where some pecul-

iarity in local condition obstructs or retards the blood-
stream.

It will be appropriate in this connection to discuss

the present theories in regard to intra-vascular coagu-
lation, and the possibility of therapeutic modification

of the coagulability of the blood. Originally the phe-
nomena of coagulation were mainly studied in shed
blood, but within a few years much valuable research

has been expended upon the nature of the process
within the vessels, and it has been discovered that in-

tra-vascular clots may not only differ in the circum-
stances of their formation but in their actual composi-
tion, from the clots of shed blood. The theory of

coagulation of shed blood, which has met with final

acceptance by most physiologists, is that of Hammar-
sten, which is, briefly, that fluid intra-vascular blood
contains a proteid, fibrinogen, in solution, which be-
comes solid fibrin through the influence of an unorgan-
ized ferment known as the fibrin ferment. The latter

is now believed to be a compound of lime with proteid

substance, a nucleo-lime-albumin. (Pekelhering.) This
theory abandons the earlier ones that fibrin was a union
of two separate substances, or that it was a part of a

disintegrated complex substance. It is produced by a
simple change in physical properties, somewhat as a hot
gelatine solution " sets " when it cools, or as water
turns into ice, only the agent is not a diiferent degree
of temperature but a ferment, and the actual process is

different, being a variety of fermentation.

The origin of the fibrin ferment has occasioned as

much controversy as the theory of coagulation itself.

Dalton ' wrote, " The evidence appears to be that it

comes from the divided or injured vascular coats, or
from the interstitial spaces beyond," but this theory
was never really substantiated, and it wholly failed to

account for the coagulation which may take place
within uninjured vessel walls. Schmidt proved that

the ferment exists in the white corpuscles, and since

the description of the blood plaques or third corpuscles

by Bizzozero in 1882, the function of ferment produc-
tion has been assigned to them also. \Vhen blood is

shed they quickly disintegrate,' part with their fibrin

ferment, which does not exist independently in the
blood, and coagulation ensues.

Our knowledge of the rapid formation of the diges-
' Human Physiology, 1882, p. 229.
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live ferments at the moment of secretion, from previ-

ously existing substances called zymogens, makes it

seem not imjiossible that the third corpuscles may pro-

duce the fibrin ferment from proteid materials present

in the blood at the moment of their disintegration or

death. This, however, is purely conjectural. A recent

view of coagulation is advanced by Freund,' who leaves

the ferment out of account, and holds that earthy phos-

])hates from the corpuscles join fibrinogen to form fibrin

in shed blood.

It is no doubt possible for clots to form within the

blood-vessels in the manner just described of their

formation without the vessels, but it is now well known
that thrombi which have formed slowly, not at first

completely occluding the lumen of the blood-vessel,

are composed very largely of the corpuscular elements

of the blood which have been held back, so to speak,

from the passing current and which fuse together.

Such thrombi may contain some fibrin, but intra-vascu-

lar clots have been described which consist wholly of

white corpuscles and blood plaques. This is an inter-

esting return to the old view of coagulation, for " nearly

uj) to the end of the eighteenth century the clot was
supposed to consist of merely adherent corpuscles."

(iialliburton.) Late investigations have shown, how-
ever, that it is not the clot of shed blood but the throm-

bus which consists of corpuscles. Zahn declares that

tlie breaking down of leucocytes always precedes throm-

bosis.

.\ new study of thrombosis was published last year

by Wlassow in Jena.- He makes the problems under
discussion still more complicated by introducing the

red cor])uscle as a more or less active agent, whereas
heretofore it has been supposed that when found in a

thrombus it was merely passively entangled there. He
divides thrombi into three varieties, the white, the red,

and the hyaline, and says that " The first condition of

the white thrombus is the result of the sudden destruc-

tion and conglutination of red corpuscles." "The
foundation of the white thrombus is not leucocytes,

but other morphological elements." And he finds that

the yoimger the thrombus the more red cells or chromo-
cytes it contains, together with smaller granular masses
staining with gentian violet, and which he believes are

derived from the disintegrated red disks. There are also

present mono- and poly-nuclear leucocytes, and the older

the thrombus the more leucocytes it is seen to contain.

Halliburton finds that the blood which fails to coagu-

late in the mouths of the vessels in hiemophilia does clot

when drawn, and the same is true in scurvy and hemor-
rhagic purpura. This emphasizes again the restraining

influence of the living vascular walls upon coagulation,

which was demonstrated by Briicke as early as 1.S57,

and subsecpiently by Hunter and Lister.

The history of other coagulable substances than blood
in passing through the body is interesting to follow.

'I'ake, for example, the course of the chief proteid of milk,

casein. It is formed in some manner from the tluid

blood by more or less solid cells in the mammary gland.

W'e drink it in fluid form, and in the stomach, by the fer-

ment rennin, it is immediately made solid or coagulated

into curd, and thereu])on at once redissolved by an-

other ferment, pepsin, into a highly diffusible fluid ijro-

teid, or an albumose. It then passes through the more
or less solid cells of the intestinal villi into the fluid

blood, and, still fluid, it passes tiirough the solid cells

of the capillary walls into lymph sjjaces, and is possibly

destined to enter into the composition of some solid

structure and must finally become fluid again or go into

solution to be split up, re-enter the blood-vessels, or

enter the lymphatics, and be removed as waste through

solid secreting cells in the tubules of the kidney, pass-

ing into fluid urine, and sometimes still further disin-

tegrated and made solid again by crystallization in some
form of nitrogen-containing substance.

' Med. Jalirb . 1888, p. 259.
' beitr. z. Path. Anat. u. z. allg. Pathol., 1894, xv., 543-580.

We have here presented the phenomenon of an
albuminous substance being put through half a dozen
changes in density before wholly losing its identity as

a proteid, part of which transformations are produced

by ferments and part by the activity of living cells. It

is not, therefore, a surprise that the living cells lining

the blood-vessels may exert a controlling influence upon
the density of the blood.

The theory has been somewhat lately advocated by
Mills, of Montreal, and others, that the cells lining the

capillaries are true gland cells, and there is much to

strengthen this belief in the selective action which they

seem to exercise in taking out certain substances from
the blood and withholding others.

In the liver materials pass through the capillaries

which do not do so elsewhere, and the various fluids

which abnormally collect in serous cavities after oozing

through capillaries and serous membranes differ in com-
position. The remarkable tendency that the blood dis-

plays to recover and maintain a uniform normal density,

reaction, and composition, after severe hemorrhage, for

example, is far more likely to be due to a vital action

of the capillary cells and other gland structures than to

any inherent property in the blood itself.

If it be admitted that these capillary cells regulate

the density of substances which pass through them and
of the fluids with which they are in contact, namely,

blood on the one side, and often lymph on the other,

may they not also conceivably sometimes affect intra-

vascular coagulation by their control over the composi-

tion of the blood ?

Ehrlich has stated his belief that " the coarsely

granular leucocyte is a unicellular gland," and Kant-
back and Hardy' have shown that the degree of granu-

lation is affected by bacterial irritation in a manner
which suggests the alteration in appearance of cells like

those of the salivary glands under stimulation.

In commenting upon these results, Sherrington, by a

series of most instructive observations upon changes in

the blood in inflammation, leaves the question of the

degree of this gland-like action of leucocytes somewhat
in doubt, but in all the discussions of the causes of intra-

vascular coagulation, the leucocyte still holds promi-

nence as one source, at least, of the fibrin ferment.

The coagulation phenomena produced in albumin by
heat or acids, or in muscle fibres in passing into rigor

mortis, are not identical with the coagulation of blood

fibrin by ferment
;

yet, as has been shown above, there

are some thrombi which are apparently wholly com-
posed of agglutinated corpuscles, which in some cases

may ])erhaps adhere in masses without the agency of a

ferment and without the formation of fibrin.

Therapeutics.—The possibility of modifying the co-

agulability of the blood within the body by practical

therapeutic means has only quite lately been demon-
strated, and it has been proved that this can be done
both as regards the firmness of the clot and the prompt-

ness of its " setting " when drawn, and that these con-

ditions can either be intensified and accelerated, or

diminished and retarded, respectively.

Lor example, A. E. Wright- reports some very strik-

ing results from internal administration of calcium

chloride in two-gramme doses. This treatment is based

upon the well-known fact that the addition of minute

quantities of neutral salts to blood hastens its clotting,

and according to Green,'' and Ringer^ " lime salts are

essential for the efticient formation of fibrin and for the

activity of the fibrin ferment." This applies especially

tocalcium sulphate, and ujiholdsthe nucleo-linie theory

of coagulation previously mentioned.

Wright's most interesting cases were in four families

the members of which had hemophilia. In every in-

stance he was able to accelerate the coagulation of

1 Troceedings of ihe Royal Society, December, 1892.

••"British Medical Joiirn.il. July, 1S94. vol. ii., p. 57-

' lournal of Physiology, viii.

< Proceedings of the Physiological Society, February, 1890
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their blood, and in one case tlie use of the lime salt

enabled an operation for removal of nasal polypi to be

conducted with safety. He has also succeeded in con-

trolling epistaxis and pulmonary hemorrhage by this

simple and apparently efficient means. In some in-

stances he reduced the coagulation time of such blood

from nearly an hour to one or two minutes.

Another method which he employed for the same

purpose was that of cautious inhalation of carbonic-

acid gas, but this treatment is certainly hazardous, es-

pecially for a person already reduced in strength by
hemorrhage, and it is difficult to understand, for ve-

nous blood always coagulates slower than arterial, and a

stream of carbon dioxide gas sent through shed blood

saturates it and precipitates the fibrinogen in minute

flocculi, of course preventing the formation of fibrin

by destroying its source. However, Wright reports the

successful treatment by C0„ inhalation of a boy hav-

ing hcemophilia and who was bleeding to death, and he

also used it with benefit, as he thought, in the case of

a large aneurism. Strangely enough carbon dioxide

gas, which ordinarily prevents coagulation of shed

blood, under certain conditions prevents the inhibitory

action of albumoses upon that process.

Wright further experimented upon the means of re-

tarding coagulability of the blood, and this question is

of more immediate interest in connection with the pos-

sibility of preventing the extension of a thrombus once

formed.
There are many substances which prevent coagula-

tion when added to shed blood which cannot be made
to act when absorbed through the stomach, probably

because they are decomposed by the digestive fluids.

Such are leech extract and solutions of peptones or rath-

er of hetero-albumose (Pollitzer).' The latter, however,

acts temporarily in the dog when transfused directly

into a vein. Some materials influence coagulation in

the blood of one animal and yet fail in that of another.

Thus the albumoses which inhibit clotting in dog's

blood have no effect upon that of the vegetarian rabbit.

Oxalates, tartrates, and citrates all retard coagulation

of shed blood. The first-named salts are too poisonous

for internal use by man, and the others, according to

Wright, fail to act when given per os.

He discovered that the acids of these salts, tartaric

and citric, have a decided inhibitory or retarding

action upon intra-vascular coagulation when adminis-

tered internally, and he maintains, contrary to general

experience, that in cases of scurvy with persistent hem-
orrhage from the gums, the use of fresh lemon-juice

may tend to keep up the oozing of the blood. He
says that the neutral citrates and tartrates should be
given in such cases, but not fresh lemon-juice.

It has long been known that the neutral salts of the

alkaline earths, alkaline chlorides, sulphates, phos-
phates, nitrates, and carbonates are capable of inhibit-

ing coagulation, but they have to be added in concen-
trated or saturated solution, and in considerable bulk,

usually half-and-half, and if subsequently diluted, co-

agulation is still possible.

In experimenting upon the blood-pressure of dogs,
whose blood coagulates even more promptly than man's,
I have often endeavored to prevent coagulation in the

cannula employed, by previous intra-venous transfusion

with salt solution, but not until many ounces of such
solution have been added to the blood, amounting to

nearly half its volume, is coagulation materially affected.

There are some fourteen pounds of blood in the human
body, and it would not be possible to make therapeu-
tic use of these salts to prevent the formation of coag-
ulse, and small doses, as in the case of calcium chlo-

ride, may only favor the process.

I have been interested recently in experimenting
upon the influence of the extract of the thyroid gland
upon the blood, and have found that it has a very de-
cided effect upon coagulation, both in accelerating the

' Journal of Physiology, vii. , 282.

process and in increasing the firmness of the clot. It

has been shown that extirpation of this gland is accom-
panied by a reduction in the number of red and an in-

crease in the number of white corpuscles,' and further

that it reduces the oxyhemoglobin of the arteries and
increases the venosity of the blood. The latter condi-

tion at least might be expected to retard coagulation

in the absence of the gland. On the other hand, I

found that when the desiccated substance of sheep's

thyroid was added to shed blood, coagulation occurred

much quicker, and the resulting clot was much fimier

than normal.

It is difficult to determine with absolute accuracy
the density of a series of blood-clots. The method
employed was to note, i. The first moment of appar-

ent viscidity of the blood. 2. The earliest moment at

which the containing receptacle could be inverted

without the clot falling out. 3. The quantity of serum
expressed by the clot upon standing for a fixed number
of hours.

Glass receptacles of equal size were used, which were
filled with equal volumes of blood drawn from a cannula
inserted in the femoral artery of ancesthetized dogs.

In all cases control experiments were made, because
the rapidity of coagulation and firmness of the clot

normally varies slightly in different animals.

A summary of these experiments, which were repeated

many times with the same result, is as follows : Normal
dog's blood alone, 10 grammes withdrawn, became
viscid in one minute

;
gelatinous in four and one-half

minutes ; firmly adherent to vessel in thirteen minutes.

Ten grammes dog's blood with 3.5 c.c of aqueous ex-

tract of powdered thyroid became viscid in one minute
;

gelatinous in two minutes (less than half the normal
time) ; adherent in seven minutes.

The same result occurred with alcoholic instead of

aqueous extract. Some precipitation of albumin re-

sulted, interfering w'ith the shape of the clot, but the

blood became gelatinous in one and one half minutes.

Ethereal extract caused a similar result.

With a glycerine instead of the aqueous extract the

blood became viscid in one-half minute
;
gelatinous in

two and one-half minutes ; firmly adherent in fourmin-
utes.

I next sought to determine the effect of the thyroid

extracts upon coagulation when injected into the blood-

vessels. The various extracts above mentioned w-ere

injected through a cannula directly into the jugular

vein in different animals and allowed to remain long

enough to thoroughly commingle with the circulating

blood. In each case thirty grammes of diluted extract,

representing ten grains of powdered thyroid, were used.

A specimen of normal blood became viscid in one min-
ute

;
gelatinous in four minutes ; firmly adherent in

twelve minutes. With both alcoholic and glycerine

thyroid extracts the blood became viscid in one-half

minute
;
gelatinous in one minute ; firmly adherent in

three minutes, or one-fourth the usual time. The ani-

mals were kept alive under ether for some time, when
as no apparent change occurred in the circulation, res-

piration, or temperature, they were killed. The blood
throughout was fluid.

In another series of experiments it was found that

successive samples of blood withdrawn from the same
animal at intervals of five minutes, after glycerine

extract had been injected, exhibited progressive firm-

ness of coagulation, indicating that fhe influence of the

thyroid was becoming more diffused throughout the

vascular system. This blood, drawn into a saturated

solution of sodium sulphate, failed to coagulate, show-
ing that the action of the thyroid powder was not suffi-

ciently strong to overcome the usual inhibitory influ-

ence of that salt. On removing the clots from the glass

vessels the one with glycerine extract of thyroid was by
far the firmest and smoothest. It was unusually hard,

much more so than the normal clot ever becomes.
I Horsley : Biiiish .Medical Jouninl, January 30, 1892.
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Control experiments were made by adding to the

blood similar (juantities of water, alcohol, ether, and
glycerine each alone. In every case the coagulation

was distinctly less firm than when the thyroid extract

was used.

Landois ' and Kirkes -' mention glycerine among
those chemical agents " which hinder or delay coagula-

tion." To do this it must be u.sed in considerable

quantities, as pointed out by Charles.-* In these experi-

ments I found that injected into the circulation in very

small amounts, it distinctly accelerated coagulation and

]iroduced a very firm clot, although the blood became
" lake." The glycerine extract of thyroid powder, how-

ever, produced a much firmer clot than the glycerine

alone, a result which was confirmed by re[)eated tests,

and the observation of several persons who examined
the clots without previous knowledge of their composi-

tion.

Several of the samples first drawn were kept for

twenty-four hours, when it was found that the clot had
shrunk so firmly as to express an equal volume of serum,

more tiian three times as much as that expressed by the

normal clot.

Control experiments were made by injecting identi-

cal ([uantities of alcohol and of ether with those used

in the other animals, but without the thyroid extract.

They showed very slight increase in the rate of clotting

and the firmness of the clot, but nothing commensurate
with the influence of the thyroid extract.

The conclusion is, that the thyroid gland contains

some substance, possibly a ferment, which is capable

of extraction by glycerine or otherwise which hastens

coagulation of shed blood both when previously in-

jected in the body, and when added after its withdrawal,

and which increases the firmness of the clot as well.

Godart and Slosse"* found that after injection of

thyroid extract into the right external jugular vein of a

dog, the volume of lymph was increased and it became
non-coagulable, less aqueous, and more viscous. It ap-

pears, therefore, that the thyroid extract acts differently

upon the coagulability of the blood and lymph. Wood-
bridge procured from a watery extract of the testis and
thymus gland a substance which causes immediate death

by general coagulation when injected into the veins.

These experiments demonstrate the curious fact that

blood can be so altered in composition as to coagulate

in one-third or even one-fourth of the usual time and
form a much firmer clot which expresses triple the

normal quantity of serum, and yet not coagulate while

still circulating within healthy blood-vessels. I have

lately seen an unusual case of this type in a lady who
was referred to me for blood examination by Dr. Love-

land. She is about sixty-four years of age, active, and
in good general condition, but for two years she has

suffered from a vasomotor neurosis causing annoying

suffusion of the capillaries of the face and neck. This

led to an examination of her blood, and the red cor-

puscles, to my surprise, were found to number approxi-

mately seven and a half millions, and the hasmoglobin, as

measured by the Fleischl hasmoglobinometer, was one

hundred and thirty per cent. On withdrawing blood

from the punctured finger it congealed almost immedi-

ately, in one-sixth the usual time, and formed so firm a

coagulation in two minutes that it took considerable

rubbing to detach it from the finger. The patient's

heart and circulation appeared normal. Here was an

instance of greatly concentrated blood, coagulating

when shed with several times the normal energy, and

yet with no evidence or history of any intra-vascular

coagulation.

Dr. Loveland has lately reported other examinations

of the blood '" in a series of cases, in one of which the red

corpuscles numbered 10,600,000, in another 8,940,000,

' Text-book of Human Physiology, edition 1889, p. 72.

' Hand-boolc of Pliysiology, 1892, p. 127.
^ Pliysiological and Pathological Chemistry, 212.
* Journal de M6decine, Paris. July 2. 1892.
' Journal of Nervous and Mental Diseases, Noveiiiber, 1894.

in one 8,620,000, and in six others over 7,000,000 per

cubic millimetre. The hemoglobin was correspond-

ingly increased, in two cases to one hundred and forty-

five per cent. Yet in none of these cases, as he in-

formed me, had there been any special tendency to

intra-venous coagulation, although the density of the

blood was so greatly increased.

It has just been shown that blood of double the nor-

mal number of red corpuscles is not too dense to circu-

late freely, and that blood which coagulates in less

than half the usual time when shed, does not necessa-

rily do so within the body. It is equally true that

anemic and watery blood, and even leucocythaemic

blood containing an enormously increased proportion

of the ferment-holding leucocytes, does not necessarily

coagulate any more easily. Anemia accompanying

debility from exhausting diseases maybe complicated

by thrombo-phlebitis, but severe primary anaemia and

chlorosis have not been observed to furnish any marked

predisposition to it, although it may occur in these dis-

eases. Cockle has reported five cases of thrombo-

phlebitis with chlorosis, two of which were in the cere-

bral sinuses and the other three in the legs, and Laache

reported similar cases.
" In pernicious anemia the blood, when shed, coagu-

lates with difficulty " (Kichhorst).

Outside of the body, dilution of the blood with \yater

added in any proportion short of fifty per cent., either

alone or with a neutral salt, favors coagulation, al-

though the resulting clot may be less firm ;
but water

injected within the blood-vessels, or transfused salt so-

lution, has not been found especially liable to occasion

thrombosis. Uric acid and lecithin both favor coagu-

lation in shed blood, yet gout is not often accompanied

by thrombosis. It is mentioned but once in the series

of cases herein reported.

Halliburton states his belief that pathological intra-

vascular coagulation of the blood " may be from an

alteration in its chemical constitution, as after certain

acute specific diseases, such as typhoid fever, or after

pregnancy (phlegmasia dolens), the nature of which

chemical changes is not known." And he goes on to

say that " In other cases the intra-vascular coagulation

is due to the absorption or experimental injection of

poisonous substances into the circulation. These are

probably proteid in nature. Thus in a wound in which

the discharge is pent up the absorption of such exuda-

tion will in mild cases bring on a rise of temperature

causing one form of surgical fever, but in other cases

will cause intra-vascular coagulation. The material

which produces these poisonous effects is probably the

fibrin ferment ; the normal body has the power of re-

sisting this substance to a very great extent."

In consideration of all the facts above reviewed it

seems to me, on the whole, most probable that thrombo-

phlebitis is ordinarily produced, not by modifications

in the number or quality of the leucocytes or chromo-

cytes, nor yet in the fibrin antecedents, not solely by

modifications in the blood-stream or vascular walls, but

by the addition to the blood of some proteid product

which is either identical with the fibrin ferment, or

which has a similar coagulating power.

Finally, it is possible, although it cannot yet be defi-

nitely asserted, that this proteid is developed from

albumoses formed in the blood or absorbed from the

tissues and produced as a result of the action of micro-

organisms.

In conclusion, I may say that I feel that I have dealt

with an unsatisfactory subject in that many questions

have been raised which are difficult if not impossible

to answer in the light of our present knowledge of co-

agulation. To me this subject has always been one of

the most interesting and extraordinary of \yhat for lack

of better term are sometimes called the " vital phenom-

ena." The blood has tempted many experimenters to

solve its mysteries, and in many respects the fiirther

one studies coagulation the more inexplicable it be-
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comes. However, that we may perhaps derive some
practical knowledge from those present, I would sug-

gest for discussion the points which have been raised

in regard to, i. The frequency of thrombo-phlebitis.

2. Its etiology, especially in relation to grip. 3. The
possibility of modifying the coagulability of the blood

by therapeutic measures, in any disease.

THE PRESENT STATE OF OUR KNOWLEDGE
OF GOUT.i

By LOUIS FAUGfiRES BISHOP, M.A., M.D.,

NEW YORK.

Introduction.—Gout is a subject which has not been
publicly discussed in this Section for a long time, and
I therefore venture to present an outline of the subject

together with a review of certain definite additions to

our knowledge that have been made during the last

few years.

Historically there is no disease more interesting than

gout, whose name is associated with great physicians

and illustrious patients in all ages. Hippocrates, Cel-

sus, and Galen had a fairly correct idea of this disor-

der. To those great founders of chemical science,

Wollaston and Scheele, we owe a debt for light thrown
upon the chemistry of this disease. It is in England
that we find the greatest number of eminent names as-

sociated with the literature of gout ; but that of the

earliest, the great Sydenham, still shines the brightest

of them all. To England, also, we are indebted for the

latest important advances, through the work of Sir Will-

iam Roberts and a much younger man, Alexander Haig.
The name gout, once applied in a more restricted

sense, is now made to include all the conditions due to

the gouty diathesis. It has this advantage over the

newer terms, lithiasis or lithsmia, that it does not imply
any definite theory of the disease.

Theory.—The theories of gout have been many.
With them are associated among many others the

names of Cullen, Garrod, Roberts, Duckworth, and
Haig. Of these, some are still living and working at

the problem.
From the earliest times theories of gout have pre-

vailed, predicating a foreign substance circulating in

the blood. Deposits of foreign material in the tissues

have always been noticed. Before the time of the de-
velopment of chemistry there was much speculation
and ingenious guessing as to the nature of this blood
poison and of the gouty deposits. An old writer,

named Hoffman, defended with some degree of poetic
justice the belief that the accumulation in the joint was
the same as the tartar that accumulates in wine-casks.
Wollaston by chemical analysis determined once for

all that the gouty deposits were urate of soda. Urate
of soda in the blood was discovered by another chem-
ist, Scheele, who, though a poor apothecary all his life,

yet was one of the best chemists of Europe. Chemical
science, when it acquires territory by discovery, does
not recede, therefore we can regard these things as
fixed. Later writers have been devoted to the discov-
ery of the sources, proportions, and relations of the
urates rather than to the discovery of any other new
element. In knowing that the urates in their various
relations are a manifestation of a gouty condition we
have not gone far enough. For that reason a number
of theories have been propagated. Cullen advanced
nervous theory, appreciating that the gouty diathesis

was an expression of a general disturbance of the body.
He blamed the nervous system as the controlling in-

fluence. Sir Alfred Garrod, though historically not
the author of the uric-acid theory, is still well entitled

to its credit because of his many careful studies, which
have convinced men of its truth. He showed that

1 A paper read before the Section on General Medicine of the New
York Academy of Medicine, March 19, 1895.

there was an increase in the uric acid (of course in

combination) in the blood, due either to increased pro-

duction or to diminished elimination, and believed that

the alkalinity of the blood was also lessened. He sup-

poses that the urate of soda is deposited because when
the alkalinity of the blood is diminished it no longer

holds it in solution. The urates being deposited about
a joint, inflammation naturally follows.

Sir Dyce Duckworth advocates a theory which may
be called the neuro-humoral theory. He believes that

not merely one organ or two organs are at fault, where-

by uric acid is formed at times in excess, but that there

is a neurosis of the nerve-centres, and a peculiar inca-

pacity for normal elaboration within the whole body.

Ebstein's theory is interesting. He believes in a

nutritive tissue disturbance, leading to small necrotic

areas in which the urates are afterward deposited.

Sir William Roberts's study of the chemistry of uric-

acid compounds, as detailed in his Croonian Lectures

in 1892, mark a distinct advance in our knowledge, and
will repay a detailed study. His work was conducted
in the careful, scientific manner characteristic of a

good chemist, but controlled by the broader views of a

clinical observer. These lectures are a good example
of the kind of work by which real advances in medi-
cine are to be accomplished. We cannot follow in this

place his chemical reasoning and experiments. His
first important result was a determination of the chem-
ical composition of the amorphous urates. It surprises

one to think that only so recently have we obtained a

definite knowledge of the structure of this very familiar

urinary deposit. Roberts proves that the amorphous
urates are quadriurates. Representing the uric-acid

radical by U, w'e can represent the formula by H^U,
MHU. In this formula M represents the base. I

quote :

" The chemical reactions which are concerned in the

spontaneous precipitation of uric acid in acid urines are

very interesting to trace out. It is certain that uric

acid always subsists in the unchanged urine as a quadriu-

rate. The urine in which this substance is dissolved is

a watery solution which contains a number of mineral

salts. Among the salts the most important, in regard

to the point under consideration, are the alkaline phos-

phates. These regulate, in the main at least, the re-

action of the urine. The phosphates easily oscillate

between the monometallic forms, or superphosphates,

which have an acid reaction, and the dimetallic forms,

which have an alkaline reaction. When the former pre-

ponderate, as is usually the case, the urine is acid ; when
the latter preponderate, the urine is alkaline.

'

" We have, therefore, in an acid urine the quadriurate

existing in the presence of water and of superphosphates.

These conditions insure the ultimate complete libera-

tion of the uric acid. The first step in the process is

the splitting up of the quadriurate by the reaction of the

water of the urine into free uric acid and biurate. By
this reaction half the uric acid is set free. But the biu-

rate resulting from this reaction is immediately retrans-

formed in the presence of superphosphate by a double
decomposition into quadriurate. Two atoms of biurate

with one atom of monometallic phosphate change into

one atom of quadriurate and one atom of dimetallic

phosphate, according to the subjoined equation ;

2 (M HU)
Biurate.

- (.MH.POi) =
Monometallic
phosphate.

(H.,U, MHU)
Quadrimate

(MoH PO,)
Dimetallic

phosphate.

" These alternating reactions—breaking up of quadri-

urate by water into biurate and free uric acid and recom-
position of quadriurate by double decomposition of biu-

rate with monometallic phosphate—go on progressively

until all the uric acid is set free."

Having worked out the chemistry of the quadriurates
Roberts proceeds to consider the effects of various con-
ditions upon the precipitation of uric acid, but this has
a more important bearing upon the subject of gravel
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than of gout. He draws the following important con-

clusions concerning uric-acid precipitation in gout : He
jjelieves that the normal physiological condition of uric

acid in the body is that of a iiuadriurate, and that any
departure from this condition must be regarded as patho-

logical. He traces the changes which the <[uadriurate

undergoes in the jjlood leading to the production of

sodium biurate and its deposition in the tissues. He
finds that the solubility of sodium biurate is as follows :

In pure water at 100° F., about one part in a thousand ;

in water containing one-tenth of one per cent, of sodium

bicarbonate, the solubility was diminished one-half and
progressively diminished as more bicarbonate 7vas added.

The same princi[)le was brought out by experiments

with sodium cliloride, sodium sulphate, sodium sali-

cylate, and sodium [)hosi)hate. On the other hand, the

effects of different (piantities of potassium carbonate,

potassium chloride, and potassium phos])hate upon the

solubility of biurate of soda were very slight. Calcium
salts diminished solubility like the sodium salts.

Sir William Roberts sums up as follows :
" The in-

fluence of a salt depends exclusively on the nature of

the base, and has no reference to the acidulous radical

with which the base is combined. Salts 7oith an alka-

line reaction, such as carbonates and phosphates, do not

differ in the least from neutral reacting salts, such as

chlorides and sulphates. Salts of soda exercise a strong

deterrent influence, and the deterrent influence increases

with the increasing percentage of the salts in solution.

Salts of lime, magnesia, and ammonia have also a de-

terrent effect, but slighter than that of salts of soda.

Salts of potash have no effect either way."
The existence of a gelatinous or hydrated modifica-

tion of the urates would seem of much interest, because
it is easy to imagine such a gelatinous form being de-

posited in the tissues, and afterward reverting gradually

to the crystalline form.

Roberts's summary of the history of uric acid cannot

be better given than in his own words :
" The facts

elicited enable us to obtain a coherent view of the state

and destiny of uric acid in the body. It has been shown
that in normal urine uric acid always exists as a quadriu-

rate, and that in animals which eliminate their nitrogen

as uric acid, like birds and serpents, the urinary secre-

tion is composed entirely of the same combination.

Proof has also been furnished that in liquids contain-

ing alkaline carbonates, such as the serum of the blood
and its derivatives, lymph and synovia, uric acid passes

into solution in the first instance as a quadriurate.

From these considerations it may be inferred that in the

normal state uric acid is primarily taken up in the

system as a quadriurate, that it circulates in the blood
as a quadriurate, and that it is finally voided with the

urine as a ([uadriurate. In perfect health the elimina-

tion of the quadriurate proceeds with sufficient speed

and completeness to prevent any undue detention or

any accumulation of it in the blood ; but in the gouty
state this trampiil process is interrupted, either from
deficient action of the kidneys, or from excessive intro-

duction of urates into the circulation, or from some
other cause, and the ([uadriurate lingers unduly in the

blood and accumulates therein. The detained quadriu-

rate, circulating in a medium which is rich in sodium
carbonate, gradually takes up an additional atom of

base, and is thereby transformed into biurate. This
transformation alters the physiological problem. The
uric acid, or rather a portion of it, circulates no longer

as the more soluble and presumably easily secreted

quadriurate, but as biurate, which is less soluble, and
probably also—either for that reason, or because it is a

compound foreign to the normal economy—less easy of

removal by the kidneys. The biurate thus produced
exists at first in the gelatinous modification, but with

the lapse of time and increasing accumulation it passes

on into the almost insoluble crystalline condition, and
then precii)itation becomes imminent, or actually takes

place."

Passing from this very inadequate consideration of Sir

William Roberts's work, let us consider that of Alex-

ander Haig. It is an interesting contrast to that of the

former in that it is founded to a large extent on clin-

ical observation with himself as a patient. In the in-

vestigation of recurrent migraine he arrived at certain

conclusions after elaborate clinical and chemical in-

vestigation. After trying a great variety of alternations

of diet, he gave up all butcher's meat and replaced it

by milk and fish. On this diet the headaches disap-

peared by the intervals becoming longer, until finally

he went eighteen months without an attack of notable

severity. In searching for the cause of this phenomenon
he discovered the relation between his headache and

the excretion of uric acid, and he discovered means

by which he could control the excretion of uric acid

from day to day, or from hour to hour, and that in

altering the uric acid he could alter the symptoms re-

lating to it. He noticed that when he produced an in-

creased excretion with alkali, he produced the head-

ache, mental depression, etc., and when he stopped

the plus excretion with an acid he removed all these

symptoms. But he noticed that in curing the headache

by giving the acid he produced a certain amount of

shooting pain in the joints, the meaning of which prob-

ably was that the uric acid which failed to appear in

the urine must have been held back in the joints and

produced pains. The headache depended upon the

absolute quantity of uric acid circulating in the blood.

Haig's interpretation of the phenomenon is as follows :

He sujjijoses that gouty symptoms are due to an accu-

mulation in the body of uric acid depending upon a

diminished excretion. He points out that if excretion

falls behind secretion by a minute quantity in the

course of time there will be an accumulation. He sup-

poses that so long as this accumulation is quietly stored

up in the tissues there are no constitutional symptoms,

but when for any reason this is liberated and circu-

lates in the blood the symptoms appear, and naturally

enough an excess appears in the urine. This theory

certainly explains very well the increased excretion

that he observed at the time when symptoms were

present or imminent. This also explains the periodicity

of attacks. He believes that in persons in whom the

balance of secretion and excretion is but very slightly

deranged there is a very gradual accumulation, and

that such persons will suffer from gout in some of its

more obscure forms after years have elapsed.

Though Roberts and Haig have thrown light upon
the chemistry of gout, it is evident that there is some-

thing more underlying the condition. Many good
observers and thinkers, when viewing gout in con-

nection with heredity and its many various manifes-

tations, have felt convinced that the nervous system was

a strong factor in its production. In explanation of

the symptoms of acute gout the inflammatory reaction

due to the deposits in the tissues of the biurate is suf-

ficient, but in the explanation of the symptoms of

chronic gout, affecting as it does the organs in various

parts of the body, the mechanical theory has hereto-

fore not seemed sufficient. The uric acid has been

spoken of as a poison circulation in the blood. For

a belief in the poisonous action of uric acid in any

quantity that could possibly be present in the blood

there is no foundation in experiment or observation.

A more accurate explanation is probably the occur-

rence of precipitations of crystals of biurate of soda in

various tissues of the body. It can easily be believed

that so soon as the supersaturation of the blood is no
longer present these are again taken into solution,

though the damage may remain. Certainly the prick-

ing pains so familiar to gouty people could be explained

in tliis manner.
Symptoms.

—

Acute Gout.—The descriptions of all

who h.uc observed a first attack of acute gout in a

young person show a surprising uniformity in the

symptoms jiresented. The attacks .come in the early
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morning hours without previous warning. The patient

is aroused by a severe pain in the metatarso-phalangeal
articulation of the great toe. The pain has been a

subject for description by writers of all times. Hipjioc-

rates as a medical man and Lucian of Athens as a

poet described it long ago. Our own Benjamin Frank-
lin turned aside from political duties to write a most
vivid description of this pain. All seem to agree that

the pain is a very bad one. Following the onset of

the agonizing pain the joint swells, becomes hot, tense,

and shiny. There is much fever and restlessness.

Toward morning the severity of the symptoms subside,

to reoccur again the next night, and so on for four or
five days. All authors seem to agree that a very char-

acteristic point is that the inflammation is followed by
desquamation. To us in America this is not a familiar

picture. We omit for want of time a consideration of

the symptoms of chronic gout.

Irregular Gout.—In the absence of a sufficient ex-

perience with acute gout, we are apt, even when we
recognize irregular manifestations, not to feel suffi-

ciently that their successful management will depend
upon keeping clearly in mind their relationship with
the acute condition. We have all been taught to look
upon gout as a cause of eczema ; our attention has
sometimes been directed to it as a possible cause of

gastro-intestinal disorders. The teachings in this

country in respect to cardio-vascular symptoms direct

the student's attention too exclusively to the kidneys.
We have attributed many nervous manifestations caused
by uric acid retained in the system to other causes.

It is more in the appreciation of these irregular man-
ifestations of lithiumia that there has been an advance
from the older writers. Since Sydenham's time no one
has improved upon the clinical description of regular
gout. This is not surprising when we consider the
wonderful good judgment of this man, combined as it

was with great powers of observation, and above all

with the fact that for thirty-five years before writing
his article he had suffered severely from gout himself,
and had carried out extensive observation and exper-
iment upon his own person. Sydenham is called the
English Hippocrates. His writings are delightful read-
ing at the present time.

Distribution.—This brings us to a consideration of
the occurrence of the gouty diathesis in various parts
of the world, especially our own country. Since Syden-
ham's time, England has remained famous for gout.
Sir William Savory says that in some one or more of
its_ various phases a large proportion of the popu-
lation of England do not attain advanced age without
some personal experience of it. In Germany it occurs,
but the name gout is there given to a large number of
cases which English-speaking people call rheumatic.
In America we have been fairly free from gout as com-
pared with our English cousins, but still it may be
possible that gout is more frequent than we like to be-
lieve, expressing itself in atypical ways. We have
escaped because gout is a disease of old nations. A
mixing of races always weakens hereditary diseases.
Another reason that may be thought of is the compar-
atively small amount of sour wine consumed in this
country. Unfortunately we are rapidly outgrowing
these conditions

; our population becoming more fixed
the growth of native wine with the springing up of a
leisure class are factors which may well lead us to ex-
pect more typical cases of gout than in the past. May
it not be, however, that we have been deceived in think-
ing gout less frequent in this country because we have
overlooked irregular expressions of it ? Granting the
nervous system as a cause and disturbance of diges-
tion as an occasion of gout, may it not be that the pre-
dominance of the nervous cause, in the absence of ex-
cess in eating and drinking, has led to the gradual
establishment of gouty conditions without the inter-
vention of acute attacks ? Americans are temperate
people in regard to drink, but an intemperate people

in the expenditure of nervous energy, and if the nerv-

ous system, which presides over the chemistry of the

body, is maltreated and suffers, in turn it will not be
surprising if the chemical manipulations result in uric-

acid compounds instead of urea.

Another thing that covers up cases of gout is a

primitive habit that we have of naming symptoms in-

stead of pathological conditions. When a layman or

nurse speaks of dropsy as a disease, we say indignantly

that it is only an expression of disease, but how often

we write in our case-book "neuralgia," "headache,"
" neurasthenia," and like terms, when we know if we
stop to think that we are falling into the same habit as

the person who calls dropsy a disease, and it is more
than likely that often we are mislabelling gouty condi-

tions.

Our eminent countryman, Fordyce Barker, is quoted
by Fothergill as saying of us, his countrymen, in con-

nection with gout, that we " do not know it when we
see it." Fothergill goes on to remark '' that gout can-

not be demonstrated in a test-tube, or mounted on a

slide with Canada Balsam, though Garrod's ' thread

test ' can often be utilized no doubt."
The same authority, in the introduction of his popu-

lar book, " Gout in its Protean Forms," says " the anoma-
lous and especially the nervous manifestations of gout

have been considered at some length, there being a

general consensus of opinion that these forms of gout
are on the increase at the present time as compared
with regular articular gout." Gout has always been a

disease better recognized by older than younger prac-

titioners, and the reason seems to be that the symptoms
which are the outcome of a condition of the blood
laden with uric-acid compounds are very numerous
and various. The instruction in colleges and in hospi-

tals teaches a man to recognize and expect to find

well-marked cases of disease ; the instruction of pri-

vate practice alone teaches one to appreciate the exist-

ence of obscure conditions giving rise to many slight

symptoms, extending over a part or a whole of the pa-

tient's life.

In reviewing literature of gout it has become plain

that a considerable number of symptoms which in

daily practice have been attributed to neurasthenia are

definitely considered as gouty in their origin by men
who have the confidence of the world. This is es-

pecially true of the muscular pains, the tender joints,

the disturbances of sensation of middle-aged peo-

ple. It has long been difficult to understand the dis-

tribution of these symptoms in connection with neuri-

tis or functional nervous diseases. Neurasthenia is a

sufficiently definite condition for us still to diagnose it

with confidence in many cases, but with the proper
conception of the scope of gouty symptoms, we can
write gout many times where we have been accustomed
to write " neurasthenia ?

"

The fact that urate of soda can be deposited quite

suddenly when supersaturation of the blood exists and
quickly redissolved when the blood is less than satu-

rated explains very well the possibility of transient

gouty symptoms. The crystals form in the tissues, do
their damage, and disappear. This applies especially

to the more internal structures of the body, for when
deposited near the surface or in the cooler and more
sluggish extremities the deposits have a greater ten-

dency to remain.
Treatment.—There is a habit among all those who

discuss the treatment of gout whicii has led to much
misapprehension and much misplaced attention. It is

the habit of speaking of uric acid with an emphasis on
acid. Of course we all know that we usually mean
uric acid in combination. The reaction of the blood
is never acid. Roberts has shown that the solubility

of urates is not influenced by the degree of alkalinity

as far as laboratory experiments could prove this point.

It would seem that we must forego the habit of speak-

ing of the gouty diathesis as an acid condition of the
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system. That tlie use of certain alkalies has been use-

ful therapeutically has not been on account of their re-

action but the particular bases present in them.

In expressing these views we have regard to the ar-

guments and experiments of Roberts, though, of

course, they are directly opposed to those of many
other writers.

Haig found that phosphate of soda increased re-

markably the excretion, but also increased the amount
in the blood, the excess, he thinks, coming into solution

from the liver, spleen, and tissues. He found that acids,

lead, and iron interfere with its solubility, and therefore

with its elimination. His views concerning lithia are

worthy of attention. He remarks that although lithia

is a beautiful solvent of uric acid in tiie laboratory,

the laboratory also shows us that it forms an insoluble

compound with phospiiate of soda. Now phosjihate of

soda is so abundant in the blood that it is incompre-
hensible that litliia taken by the mouth can get at the

urates without coming in contact with the phosphate of

soda. This is directly opposite to the testimony of

good clinical observers, and certainly of the immense
volume of literature upon the subject of lithia waters
that comes to us in our daily mails, but it is not an un-
reasonable suspicion that the chief value of these

waters lies in the increased ([uantity of water taken by
those devoted to their use.

It might not be out of place here to allude to the

bottled-water craze. I say bottled water because an
examination of the formula: given by the people wlio

advocate their use often shows that the only difference

between the waters they sell and the water that may be
had from the Croton faucet, or from any farm spring,

is that one comes from bottles and the others from
pipes.

In the absence of an acquaintance with quantitative

chemical analysis the attention of the average man is

so much concentrated upon the imposing list of ingredi-

ents written out for him in full of chemical terms, and
printed in heavy ty|)e, that his attention is diverted

from the local decimal figure which represents an
amount per dose of the water so small that one must be
mathematician to appreciate such a quantity. It is a

fundamental property of decimals that the more zeros

between the decimal point and the first figure repre-

senting value, the smaller the quantity they stand for,

and yet the impertinent agent of a mineral water will

occasionally point with pride at the size of these deci-

mals.

It is time that medical men should cease allowing

themselves to be im|)osed upon by such childish frauds,

and keep at hand an analysis of Croton water, so that

when prescribing the identical water to a patient they

may patronize the pijie instead of the bottle, and save

the patient from enriching some adventurers.

The treatment of an acute attack of gout is con-

ducted on much the same principles as that of a like

intlammatory condition in any other disease, but the

constitutional cause must always be borne in mind. As
to the advisability of giving drugs antagonistic to the

disease at this time there has been much discussion for

a great many years. Authorities have swung back to

the original idea that drugs may be used. Much
more important on account of the larger number of

cases is the treatment of chronic gout. This must be
to a great extent hygienic. Diet should be j)lain, mod-
erate in quantity. Fluids, as milk, mineral waters, and
plain water itself, siiould be taken abundantly. A regu-

lar life with plenty of fresh air and freedom from men-
tal overwork or worry are of extreme importance. It

is not as easy to be so sure as to exactly what foods

are best as it is that the quantity must be moderate.
Most people after middle life take much more food
than is necessary. Starchy and saccharine foods must
be limited, not so much because they themselves are

dangerous as that they tend to disorder and weaken
the digestive system. Fresh vegetables, which we are

so fond of recommending, but which so often are hard

for peoiilc ti) get, may be taken freely. A gouty per-

son should avoid unreasonable dishes ; alcohol in all

forms should be avoided. When it is necessary or un-

avoidable the acid wines, such as champagne, must be

avoided, and alcohol given in the form of good whiskey.

All intoxicating li(iuors may be regarded as a mixture

of alcohol, water, and other constituents which may be

grouped together as giving the taste to the liquor. This

latter group may or may not be injurious, but when we
are seeking an alcoholic effect it is just as well to

choose a mixture in which this latter group is present in

the smallest quantity. Clood whiskey supplies us with

such a mixture. A strong person is often benefited

by cold bathing, but this is not to be recommended ex-

cept to such as are vigorous, and is not to be continued

if found to be injurious. The fact that mineral waters

are so much more successful when taken at the springs

is due to the regimen, which can be enforced much bet-

ter than at home. A person who has gone many miles

from home is prepared to undergo self-denial, which
from habit at home might be more difificult to submit

to.

Haig has discussed most interestingly the effects of

meats which contain uric acid. He argues that when
we are dealing with a disease in the causation of whose
symptoms uric acid plays so large a part it is our duty

to know the quantity of uric acid in the food that we
consume. He does not differ from other observers in

believing that the excess of uric acid is due to defi-

cient excretion rather than excessive secretion or in-

gestion, but he found that matters were made worse by
additional quantities of uric acid taken with the food.

Drug^s.—Of the drugs that have been vaunted as spe-

cifics for gout the latest to engage our attention is pi-

perazin. Its value, like most of its predecessors, is de-

rived from its function as a uric-acid solvent, but this

very argument is refuted in the same manner in which
it is derived.

Sir William Roberts showed that piperazin solution

in blood-serum of a strength greater than could possi-

bly occur in the body had absolutely no effect on the

solubility of urates. Disinterested clinical reports are

not yet obtainable in sufficient numbers to form a judg-

ment. We must not give too much weight to Sir Will-

iam Roberts's experiments, because we have reports

from Germany in which Biesenthal shows that in the

gout produced in animals by the use of chromic acid

uratic deposits were prevented by the use of piperazin.

In the conduct of these experiments a scientific method
seems to have been pursued. Two animals were sub-

jected to injections of chromic acid for five weeks ;

one was given piperazin daily ; the other was kept un-

der identical conditions but received no treatment.

The tissues of the latter were filled with copious de-

posits of uric acid, those of the former were free. It is

not at all certain that this artificial disease produced in

animals is identical with true gout, but it would seem
that the weight of this evidence was at least equal to

that of the English experiments. ^Ve must make our

final appeal to clinical experience, that source from
which it is so difficult to get a positive answer.

The use of salicylate of soda as an uric-acid solvent

is gradually becoming jjopular, independent of any the-

oretical indication drawn from similarity of gout to

rheumatism. There is still an impression on the part

of some observers that rheumatism and gout have a

close relationship to each other. This is being

strengthened in some ipuirters by the use of the same
drugs with some success in the treatment of both.

Haig found by actual observation that salicylate of

soda increases the excretion of uric acid. Phosphate

of soda would seem to be a rational drug to use. The
use of colchicum in chronic gout does not receive

much support.

J. Mortimer (Iranville recommends the persistent in-

ternal use of iodine upon the belief that it is capable
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of chemically uniting with excess of soda, detaching it

from its combination -with uric acid, and thereby ren-

dering the resulting iodide of sodium and uric acid

more soluble and easy of elimination. He also recom-

mends lithium as a solvent.

The number of remedies for gout has always been
verj' large. • The great comic poet Lucian devotes

many stanzas of his comedy " Podagra " to an enu-

meration of the remedies in use in his time. The opin-

ion among physicians of the best judgment has re-

mained, since the time of Lucian, that most reliance

must be placed upon hygienic treatment.

Conclusion.—We have diseases affecting particular

organs of the body. AVe have also diseases which af-

fect the body as a whole. It is the dream of some en-

thusiasts that every morbid condition will some time

be explainable by bacteriology, but, large as is the

field of biology in explaining all infectious and most
acute diseases, still we must allow to chemistry a place

in the causation of nutritive and many chronic condi-

tions. We may think of the human body as a most
wonderful chemical laboratory. We grant to the stom-

ach its title of chemist, but there are many other chem-
ists in the body. The chemical machinery of the body
is not perfectly apparent to the superficial observer,

because, after all the other members had been placed

in the situations best suited for their work, the chem-
ical organs were fitted in wherever they would go.

The circulation is the medium through which the

chemistry of the body is carried on, and its perfected

product is a pure blood. If you have ever exam-
ined large chemical works which have as a product a

single material you will find the construction of the

body has been imitated. Starting at one place, the

raw material is reduced to a solution ; then this is con-

ducted to the next apartment, where something is added
or taken away from it ; from there to another apart-

ment, and so on throughout the whole works, each de-

partment performing some function in connection with
the circulating material until finally it comes out a

complete product. In the same way in the body the

blood circulates through a great many different organs,

whose function is to modify in some way its chemistry.
As the blood in its office of nutrition of the body must
circulate everywhere, it has been possible to locate

these organs in the most unexpected places. This
renders our study of the chemistry of nutrition very
diflScult. The importance of the liver we have known
for a very long time. Of the spleen we know much
less ; of late our attention has been concentrated upon
the thyroid gland. The marrow of the bones we think
has an important function. There are a thousand
other laboratory assistants in the lymphatics. All this

great system is presided over by the chemist-in-chief,

the nervous system. It would be just as idle to denv
the importance of the controlling function of the ner-
vous system as it would be in chemical works to de-
tract from the importance of the chemist-in-chief, who
alone keeps the whole establishment working harmoni-
ously. With this picture in our minds of the human
body as a laboratory, we are in a position to appreciate
the nature of that class of diseases of which gout is

one, and to understand why now one organ, now an-
other, and finally the nervous system itself, has been
indicted as the inciter of the diflficulty.

No satisfactory description of chronic diseases has
ever been written. The reason may be that diseases
are not, as the indexes of our books think, distinct en-
tities. One chronic disease gradually fades into an-
other, or two run along side by side, intermingling
their symptoms. To the honor of medicine it may be
said that many men have arisen who sought medical
truth for truth's sake, but it has been unfortunate that
no one has been able through the vehicle of language
to convey the best qualities of this knowledge to oth-
ers. The great Sydenham said of himself :

" It is my
nature to think where others read ; to ask less whether

the world agrees with me, than whether I agree with

truth ; and to hold cheap the rumor and applause of

the multitude."
The progress of medical truth and the cultivation of

the power of conveying it to others will be much
advanced when all can say that it was their nature
to think, and their profound desire that the conclu-

sions of their thoughts should coincide absolutely

with truth. An appreciation of chronic diseases in all

their bearings upon the life and happiness of the

patient is only obtained by much thought and ob-

servation. The beginner looks with too much anxi-

ety, the older man with too much philosophy at

chronic conditions. The beginner has not assimilated

the important law by which, jjhysically and mentally,

men adapt themselves to the inevitable. The older

man may have gone too far, and has flagged in the

attempt to modify what he knows he cannot cure.

Another thing that has made the description of chronic

diseases deviate from the average truth as seen in

practice is that most writing is done from the stand-

point of hospital practice, to the neglect of the experi-

ence of private work. This is especially unfortunate in

the case of gout. Again, it is true in these days, at

least, that nearly all young men write, and nearly all

old ones are silent. For this reason it would seem
that the cause of truth will be advanced if the concep-
tions of gout, as presented in this paper, can be dis-

cussed and criticised by those of the matures! judg-

ment.
36 West Thirtv-fifth Street.

OBSERVATIOXS UPON MULTIPLE SURGI-
CAL OPERATIONS, WITH A REPORT OF
A CASE IN WHICH NINE OPERATIONS
WERE PERFORMED AT ONE SITTING.'

By GEORGE R. FOWLER. M.D.,

SURGEON TO ST XL\Rv'S HOSPIT.\L, ,\ND TO THE METHODIST EPISCOPAL HOSPI-
TAL, BROOKLYN, N, Y.

Before the introduction of anaesthetics into surgical

practice practitioners of our art cultivated rapidity of

operating as a sine qua non of professional success.

Surgeons who planned boldly and executed with ra-

pidity and dexterity were always in demand in the days
when the cries and groans of the patient were so loud
as to drown the voice of the operator as he gave di-

rections to his assistants. Every second saved, under
these circumstances, was a distinct gain to the patient,

and indirectly to the operator himself, if he chanced to

be a man of heart in the sentimental sense, as well as

a man of nerve in the professional sense. No wonder,
then, that operations were carried out in a typical man-
ner only, as carefully planned, all other considerations

being made subservient to the one and great desideratum,
namely, that of completing the operation as speedily as

possible, thus relieving the patient of physical torture

and the surgeon of mental strain.

With the advent of anaesthetics came the introduc-

tion of more extensive and elaborate procedures in

operative work, until to-day it is quite as necessarj', in

the patient's best interests, to cultivate combined ra-

pidity and manual skill as in the days when routine oper-
ative work included but little more than trephining a

skull, amputating a limb, or cutting for stone ; this not-

withstanding the fact that the patient, at the present

day, is entirely oblivious of pain or the startling charac-
ter of his surroundings. Not only have the older opera-
tions been elaborated upon, and new and more exten-
sive ones introduced, but occasions not infrequently

arise where several operations are performed upon the

same patient at one sitting. The justifiability of the
introduction of more than one operation at a single sit-

ting rests, first, upon the advantages to be gained by
this course in the individual case ; second, upon the

' Read before the Brooklyn Surgical Society, December 6, 189+
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condition of the patient at the time of the operation,

particularly with reference to his powers of resistance

to shock and hemorrhage, together with the dangers of

the anaesthetic ; and third, to a proper estimate of his

reparative powers. Further, the number, character,

and extent of the proposed operations are to be taken

into account, as well as the resistance to infection

and tolerance of interference of the parts operated
upon.

All of these must be carefully weighed and a decision

arrived at by the person who is held responsible for the

patient's welfare, namely, the operating surgeon himself.

Each case is to be carefully studied in all its bearings,

and above all things the element of time taken into ac-

count. This will involve considerations of facilities for

performing the work, the familiarity of the operator

with the proposed operations, his ability to execute them
in a rapid and at the same time safe manner, and last,

but not least, the availability of skilled assistants or co-

workers who are familiar with his methods.
Preliminary Operations.—These may be defined, i,

as those which are of a precautionary nature, and are

designed to prevent dangerous complications of the

operative procedure ; and 2, those which are intended

to facilitate the steps of the main operation. Of the

first class may be mentioned ligature of important ves-

sels as a preliminary step in the removal of certain

tumors, excision of the tongue, etc. In the second
class are included such ojierations as temporary osteo-

plastic resection of the upper jaw in the removal of

growths from the naso-pharyngeal space, and tenotomy
as an aid in the reduction of the fragments in fractures,

and in certain dislocations as well.

Simultaneous Operations.—In crush injuries in which
more than one member is involved, requiring double
amputation, or an amputation and a resection ; in cases

of injury to the head, in which trephining is necessary

in addition to either an amputation or a resection, or

both, simultaneous operations may be indicated. In

addition to these, necrosis of the bones of both legs or

of other diseased conditions occurring in parts suffi-

ciently remote from each other to permit two operators

to work at the .same time, constitute examples of the

indications for this class of multiple operations. In the

patient's own interests, and where the conditions will

permit of it, the operation should be so organized, under
these circumstances, as to permit of simultaneous pro-

cedures at the hands of two operators and two corps of

assistants. This is particularly true of emergency
cases, where the operations are entered upon during

the primary period, and where the patient's life may
depend upon the prompt removal of the injured parts,

in order to permit of the arrest of hemorrhage or to ar-

rest progressive shock from the presence of crushed

and mangled nerve-trunks.
Coincidental Operations.— In this classification may

be included those cases in which the patient, suffering

perhaps from a condition the painful or threatening

character of which renders the performance of an opera-

tion of necessity, may request that some minor diseased

condition, such, for instance, as an atheroma of the scalp,

be corrected by the operator at the same time. Usu-
ally the minor affection receives attention after the

more important operation has been completed, the op-

erator not deeming the former to be of sufficient im-

portance to rec|uire a simultaneous operation, and re-

serving the judgment as to the ])ropriety of continuing

the work or otherwise, according to the patient's condi-

tion at the close of the first.

In this class may also be included operations upon
the cervix uteri and perineum in which the effects of

the injuries for which the operations are required are

separate and distinct. For instance, the perineorrhaphy

may be demanded by failure on the part of the patient

to retain the contents of the rectum as a result of in-

volvement of the anal sphincters in the laceration,

while trachelorrhaphy may be indicated by the presence

of an eroded condition of the cervical tear, and cervi-

cal and corporeal hyperplasia, etc.

Supplementary Operations.—These may be defined

as operati\e ])roredures which are employed to fill out

or complete a typical operation already designed or

carried out in order to more completely fulfil the jiur-

]
oses of the original operation, as, for instance, when

the pectoral muscles and subclavicular and axillary

lymphatic glands are removed as a precautionary meas-
ure in addition to typical amputation of the breast foi

carcinoma ; or that which is added to an operation for

the purpose of supplying a defect caused by, or to re-

pair an accidental injury occurring in the course of the

original operation. As familiar instances of the last

two may be mentioned the addition of skin-grafting

to an operation for the removal of an extensive but
superficial epithelial carcinoma ; and enterorrhaphy
to repair an accidentally inflicted injury to the intestine

in the course of an abdominal section.

In addition to these there is a class of cases in which
several operative procedures of an entirely different

character are designed to effect the same object and
are employed with the design or expectation that one
will be supplementary or complementary to the other.

Most conspicuous in this class are those cases in which,
as the result of accidents occurring during parturition,

a condition of affairs confronts the surgeon in which
various pathological states are in existence at the same
time; all of which are traceable to the same primary
cause. Here, however carefully each individual oper-

ation may be planned, failure to achieve the principal

object in view may ensue because the operator stopped
short of a supplemental procedure which was not

thought necessary at the time, or which was postponed
for future performance.

Further, certain precautionary operations are to be
employed under conditions requiring the same, the ne-

cessity for their performance arising in connection with

,an already planned and executed operation. Instances

of these may be cited in the necessity for entero-fixa-

tion following the successful release of a volvulus, and
the removal of the vermiform appendix, the right tube
and ovary having been removed, in order to guard
against the occurrence of vicious adhesions between
this organ and the stump of the latter.

Finally, in the course of an operation it may happen
that the indications for simultaneous, coincident, and
supi)lementary procedures are developed as the opera-
tion progresses. Here the rapid judgment of the sur-

geon must be called into play, for to hesitate long un-
der these circumstances to discuss the matter pro and
con is to permit the most important of all advantages,

that of time, to be lost. In case the supplementary
procedure is made necessary by the accidental infliction

of an injury, jjarticularly if the part injured be any
portion of the intestinal canal, there can be no question

as to the course to be pursued. The part must be re-

paired at once, even if the time occupied in accom-
plishing this involves abandoning of the originally

planned operation. Next in importance is to be con-
sidered the dealing with conditions more or less likely

to lead to serious complications in the future, such as

the closing of accidental rents in the omentum, the

covering of raw surfaces intra-peritoneally located, by
means of adjoining and healthy serosa, etc.

Instances might be cited almost ad infinitum of con-
ditions which either require a multiplicity of operations

at one sitting, or in which these may be added with

advantage. The following case, the record of which
is taken from the report of my service at the Methodist
l-L])iscopal Hospital, is offered in illustration of a class

coming under the surgeon's care in which multiple

operative procedures are rather frecpiently recpjired :

Laceration of Perineum and Cervix Uteri—Cystocele
—Rectocele—Chronic Metritis and Endometritis—Pro-

cedentia Uteri—Hypertrophic Elongation of Cervix

—

Cystic Degeneration of Ovaries.— Hospital No. 4,592.
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service No. 1,609. Clara P , aged thirty-five, married.

Admitted January 5, 1893. This patient was married two

years prior to her present admission to the hospital, and

nine months thereafter, without any apparent untoward

occurrences in the course of her pregnancy, she gave

birth to a seven-months' child. She is a Swede, and

speaks but very little English. This, together with the

fact that she is not a very intelligent person at best,

renders it e.xceedingly difficult to obtain a clear ac-

count as to her menstrual and other history prior to her

marriage, or the events which followed her first delivery.

Three months ago she entered the hospital for con-

finement with her second child. She was cared for in

the Medical Division. At this time there was found
protruding from the vulva a large, red, oedematous, and

eroded mass, which upon examination proved to be

the cervix of the pregnant uterus, with bilateral lacer-

ation. The entire perineal body was absent, as a result

of an extensive rupture of this portion of the floor of

the pelvis during her first labor. The mass was re-

placed within the vagina and retained by a compress

and T-binder, the patient maintaining the dorsal de-

cubitus for one month (until delivery), the cedematous
cervix becoming reduced to one-half of its original size

by this tieatment. Her labor was a long and tedious

one, the head refusing to engage in the superior strait,

and was finally terminated by a high forceps operation.

The patient made a good recovery, and six weeks after-

ward was admitted to the surgical service for operative

treatment.

Examination at this time revealed the following :

The patient is thin and spare, but otherwise in good
general condition. There is found protruding from the

vulva a greatly elongated cervix with bilateral lacera-

tion, and a portion of the body of the uterus as well.

There is no trace of a perineal body. Upon lifting the

mass from the posterior vaginal wall the latter, greatly

thinned, bulges forward in the shape of a large recto-

cele. The anterior vaginal wall is dragged forward and
downward, and a portion of the bladder wall as well

as the entire length of the urethra, is prolapsed. The
uterine cavity measures three and a half inches, in-

cluding the hypertrophic elongation of the cervix.

The endometrium gives a soft and velvety sensation

when explored with the sound, and the withdrawal of

the latter is followed by slight hemorrhage. Both uri-

nation and defecation are accompanied with great

distress.

Operation.—Ether. Patient in lithotomy position.

1. Curettage.—The cervical canal was thoroughly
dilated and the diseased and softened endometrium
curetted away. This bled freely until the entire sur-

face had been gone over, after which irrigation with
borosalicylic solution and tamponing with iodoform
gauze served to arrest the hemorrhage.

2. Amputation of the Cervix Uteri.—The posterior

lip was seized with double tenaculum forceps and a

transverse incision made upon the mucous membrane
surface close to the bottom or angles of the bilateral

laceration. This incision took an upward and back-
ward direction, its depth terminating about half-way
through the thickness of the lip. A second incision

was made upon the vaginal surface of the posterior

lip, the latter being elevated by the double tenaculum
forceps for that purpose. This incision was carried

into the depths of the lip in an upward and forward
direction until it joined the first incision, thus remov-
ing a wedge-shaped segment of the posterior lip, with
its apex above and its base below. A silk suture was
passed through both flaps at the site of the intended
cervical canal and utilized for depressing the posterior

lip, while the same procedure was carried out upon the

anterior lip.

3. Trachelorrhaphy.—The cervix being steadied by
means of the temporary sutures passed through the
lips of the cervix, the commissures of the laceration,

which were filled with a hard fibrous mass of cicatrix,

were cleared by removing therefrom conical segments
with their ai)ices divided upward. The mucous mem-
brane flap of each lip was then trimmed away so as to

leave a proper width for the cervical canal, and the

parts drawn together with chromocized catgut sutures.

These were passed in such a manner as to close the

deep angles from which the cicatricial masses were re-

moved at the commissures of the laceration, and at the

same time approximate the raw surfaces of the flaps

left by the removal of the wedge-shaped pieces from
the anterior and posterior lips. This being accom-
plished the temporary silk sutures were withdrawn.

4. Anterior Elytrorrhaphy. — A triangular - shaped
flap was marked out upon the anterior vaginal wall, its

ape.x downward, its base upward. The incision mark-
ing the outline of this flap was carried through the mu-
cous membrane of the vagina only. The portion of

the vagina included within the limits of this incision

were then- grasped by means of a strong curved fixation

forceps, and the entire flap removed by snipping with

the points of scissors from the edges toward the centre.

The resulting denuded surface wis then sutured by a

running catgut chromocized suture, the apex of the

triangle being first closed, and then the angles of the

base each in turn, the resulting suture lines uniting so

as to form a Y.

5. Colpo-perineoplasty by Flap-splitting.—A semicir-

cular incision was made with sharp-pointed curved scis-

sors, following the line of the posterior commissure of

the vulva at the point of juncture of the mucous mem-
brane of the vagina and the skin covering of the

perineum. The mucous membrane of the posterior

vaginal wall was separated from the submucous con-
nective tissue by the scalpel for a short distance, and
then rapidly separated from the wall of the rectum by
means of blunt scissors, this being facilitated by occa-

sional snips where the connective tissue was dense ; the

greater portion of this separation was effected bluntly,

however. The separation was carried in an upward
and posterior direction to a point beyond the original

limits of the perineal body, and laterally so as to thor-

oughly expose the retracted remains of its muscular
structures. The vaginal flap was now grasped at its

middle and held out of the way, while the resulting

gap was closed in the following manner : A strand of

silkworm-gut was armed at each end with a large

strongly curved Hagedorn needle. The remains of the

perineal body, not including the skin, were then trans-

fixed on either side and the first loop of the suture

made to approximate these. The needles were then
reversed as regards position, that which passed through
the right side being carried to the left, and vice versa.,

and passed through the skin. This constitutes the ap-

plication of the crossed suture to perineorrhaphy.

The entire gap was closed in this manner, the ends of

the silkworm-gut being tied over so as to approximate
the skin edges, the loop first passed bringing together

the deeper parts.' The stitches were passed in the fol-

lowing order : First, the one at the site of the centre of

the retracted i)erineal muscles ; second, the one below,

and third, the one above the centre. Then the anal

extremity of the gap was closed from below upward.
The mucous membrane flap, which up to this time had
been held upward and forward by a tenaculum in the

hands of an assistant, was allowed to fall back, its raw
edge was hemmed by a catgut suture, and the vagina
was packed with zinc oxide gauze.

6. Double Oophoro - salpingectomy. —TxtY^delenhurg
position. The abdomen was opened in the median
line by a six-inch incision, the fundus uteri was iden-

tified, and each tube and ovary brought in turn to the

abdominal opening, ligated close to the uterus by the

Staft'ord knot, and excised. Just as the peritoneum

^ I have since modified this method by pairing the crossed sutures
and tying the paired ends over pieces of rather thick-walled drainage
tubing, somewhat after the manner of the quill suture of the older
surgeons.
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was being divided in tlie median incision the patient,

through an error on the part of the ansesthetizer, gave

a convulsive cough, and a knuckle of intestine was

forced between the blades of the scissors and injured.

It was a matter of great importance that the damage
thus inflicted should be repaired at once.

7. Entiionhaphy.—The parts about the injured loo])

of intestine were immediatel)' covered with sterilized

compresses, my assistant. Dr. Delatour, at the same time

grasping the loop above and below the point of injury,

to prevent the escape of the contents of the intestine

into the abdominal cavity. A fine cambric needle,

armed with the finest iron-dyed aseptic silk, was em-
ployed, and typical Lembert suture of the serous cover-

ing of the intestine performed, by the running " over-

and-over " stitch. A mixture of compound tincture of

benzoin sterilized by mercuric chloride in the propor-

tion of I to 1,000, and to which ten per cent, of iodo-

form had been added, was pencilled along the line of

intestinal suture. The operation of double oophoro-

salpingectomy was then proceeded with, as above de-

tailed. .Xs the right tube and ovary were cut away
the vermiform appendix came into view. It was fully

four and a half inches long, and contained three sepa-

rate enteroliths. The direction of the organ was down-
ward and inward, and in a position to form adhesions to

the stump of the right tube, or become involved in any
adhesive inflammation which might subsequently occur.

It was therefore decided to remove the appendix.

8. Appeih/ici-itoiny.—The organ was seized by its tip,

brought out of the abdominal opening, and a double

ligature of catgut passed through the meso-a])pendix at

its base. One ligature was made to encircle the appen-

dix after reflecting a cuff of the serosa of the same, the

other the mesentery. These were tied separately, and
the appendix and its mesentery amputated. The
stump of the appendix was sterilized in its interior be-

yond the ligature by the thermo-cautery heated to a

dull or cherry red ; then, together with the stump of

the mesentery, it was buried in a furrow of the ciecum

made to receive it, and secured there by a continuous

Lembert suture of fine silk. The sterilized mixture of

iodoform and compound tincture of benzoin was ap-

jjlied along this suture line.

9. Gaitro-lnsUropexy.—This was decided upon when,

after amputation of the cervix and the performance of

the anterior elytrorrhaphy and the colpo-perineoplasty,

it was found that without further support the uterus still

came down to the vulvar orifice. It was with this in

view that the abdomen was opened. The discovery of

cystic degenerative disease of both ovaries at once de-

termined the particular procedure to be adopted in ac-

complishing this. The stumps resulting from the ex-

cision of the tubes and ovaries were utilized for this

pur|)Ose. These were placed with their raw surfaces

applied to the parietal peritoneum, one to either side of

the median abdominal wound, and there secured by

four sutures of fine silk. Additional sutures were

passed through the serous covering of the fundus of

the uterus and the parietal peritoneum.

The abdominal wound was now closed by means of

silkworm-gut crossed sutures, one of which was passed

so as to include the peritoneum of the fundus at its an-

terior aspect, in order to secure adhesions at this point

and thus prevent a gap in a locality where a knuckle of

intestine could subseipiently slip through and become
strangulated. Dressings of heat-sterilized zinc oxide

gauze were ])laced next to the abdominal wound ; com-
presses of gauze wrung out of mercuric chloride solu-

tion, and a layer of sterilized non-absorbent cotton

were next applied. These were secured in position by

a snugly jiinned abdominal binder.

The following note is taken from the ojieration-book

at the hospital : Clara 1'
,
January 13, 1894. An-

aisthetic began, 2.43 p.m. ; anaesthesia established, 2. 58

P.M. ; anaesthetic stopped, 4.15 p.m. ; amount of ether

used, eleven ounces.

No attempt was made to operate " against time."

Counting the actual time of the operation as extending

from the establishment of the anaesthetic to the stop-

ping of the same, just seventy-seven minutes were con-

sumed. The time occupied in bringing the patient

from the ana;sthetizing-room and arranging her upon

the table may fairly be considered as balancing what-

ever was done for her after the anaesthetic was stopped.

This patient's recovery was final and complete. The
healing of the abdominal wound was complicated by a

stitch abscess ; this gave rise to symptoms which dis-

appeared upon complete evacuation, careful curetting,

and the use of a fifteen-volume solution of the peroxide

of hydrogen. She was not permitted to assume the

erect position for eight weeks, in order to secure stabil-

ity of the adhesions at the site of the hysteropexy, as

well as solidity of the pelvic floor. Her stay in the

hospital covered a period of eighty- one days ;
twenty-

four days of this time, however, being occupied in

keeping her under observation, and to permit her to re-

gain her strength sufficiently to resume the duties of

her household.

CLINICAL SYMPTOMS DUE TO CHRONIC
PERIVESICAL INFLAMMATION.!

By EUGENE FULLER, M.D.,

NEW YOKK.

Perivesical inflammation, or, as it has been aptly

called, pericystitis, has received some attention of late,

chiefly, however, from a pathological and an etiological

stand-point. Before coming to the main purpose of this

paper it has seemed well to briefly review the literature,

most of which has been directed toward the study of

inflammations specially involving the space of Retzius.

This space has become of much surgical importance

owing to the frequency of the suprapubic operation,

y. Englisch," of Vienna, has presented a very complete

article on idiopathic inflammation of the perivesical con-

nective tissue in the space of Retzius. Guyon,^ of Paris,

one on fluids either inflammatory or extravasated in

this space ; and E. Martin,' of Geneva, one on cases

of idiopathic suppuration in this part. P. Thomdike,"

of Boston, and E. Martin,'' of Philadelphia, also have

each reported an instance or so of such inflammations.

Noel Halle,' of Paris, however, is the only one who has

in a general way considered the subject of chronic

perivesical inflammation. This author, in his article en-

titled Pericystitis, has excluded from his consideration

acute phlegmonous inflammations of the space of Ret-

zius, the special topic of the other writers just quoted.

Halle's article deals almost exclusively with the pathol-

ogy of the subject. From this literature we are taught

that occasionally the space of Retzius is invaded by in-

flammation, usually apparently idiopathic in character,

though at times traumatic or due to some special

agency. At first, when such inflammation is slight in

extent, there are, as a rule, no subjective symptoms

aside from febrile ones, except suprapubic tenderness.

As the area of inflammation increases, however, it forces

its way between the recti muscles, and then burrows

beneath the fascia external to those muscles, generally

in the direction of the umbilicus, though Martin, of

•Philadelphia, reports a case where it burrowed laterally

and downward so as to simulate an inguinal hernia.

When this burrowing is rejjresented by a phlegmonous

inflammation, then a hard boggy tumor appears in the

suprapubic region. When, on the other hand, it is

' Read at New York Academy of Medicine, Section on Genito-

urinary Surgery, March 12, 1895.
J Wiener nied. Wochenschrift, October 17, 24. and 31, 1891.

' Gazette des Hupitaux. Paiis, November 24, 1891.

' Annal. des Mai. dcs Organes Genito-urinaires. J.inuary, 1893.
» Journal of Cutaneous .and Genito-urinary Diseases, New York,

September. 1893.
" Universal Medical Mag.izine, Philadelphia, March, 1894.
' Annal. des Mai. des Organes Genito-urinaires, November and

December, 1892.
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fluid, being either purulent or urinous, then a fluctuat-

ing tumor presents itself, which may, as Guyon has

emphasized, be easily mistaken for an over-distended

bladder. With this condition, however, there are asso-

ciated no special vesical symptoms. Halle shows that

the perivesical tissues, in the same well-known manner
as the perirenal tissues, can be and often are involved

by chronic inflammation. The origin of the inflammatory
agent in these cases may be vesical or from some near-

by organ {i.e., intestinal or genital). The character of

the inflammation is sclerous, adiposclerous, or suppura-

tive. When the bladder is the origin of the inflamma-

tion the process reaches the perivesical tissues by
directly penetrating the bladder walls. Gonorrhoea,

tubercle, neoplasms, germ infection, and traumatisms
are causes for such vesical inflammations. Generally
all the surrounding perivesical tissues are not involved

by inflammation, the tissues in connection with the

summit and base of the bladder only being invaded,

though occasionally the surrounding inflammation may
be general.

Halle reached his conclusions from extensive post-

mortem study, and, as in most instances where lesions

of vesical origin were discovered, there had been no
bladder symptoms complained of during life, he rightly

concluded that these lesions generally gave rise to no
subjective symptoms.
The object of this paper is to take up the clinical

side of this question, heretofore but little discussed,

and to show that there does exist a class of cases, rare

to be sure, representative of this condition, in which
the clinical symptoms are most marked. It is only
those instances, however, in which the pathological

process completely, or in great measure, involves the
entire extent of the surrounding perivesical connective
tissue that present clinical symptoms. In such cases
the symptoms presented are due to the fact that the

pathological lesions rob the bladder of its expansive
quality and force it to remain in a state of permanent
contraction. The denser the perivesical inflammation,
the more contracted the bladder and the more rigid its

walls, so that in extreme instances the vesical capacity
is almost nil. When but a fraction of the area of the
bladder walls is involved, then the portion left free to

act undergoes a certain amount of compensatory hyper-
trophy of its muscular walls, thus enabling the bladder
to exercise its expansive and contractive functions, and
consequently no subjective symptoms result. The con-
dition of localized perivesical inflammation always fol-

lows to a greater or less extent the operation of supra-
pubic cystotomy, the anterior superior portion of the
bladder wall being bound to the parietal abdominal
structures, and yet this condition, being circumscribed,
in no way interferes with the vesical function.

In the majority of these cases presenting subjective
symptoms the surgeon is liable to find a history of
severe gonorrhoeal cystitis, occurring perhaps years pre-
viously in a subject lymphatic, or with tubercular ten-
dencies ; or less commonly there may have been no
gonorrhoeal element in the cystitis, it having been
tubercular, infective, or traumatic. In some cases there
may be no inflammatory vesical history, as in those in

which the pericystitis is caused by a neoplasm, or—and
this is very rare—in those in which the inflammatory
focus is independent of the bladder, being connected
with some near-by organ. The urine voided may be
purulent and loaded with inflammatory elements such
as one would expect to find associated with chronic
cystitis, or it may be clear and free from such elements.
This latter condition of the urine may be found in
those cases, in which a pre\"ious cystitis has ended in
resolution as far as the vesical mucous membrane and
the submucous tissues are concerned, and in those
cases in which there has never been inflammation of
the vesical mucous membrane.
Symptoms in connection with urination are constant

and most marked. In all cases there is an inabilitv to

hold the urine at all times for more than a short period,

the quantity voided at a given instance being small,

thus corresponding with the capacity of the bladder.

In cases where the lesions are severe the capacity of

the bladder may be so small as to allow of no accumu-
lation of urine, vesical incontinence ^resulting.

There is ordinarily little pain associated with such

frequent urinary acts, and oftentimes it is entirely ab-

sent in case no cystitis is present. There is no marked
urgency preceding the act nor tenesmus after it. If

an individual so affected is called upon to explain the

sensations which he experiences forcing him to urinate,

he is apt to state that there is a marked absence of the

normal sensations, the urine generally coming away
with little warning. In the milder grades of cases,

where the urinary act is simply frequent, active exer-

cise tends to increase the frequency, so that at such
times incontinence may result, requiring the wearing
of a urinal. Pain in the suprapubic region, in the

lower back, and in the perineal region, may be com-
plained of. Such pain is generally described as dull

in character and intensified by long standing or much
physical exertion. Of course, in cases where cystitis

coexists, the pains incident to that aflection are also

present.

If now the attempt is made to pass a catheter, the

instrument, in case there is no organic stricture, will

pass perfectly easily into the bladder, encountering but
little spasmodic resistance in the membranous urethra

and without causing the patient any special disagree-

able sensations. A very small amount of urine, per-

haps only a few drops, will flow from the catheter after

it has entered the bladder. If then an attempt be
made to inject the bladder through the catheter it will

be found impossible to do so more than to a very mod-
erate degree. If forced attempts be made to inject

fluid the result will be a prompt and strong return flow

of the fluid, generally along the urethra outside the

catheter, thus tending in a marked manner to force out

the instrument. This return flow of fluid is, however,

associated with little or no sensations of vesical tenes-

mus. If we consider a moment we see how much this

simple procedure with the catheter teaches. In the

first place it shows that the frequency of urination is

not caused by an inflamed or neurotic vesical neck,

otherwise much tenderness and spasmodic resistance

would have been revealed by the passage through the

membraneous urethra of the instrument. In the sec-

ond place, that the frequency or incontinence is not

due to paralysis more or less complete, in which case

little or no resistance would have been ottered on at-

tempting vesical distention. In the third place, that

the urinary symptoms are not due to vesical distention

and overflow, since the catheter found the bladder

empty. It might be said with reason that a general

neurotic or hysterical condition could stimulate these

conditions found by the catheter, and so they could.

In fact, the only way to rule out these latter conditions

from the diagnosis is to administer enough of an anaes-

thetic to occasion muscular relaxation ; then if the case

is hysterical or neurotic the bladder can be distended

with fluid to its normal capacity without offering any
resistance. If, however, the case .is one of chronic

perivesical inflammation, then the resistance offered to

the injection of fluid persists, being affected little, if at

all, by the administration of the anjesthetic.

In investigating these cases resort should be had to

the rectal feel and to bi-manual palpation between
the rectum and hypogastrium. The result derived

from these procedures may be negative or it may re-

veal more or less abnormal resistance and induration

in connection with the tissues composing the vesical

region. Nothing in the way of positive evidence,

however, can, as a rule, be derived from these manipu-
lations.

Cases representative of this disease cannot be cured.

Those of them, however, originating from a cystitis
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can in some instances be more or less benefited by pro-

longed and persistent treatment. If the patient is

more or less strumous or tubercular, iiygienic methods,
combined with cod-liver oil, hyjioijhosphites, etc., help.

For local treatment, bladder gymnastics so-called (Dag-
gett,' of Buffalo, has written on this form of treatment)

seem to be of some benefit, though the good derived

thereby is generally but temporary. This form of

treatment consists in the regular stretching of the blad-

der walls by the injection into it under regulated press-

ure of a warm antiseptic fluid.

The following cases whicli have come under my ob-

servation will be cited as illustrative instances :

Case I.

—

A man, aged thirty, first came under obser-

vation si.\ years ago. At that time he was suffering

from frec|uent urgent and painful urination. His
trouble iiad originated in a gonorrhfta, which had e.v-

tended to the bladder. Shortly before being seen he
had been confined to his bed a month owing to the

vesical inflammation. There had been at that time

much suprajjubic pain, some of which still persisted.

His urine was loaded with pus, foul smelling, ammoni-
acal, and occasionally somewhat bloody. There was
no stricture. He had no marked tubercular element in

his history, although he had never been very strong and
had some strumous evidences. At that time Dr. Keyes
performed perineal section in order to establish vesical

rest and drainage. After the section had been made the

finger was introduced into the bladder. The vesical

walls were found to be lined in numerous places with

areas of granulations marking the site of previous ac-

tive ulcerations. In a number of places phosphatic
crusts were found adhering to the granulations. The
interior of the bladder was then thoroughly curetted

and a large perineal drainage-tube inserted. The pa-

tient soon became very comfortable with his tube in,

and the urine passing through it became sweet and but
slightly purulent. After a time the tube was removed,
the character of the urine continued to improve and
after a time it became clear and normal. The urina-

tion was no longer jjainful, still it continued almost as

frequent as before the operation. The patient gained
flesh and strength. After a hard day's work, however,

a little suprapubic pain would always return, together

with some increase in the frequency of urination.

Now after six years the patient still remains in this

same condition of fretjuent urination. His bladtler

can be but moderately distended and the catheter

shows the symptoms which have just been described,

indicative of pericystitis, to e.Kist. He has tried vesical

distention at regular intervals, vesical gymnastics so-

called. This treatment has been followed by improve-
ment, which, however, has been found to be but tem-
porary, the original contracted state of the bladder
returning as before shortly after its cessation.

Case II.—A man, twenty-eight years of age, was first

seen two years ago by Dr. Keyes, complaining of urgent

urination every one and one-half to two hours night

and day. All this followed a gonorrhoea, which he had
contracted six or eight months previously. There was
much pus in the urine, and much vesical e[)ithelia. No
stricture. Various forms of local treatment had been
tried without avail. Rectal examination and bi-manual
palpation showed considerable induration of the pel-

vic tissues. Perineal section was performed to cure

the cystitis by establishing drainage. This was success-

ful, as after convalescence from the operation the urine

became perfectly clear. The perineal wound, how-
ever, healed slowly, a slight fistula persisting. The [)a-

tient became strong and gained twenty pounds in

weight over that at the time of the operation. All lo-

calized painful sensations disappeared. The frequency
of urination, however, gradually increased until incon-

tinence and dribbling resulted, the bladder remaining
in a state of permanent contraction. Now the patient

goes about, leading an active life, wearing a urinal.

' Buffalo Medical and Surgical Journal, July, 1894.

The reason that the urinations gradually became more
frequent after the cure of the cystitis is probably be-

cause the perivesical inflammation has gradually be-

come more organized and fibrous as time goes on, thus

leading to a firmer contraction of the bladder.

Case III.—An elderly man, sixty-five years of age,

had always led an active life. No venereal history.

For about a year off and on he had had severe attacks

of pain in the pelvic region and had noticed that his

acts of urination were gradually becoming more and
more frequent day and night, though as a rule the at-

tacks of pain which he had experienced seemed to have

no special connection with the urination, except that

after an active day's work he was more apt to have the

attacks of pain and the frequency of urination was
somewhat increased. He had been told that his trouble

was due to an over-distended bladder, and a cathe-

ter had been passed a few weeks before the patient

came under my observation. The report was, however,

that when the catheter entered the bladder only a few

drops of urine had been drawn off. .Since that time

pus had appeared in the urine together with occasion-

ally blood, and the acts of urination had become very

painful. All this was due, apparently, to the fact that

the bladder had become infected by the catheter.

When first seen by me, the patient's general condition

was bad. Chloroform was given, and the bladder ex-

amined. It was found to be rigidly contracted, allow-

ing of no expansion. The patient died about one week
afterward, having been rendered in the meantime par-

tially comfortable by the administration of opiates. A
post-mortem examination showed the bladder to be in-

volved by a cancer, which had ap])arently originated in

the mucous membrane of the upper portion and had
gradually extended over the whole viscus, associated

with a marked amount of perivesical involvement.

Back of the trigonum, the portion last involved, there

was a vesical sacculus, made up of a hernial protube-

rance of the mucous membrane between the vesical

muscular fibres. This portion of the bladder-wall evi-

dently was the last to lose its vesical function of ex-

pansion and contraction. The sacculus had probably

formed late in the progress of the disease as the result

of vesical tenesmus, after the bladder had mostly ceased

to functionate.

THE ETIOLOGY OF CHOREA.

By ARTHUR CONKLIN BRUSH, M.D.,

ASSISTAN r VISITI.NG NKUROLOGIST TO THE Kl.NGS COUNTV HOSl-ITAL ; NKL'ROLO-
GIST TO THE CENTRAL DISPBNSARV.

The etiological factors of chorea, as usually given by
authors, may be divided into three classes : toxic, reflex,

and psychological ; but in an article upon this subject,

published in the Amt'iiian Journal of the Mtdical Sci-

ences for January, 1894, Professor Dana, of New York,

defines chorea as a disease "primarily of the blood-ves-

sels and blood, with secondary degeneration in the paren-

chymata due to some microbe or toxic substance or

both." " The anatomical seat varies, but it is chietly in

the cortical or subcortical motor centres." Thus limit-

ing the etiology to the toxic, and excluding all reflex

and psychological causes.

As to the seat of the lesion and the changes found in

some cases, there can be no question, but in the belief

that they are always due to a toxic cause I cannot help

feeling that Dr. Dana has taken too narrow a view of

this subject.

That the toxic causes are the active factors in a large

proi)ortion of the cases cannot be for a moment denied.

We have only to remember the pathology of malaria

and rheumatism, and their etiological relationship to

chorea, to admit its truth ; but a similar condition of

vascular dilatation and i>arenchymatous degeneration

would also follow, and has long been ascribed to ab-

normal activity of the cerebral cells, as the result of
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long-continued irritation of some peripheral portion of

the ner\-ous system (reflex irritation), or to abnomial
mental processes.

We know, although vre are as yet unable to demon-
strate by our present microscopical methods, that each
discharge of force by a ner\e-cell is accompanied by a

change either in its chemical or molecular structure,

and, if such discharges are too \'iolent or too prolonged,
parench\Tiiatous degeneration occurs. This increased
cell activity would also cause an increased vascularity

of the parts. The effect of such long-continued pe-
ripheral irritation in producing chorea, as Gowers says,
' cannot be denied :

" and in an article on this subject

in the Medical Record for May 5, 1S94, Dr. Ranney
sums up this subject as follows :

" That many cases of

chronic chorea get well, and remain well, without the

use of drugs, whenever the sources of pheripheral reflex

irritation are removed." He then gives the histories of

ten cases with ocular troubles as cured by their correc-

tion ; but it is not to the reflex but to the third class,

the psychological, that I wish to call attention.

The psychological causes of true chorea are always
some marked and acute affect, which gives rise to that

nolent and inco-ordinate activity of the cells of the
cerebral cortex which constitutes an emotion. The
emotions which thus give rise to chorea are, as far as I

have been able to ascertain, of a painful and depressing
character. Of these fright is by far the most common.
To comprehend how an emotion can produce such

a disease as chorea, it is necessan,- to briefly review a
few facts concerning the anatomy and physiology of

the cerebral cortex. Concepts are due to the associa-

tion of the different cells which receive the impressions
which constitute them, and trains of thought to the
further associations of such groups unto larger ones,

the stimulation of anyone of which calls the rest into

acti\-ity ; and, when such impressions are so marked as

to force themselves upon our attention, and thus de-
stroy our conscious selection of concepts—for birt one
train of thought can occupy the mind at a time—they
constitute an affect.

The effect, then, of the affect which give rise to the
emotion of fright, is to throw the sensory cells of the
cerebrum into such violent action as to break up the
regular lines of thought, rendering the conscious se-

lections of concepts impossible, and all mental action
is in this way for a rime suspended. The disturbance
of the sensory cells of the cerebral cortex also shows
itself in the disturbance of their inhibitory power over
the cells of the motor areas. In the milder grades this

is not much disturbed : but, as the mind cannot origi-

nate voluntary' movements, no motor discharges are
sent out, and the patient stands like a statue.

If the emotional disturbance is more severe, it shows
itself in an increase in the inhibitory influence which
the cortical motor cells possess over the spinal ; and
the normal rhythmical discharges by which the latter

keep up the muscular tone of the body are diminished,
and general muscular relaxation takes place.

If the disturbance is still more severe, the inhibiton-
power of the cortical sensorj- cells over the motor may
be destroyed and the latter allowed to discharge them-
selves, producing convulsive movements. This state
of violent action on the part of the cells of the cortex
is rapidly followed by the opposite one of exhaustion.
Mental action is therefore weak and confused, and the
weakening of the inhibitory control of the cerebral over
the spinal motor centres shows itself by an increase in
the rhythmical discharge, producing a general muscular
tremor. This increase and subsequent weakening of
the inhibitory influence of the cerebral cortex, also
shows itself in the disturbance of other systems than
the muscular.

The heart's action is at first retarded, and may even
be arrested, and then rapid and often violent. Respi-
ration is at first arrested, and then rapid and labored.
Digestion is arrested, and the bowels thrown into a

state of increased peristalsis. The urine is increased
in amount. The disturbance of the vaso-motor system
is shown by the pallor and increased perspiration.

Such \-iolent action on the part of the cells of the ner-

vous centres may, as I have said, be followed by de-

generative changes, and according to the nature and
distribution of such changes we have a neurasthenia,

epilepsy, hysteria, insanity, paralysis agitans, or chorea
resulting.

The difference in the character of the disease pro-

duced is to be explained by the differences in the de-

velopment of the nervous systems, by the inherited or

acquired weaknesses, and by the character, intensity,

and duration of the cause.

True chorea is a disease of late childhood or early

adult life—a period in which the nerve-centres have
been developed, but in which the normal exercise of

function has not yet developed that controlling and co-

ordinating influence of the mind by which we recognize

the relative importance of the various concepts.

The normal irritability of the nerve-cells, as of the

other cells of the body, gradually diminishes with age,

and is greater in the female than in the male. It natu-

rally follows, from such a condition as this, that the

violent cell-action found in emotions is more easily

excited at this age, while the want of exercise of the

inhibitory functions over the lower centres and the
' greater irritability of the latter render them more liable

to disturbance of their functions.

Muscular movements are the normal means by which
we express our emotions, and are therefore most marked
in those in whom, by want of development of judgment
and reason, they are the least modified and controlled,

as in animals, the lower classes, and in children. The
normal muscular movements produced by emotions
also bear a strong resemblance to those of chorea.

That chorea is a disease of cerebral origin is now so

generally admitted that it seems hardly necessary to

state the following facts, upon which the theory rests :

That the movements cease during sleep, while they

would be exaggerated, if of spinal origin, when the in-

hibitory cerebral influence is in abeyance. By the

unilateral character of the disease, spinal disorders pro-

ducing bilateral disorders. By the greater involvement
of the arm, it being more habitually under the direct

control of the mind than the leg.

Chorea may then be considered as primarily a disease

of the cerebral cortex, invohing most markedly the

superficial layers, and manifesting itself by the loss of

control which the second or sensory layers possess

over the deep motor layers.

When the motor cells are not damaged, the move-
ments produced will, through the normal association

either inherited or acquired of these cells, take the form
of purposeful movements from the stimulation of groups
of associated muscles. When, however, the lesion ex-

tends to the motor cells, and by an unequal amount of

damage breaks up this grouping of motor cells into

associated groups, then we will have irregular contrac-

tions of individual or parts of muscles. As is well

known, in organic disease of the brain the cells of the

lower centres, from want of proper control over their

nutrition—as in the motor ones, by allowing them to

discharge themselves too frequently, from destruction

of the inhibitory power or from over-stimulation, ex-

haustion is produced—may undergo secondary degen-
eration, and, as the result, we will no longer have the

movements controlled by voluntarj- effort and continu-

ing during sleep.

In support of this psychological theory of the causa-

tion of this disease, 1 offer the histories of the following

cases :

Case I.—E. D , male, aged eighteen ; United
States ; admitted to the Kings County Hospital April

3, 1894. He has acted queerly since -childhood.

Would frequently leave home for several weeks. In

July, 1S93, he received a severe fright from being
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thrown from the seat of a truck. This was followed

by a general muscular tremor which lasted some days,

when a mild attack of his present trouble developed.

He was arrested two days before admittance, and in

court the next day it was noticed that he was e.xtremely

nervous, and in the next twenty-four hours he devel-

oped the ])resent condition. There are extremely vio-

lent, irregular clonic spasms of the muscles of the

limbs, trunk, neck, face, and tongue, causing the pa-

tient to throw himself violently about, and rendering

restraint necessary to jirevent injury to himself and
others. Contractions are partially controlled for a

moment by voluntary effort. Mind seems clear, but it

is very difficult for him to communicate with others.

He died of exhaustion at the end of three days.

Case II.—C. M , aged thirteen, female ; United
States. Seen at the Central I)is]jensary April 6, 1893.

Badly frightened by a dog one month ago. This was
followed by twitching of the facial miiscles, which ex-

tended to the left arm and leg. Frontal headache.
There are marked irregular clonic spasms of the mus-
cles of the affected limbs, with loss of power and inco-

ordination. The spasms interfere with Noluntary move-
ments and cease during sleep.

Case III.—S. S , male, aged thirteen ; United
States. Seen at the Central l)is]jensary May 23, 1893.

Received a severe whipping three weeks ago, after

which he gradually developed marked irregular clonic

s]iasins of all the muscles of the body, limbs, neck, face,

and tongue. There is also marked loss of power and
inro-ordination, with fibrillary tremors. Movements
much diminished during slee]).

Case IV.—M. L , female, aged thirteen ; United
States. Seen at the Central Dispensary September 16,

1893. Frightened three weeks ago by a horse. Since

then has had choreic movements of the left arm. There
are fibrillary contractions of these muscles, with some
loss of power and inco-ordination.

Case V.—A. O'C , female, aged eight ; United
States. Seen at the Central Dispensary November 23,

1893. Neurotic family history. Always nervous and
anaemic. Frightened by an epileptic four months ago.

Since then has had constant frontal headache, with

twitchings of right arm and leg, causing her to drop
objects and stumble. No movements during sleep.

There are slight, irregular, partial muscular contrac-

tions in limbs named, with loss of power and inco-

ordination.

Cask VI.—P. E , male, aged nine ; United
States. Seen at the Central Dispensary May 5, 1894.

Neurotic family history. Sister has hysterical hemi-

plegia. Badly frightened three weeks ago. A few
days after which he began toha\e violent clonic, irreg-

ular spasms of the facial muscles ; these have gradually

extended to the neck, body, limbs, tongue, and prob-

ably the larynx. The contractions keep the whole
body and limbs in irregular and violent motion.

Movements much diminished during sleep.

Case VII.— J. K , male, aged six ; United
States. Seen at the Central Dispensary June 2, 1894.

Thrown from a horse three days ago. Since then there

liave been irregular contractions of the limbs, body,

neck, and face, with some loss of power and inco-ordi-

nation. Movements cease during sleep.

Case VIII.—W. B—^— , male, aged fourteen ; United

States. Seen at the Central Dispensary June 23, 1S94.

Frightened by falling downstairs six weeks ago, which

was followed by a marked general tremor, and at the

end of five days he developed irregular muscidar con-

tractions in the right arm. Stumbles in walking and
drops things. There is also well-marked inco-ordina-

tion in the right arm and leg.

Case IX.—A. ^\
, male, aged fourteen ; United

States. Seen in private practice March 10, 1894.

Mother and sisters hysterical. Insanity in the father's

family, and father very eccentric. The boy is bright,

precocious, and easily exhausted. Bodily development

very poor. Much depressed one month ago by failure

to pass his examinations at school. He then developed

intense restlessness and insomnia. This was followed by

irregular contractions of the muscles in the right arm

and leg. There are also fibrillary contractions in these

muscles, with loss of power and inco-ordination. Con-

tractions interfere with voluntary movements and cease

during sleep.

Case X.—M. F ,
female, aged fourteen ;

United

States. Seen at the Central Dispensary July 10, 1894.

Health always good up to two months ago, when she

received a severe whipping, which was followed in a

few days by twitching of the muscles of the face and

right arm and leg. The spasms interfere with volun-

tary movements, causing her to drop things and stum-

ble. They cease during sleep. There is some loss of

power and inco-ordination on the right side.

Case XI.—M. 1-'
, female, aged eleven ; United

States. Seen at the Central Dispensary July 17, 1894.

Previous health good up to three months ago, when she

fell down the cellar stairs. This was followed in a feW

days by twitching of the muscles of the face, right arm,

and leg, causing her to stumble and drop things.

Movements interfere with voluntary motions and cease

during sleep. They consist of irregular clonic spasms

of individual or groups of muscles, associated with

fibrillary tremors, loss of power, and inco-ordination.

Case XII.—M. T , aged nine ;
United States.

Seen at the Central Dispensary August 4, 1894. Her

brother had the same trouble. Her chorea followed

within a few hours a whipping received at school about

three years ago.

ThSre are irregular spasmodic contractions of the

muscles of the face, right arm, and leg. Drops objects

and stumbles in walking. There is inco-ordination

and increased reflexes on the right side. Movements

continue, but are less marked, during sleep.

Case XIII.—M. B , female, aged forty-six ; Eng-

lish ; widow. Admitted to the Kings County Hospital

on August 25, 1894. Family and personal history nega-

tive. Two and a half years ago she fell through a

window, breaking her clavicle and lacerating her scalp.

Present trouble was noticed soon after her recovery,

and has been growing gradually worse. .\t the pres-

ent time there are violent clonic spasms of the mus-

cles of the face and limbs, keeping the parts in con-

stant irregular motion. Movements continue, but are

less marked, during sleep.

Case XIV.—A. H ,
female, aged fifteen ;

United

States. Seen in Dr. C. F. Barber's clinic at the Eye
and Ear Hospital, on September 28, 1894. She fell

through a skylight two and a half years ago, landing

on her feet. She was not injured, but much frightened.

This was followed for some hours by a general tremor,

most marked in the lower extremities. This was fol-

lowed by more rhythmical clonic sjjasms, commencing in

the feet and gradually involving the face and arms.

There is also some inco-ordination, loss of power, and

fibrillary contractions. Movements continue, but are

less marked, during sleep.

Case XV.—F. P , male, aged ten ; United States.

Seen at the Central Dispensary October 18, 1894.

Badly frightened, four months ago, by being told as a

joke one night that there were burglars .in the house.

Next day began to twitch in left arm, and rapidly de-

veloped his present condition. There are irregular,

violent, clonic s]Kisms of the muscles of limbs, body,

neck, face, and tongue, associated with fibrillary tremor ;

also marked loss of power in muscles of left arm and

leg. Movements cease at night.

We have here, then, the histories of fifteen cases of

chorea in which the disease followed a condition of

violent mental disturbance, and in fourteen of these

fright was the exciting cause. Thirteen of the cases

had enjoyed good health up to the time of the com-

mencement of the disease, and in four only was there

any juevious jiersonal or family neurotic history.
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In eight cases the choreic movements seemed to have
been ahnost continuous with the tremor due to the

fright, while in the other five cases it occurred within

from one to three days.

Of course it might be claimed that the bacteriologi-

cal infection had already taken place in these cases, and
that the emotion was only the exciting and not the real

cause ; but in such a condition we ought to have the

disease following any emotional disturbance, instead of

one whose expressive movement it so closely resembles,

and one would naturally look, in the majority of the

cases, for some preceding evidences of ill-health.

33Q Lafavetth Avunle.

A NEW TREATMENT OF SEMINAL WEAK-
NESS, WITH ESPECIAL REFERENCE TO
SEXUAL NEURASTHENIA.

By ALFRED WIENER, M.D.,

i.ECTURER ON MENTAL AND NERVOUS DISEASES AT THE NEW YORK POLYCLINIC;
VISITING PHV>ICIAN TO THE NEUROLOGICAL DEPAKTMENT OF MOUNT SINAI
HOSPITAL DISPENSARY.

The success in the treatment of a number of cases of

sexual neurasthenia with a therapeutic measure so smi-

ple and easy of application, both in my own practice and
that of Dr. B. Sachs, has prompted me to make known
my experiences in the same. I do not mean to imply by
this article that I am making use of an entirely new
method of treatment, but the application of this partic-

ular instrument, for this affection, in a manner which
I will describe below, is at present entirely new.

It is found most applicable in cases of sexual neu-
rasthenia attended with atonic impotence—patients in

whom we find the prostatic portion of the urethra ex-
tremely hypera2sthetic ; who complain of frequent semi-
nal emissions, with more or less exhaustion ; in whom the
ejaculations are premature, and in whom the erections
are imperfect and of short duration, so that intromis-
sion is sometimes impossible. In some the sexual de-
sire is very much diminished, in others it is absent.
Together with these local symptoms the patient com-
plains of a number of neurasthenic symptoms, which,
together with the former, help to make the patient a
confirmed neurasthenic.

The accompanying cut is a very good representation
of the instrument that I employ. It is similar to " Arz-
berger's " cooling apparatus, which is employed abroad
in the treatment of hemorrhoids. The close proximity
in which this can be applied to the prostatic portion of
the urethra is what led me to make use of it for this

purpose.

The instrument consists of a simple metallic cold-
water coil, constructed in the shape of the letter T.
The stem of the instrument {a) is narrower at the base
than at the extremity, and is about one and one-half

centimetres in thickness at its widest part, and one cen-

timetre at the narrowest portion. It is bulbous at the

extremity of the stem {£), and contains a slight con-

cavity (C), just below the head of the instrument.

Thus it easily adapts itself to the rectum, the concav-

ity fitting itself very nicely to the prostatic portion of

the urethra.* In regard to the application, the modus
operandi is as follows : To the end (Z)) I attach a

piece of rubber tubing five feet or less in length ; I

connect this with a rubber bag suspended immedi-
ately above the patient, who is most conveniently

placed in the recumbent position with his back to the

operator. To the other end I attach a piece of tubing

long enough to extend from the couch on which the

patient is reclining to a vessel on the floor. I now fill

the bag with ice-water, and also put into it a piece of

ice to keep the water at the same cold temperature.

The instrument is then introduced into the rectum,

well oiled, with the concavity toward the scrotum.

The water, which has previously been held in check by
a clamp arrangement on the rubber tubing, is now al-

lowed to flow slowly through the apparatus, and into

the pail on the floor.~ Instead of renewing the water

each time afresh, you can make use of that which flows

into the pail on the floor, by merely pouring the same
back into the rubber bag, and thus you will retain

about an even temperature throughout the sitting. The
application should last about ten to fifteen minutes,

and should be repeated daily. The patient soon be-

comes accustomed to the use of the instrument, and
learns very rapidly to apply it alone.

In order to demonstrate the usefulness and success

obtained with this method of treatment, I append the

histories of some typical cases.

Case I.—M. J , aged twenty-four ; married three

years ; occupation, grocer. Denies ever having had any
venereal trouble. Admits that he was at one time ad-

dicted to masturbation. He never experienced any
evil effects therefrom ; but two and a half years after his

marriage he noticed that although he still retained his

sexual desires, he was no longer able to control his

erections. Besides this he was suffering from five to

six seminal emissions weekly. These left him in a very

much exhausted condition, so that he was hardly able

to attend to his business properly. A perfect erection

of the penis was with him an utter impossibility. This
condition, together with a slight catarrhal gastritis, com-
bined to make this patient a very miserable man. In

connection with the above he suffered from a variety

of neurasthenic symptoms. An examination of the

penis revealed a state of affairs that one most fre-

quently finds in this class of cases. On passing a steel

sound, No. 23 French, I encountered, about two and a

half inches from the external meatus, an obstruction,

which after a little patience in manipulation was easily

overcome, and thus proved to be nothing else but a

simple spasmodic stricture. As I entered the prostatic

portion of the urethra the parts were so sensitive that

the patient was unable to endure the pain of any fur-

ther passage of the instrument, and I was compelled to

desist from any further exploration that day. I sent

the patient home, having prescribed for him a solution

of the bromide of potash, containing twenty grains to

the teaspoonful. This was to be taken one teaspoonful
thrice daily, and he was to return to me in three days.

I then examined his urethra with much better success,

in that I was able to introduce the sound into the bladder.

Nevertheless, I found the prostatic portion of the
urethra extremely sensitive and hyperaisthetic. At first

I advised the contiijuance of the potassium bromide.
I suggested also the passage of the sound and psych ro-

' Instrument and attachments can be obtained from O. Kalish's
surgical and orthopedic department, 102 East Twenty-third Street,

New Yorlv City, or can be made by any good surgical company.
'- Tliis is accomplished by means of a lead weight attaclied to the

end of the tubing, and so constituted that it will allow the water to

flow at any rapidity desired, while at the same time it prevents the
tube from leaving the pail.
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phore. These were to be passed allernatcly every

third day during the first week, and every day during

the second and third weeks. All sexual intercourse

was interdicted ; no stimulating drinks were allowed
;

and the patient was put upon a diet consisting of plain

and easily digested food. At the end of three weeks a

second examination was made, and the result was so

discouraging that the patient would no longer submit

to this method of treatment. I discontinued the use of

the sound, psychrophore, and potassium bromide, and
substituted instead the cold water through the rectum
(rectal psychrophore). The result was astonishing.

At the end of the first week improvement had already

begun to set in. At the end of the fourth week I could
pass a sound without any difficulty. The emissions

had ceased entirely. I continued this treatment for

two weeks longer, and advised the patient that if he

continued to be more regular and temperate in his sexual

relations hereafter, he need have no fear of a return of

his former trouble.

Thus after six weeks of treatment with the rectal

psychrophore, I discharged this patient as cured. It is

now three years ago since I treated this man, and he
tells me on inquiry that he never had a return of his old

trouble, and that his genital organs are in jierfect con-
dition.

C.-vsE II.—A. C , aged twenty-nine ; unmarried
;

occupation, commission merchant. Had led, up to the

time that I first saw him, a very dissipated life. He
was having seminal emissions nightly. He was utterly

unable to control an erection. His penis was cold and
dabby. On attempting coition his ejaculation was pre-

mature. No pleasure was derived from the ejaculation.

Patient suffered likewise from a number of cerebro-

sthenic and neurasthenic symptoms. Examination of

the penis revealed a condition similar to case No. I.,

with the exception that there was present in this patient

an organic stricture. He was submitted for operation,

and the stricture was cured ; but as his other trouble

still continued, I advised the treatment with the rectal

psychrophore, together with the same strict hygienic

course of treatment as in Case I. This was strictly fol-

lowed out and the result was a good one. The course

of treatment in this case extended over a period of eight

weeks, and sexual intercourse was interdicted for six

weeks longer. It is now eighteen months since he ceased

all treatment, and there has been no return of the old

trouble.

Case III.—S. H , aged thirty-two years, married
six months. Extremely nervous and irritable man.
Complains that it is impossible for him to approach his

wife without having an erection, which is extremely
painful and which is almost immediately attended with

a premature ejaculation. The act of coition is with

him an utter impossibility. Sexual thoughts, pictures

of nude persons, etc., all help to produce this ab-

normal erection and ]>remature ejaculation. Patient

feels himself a very miserable man, and thinks the time

is not far distant when he will be entirely impotent.

This latter idea is attributed to the fact that he has

noticed a white glairy discharge from his jjenis, which
occurs after urinating, but most fre<iuently after a

movement of the bowels. He considers this discharge

to be semen, but on microsco])ic examination it was
found to contain no spermatozoa, but to be of prostatic

origin. Examination of penis reveals a condition sim-

ilar to Case I. The treatment was the same as above,

and a good result was established in seven weeks. It

is now thirteen mouths since patient ceased treat-

ment, and he writes that he is in perfect condition.

Appended here is the summary of the histories of a

few more cases.

Case IV.—C. P , aged thirty-three, unmarried ;

merchant. Complains of defective memory. Forced
conceptions bother his mind constantly. Has led a very

dissipated life. Does not like to be left alone, and at

present feels very much discouraged and despondent

over his condition. Frequent seminal emissions. Im-
perfect erections. Premature ejaculations and intro-

mission impossible. Bowels constipated. Hyperaes-

thetic prostatic urethra. Treatment, laxative pill for

bowels ; Weir Mitchell's rest cure (modified) ; rectal

psychrophore. .After seven weeks' treatment perfect

result."

Case V.—F. H. L. , complains of lack of vigor.

Feels that he does not do his work in a way which

does justice to himself. Discouraged and despondent.

Complains of frequent seminal emissions. Erections

are fairly well developed, but the ejaculations are pre-

cipitate and do not give him the pleasure they formerly

did. Patient is fairly well nourished and of a very

active disposition. Examination of penis revealed an

extremely hypera;sthetic prostatic urethra. Stri'ct hygi-

enic course of treatment with rectal psychrophore.

Cood result.

Case VI.—A. L , aged thirty years ; married.

Very hard-working man and very much worried about

himself. Has a double murmur. Complains of nightly

pollutions. Is covered with an eruption due to the

enormous amount of bromide that he has been taking.

Marked dorsal and shoulder pains. Feels fatigued

and weary the greater part of the day. An erection to

him is a rarity. Emissions are attended with pain and
severe palpitation. Stricture was found in this case and
divided. Treatment : Modified rest cure, with rectal

psychrophore. \'ery much improved after six weeks'

treatment. Patient then went home and have not heard
from him since.

Case VII.—N. F , aged thirty. Five months
ago patient began to notice a discharge from the ure-

thra which gave him, as the patient explains it, a feeling

similar to that which he experienced when he indulged

in sexual intercourse. Sexual abuses had been carried

on for years, until patient found that his erections were
getting more and more imperfect, and that intromission

was difficult. Memory poor, and he seems to have lost

all energy to do any work. Sleeps well, but does not

feel the benefit of the rest that he should. Pain in ex-

treme lower portion of spine. Strict hygienic course of

treatment, with rectal psychrophore. Result a very

good one.

Case VIII.— L. A , aged thirty-two, merchant;
married six years. Extremely irritable and nervous

man. Complains of inability to have proper sexual re-

lations with his wife. Erections are very weak. Has
no seminal emissions. Was accustomed to have sexual

intercourse with his wife five and six times weekly dur-

ing the first five years of his married life. Man ap-

pears poorly nourished and suffers considerable dorsal

and shoulder pain. Extremely hyperssthetic prostatic

urethra and an organic stricture of small calibre, which
was overcome by sound treatment. As the other symp-
toms were still present to a slight degree I advised rec-

tal psycrophore, and after three weeks patient was dis-

charged as well.

Case IX.—J. S , aged twenty-four ; unmarried.

Addicted to masturbation. Complains of frequent

seminal emissions. Pain over dorsal portion of spine.

Inability to concentrate his mind upon his work. Has
noticed some deposits in his urine, and supposed it to

be semen. Over this he has worried very much. Erec-

tions are very feeble. Ejaculations are premature.

Penis is cold and flabby. Patient himself is a pale,

anaemic, and ill-nourished looking individual. Has
had gonorrhoea twice. No stricture. Hyper»sthetic

prostatic urethra. Strict hygienic course of treatment,

with rectal psychrophore.

Case X.— J. J , aged twenty-three ; insurance

agent. Denied masturbation, but admits having in-

dulged in sexual intercourse to excess. His erections

have been growing more and more feeble. His desire

is almost abolished and no pleasure is derived from the

ejaculation. He complains also of an inability to re-

tain his urine for any great length of time. He fre-
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quently suffers pain after its passage. No stricture, but

an extremely hyperaesthetic prostatic portion of the ure-

thra was found. Strict hygienic course of treatment,

together with the rectal psychrophore, was followed out.

Good result after five weeks' treatment.

Case XI.^—L. A , aged twenty-four, clerk : un-

married. Addicted to masturbation and sexual dissipa-

tion. Complains of frequent seminal emissions, prem-
ature ejaculation, and inability to have intromission.

Insomnia is a constant symptom with this man. Hy-
peraesthetic prostatic urethra. Treatment same as above.

Result a good one.

Case XII.—J. K
, aged twenty-six ; law student.

Pale, an£emic-looking individual. Complains of sem-

inal emissions, which he thinks were brought on by ex-

cessive masturbation. Is unable to concentrate his

mind upon his work. Sleeps poorly. Has dorsal pain

more or less constant all day long. Lately has observed

that his erections have been growing weaker, and that

intromission is difficult. Denies ever ha\ing had any
venereal trouble. No stricture. Hyperfesthetic pros-

tatic urethra. Treatment same as above. Good result.

Thus I might go on adding to this list, but I con-

sider the above cases a sufficient number to give the

reader an idea of what class of patients can be bene-
fited by this method of treatment, and what is to be
expected.
Now, it may be said, firstly, that just as much success

in treatment can be obtained by the intelligent use of

sounds and the urethral psjxhophore. I do not deny
this, but I must say that in my own experience I have
not met with such rapid improvement as when the rec-

tal method was employed. Secondly, the use of the

above instruments in the hands of inexperienced prac-

titioners is not to be recommended. Thirdly, how
often do we find the external meatus of the penis too
small to admit the passage of a sound of proper size.

Then an operation, which is always disagreeable for

the patient, must be resorted to, in order to correct the
obstacle. Why should we not, therefore, if we can,

avoid all these little difficulties, and make use of the
more simple and encouraging method of treatment?

113 West Seventv-seventh Street.

^voQvzss of pceilical Jictiriice.

Thennodine.—Dr. Schmitt describes this substance
as occurring in white pointed crystals, without odor
and almost tasteless, although upon trituration there is

developed a special aromatic odor, and after some sec-

onds, if a fragment is placed upon the tongue, a per-
sistent bitter taste is perceived. It is slightly soluble
in cold (i to 2,600), more easily in warm water (i to

450), but readily in alcohol, ether, benzine, carbon
disulphide, and chloroform. While physiological re-

searches have demonstrated the harmlessness of doses,
even relati^e!y large, in healthy men, they have also
determined its method of elimination. It is absorbed
with the aid of the lactic acid of the stomach, is de-
composed slowly in the economy into amidophenol,
which is eliminated in the urine, probably also in the
perspiration, and possibly in the saliva. A small pro-
portion, if the dose is large, may be eliminated un-
changed. The dose employed at which anti-thermic
effects have been manifest is between six and seven
grains. On twenty - nine patients, suffering from ty-

phoid fever, influenza, tuberculosis, articular rheuma-
tism, and pneumonia, the effect was found to be a
gradual fall of temperature, commencing generally
within an hour after its administration : this fall is

gradual, reaching its lowest point within about two
hours. This point is retained up to the third or fourth
hour, when the ascent takes place in the same regular
and slow manner as the fall, and the initial degree is

reached generally in from seven to nine hours after the

administration of the drug. The extent of the fall

of temperature depends somewhat upon the dose.

Five grains in tuberculosis does not always give appre-

ciable results ; eight grains are usually sufficient. Tu-
berculosis is more easily influenced and with smaller

doses than is typhoid fever, and pneumonic fever is

less amenable to this drug. The pulse curve follows

closely that of the temperature, although the pulse may
be influenced later than the temperature as regards the

diminution of the number of beats, but it is likely to

become accelerated as soon as the temperature com-
mences to rise. Sometimes the pulse-rate remains un-

changed although there is a notable lowering of tem-

perature. There have been no accidents in the use of

this drug which are worthy of record ; no gastric dis-

turbances, vomiting, cyanosis, nor collapse. Occa-
sionally sweating, and more rarely chilly sensations,

have been noted. The drug apparently does not mod-
ify the haemoglobin. The remedy has been generally

administered in the morning in a single dose, and the

quantity has been from the amount above named up
to (rarely) fifteen grains. In conclusion, it can be said

that thermodine is an antipyretic without danger, con-

stant in its action, but very slow in producing this ef-

fect, and its results are sufficiently prolonged. It pre-

sents certain advantages over phenacetine, although it

is inferior to it in activity, and it is expensive.— T/ie

American Journal of the Medical Sciences.

Typhoid Septicsemia and Pseudo-t3rplioid Infection.

—Cases occur which in their course and chief symp-
toms closely resemble typhoid, but which on minute
pathological examination show an absence not only of

the ordinary typhoid characteristics, but also of any
other signs which could lead to a certain diagnosis as

to the nature of the affection. Dr. Banti describes

some cases of this nature, of which the following notes

will give the chief characteristics
(
The British Medical

Journal). The first case was exposed to typhoid in-

fection, and shortl)' afterward she became ill with head-
ache, loss of appetite, and afterward fever. She had a

typical typhoid facies, with dry tongue, slight delirium,

subsultus tendinum, etc., but all through the course of

the affection there was a complete absence of diarrhoea,

cutaneous rash, meteorism, and enlargement of the

spleen. The case terminated fatally after the third

week. The post-mortem examination showed a com-
plete absence of enlarged follicles in the intestines, a

single minute ulcer in the end of the duodenum, a

small spleen, a normal liver and mesenteric glands.

The kidneys were slightly enlarged, and showed cloudy
swelling of their epithelium. The blood and juices of

the organs yielded typical cultures of the typhoid ba-

cillus. The reason for the absence of the usual patho-
logical signs of typhoid in the above case is difficult to

find, but the author suggests that perhaps the body be-
came infected through the small ulcer found in the

jejunum, giving the infection a septicaemia character,

and preventing the usual lesion of the intestinal lym-
phatic apparatus. The cases of pseudo-typhoid de-

scribed in the same paper all occurred in one house-
hold, the members of which were affected one after

the other with an affection clinically almost impossible

to distinguish from true typhoid. The only symptom
failing was the usual petechial rash. One case ended
fatally, and on examination showed a complete absence
of bacilli from the blood or exudarions. The spleen
was much enlarged, also the intestinal solitary glands.

Typical typhoid ulceration was wanting, but there was
an extensive intense enteritis. This group of cases

would be extremely difficult, if not impossible, during
life to differentiate from cases of true typhoid, unless

one insists on the presence of a rash as a sign of this

disease
;
yet the pathological examination excluded the

possibility of considering them as such. The author
prefers to group them under the heading " pseudo-
typhoid."
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TREATMENT OF AFFECTIONS OF THE
HEART FOLLOWING INFLUENZA.

Dr. Ernest Sansom gives an account in The Prac-

titioner of the nervous disturbances of the heart follow-

ing influenza, and adds some practical points in treat-

ment. For influenza itself, Dr. Sansom seems to rely

chiefly on sulpho-carbolate of soda in half-drachm doses

—for what reason he does not tell. He adds to this, how-

ever, when needed, quinine and phenacetin for fever,

and, in adynamia, five grains of musk.

The signs and symptoms referred to the heart result-

ing from influenza in cases under the writer's observa-

tion were thus distributed : In one hundred cases : pain

referred to the heart, twenty-three cases ; the rapid heart

(tachycardia), thirty-seven cases ; the irregular heart

(arhythmia cordis), twenty-five cases ; the slow heart

(bradycardia), five cases ; organic disease of the heart,

ten cases.

In heart pain he gives a hypodermic of morjjhia with

a diffusable stimulant such as : Spiritus setheris, 3 ss. ;

spiritus ammonia co., 3 ss. ; tinct. sumbul, 3 ss. ;
aijuai

camphors, 3 iss. ; to be taken as a draught before the

administration of morphia, and repeated an hour after-

ward. Once the severity of the pain is thus mitigated,

other agents than morphia should be employed.

Quinine in five-grain doses dissolved in hydrobromic

acid is often very effectual. Local sedative and counter-

irritant applications may also be required.

Tachycardia after influenza is sometimes not noticed

and the pulse may not be much above 100. Some ot

the vaso-motor and eye symptoms of Graves's disease

may be present. Dr. Sansom regards digitalis and

strophanthus as not only useless but dangerous, and he

also avoids opium. He prescribes bromides with

arsenic and symptomatic drugs for dyspeptic symptoms

which are apt to be present. In many cases drugs are

of no avail, and he advises that a mild galvanic current

be given three times a day for six months ! He states

truly that patience is required. The irregular heart is

usually associated with symptoms like those with tachy-

cardia, and much the same treatment is indicated.

Bradycardia sometimes occurs and may be severe and

jjersistent. In one case the pulse fell to 19 per minute.

Phenacetin and camphor with local warmth and counter-

irritiition are effective in mild cases. In the more ob-

stinate tincture of belladonna may be given in ten-drop

doses.

The newspapers announce that the Supreme Court

of Kansas has rendered a decision in which hypnotism

is recognized, both as a defence and as a ground for

conviction of crime. The case passed on came up from

the County District Court. Thomas McDonald, with-

out apparent provocation, shot and killed Thomas Pat-

ton near his home, in Winfield, May 5, 1894. He was

arrested, charged with murder, and set up a defence

that he was under the hypnotic influence of Anderson

Gray, and was neither legally nor morally responsible

for the deed. He was acquitted, and then Gray was

put under arrest and tried for the murder. He was

found guilty of murder in the first degree, notwith-

standing the fact that he was not present when the

crime was committed, the evidence for the State only

going to show that he caused McDonald to commit the

murder through hyimotic influence. An appeal was

taken to the Supreme Court, and, in an opinion ren-

dered, the ruling of the lower court was sustained.

If the above represents the truth about the case we

should feel that the decision was entirely premature

and unwarranted by our present knowledge of hypno-

tism. There are several problems which would have

to be solved before an intelligent court could render

the decision which it did. First, it would have to de-

fine hypnotism and its degrees ; next, it would have to

furnish some indisputable evidence that a particular

individual was hypnotized, and finally, it would have to

show that a person otherwise not criminally disposed

could be made to do a murderous act while in this

hypnotic state. To us it seems practically impossible

that a court of laymen could solve these problems, and

as a matter of fact we believe that the element of hyp-

notism played a very small part in the determination of

the judicial opinion. It was rather a case of very un-

due influence exercised by a person of strong character

upon one who was intellectually and morally weak.

CASTING UNJUST REFLECTIONS ON THE
PHYSICIAN AS A PUBLIC OFFICER.

We are credibly informed that a number of physi-

cians of this city are urging his honor, the Mayor, to

make up a new Board of Commissioners of Charities

and Correction without including a Doctor of Medi-

cine. This announcement will amaze the medical

profession of New York, for it has been generally as-

sumed, of late years, that it is essential that at least

one of the three members of this important commis-

sion should be a physician. Certainly this is true,

when we consider that they have the management of

Bellevue Hospital, as well as the great medical insti-

tutions on Blackwell's Island. It seems impossible to

conceive of any thoroughly good management without

the presence of an expert in medicine and surgery on

the Board. In certain emergencies the laymen ap-

pointed will be obliged to consult a physician in order

to have a proper comprehension of their duties. We

all know the results that follow when laymen have the

undivided control of medical affairs. They either put

their feet upon the necks of the doctors, which is said

to have been the policy of a great hospital in this city,
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some years ago, or they have a few favored ones in

the medical profession vi^hose will and wishes are law

to them. The results of such a system are not bene-

ficial to the matters in hand. We can scarcely imagine

a proper motive for this attempt by members of our

profession to foul their nest. Truly, "a man's foes

are those of his own household." Is it possible that

any of the professors in the undergraduate colleges

are so anxious to secure the undivided and unin-

spected control of the Bellevue and Charity Hospitals,

for the benefit of their institutions, that they are de-

sirous of preventing the appointment of an independ-

ent member of the medical profession ? We can

hardly assume this to be the case, but since we know

the origin of the opposition to a physician on this

Board, we are obliged to suspect it. Unless the medi-

cal profession repects itself, it can never be respected

by the community at large. To acknowledge that a

doctor is not fit to be on the Board of Commissioners

of Charities and t'orrection is to cast a reflection on

our own class which we are sorry that any member of

the profession should appear to be willing to do. We
trust the Mayor will not listen to any advisers who do

not recommend the appointment of a physician of high

character and e.xecutive ability to a Board where such

a man can better serve the city than a member of any

other class.

PICTURES OF THE COUNTRY PRACTI-
TIONER.

The very pleasant fashion of publishing the pictures

of eminent medical men in medical journals has be-

come a feature of the day, and is particularly devel-

oped in the West. We rarely open one of our es-

teemed contemporaries now without finding a picture

of some rising or risen light. The practice is one that

has many things to commend it ; for one often appreci-

ates at a truer value the writings of a man whose face

is known. An article that seems vigorous, original,

and striking may receive a more cautious interpreta-

tion after seeing the counterfeit presentment of its

author.

We are particularly pleased to see that the Cincinnati

Medical Journal is taking up the cause of the country

practitioner, and has begun a series of illustrations of

the representative men of this class in Illinois. We
hear a great deal and say a great deal about the coun-

try practitioner—his hardships, his struggles, his re-

sourcefulness, his utility, and his success as a factor in

society. Our contemporary gives us pictures of twenty-

nine of the class, and promises more. He begins with

Illinois, because " in no State has the medical profes-

sion played a more important part," or, apparently,

held more oflices—though in this latter point injustice

is perhaps done to Ohio.

The faces of the Illinois practitioners show them to

be a vigorous and healthy-looking set of men. There
are no sunken eyes or hollow cheeks, and, unlike the

Bostonians, none of them are bald. We note that the

tendency to wear a patriarchal beard is dying out.

Altogether, the collection is flattering to the personal

qualities of Illinois doctors, and we await with some
eagerness to see if other States can do as well.

SHORT-HAND IN MEDICINE.

There is so much to be learned by the medical student

that the addition of short-hand seems rather unneces-

sary. It is a fascinating art and, no doubt, can be

made of considerable service to professional men. But

it requires much time to learn it, and it is of no use un-

less well learned. The time might, in most cases, be

better spent. Still, in London short-hand seems to be

popular, and a prosperous Society of Medical Phonog-

raphers, numbering over one hundred, exists. The

Society publishes a monthly journal, and it has, we are

told, led to the discovery that many physicians, who

were never suspected of the accomplishment, were at

one time quite skilful with the hooks and lines.

The Arkansas Medical Law.—A bill was recently in-

troduced into the Arkansas Legislature, repealing the

present medical law, and creating county instead of

State boards of medical examiners. The Governor

vetoed the bill, but the House promptly passed it again

over his veto by a vote of 51 to 2>Z-

Unfavorable Report on Antitoxin.—After a thorough

study in various hospitals of Berlin of the use of Behr-

ing's diphtheria-serum, Passed Assistant Surgeon F. J.

B. Cordeiro, U. S. N., in a report to the Surgeon-Gen-

eral of the Navy, concludes that so far proof is lacking

of the value of antitoxin in the treatment of diphthe-

ria. Dr. Cordeiro adopts the following opinions of

Kassowitz ;
" i. A large number of children treated

with both small and large immunizing doses have with-

in a few weeks acquired diphtheria, and some of them

have died of it. We do not possess a single scientific

proof that a case of diphtheria was ever prevented by

the immunizing process. 2. Children who during a

first sickness have been treated with large doses of

serum have a short time after acquired diphtheria

anew. They were not rendered immune either by their

sickness or the largest doses of the antitoxin. 3. In a

large number of cases children have been treated on

the first or second day of their illness with the fullest

doses of the antitoxin and have died. 4. It is certain

that a large part of those who have died notwithstand-

ing the serum treatment did not die from the effects of

a mixed infection, but directly from the specific effects

of the LofBer bacillus. 5. Heart and other post-diph-

theritic paralyses are also seen in early and fully treated

cases, and they occur as often as they did before the

serum treatment. 6. Of a fever fall by crisis in the

first twenty-four hours, and of a pronounced antipy-

retic effect of the serum, most observers have seen

nothing or next to nothing. 7. The separation of the

membranes follows in the cases that run a favorable

course in the customary manner. But often there is an

extension of the local process, and a renewal of the

already separated membranes during and after the

serum treatment.

" The burden of proof lies with Behring and his co-

workers. The world will eagerly and only too willing-

ly receive this proof. We know that the former ex-
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.travagant promises are out of the question, but we

should be grateful to have it demonstrated that the

serum can reduce the mortality by even one per cent.

As yet we have not the slightest basis on which to

found an expectation that fewer children will die in

the future of this disease on account of the serum treat-

ment."

Dr. Cordeiro's paper will be published in full in the

next annual report of the Surgeon-General of the Navy.

The Cholera is beginning to increase again in Russia

with the advent of milder weather. Between March

loth and March 23d, in the province of Podolia, there

were eleven cases of cholera and six deaths from that

disease. From March loth to March i6th there were

fifty-six cases of cholera and four deaths in the prov-

ince of Volhynia.

Cardiocentesis.—In our editorial article on this sub-

ject (March 30th) the statistics collected from the Index

Catalogue should have been credited to Dr. James R.

Church, of Washington, D. C. {Aledical News, October

27, 1S94), instead of Dr. Allen Thomson Sloan, as im-

plied.

, A Novel and Popular Plan.—The Cleveland Medical

Society has adopted the novel plan of having addresses

made and clinics held before the Society once every

three months by men of prominence throughout the

country. The secretary reports that he receives re-

quests from all parts of the United States from the lead-

ing men in the profession for opportunity to read papers

before the Society. At the last quarterly meeting. Dr.

M. Allen Starr, of this city, read a paper on the

' " Mechanism and Causation of Nervous Diseases."

Legalized Dissection in New Jersey.—An act to pro-

vide for the incorporation of pathological and anatom-

ical associations for the advancement of medical and

surgical science, and the legalization of dissection of

paupers, has been passed by the Legislature of New
Jersey, and has been duly signed by the (iovernor.

A Well-deserved Compliment.—Dr. I. Boas, of Berlin,

has been elected President of the Society of Post-

graduate Medical Instruction of Berlin. This is a well-

deserved compliment to a gentleman whose reputation

in his specialty is world-wide.

The Late Dr. Alfred L. Loomis.—At a stated meeting

of the New York .\cademy of Medicine, held on

Thursday evening, April 4, 1895, the following resolu-

tions were passed :

U'/iereas, Our associate and former President, Al-

fred L. Loomis, M.D., LL.D., has been removed from

among us by death, therefore be it

Resolved, That in the death of this distinguished man
the profession of medicine has lost one of its ablest

teachers, one of its wisest leaders, and that the Acad-

emy of Medicine has lost a Fellow who contributed

largely to its present prosperity ; for, at a time when it

had become important that a new site should be se-

cured, it was greatly through the courage and enter-

prise of Dr. Loomis that this was accomplished and

the present large and sufficient building erected.

Resolved, That in view of the position occupied by

Dr. Loomis in relation to this Academy, it is recom-

mended that a memorial meeting be held in the hall of

the Academy on the first Thursday in May, and that

the President be requested to invite representative

speakers and take such further action as he may deem

appropriate.

Resolved, That a copy of these resolutions be sent to

the family of Dr. Loomis, and that they be published

in the secular and medical press.

William M. Polk, Chairman,

Francis Delafield,

Andrew H. Smith,

Committee.

Georgia Physicians Practising Illegally.—A report

( omes from Macon, (ia., that the discovery has been

made that a very large proportion of the profession

throughout the State are practising illegally and are

guilty of a misdemeanor. Under an act passed by the

last Legislature, all physicians were required to register

by January 1st in the Court of Ordinarj- of their re-

spective counties. More than half of the physicians of

the State, it is said, have neglected to do this.

Omaha Medical College.—The Omaha Medical Col-

lege graduated a class of twenty-four, April 4th. The

address was delivered by Chancellor W. S. Chaplin, of

Washington University, St. Louis, on " Medical Edu-

cation ; what it was, is, and ought to be."

Bovine Tuberculosis.—The Governor of New Hamp-

shire has vetoed the bill recently passed by the Legis-

lature of that State appropriating $100,000 for the sup-

pression of bovine tuberculosis. Farmers' vote !

A Tax on Physicians.—The North Carolina Medical

Journal writes editorially, in sharp language, concern-

ing a recent bill in the State Legislature levying a

tax of $10 a year on every practising physician.

Such legislation is unprecedented, and seems to have

absolutely no reasonable foundation.

Medical Practice in Kansas.—A bill this year to reg-

ulate the practice of medicine in Kansas met with the

following result : It passed the House but was defeated

in the Senate. One of the legislators said on the floor :

" We Western people can get a lot of old women who

are better than any of them."

Is this ignorance or is it politics ?

Physicians' Fees in Illinois.—In the Illinois Legisla-

ture a bill was introduced regulating the fees of physi-

cians and surgeons and providing for a maximum sur-

gical fee of $100.

Reduction in the Fee for Life Instirance Examina-

tions.—A very polite notice has been issued by one of

the prominent metropolitan life insurance companies of

this country to its examiners, to the effect that the fees

for examination have been reduced from five to three

dollars, and very naturally many of the examiners ob-

ject to this. {Maryland Medical Journal^ Whether

such a reduction is caused by the general depression

of business, by a desire on the part of the company to

make a better showing in expenses, or whether the

great reduction in prices brought about by the Wilson

bill and other causes has at last hit the physician, it is

hard to say. At any rate any reduction is naturally

met with much opposition, and Dr. DeLancey Roches-

ter, of Buffalo, makes a very strong and dignified reply
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to this cut-rate order in the A'dw York Medical Jour-

nal. He very clearly shows that a careful examination

is worth at the very least five dollars, and in private

practice usually more is charged, and yet here is a

large company that is inviting its physicians to make a

less careful examination, for it is very evident that an

examination for five dollars is one thing, and one for

three another, and if a company reduces its fees to

three dollars, the physician who still continues to do

the work gives a three-dollar examination.

The American Academy of Medicine.—The twentieth

annual meeting of the American Academy of Medicine

will be held in one of the buildings of the Johns Hop-

kins University, Baltimore, on Saturday, May 4th, and

on Monday, May 6, 1895. The "' Headquarters " of

the Fellows of the Academy and the meetings of the

Council will be at the " Stafford." The meeting will

open at ten o'clock on Saturday morning with an ex-

eciitive session of the Fellows of the Academy exclu-

sively : the reading of the papers will begin at about

eleven. The morning session will close at one o'clock,

and the session of Saturday afternoon will extend from

three to six. The "' Reunion Session " will be held on

Saturday evening. By a standing rule the price of the

tickets for the supper is fixed at two dollars. Attendance

at the reunion session is not confined to the Fellows ex-

clusively, hence an\' member may bring friends with

him by arranging for their tickets with the committee.

For the past two years ladies have been present at this

session and have added to the enjo\"ment. This ses-

sion of Monday will begin with a short executive meet-

ing, after which the reading of papers will be resumed ;

after a recess at one, the afternoon session will begin

at three and continue until adjournment. Members of

the profession, and others who may be interested in

the topics treated by the papers, are cordially invited

to attend the open sessions of the Academy.

The Wooten Bill to regulate the practice of medicine

and to prescribe the qualifications of physicians and

surgeons, now before the Texas Legislature, has been

reported back by the Committee on Public Health with

the recommendation that it do pass, as amended by the

committee. It repeals all acts in conflict with it, of

course.

The CoUege Commencements.—The Fort Wayne
College of Medicine held its annual commencement on

March 12 th.

The Beaumont Hospital Medical College held its an-

nual commencement exercises Thursday evening, March
14th, at which seventeen graduates were granted the

degree of M.D.

The Barnes Medical CoUege held its third annual

commencement March 14th, graduating a class of

sixty-four.

The Missouri Medical College graduated a class of

seventy on March 19th.

The Marion-Sims College of Medicine held its annual

graduating exercises on March 18th, conferring de-

grees on a class of fifty-four. Dr. J. M. Mathews, of

LouisviUe, addressed the graduates of the Marion-

Sims College on the evening of March i8th.

The University of LouisviUe held its commencement
on March i8th.

Massachusetts has also gone into the drug business,

and its Board of Health has arranged to supply diph-

theria antitoxin.

The St. Louis Public Library undertook to care for

the medical libraries of several of the local societies.

According to the Medical Rnini' the pledge has not

been kept. Books are not catalogued, pamphlets not

bound, and, most shocking of all, the library does not

subscribe for the leading medical weekly of this coun-

try, the Medical Record. We agree with the Rn-iew

that the laggard should be stirred up or the books re-

stored.

The Buffalo General Hospital has received the mu-

nificent gift of $5 5.000, which is to be applied to the

building of a new structure. This royal donation was

made by four of Buffalo's most philanthropic women.

Mrs. George B. Gates contributed $40,000 of the

amount, and her three daughters—namely, Mrs. Will-

iam Hamlin, Mrs. Charles W. Pardee, and Miss Eliza-

beth Gates—each added $5,000 to the sum.

Life Lasurance Companies depend for their success

upon the skill, intelligence, and character of the medi-

cal men who examine for them. It behooves them to

treat the medical profession in a generous manner. Yet

the New York Life has just reduced its fee for examina-

tions to three dollars, and the Equitable, and we pre-

sume other companies, send out circulars begging for

free information regarding the character of those whom
they employ.

National Association of Railway Surgeons.—The
Annual Convention of the National Association of Rail-

way Surgeons wiU be held at Chicago, on May i, 2,

and 3, 1895. This date was selected by the officers

and members of the e.xecutive committee, so that mem-
bers wishing to attend the meeting of the American

Medical Association, which is to be held on May ylh

and following days, will be able to do so on the same

trip.

Florida Medical Association.—The seventy- second

annual meeting of this Association wUI be held at

Gainesville on Tuesday and Wednesday, April 16 and

17, 1895. The president of the society is Dr. J. D_

Rush, of Apalachicola, and the secretary. Dr. J. D. Fer-

nandez, of Jacksonville.

Dental Law in Nebraska.—The dentists of Nebraska

have now a law, just enacted, by which the present

State Board of Health is made judge of their fitness for

practice. The law is a copy of the medical practice

act, but made to apply to dentists.

The Code Controversy will not down, and the Amer-
ican Medical Association will doubtless be obliged to

modify its position in regard to it to meet this change

in views, which is rapidly growing, and which wUl re-

sult, if it goes on, in the disintegration and final anni-

hilation of this august body.

The Cleveland Medical Society and the Mississippi

Yalley Medical Association have recently joined the

Medical Society of the State of New York in its on-

slaught upon the Code, and the combination must have

a powerful influence in bringing the National body to

its senses.

—

New York Medical Times.

\
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glcwicitis and Notices.

An International System of Electro-thkra-
PSUTics FOR Students, General Practitioners,
AND Specialists. By Horatio R. Bigei.ow, M.D.,
Permanent Member of the American Medical As-

sociation, etc., and Thirty-eight Associate Editors.

Thoroughly illustrated. Philadelphia : The F. A.

Davis Co. 1894.

A sunjECT treated by thirty-nine different persons ac-

quainted with its nature and the laws that govern it

is deserving of respect and careful consideration.

Goelet, Sajous, Rockwell, Riggs, Morton, Prince, Mary
Putnam-Jacobi, Frederick Peterson, W. J. Morton, A.

Wilmer Duff, and Wesley Mills are the names of some
of the associates that are especially attractive. The
chapters on electro- physics, animal electricity, static

electricity, and magnetism are of general interest, to-

gether with those concerning currents and apparatus,

and electro-physiology. Apostoli's methods are con-

sidered at length, as is also the use of electricity in dis-

eases of the nose, naso-pharyn.x, pharynx, and laryn.N.

Papers on facia! blemishes, diseases of the skin, the

eye, the intestinal tract, the nervous system, etc., capa-

ble of inii)rovement or cure by electricity, are carefully

written by w-ell-known specialists and general practi-

tioners. Every effort has been made to place electro-

therapeutics on a firm basis,, by securing from com-
petent physicians a record of their experience and
observation. The result is a useful compendium of

medical facts relating to the cure or alleviation of dis-

ease by electricity, and is certain to meet the require-

ments of the ordinary student, specialist, and general

practitioner.

Healthful Womanhood and Childhood. Plain

Talks to non-Professional Readers Relative to

Healthy and Diseased Conditions Peculiar to Wom-
en, and Concerning the Care of Young Children. By
Henry Bixihy Hemenway, A.M., M.D., Instructor

in Laryngology and Diseases of the Chest, Rush
Medical College, Chicago. Evanston ; V. T. Hem-
enway & Co. 1894.

This book is without a reason for being. It says too

much and too little. It is not medical literature, and
it is not literary writing. In it women of the day are

arraigned because of their wide dissemblance to the

classic statues of antiquity, and feminine imjierfections

generally are laid to corsets and high heels. " Many
cases of nervous disorder, even of imperfect vision,

have been traced to high heels." Diseased conditions
are not appropriate subjects for plain talks to non-pro-
fessional readers. For this and other reasons, the Hem-
enway's production is neither fish, flesh, fowl, nor good
red herring. It is worthless reading and waste of time.

A Pathogenetic Materia Medica : Based on Drs-

Hughes's and Dake"s Cyclopedia of Drug Palhogen-
esy. By the Medical Investigation Club of Bal-
timore, Md. Members, Honorary : Elias C. Price,

M.D., Professor Institutes and Hygiene, Southern Ho-
moeopathic Medical College. Active : Eldridgc C.

Price, M.D., Professor of Materia Medica and Thera-
peutics ; Robert W. Mifflin, M.D., Professor of Pa-

thology and Practice of ISIedicine ; O. Edward Jan-
ney, M.D., Professor of Piedology and Ortho)xcdic
Surgery ; George T. Shower, M.D., Associate Pro-
fessor of Physiology and Lecturer on Pharmacy and
To.xicology ; Henry Chandlee, M.D., Professor of

Obstetrics, Southern Homouopathic Medical College.

Pliiladelphia : Boericke \ Tafel. 1895.

The author club or the club author of this work has
given here the result of several years' investigation of
the materia medica, some of which has already appeared
in periodical literature. It cannot be considered at

all complete, since but forty-seven drugs have been
proved. It will, however, be found of value as a rep-

ertory of important and well-proved drugs, used in

connection with other works. Some of the symptom-
atologies are far from being full. The work shows the

need of a thorough and scientific retesting of even the

best-known drugs, and indicates the character which
future materia medica investigations and efforts at sys-

tematizing must take on.

Relations of Diseases of the Eye to General
Diseases. By Max Knies, M.D., Professor Ex-
traordinary at the University of Freiberg. Forming a

supplementary volume to every Manual and Text-

book of Practical Medicine and Ophthalmology.
Edited by Henry D. Noves, M.D., Professor of

Ophthalmology, Bellevue Medical College ; Execu-
tive Surgeon to the New York Eye and Ear Infirm-

ary, etc. Pp. 467. New York : William Wood &
Company. 1895.

The book is of convenient size and the text is ])rinted

in large, clear type. There are about thirty illustra-

tions placed in the body of the text. The modest
prefaces of author and editor portend directness and
lack of verbosity in the treatment of the subject which

the text fully substantiates. The subject-matter is di-

vided into nine chapters, of which the first is devoted

to the nervous system. This chapter comprises 245
pages. In it is found an excellent discussion of the

anatomical relations of the eye to the brain, which is

up to date and is of much value to the ophthalmolo-

gist and neurologist. A careful consideration of the

various affections of the eye and of its appendages
which occur as a result of diseases of the nervous sys-

tem follows. The second chapter is devoted to a dis-

cussion of the relation of diseases of the eye to diseases

of the skin. The subject is treated in a very clear, con-

cise, and comprehensive manner. Chapters on the re-

lation of diseases of the eye to diseases of the respira-

tory, circulatory, urinary, and sexual organs foUow^.

The effects of poisons and of the infectious diseases

are treated of in the same chapter. This, w-e think, is

a very happy combination, serving as it does to acknowl-

edge the similarity of the effects of poisons and of the

ptomaines, generated by the etiological factors of in-

fectious diseases on the system. The ninth chapter is

devoted to a consideration of the relation of the eye to

the non-infectious, constitutional diseases, which in-

cludes anaemia, plethora, obesity, Addison's disease,

chlorosis, diabetes, etc. This chapter is fully up to

the excellent standard of those which precede it.

The discussion of the disorders of the voluntary

muscles, accompanying disease in other parts of the

body, makes no mention of the so-called " insufficien-

cies," an omission which does not detract in any way
from the value of the work.

A careful perusal of the contents of this volume con-

vinces us that it is a work of high merit and of great

practical value to those for whom it is intended. The
author is to be congratulated on the production of a

volume which treats so ably of a subject that is of such

importance to so large a portion of the medical profes-

sion. Nothing farther need be said in commendation
of the work performed by the editor of the American
edition than to refer to his name.

Memoranda AND Tables OF Human Anatomy. Vol.

I. By Justin Herold, A.M., M.D., formerly House
Physician and Surgeon at St. Vincent's Hospital, New
York, and Sebastian J. Wimmer, M..\., M.D. With
Preface by Professor James E. Garretson, A.M., M.D.
i8mo, pp. 296. Philadelphia : Medical Publishing

Co. 1 894.

This little work contains a well-arranged tabulated ac-

count of the origin and insertion of the muscles, and
will doubtless be especially useful in preparing for

examinations.
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Society glcpovts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL SURGERY.

Stated Meeting, March ii, iS<pj.

B. Far(3uh.ar Curtis, M.D., Chairman.

Excision of the Tongue for Epithelioma.—Dr. C. N.
DowD presented two patients as e.xamples of the cure

of epithelioma of the tongue by operation. One case

was in a man, operated upon by Dr. Hartley, through
whose courtesy he presented the patient ; the other
was in a woman, operated upon by himself a year later,

or three years and a quarter ago ; in both the epithe-

lioma involved the posterior portion of only one-half

of the tongue, was of a diameter of about three-fourths

of an inch, and in both one-half of the tongue was
amputated by the Whitehead method ; but in the case

of the woman the tip of the tongue was saved. The
woman was able to talk nearly as well since the oper-

ation as previously, and the man could also talk well. A
quotation was read from Treves's " Manual of Operative
Surger)'," to the effect that it was very unwise to leave

half of the tongue, as it became distorted and rolled

about aimlessly. Dr. Dowd thought the present cases
disproved that assertion. They also taught the lesson

that one should operate early if he would give the pa-
tient the best chance for permanent cure. In a case
operated upon last fall there had been recurrence in

the glands of the neck, and he thought it safer always
to remove these.

Dr. R. A. Sands said that his father, the late Dr. H.
B. Sands, had done many operations for malignant dis-

ease of the tongue, and, so far as he knew, none of the
cases in which he performed Whitehead's operation
were now living, although he was an ardent advocate
of that method when it first came out. Only one pa-
tient had lived over ten years. The speaker thought
we should wait longer than two or three years before
pronouncing definitely upon the cure.
Nephrectomy for Rupture of the Kidney.—Dr. F.

Kammerer presented a specimen of ruptured kidney
and the patient from whom it was removed. A girl of
about eleven years had come under his observation
four months ago with a history of having fallen two
weeks before a distance of one story. She was picked
up unconscious, had sustained fracture of the lower
jaw, and, judging by the shock and severity of the
symptoms, it appeared evident that there was some in-

ternal injury. She had passed some blood with the
urine. When he first saw her she was in very feeble
condition, the temperature ranged from 103° to 105° F.,

and at a second examination the following day a tumor
was recognized in the left inguinal region as large as a
cocoanut. The diagnosis was injury to the kidney

;

lumbar incision was made ; a perinephritic cavity was
reached from which some urine escaped ; the kidney
was found completely severed in a transverse direction,
the lower quarter having receded from the upper three-
quarters a distance of over an inch. The rupture had
been as clean as a cut with a knife. Nothing was done
except to tampon the wound, allow it to granulate, and
urine to escape externally. The patient did well for
six weeks, when there was rise of temperature, pointing
to obstruction of drainage. An incision was made, the
upper three-quarters of the kidney were found readily,
the lower quarter had been replaced by a mass of cica-
tricial tissue, the normal tissue having been absorbed.
This was not so astonishing when it was remembered
that the lower portion had been severed from its con-
nection with the renal vessels. He hesitated what to
do, but inasmuch as the other kidney was sound, and
believing that the inflammatory and suppurative process
had extended into the remaining segment of the left

kidney, and also knowing that fistula; in the pelvis of

the kidney were much more difficult to heal than those

in the body of the organ, he decided to remove it.

This was two months ago, and the patient had done
well since.

Dr. Kammerer thought that usually in wounds of

the kidney we should try to save the organ, but he
could not agree with those who asserted that it must
never be removed. If he should meet with a similar

case to this one, he thought he would split the kidney
in the median line, tampon the pelvis with the hope
that the pelvis would close, and afterward secure union
of the split portion. Possibly the kidney could be
saved in that way.

Suture of the Musculo-spiral Nerve.—Dr. B. B. Gal-
L.-^UDET presented a man who had been brought to

Bellevue Hospital, October, 1893, with a stab wound of

the left ann, which had divided the musculo-spiral nerve

and caused wrist-drop. The nerve was found by mak-
ing an incision along the inner margin of the supinator

longus, then tracing it to the divided end. The ends
were about a fourth of an inch apart, held together by
a piece of the sheath. He united them by fine silk,

closed the wound, put the arm up in flexion. Improve-
ment scarcely became perceptible before the end of the

seventh month. After about a year there was full res-

toration of function. He impressed the importance of

suturing divided nerves as soon as possible.

Dr. R. a. Sands had sutured the musculo-spiral

twice, and had assisted at three other operations, all

secondary, and it was noted that in all the restoration

of function was delayed longer than one might have ex-

pected. In one in which his own persuasion had in-

duced the patient to submit to an operation for the re-

lief of wrist-drop following an injury by a scythe, he
had given up hope of any benefit resulting, when, at the

eighth month, improvement began and then progressed

rapidly. Regarding the inner border of the supinator

longus as a guide for finding the divided nerve, he said

he had once assisted a well-known surgeon, who found
himself much confused by the fact that at this point the

supinator longus and brachialis anticus happened to be
fused together, an anomaly which was not infrequent.

Dr. C. B. White mentioned a case in which sensa-

tion returned in from four to seven days, the divided

nerve having been united not sooner than four months
after the accident.

Dr. Lilienthal mentioned a case of interest, because
of the difficulty in diagnosis, and the chairman, Dr.
Curtis, said he believed the usual length of time before

restoration of function after uniting the divided nerves

was from six to nine months, although there had been
exceptional cases where it had taken place much sooner.

Sensation had been known to return within a few days,

but there was always a question whether it had not been
restored through other nerves going to the part, or

whether it had been entirely lost.

A Report of Thirty-five Cases of Amputation of Omen-
tum in Hernia Operations, with Exhibition of Patients

and Specimens.—Dr. W. B. de Gar.mo first presented a

number of men upon whom he had operated for hernia,

and also portions of the omentum removed, and after-

ward read an abstract of a paper with the above title.

In December, 18S7, he had read a paper before the

Academy of Medicine on the conservative treatment of

irreducible and incarcerated hernia in which he had re-

ported fifteen cases, in most of them reduction having

been effected without operation. In consideration of the

severity of the operation at that time, and the fact that

the hernia returned as a rule, the plea for conservative

treatment which he then made was proper, but since

then there had been such advances that we must look

upon the teachings of that paper as obsolete.

This evening he wished to report thirty-five cases of re-

moval of omentum, in three of which omentum was re-

moved from both sides, cases of double hernia. In none
had there been death. In none had he had any anxiety
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about the ])atient's life. Of the thirty-five cases nine

were in females, of whom two had inguinal and seven

femoral hernia. Of the twenty-si.x males twenty-four

had inguinal, one femoral, one ventral hernia, three had
omentum removed from both sides. Nine of the total

number had incarceration with more or less inflamma-
tion of the omentum. It was thought desirable that the

discussion should deal principally with the removal of

omentum, and with this object in view no other cases

had been mentioned. It seemed to the speaker that

there was nothing more important in the whole field of

surgical treatment of hernia, except possibly intestinal

repair, than the methods which should be carried out
in cases of this character. For twenty years protruding
omentum had been his worst enemy in the mechanical
treatment of hernia, and he was convinced that to it was
also due a number of the deaths which had resulted

from attempts at surgical cure. Experience had taught
him that any operation which did not open up the canal

to the internal ring was liable to fail because of the fre-

quency of adherent omentum at the ring or within the

abdomen. In several of his cases the hernia had been
supposed to be perfectly reducible before the operation.

In all the last twenty cases the canal had been opened
to the internal ring. Having opened the canal, the

hernial sac was freed from its adhesions and opened.
As much omentum as would come down by gentle

traction was brought out. If there were adhesions at

the internal ring or within the abdomen they were
broken up. At times it had been found necessary to

extend the abdominal incision above the internal ring.

The omentum was spread out on a sterilized towel and
unfolded until it was a single layer and every vessel of

size could be seen. Beginning at one edge of this fan-

shaped piece of omentum, numerous ligatures were
passed and tied, no one of which included a piece of

fat larger than a lead-pencil. Ever)' vessel which could
be seen was tied -without including any fatty tissue.

The omentum was then cut away. There were seldom
any bleeding points. Aristol was dusted upon the fresh

edges. The stump was then allowed to drop back.
Sometimes he had used as high as twenty ligatures.

Many surgeons considered such care unnecessary, and
continued to tie off with one or two ligatures, but Dr.

de Garmo was convinced that it was due to just such a

course that accidents had happened. Some of the ad-
vantages of using so many ligatures were that the knot
could be cut closer, the stump spread out in the ab-

domen instead of forming a plug, which was liable to

again extrude, the possibility of including intestine was
avoided, etc.

Attention was directed to the necessity for freeing

adhesions at the internal ring. He thought failure to

do this in his early cases was the cause of pain when
the patients got out of bed after the operation, the ad-

hesions having been pulled upon on assuming the erect

posture. Formerly he did not move the bowel, at pres-

ent he did. Formerly he used No. 10 ligature, at

present Xo. 8, because the larger size was less liable to

cut through the delicate structures. Every precaution
was taken against sepsis.

Until comparatively recently he had operated by
Barker's method, later by Basini's, using kangaroo ten-

don posterior to the cord, silk-worm gut in the aponeu-
rosis of the external oblique, buried. Of the twenty
cases treated by the latter method (Basini's), none had
relapsed. The patients usually wore a light bandage
for a time.

Conclusions : i. All irreducible hernias should be
operated upon unless contra-indicated by the age or

condition of the patient. 2. All omentum found outside

of the abdomen, or which protruded under gentle trac-

tion, should be removed. 3. Multiple independent lig-

atures of good-sized silk ; vessels ligated independently
of any fat. 4. A rilm-forming substance of some kind
was believed to protect in a measure from subsequent
adhesions.

Dr. C. B. White said that in a good many of the

cases under consideration the hernia was strangulated,

and in that event he thought it would not be advisable

to consume much time in ligating the omentum in the

manner described in the paper. After freeing and ty-

ing the omentum he would draw it up into the abdo-

men out of the way by a catgut suture, passing the

suture out and burying it in the external wound. The
catgut would be absorbed and cause no trouble. He
preferred silk suture in closing the wound.

Dr. Millike.n thought one could recognize the pres-

ence of omentum before operation by its slightly nodu-

lar character, its peculiar consistency, etc. Silk-worm

gut in the aponeurosis was unnecessary ; kangaroo ten-

don would answer. He had abandoned the use of

drainage. He was pleased to hear the author speak so

favorably of Basini's operation.

Dr. Lilienth.vl disapproved of fastening the omen-
tum with catgut as described by Dr. White, for, although

catgut was used, adhesions would form quickly and hold

it there.

The Ch.\irman agreed with Dr. Lilienthal's remark.

He thought a truss was useless after these operations
;

it could give no support until hernia had recurred.

Dr. de Garmo was convinced that it would be only

a question of time before Dr. White would lose a pa-

tient if he continued to treat the omentum as he had
stated. No structure of the body required to be

handled more delicately than the omentum, and he had
been surprised to witness the careless way in which
good operators handled it. As to recognizing omentum
in all cases by the feel, he showed some specimens

which he thought would deceive anybody. He did not

use drainage. He was himself somewhat doubtful as

to the advantages of a truss or bandage except in fat

patients.

Fibroma of the Brachial Plexus ; Excision.

—

Dr. J.

F. Eruman presented the specimen. It was from a

man, forty-two years of age, who had first been operated

upon in 1887 by Dr. Dana, who stretched the ulnar and
median nerves for pain : later different surgeons had
operated, amputating the forearm, then the arm, etc.,

the last operation prior to his having been done some
months ago by Dr. Abbe, who took out a section of the

posterior roots and divided the anterior roots of the

cervical plexus. There had been only brief relief from
pain after the operations by Dr. Abbe and Dr. Erdman.
The brachial plexus removed showed fibrous nodules.

Intestinal Intussusception.—Dr. Erdman also pre-

sented a portion of the ileum, near the caecum, which
he had removed in a gangrenous condition in the case

of a child which had suffered three days from obstruc-

tion. Anastomosis was made with ^lurphy's button.

The child died five hours after operation.

SECTION OX GENERAL MEDICINE.

Stated Meeting, March ig, iSgj.

William H. Porter, M.D., Chairman.

A Review of the Present State of our Knowledge of

Gout, and a Discussion of its Comparative Frequency
in America.—Louis Falgeres Bishop, M.D., read the

paper of the evening (see p. 454).
In discussing the subject. Dr. William H. Draper

said that the subject had occupied his mind for a num-
ber of years. He thought the nervous theory of Cullom
was incomplete, but it was important to consider it, for

gout presented in many ways the symptoms of nervous
diseases. Thus in its mode of attack the patient was
awakened at night the same way as he was in a case of

asthma, migraine, etc. The manifestations of gouty
diathesis were of a nervous nature and suggested the

existence of some peculiar condition of the nervous
system that had something to do with the disease. Es-
pecially were these found in gouty females ; one might
suffer from migraine, another from acute inflammation,
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etc. As to Sir Alfred Carrod's uric-acid theory he
would like to say that it had been exaggerated as the
essential cause. He knew from personal experience
that persons might have much uric acid and not suffer

from gout, and that others might have repeated attacks
and not have deposits of urates. He would suggest
that it was not an essential, and especially was this true
of what was called irregular gout, particularly as it was
found in women. The neuro-humoral theory was the
natural outcome of the other theories. The individual
could not be looked upon as a test-tube, and there was
a tendency to exaggerate the work that was done in
the chemical laboratory and to draw too largely con-
clusions from it. The vital forces must be taken into
consideration.

A Gouty Habit.—That it was a constitutional vice
was shown by its heredity, for it was just as hereditary
as were form and feature. There was the curious fact
that diabetes mellitus was said to be undoubtedly a
gouty di.sease. Also that the diet which was good for
the gouty patient was also good for the diabetic one.

Diet.— Dr. Draper had seen such benefit derived
from animal food in cases of gout that he could not go
behind the evidence, although he might not be in sym-
pathy with all that had been claimed for this treatment.
It seemed that the most likely explanation of this vice
was the imperfect combustion of the carbohydrates
and azotized foods. By this incomplete combustion
nutrition was interfered with and compounds were
formed that were not good for the system. Then, if

the simple hypothesis that gout was a disease of sub-
oxidation be true, it was evident that the dietetic ques-
tion was important, for the oxygen must be sufficient
for the supply of food. His experience had led him
to believe that gouty patients did the best on azotized
and starchy food, but they sometimes had little capac-
ity for carbohydrates. Sometimes they had to forego
the use of sweets, also fermented drinks, which some-
times caused gastric or nervous symptoms. He had
seen persons who could not take starchy food, for when
they did they suffered from showers of urates.

Dr. F. p. Kinnicutt said that he thought the
neuro-humeral theory was the best of any that had
been presented, and he also thought that there was
more to be looked for than chemical causes. The
neurotic symptoms were prominent, and often there
was an exaltation of spirit preceding an attack of gout.
He had employed piperazine and had found it quite
useful. He had obtained good results from its use in
cases of mild pyelitis in the presence of small calculi
or irritation. There seemed no doubt that these cases
in which he had used it were cases of myelitis, for
they presented all the clinical signs. He therefore
believed that piperazine had a distinct value in thera-
peutics. He remembered two children, of gouty par-
ents, who had pyelitis, which yielded to this medicine.
He believed that gout existed in America to-day to a
very large extent, but perhaps more often in the irreg-
ular form than in the typical forms. He thought that
it was not seen so very much in the hospitals, and so
one might be led to think it was a disease that was not
at all common, but it was very commonly found in
private practice. He had found it most in women
who were approaching the climacteric period.

Dr. Draper in a further discussion said that the
paper referred to the action of the sodium alkalies
upon the solubility of the biurates, and he thought it

was of very great importance. Often when patients
were sent to the springs they had severe attacks, and
were told that it was bringing the urates out, but it

was quite probable that it was only producing them.
Good, pure water was the essential in the water-cure.

Dr. William H. Porter said he thought we had
gone astray, especially as to the works of Sir William
Roberts, and would have to come back to the neuro-
humoral theory. Though the urates were present, yet
there was something back of that. He believed that

Dr. Roberts said that urates were not found in the
blood, and that the urate of soda was made in the re-

nal epithelial cells, which seemed to show that imper-
fect oxygenation was a cause. It seemed that the whole
treatment resolved itself into dietetics and oxygena-
tion.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 2j, iSg^.

Egbert H. Grandin, M.D., President, in the
Chair.

Acute Localized vs. Diffuse Peritonitis in Women from
a Clinical Stand-point, with Special Reference to the

ftuestion of Surgical Interference.—Dr. H. C. Coe, in

some opening sentences in a paper bearing this title,

questioned whether the enormous increase of medical
literature did not sometimes act as a hindrance rather

than a help to the practical application of the funda-
mental principles of medical science ; whether it did not

lead us to overlook more clearly defined points while

seeking for those which were only possible. One result

of the aggressive tendency of gynecology must strike

every consultant, namely, the surgical education of the

practitioner, so that in consultations it was often the

latter rather than the former who suggested the ad-
visability of operative interference. From one point
of view this had produced good results, leading to the

saving of life, but it had also led in many instances to

fear where no fear should exist, and perhaps to inter-

ference where interference was unnecessary and proved
disastrous. When we saw intelligent practitioners,

when confronted with an ordinary case of pelvic sup-

puration, oppressed with the bugbear of impending
rupture of a pyosalpinx, an accident which few special-

lists had seen ; when we observed the apparently pre-

vailing impression that the presence of tympanites
associated with abdominal pain, rapid pulse, and eleva-

tion of the temperature necessitated the giving of a

gloomy prognosis, we were led to ask whether we had
improved very much upon our predecessors in practi-

cal knowledge of peritonitis. At any rate, there was
still opportunity for profitable discussion.

He would pass by the characteristic symptoms pre-

sented by virulent general peritonitis, such, for exam-
ple, as followed rupture of an ovarian or appendical
abscess and terminated fatally in four or five days, for

the question of differential diagnosis did not arise in

such cases. It arose rather in those cases which ran
their course in obscurity, and here a careful review of

the history was all-important. Thus, the fact that the

patient had had one or more previous attacks would
lead to the suspicion of purely local trouble. The
difficulty of distinguishihg between cases of tubal and
appendical origin was well known, and even in sup-

posed infection through the genital tract in puerperal

cases a possible appendical origin must not be over-

looked. But whatever might be the starting-point, it

was important to establish the fact that at some time
the pain and tenderness had been localized. The
need of care in this regard was the greater because
usually the question was obscured by narcotics. The
duration of the symptoms for several days without be-
coming progressively worse pointed to the trouble be-

ing localized. The diagnosis became clearer in the

presence of characteristic thermcmetric variations,

sweating, etc., belonging to suppuration, but this might
not be until late.

The common source of diagnostic errors in all ab-
dominal affections was the attempt to base an opinion
on any single symptom or group of symptoms which
were supposed to l3e characteristic. Who had not ob-
served, for instance, the classical "rapid, wiry pulse"
of supposed diffuse peritonitis in the ordinary pelvic

variety .' Regarding the temperature, all must agree
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with a modern writer that it furnished an unreliable

guide, yet how often were we plunged into despair by
a temperature of 104° or 105° F., and on the other

hand were disposed to think all danger was over when
it fell to 101° F. General abdominal pain and tender-

ness caused us anxiety, yet we might find its disappear-

ance, on which we based a temporary hope, due only

to an apathy which heralded death. Vomiting in a

typical case of diffuse septic peritonitis was a charac-

teristic symptom, but it was not always present until

just before death, and, on the other hand, was fre-

quently ]iresent in cases of localized peritonitis, espe-

cially when unwise feeding and medication kept the

stomach in an irritable condition. Tympanites very

properly caused us uneasiness, but it was no longer re-

garded as pathognomonic of general peritonitis, and
was often e.xcessive even in pelvic peritonitis. In the

latter, it was less likely to be marked about the umbili-

cus or to be so persistent.

Referring to constipation. Dr. Coe said it was only

after one had seen patients die of post-operative peri-

tonitis on the seventh or eighth day after having had
daily evacuations of the bowels, and others make a

good recovery who did not respond to laxatives and
enemata for five or six days, that he began to believe

too much stress had been laid on this point. The
blame lay with general surgeons.

When a persistent amelioration of all the unfavora-

ble symptoms was noted after giving a laxative in a

case in which the diagnosis between diffuse and local-

ized peritonitis was doubtful, he had always felt justi-

fied in inferring that the latter condition was present,

and in giving a favorable prognosis. If the improve-

ment was only temporary, and there was a rapid return

of the pain, vomiting, tympanites, and anxious facies,

he had assumed that probably no amount of purgation

would save the patient. And so with the application

of cold and the administration of antipyretics, the re-

sponse was more favorable in localized peritonitis and
the less serious cases.

It was not, then, from the presence of any striking

symptom or symptoms that one arrived at a decision

in a doubtful case, but from the whole picture. To
the experienced eye the look of a patient with fatal

septic peritonitis was rarely misleading, yet it was not

possible to describe it in words. The facies of a pa-

tient with localized peritonitis, no matter how severe

the symptoms, was quite different from that of one in

whom the inflammation had become general. The
difference could be detected only by experience and
close observation. A local examination might enable

us to make the diagnosis of the pelvic origin of the

trouble in some cases, but not in all, and we were com-
pelled to judge by more general signs.

Dr. Coe referred to some experience with patients

of a hysterical nature, and said it became obvious how
important it was in private practice to recognize the

harmless character of the condition before throwing a

family into the deepest distress by hinting at the neces-

sity of a formidable operation.

The question asked by the general practitioner,
" Ought I to call in a surgeon, and if so, when ? " could
not be answered by hospital practice. In referring to

abdominal section for acute general peritonitis, let it

be understood that it was still a hospital operation—

a

desperate remedy for a desperate condition. In nearly

all the successful cases the condition iiad been more
or less localized, and it was in the localized condition

that one found the legitimate field for operative inter-

ference, liut even here it was seldom one felt justi-

lied, in private practice at least, in dealing in a radical

manner with the tubal or ])elvic disease during the

iiight of the localized peritonitis to which it had given

rise. So long as one was reasonably sure that the proc-

ess would not become general, he should put off op-

erative measures until he could definitely locate a

pus focus or felt sure that one existed. The vaginal

route was a safe one for exploratory puncture or in-

cision.

Peritonitis only a Symptom.—Dr. W. R. Prvor re-

garded peritonitis as only one of the symptoms of a cer-

tain process. This was proven by the fact that in some
cases it was general and fatal, while in others it re-

mained local because it had led to shutting off the real

source of the trouble. Looking, then, at peritonitis as

merely an exponent of some certain form of infection

which had to be met, not by attacking the peritonitis,

but by attacking the cause, we could devise some rea-

sonable method of treatment. The difference between
the effect of a diffuse peritonitis following the use of

gauze packing and that following perforation of the

appendix was due to the fact that in the former there

was a mechanical or chemical irritation, while in the

latter there was infection. Regarding the route of at-

tack in peritonitis in which there was hope of removing
the local cause, Dr. Pryor thought our improved
methods and instruments should make it safe to do
cceliotomy instead of working blindly in the vagina.

He did not believe in a secondary operation for peri-

tonitis following cceliotomy, for the reason that it only
resulted in further depriving the patient of her vitality.

Dr. J.\mes p. Tuttle doubted very much whether
we were in a position to go so far as to say that there

was no such thing as idiopathic peritonitis ; that peri-

tonitis was always due to some such local condition as

appendicitis, ovarian abscess, etc., and that therefore it

was always a surgical disease. He related a case show-
ing the danger of assuming that constipation and tym-
panites were necessarily due to the peritonitis, and on
that assumption giving enemata and purgatives. In

the case related there was obstruction from a constrict-

ing band.

Dr. W. E. Porter thought the most important ques-

tion which confronted us in peritonitis was whether it

should be treated medically or surgically. As a rule

too much time was lost with medical treatment before

the case was turned over to the surgeon for him to ob-

tain the best results. He thought that in septic peri-

tonitis the pulse was a better guide to the severity and
character of the disease than the temperature. One
should be prepared to make an immediate microscopi-

cal examination of pus found in order to judge of its

virulence.

Dr. R.4LPH Waldo thought the physical signs re-

vealed by palpation afforded a better basis for diag-

nosis than the rational symptoms. Too much stress

had been laid on the facies. He had known patients to

die whose facies had been pronounced good, and
others to recover whose facies had been pronounced
bad.

Dr. R. A. Mlrkay reminded the speakers that the

paper had to do with diagnosis rather than treatment.

How were we to tell when a peritonitis ceased to be
local and became general ? There were three indica-

tions : I. Shock, for when the peritonitis ceased to be
local there was always profound shock. 2. The facies ;

the mouth was drawn down, the features pinched, there

was pallor or a pinkish, almost cyanotic hue. 3. The
pulse became more tense. Further, in general peritoni-

tis the pain was diffuse, not localized. Then there

were, in local peritonitis, certain physical signs—tumor,

etc.

Dr. Skinner, delegate from the Queens County
Medical Society, had observed that where a case of

peritonitis was about to prove fatal, the temperature

fell to subnormal rather than rose. Referring incident-

ally to appendicitis, he said there was not always ab-

sence of some foreign body, for he had himself, when a

student years ago, seen one man die after eating of

beans, and a bean was found in the appendix, and in

another instance the appendix contained an apple

seed

The Surgical Technique of Craniectomy : Demonstra-
tion of a New Method

—

Dk. Seneca D. Powell read
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a paper on this subject. In passing he might say that

his experience had confirmed him in the opinion that

craniectomy for microcephalus and its attendant idiotic

state, if performed before the fourth year, would yield

an ample reward.

The conclusions arrived at in the paper were based

on fourteen cases with seventeen operations. The first

was made in March, 1891, the last in March, 1895.

The children ranged in age from two to thirteen years.

In the first two cases he used a bone forceps, conduct-
or's punch, and gouge ; upon the remainder he used
the electric saw which had been made for him by Ford,

and which he demonstrated on bone. There had been
one death in a child of thirteen, death having been due
to the shock of the operation. The duration of the ope-

ration had been only twenty-two minutes. The other

patient operated upon by the conductor's punch also

suffered greatly from shock, but fortunately recovered.

It had been generally supposed by surgeons that the great

mortality attending this operation in the hands of most
operators was due to its long duration. When, after his

first operation, Dr. Powell found his hands studded with
blood-blisters from the use of the instruments his thought
was directed to another cause. All were familiar with the

effect of an innumerable number of successive blows
upon a nerve, even though the percussion were hardly
perceptible at the time. For instance, the effect of rid-

ing a bicycle over cobblestones was to leave the hands
numb for a time. The conductor's punch produced a
series of concussions upon the meninges and brain,

and the effect seemed to be exaggerated in these cases

by the fact that the bones were harder and the brain
pressed outward more forcibly than in the normal
state.

The author had conceived the idea that the operation
might be deprived of much of its risk if it could be per-

formed in a manner to overcome this series of concus-
sions, and consequently he had had the electric saw
constructed. It differed from the one made by the late

Dr. M. Josiah Roberts some years ago in that the motor
giving the power was not combined with the saw ; thus
the saw was much lighter and could be handled with
the ease of a dentist's drill. The membranes of the
brain were protected by a thin strip of metal intro-

duced beneath the skull through trephine openings.
Prior to the operation the skull was shaved, and hem-
orrhage was obviated by a bandage encircling the skull

horizontally three or four times and a strip of rubber
adhesive plaster drawn tightly over it. There had been
practically no loss of blood except that retained in the
flap by the bandage. The scalp having been turned
back, the trephine openings made, the latter were
joined by two courses with the saw, removing a strip

about half an inch broad and perhaps five inches long.
To avoid making the incision which was' parallel with
the longitudinal sinus so long as to encroach on the
frontal bone, he lengthened it by carrying its extrem-
ities down a distance over the side of the head. The
edges were afterward made quite smooth with the bone-
scoop. The scalp was then united and the bandage
removed, and a dressing applied, which was left on a
week or ten days. Shock from the operation with the
trephine and electric saw seemed absent, and the pa-
tients had done as well apparently as if they had only
been under ether. They left the bed the fifth or sixth
day. It would be observed that no death had attended
its use, which was on twelve patients.

Craniectomy in Itself Useless.—Dr. C. L. D.\n a ex-
pressed surprise and gratification at Dr. Powell's low
mortality from craniectomy. He believed that at one
time it had been so fatal here that it had been practi-
cally abandoned, without regard to the question of
ultimate benefit. So far as he knew, no surgeon in the
world had had as great success as Dr. Powell.

Dr. Dana had formed some rather positive opinions
with regard to the therapeutic value of the operation.
In the first place, we must abandon the idea entirely

that craniectomy was intended for microcephalus, serv-

ing to make room for the brain to grow in. While
there were cases of microcephalus, it was not because
of premature ossification of the bones, but rather be-

cause of deficient brain development. To remove a

strip of bone which should become replaced by cica-

trix would hardly help the growth of the brain. But a

large number of cases in which the operation was per-

formed were not cases of microcephalus, but of lobar

atrophies, cysts, etc. It seemed to him absurd to take

away a piece of bone with the hope that it would assist

the growth of a piece of sclerotic and atrophied brain

tissue.

The ground had been well debated by Bourne-
ville, of Paris, who had collected a large number of

cases, and apparently shown that the operation was
without practical use. On this point, however. Dr.

Dana differed from Boumeville, for he had himself

seen some benefit from craniectomy, and in seeking for

an explanation he had come to the conclusion that it

was based on a change of education and discipline.

These subjects had been pampered and spoiled. After

craniectomy they were put to studying and to work
with a view to mental improvement. Out of about a

dozen cases of his own he had seen a great deal of good
derived in at least four, and he believed the usual per-

centage of cases improved where the operation was con-

sidered indicated was thirty to forty out of one hun-
dred.

Dr. Carter Cole said he had witnessed many of

Dr. Powells's operations, and could testify to the per-

fection of the technique which had reduced the mor-
tality almost to nil. He had been surprised and grati-

fied, also, to observe how perfectly the bandage around
the head had controlled hemorrhage, in spite of its sup-

posed inefficiency as expressed in the books. If in the

temporal fossa there was a depression, simply insert a

pad at that point.

Dr. Bishop thought Dr. Dana had given the correct

explanation of the benefit of craniectomy.
Dr. Leszvnsky quite agreed with the last speaker

that the benefit was not due to enlargement of the skull.

A specimen was shown recently in which the cicatricial

tissue which had formed in the space left by removal of

the bone had itself made pressure upon the bone. In

all cases of craniectomy witnessed by himself the pa-

tient had died with one e.xception, so that there had
been no time to judge of ultimate benefit.

Dr. W. R. Townsend wished to know why Dr.

Powell made this particular form of incision.

Dr. Powell replied that it was to avoid encroach-

ing on the frontal bone. He believed the first case

operated upon by him had been sent him by Dr.

Dana with the diagnosis of microcephalus. He had
conscientiously avoided operating upon cases without
first receiving the sanction of a neurologist, and in fact

all of his cases with one exception had been sent him
by neurologists for operation, and where that was done
he had regarded it simply as his duty to perform the

operation without questioning its advisability.

The Income Tax.—At the request of the chairman of

the Board of Censors, the counsel for the Society, Mr.
Taylor, sent a written opinion concerning the income
tax in relation to physicians. .\ physician's office, or

that part of his dwelling used as an office, and not

the whole house, was exempt in estimating his in-

come.
Wlio are Prescribing Druggists ? -Dr. Frank Van

Fleet referred to the action of the Society at its last

meeting, calling for the prosecution of prescribing drug-

gists. He wished to know whether persons advertising

to fit glasses for errors of refraction did not also violate

the law regulating the practice of medicine. The ad-

vertisement of one firm of this kind was in the county
directory, and he moved to have it expunged. By
amendment the matter was referred to the comitia
minora with power.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, February /, iSg^.

Henry V. AVm.ker, M.D., President, in the
Chair.

Large Chancre of the Lip.

—

I)k. Robert Abbe, who
was detained until late, sent a patient with the follow-

ing note of the case ; A very decent Swedish girl,

married six weeks, had come to him for removal of a

cancer of the lower lip, which her ])hysician had been
lancing and leeching without benefit. At sight he di-

agnosed chancre of the lip, which was verified by a

faint macular rash, now scarcely visible. The large

size of the lesion and its rarity in this situation were
his excuses for showing the case.

Dr. E. L. Partridge said he thought the lesion

must be chancre, but he could feel no sublingual gland-

ular enlargement. For several years he had attended

the Skin and Venereal Out-door Department of the New
York Ilos]jital, during which time four or five cases of

chancre of the lip came under hi.s observation, and in

all early involvement of the sublingual gland was cjuite

characteristic. Regarding infection with syi)hilis in

unusual situations, he recalled a case, reported by Dr.

Bangs, of a clerk who had chancre of the tonsil, the

cause of which was probably the use of the same pen-

cil used by another clerk at his side, both of them be-

ing in the habit frequently of putting the pencil into

the mouth. It was learned afterward that his fellow-

clerk had syphilis.

Dr. Bryant remarked that the unusual size and
sensitiveness of the chancre were probably due to the

various forms of local treatment applied before Dr.

Abbe had seen the ])atient.

Notes on Intra - venous Coagulation, with Special

Reference to Thrombo-phlebitis.— Dr. W. Gil.man
Thompson read the paper. (See p. 449.)

Scurvy and Lemon-juice.

—

Dr. Virgil P. Gibnev,
referring to the case mentioned in the paper in which
lemon-juice had not been found necessary for the re-

lief of scurvy of the gums, said he had had a similar

experience in scurvy complicating joint troubles. A
change of diet had been sufficient to cause the disap-

pearance of the gum symptoms, without the use of

lemon-juice. In talking with some friends who had
seen a good deal of scurvy, he had learned that tliey

hardly ever employed lemon-juice in the scurvy of chil-

dren.

Dr. Peauodv exjsressed his deep interest in the

paper, and said he thought we were yet hardly ready

to reach a definite conclusion with regard to intra-

venous coagulation and thrombo-phlebitis. From a

clinical basis he was somewhat disposed to think that

sluggishness of the circulation had something to do
with it, yet it must be admitted that the seat of the

changes was not always in the most distant arteries.

Dr. Bryant thought that in cases of trauma coagu-

lation was due in some way to injury of the walls of the

vessel. An illustrative case had come under his ob-

servation recently. A man, forty-two years of age, had
sustained an injury of the thigh, which was followed

by tenderness, hardness of the limb below the site of

injury, by constitutional symptoms which led him to

believe there was beginning phlebitis. On incision he

found blood coagulated in the veins. He thought the

criticism made in the paper, u|)on the application to

the limb of the Esmarch bandage, a iH-ojier one. At
all events, he would himself hesitate to apply it without

])lacing some sijft material beneath it.

Dr. Beveri.i'.v Robinson had recently had the blood
carefully examined in a case of ty|)lu)id fever compli-

cated by the formation of a thrombus in a large vein of

the lower limb, but the result was negative ; the blood
seemed to be in normal condition. Lately he had
thought it advisable to withdraw some blood from a pa-

tient in the second stage of pneumonia, and it was no-

ticed that it showed no tendency to coagulation. He
(jueried whether that fact had anything to do with grip-

])al pneumonia, which was probably the form of pneu-

monia this patient was suffering from. Doubtless all

would be glad to learn of some therapeutic measure

which would tend to prevent coagulation of the blood.

Sortie years ago there was a belief that the ammonia
salts, particularly carbonate of ammonia, had this ten-

dency. Dr. Robinson did not know whether there was

any real basis for this belief, yet he was inclined to

give the carbonate of ammonia to patients suffering

from pneumonia or typhoid fever, and seeming to be in

danger of death from coagulation of the blood, more
particularly in the heart. He had thought of this drug

to-day in a case of amjjutation of the shoulder in a per-

son who had been run over by a locomotive. The con-

dition was such that they dared not remove the patient

from the operating-table for four or five hours, and
stimulants were constantly used. Suddenly there came
considerable difficulty of breathing. Dr. Robinson

thought of heart coagulum and of giving carbonate of

ammonia, but refrained from interference with the sur-

geon's course. He would ask Dr. Thompson whether

there was any particular drug which he would use under

similar circumstances aside from ordinary stimulants.

Dr. Tho.mpson replied that before Dr. Robinson's

arrival he had spoken of the influence of salts in pre-

venting coagulation outside the body, but when given

by the stomach they proved ineffectual. For a fuller

statement of the case, see the paper.

Dr. Peabody remarked that Bartholow recom-

mended the ammonia salts, not to prevent coagulation,

but to dissolve a clot which might have formed in the

heart. He believed there was no experimental proof

of the efficacy of the method.
Dr. Thompson said there were many salts which

when added to the blood in large amount would pre-

vent coagulation, but added in small amount they

would favor it. It was practically impossible to use

them in quantities sufficient to be of value.

®0t*respontIciicc.

OUR LONDON LETTER.
(From our Special Correspondent.)

INFLUENZA EXTENSION TO PROVINCES MORTALITY
TREATMENT VACCINATION COMMISSION MR.

TO.M SMITH A NEW DANGER DISCOVERED IN FROST
NERVOUS AFFECTIONS SYPHILIS —-DEBATE AT

MEDICO-CHI RURGICAL SOCIETY.

London, March 23, 1895.

Influenza is still with us, but the improvement I an-

ticipated last week is shown to exist in the week's re-

turns of deaths. From 473, the highest weekly mor-
tality in London, as stated in my last letter, the deaths

fell during last week to 349. But even this number is

a record, for it is higher than the highest in the last

two epidemics; The mortality among the aged was, of

course, most noticeable, 186 of the deaths being those

of persons over sixty, and 47 had reached eighty. The
deaths from all diseases of the respiratory organs fell

from 1,366 to 1,031, but the last figure exceeds our cor-

rected average by more than 500. The epidemic has

been general throughout the country, but some towns

have suffered excessively. Our London death-rate was

41.8 per 1,000, and Brighton showed no less than 48.

Part of the last number is attributed to the influx of

persons hoping by a visit to the sea to escape the dis-

ease, but who carried the infection with them.

Of course, the doctors have been affected in large

numbers. All seem to have been very busy, and some
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have stuck to their work after they ought to have been
in bed. The consequences in not a few cases have
been far more serious than if they had adopted the

treatment they enjoined on their patients.

Nurses also have been in great request, and the de-

mand could not at one time be supplied. In one case

in which I was concerned, the patients sent twelve

telegrams before procuring a nurse.

The treatment of influenza has naturally occupied
much attention, and drugs, new and old, are advocated
by enthusiasts. The general feeling of therapeutists is,

however, to avoid too active treatment, and rely u]jon

rest in bed in an even temperature. Afterward, the

intense depression often called weakness leads many to

sanction the free use of alcohol. Probably much mis-

chief has been caused by this. More cautious men
find small doses of quinine with strychnine a great help,

and prefer it to wine or other form of alcohol.

The Royal Commission on Vaccination reassembled
on Wednesday, but did nothing e.xcept pass a resolu-

tion regretting Sir W. Savory's death. As they had
not met for five months, they cannot be accused of

haste. They are more likely to be pointed to as ex-

emplifying the practice of " how not to do it."

Mr. Thomas Smith, surgeon to St. Bartholomew's
Hospital and a favorite teacher, has been appointed to

succeed Sir W. Savory as surgeon extraordinary to the

Queen. Barts still is in the front in court favor.

We are now enjoying genial spring weather, so may
perhaps bear with more equanimity than during the

frost the official statement that the cold had a per-

nicious influence on our water. When we could
scarcely get any water to cook with, few people
troubled about the great water question except to ex-

ecrate the companies and demand the forfeiture of

their monopoly. The present revelation as to the
quality is calculated to create a scare. The frost pre-

vented the filters working—that is the pith of the Reg-
istrar-General's figures. Water which in December
contained 6 microbes per cubic centimetre, in Febru-
ary had 286. The increase in other cases was still

more remarkable, e.g., from 48 to 4,944, and from 50
to 5,200. In another case the number rose to 6,260,
when unfiltered Thames water had only 720. How
the frost makes the filtration such an aggravation of
the impurity it may not be easy to determine, but ob-
viously the subject demands immediate attention in

the interest of the community.
The discussion on the nervous affections of syphilis

at the Medico-Chirurgical Society, which extended
over two evenings and drew forth some eminent speak-
ers, seems to have drawn attention to the fact that
these complications may occur early. This has been
a familiar fact to the few for a long time, but it would
appear that many, if not the majority, regarded ner-
vous complications as only occurring late. In some
cases objection has been taken to a diagnosis of syph-
ilis, on the ground that the secondary stage was too
early for the nervous affection, and yet some of us
have been well aware for many years that this notion
was an error. The debate will have done good if only
it familiarize the profession with the fact that nervous
affections may occur in the early stage of syphilis. In
fact, the acute nervous complications are most fre-

quently met in the secondary period, while the more
chronic affections are more likely to begin in the ter-

tiary stage. This was taught long ago by Erb, and
ought by this time to have become generally known.

Physicians in Evening^ Dress.—A correspondent of
one of the daily papers expresses his indignation be-
cause some of the physicians " in the 400 " make it a
jjractice to wear evening dress after six o'clock in the
evening. He doesn't say how he would like to see
them attired, but he could hardly expect them to don
pajamas at that early hour.

^wticaX gtenxs.

Contag:ions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending April 6, 1895.

' Cases.
I
Deaths.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles 189
Diphtheria 233

182
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SOME EXPERIENCES IN THE PRODUCTION
AND USE OF DIPHTHERIA ANTITOXIN.

By HERMANN M. BIGGS, M.D.,

ATHOLOCIST AND DIRKCTOK OF THE DACTKRIOLOCICAL LABORATOHE5 OF THR
HEALTH DEPARTMENT OF NEW YORK CITY.

'Vnv. principles underlying the blood-serum therapy

had been fully established so long ago as 1892 through

the researches of Behring, Kitasato, Ehrlich, Roux, and

others, but they were not reduced to a practical form,

so that the method was available for the treatment of

disease until 1894.

During the interval, Behring, Ehrlich, Roux, and

others, together with Aronson, were diligently seeking

to make this method available for the treatment of

di])htheria.

Early in 1894, a small quantity of antitoxin produced

by Aronson was placed at the disposal of the Health

Department for experimental purposes, but the obser-

vations made with it were not very satisfactory.

In June, 1894, it was my privilege to watch the work

being done in the Institute for Infectious Diseases in

Berlin, to follow carefully the production of antitoxin

there, and to obtain from conversation the personal im-

pressions as to its value of the numerous staff of dis-

tinguished medical men connected with the Institute.

1 found then that there was no shadow of doubt in

the mind of any of these observers as to the specific value

of antitoxin in the treatment of diphtheria. At this

time about four hundred cases had been treated with

serum produced in the Institute under the direction of

Behring, Ehrlich, Wasserman, and Kossel. Exceed-

ingly favorable results had been obtained in this series

of cases. Other cases in Berlin had been treated by
Aronson, or with the serum jiroduced by Aronson,

and a still larger number by Roux in Paris.

At this time, and for some months later, very wide

differences of opinion existed between Behring, Aron-

son, and Roux, as to the best methods for the pro-

duction of immunity in animals and as to the kind

of animals best suited for the purpose. While horses,

cows, sheej), goats, and dogs were all being employed

at the Institute for Infectious Diseases, still the belief

at that time was that goats possessed many advantages

over other species of animals. Behring believed that

the more susceptible any species of animals was to the

poison of diiihtheria, the more highly could they be im-

munized and the more valuable was the serum which

they produced.
Goats are extremely susceptible to the diphtheria

poison, are diflicult to immunize, but, when thoroughly

immunized, produce a serum of high grade.

The remarkable results which Roux had obtained

were not generally known until after the International

Congress held in Buda-Pesth in September, and it was

not until after the contents of his paper were widely

published that the new treatment of diphtheria began

to attract almost universal attention.

During my slay in Berlin, I reijuested by letter Dr.

William H. Park, assistant director of the Bacteriologi-

cal Laboratory of the Health I)ei)artment, to com-
mence the growth of cultuies of the diphtheria bacilli

for the production of toxins, as at that time it was

thought necessary to grow cultures for six or eight

weeks, in order to produce toxins active enough for

the inoculations. This was done, so that, upon my
return in August, the i)rocess of immunization of ani-

mals might be immediately begun.

No litde difficulty was experienced in obtaining suf-

ficiently virulent cultures of the diphtheria bacillus,

and still more difficulty was found in obtaining solu-

tions of the toxins of adequate strength, so that finally

the inoculation of animals under the supervision of the

Health Department was not begun until early in Octo-

ber, 1894.

At first two goats, and then two sheep, three dogs,

and a cow were inoculated, and some days later the

inoculation of horses was begun. The number of

horses was rapidly increased, and by the middle of De-

cember thirty-five or forty horses were under treat-

ment.
After the publication of Roux's paper, such favora-

ble results were reported as having been obtained with

horses, that the inoculation of the other animals was

soon suspended.
During all the time that the work was being done by

the Health Department, Dr. T. Mitchell Prudden, con-

sulting physician to the Department in the Division of

Pathology, Bacteriology, and Disinfection, has been in

constant communication with the physicians engaged in

the work, and has assisted it in every way. A number

of hor.ses have also been treated under his personal di-

rection by Dr. C. B. Fitzpatrick, and it was one of these

horses whose serum was first tested as to its antitoxin

value. The serum proved to have an immunizing power

of something more than one in fifty thousand, and as

the animal was otherwise in rather a poor physical con-

dition. Dr. Prudden determined to destroy it in order

that as large an amount as possible of serum might be

immediately at disposal, as at this time the imported

serum could be had only in the very smallest quantity.

Serum from this horse was tested and bottled to

the amount of four litres or more, and was very gener-

ously placed at the disposal of the Health Department

by Dr. Prudden, and employed under the supervis-

ion of the Health Department for the treatment of

diphtheria both in the Willard Parker Hospital and

among the poor outside the hospital. In behalf of the

Department, I desire to express the very great obliga-

tions which the Department and its representatives owe

to Dr. Prudden and to the Pathological Department of

Columbia College, of which he is the director, for the

great assistance which has been afforded in this work.

The serum from other horses was not tested for

several weeks after the first one, so large an amount

having been obtained from it. As the treatment had

been continued for so short a period it was deemed

wiser, as long as this serum was at the disposal of the

Department, to postpone the testing of other horses

until it had been exhausted.

The first serum was put in use about January ist,

and since that time the amount of serum at our dis-

posal has rapidly increased in quantity and improved

in quality.

The assistance afforded by the E.xecutive Committee

of the A'e-u< York HcralJ Antitoxin Fund has very

greatly facilitated the work of the Health Department,

and has made the production of the serum in larger
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quantity and more rapidly than would otherwise have

been possible.

The cases of diphtheria treated with antitoxin under

the supervision of the Health Department comprise

two series : the first, those treated in the Willard Parker

Hospital, and the second, those treated outside of the

hospital, chiefly among the poor in the tenement-house
districts, by Health Department inspectors, detailed

from the division of Bacteriology for this purpose.

The second series includes those cases treated by San-

itary Inspectors Drs. Walter F. Bensel, John H. Hud-
dleston, Henry F. Koester, H. J. Ennis, William J.

Pulley, and a few which were treated by Dr. William H.
Park and the writer. There were 255 of these cases, with

40 deaths, a mortality of 15.69 per cent. Of these 50 are

recorded as having been mild, 76 of moderate severity,

96 severe, and 42 severe and septic. Of 252 cases noted,

in 21 the larynx was alone involved ; in 116 the pharynx,

or tonsils, or both, were involved ; in 57 the pharynx
and nares were involved ; in 41 the larynx and phar-

ynx were involved, and in 17 the larynx, pharynx, and
nares were all involved. One hundred and seventy-

three cases were five years of age or under, and among
these 33 deaths occurred, a mortality of 19.07 per

cent. ; 82 cases were over five years of age, and among
these 7 deaths occurred, a mortality of 8.53 per cent.

On the first day of the disease 30 cases were treated
;

deaths, 2 ; mortality, 6.66 per cent. On the second day

77 cases were treated ; deaths, 7 ; mortality, 9.09 per

cent. On the third day 67 cases were treated ; deaths,

n ; mortality, 16.41 per cent. On the fourth day 31
cases were treated ; deaths, 7 ; mortality, 22.60 per cent.

On the fifth day, or later, 46 cases were treated ; deaths,

13 ; mortality, 28.25 P^r cent.

Of the 40 deaths occurring in the whole series 15
took place in less than twelve hours after the serum was
administered. These cases were hopeless, and most of

them were moribund at the time of the injection. They
were injected by the inspectors, for the most part under
protest, because the physicians in attendance or the

friends of the patients insisted that antitoxin should be
administered. These may fairly be excluded from con-

sideration in judging of the results of the new treat-

ment, as death occurred before sufficient time had
•elapsed for the serum to produce its effect. Deduct-
ing them, we have 240 cases with 25 deaths, or a mor-
tality of 10.4 per cent.

Among the cases treated on the first day of the dis-

ease two deaths occurred. The first death occurred
in a child a little over two years old, suffering with very

severe laryngeal diphtheria. This case was injected and
intubated within the first twenty-four hours of the ill-

ness ; death was only delayed by the administration of

the antitoxin and took place on the tenth day from
broncho-pneumonia. Dr. Bensel, who treated this case,

says :
" I feel absolutely certain that death would have

taken place in this case within the first forty-eight or

seventy-two hours of the disease if antitoxin had not
been administered."

The second death was also the result of severe lar-

yngeal diphtheria with stenosis ; it occurred in a child

thirteen months old. The child was intubated, and
died of stenosis on the third day after the removal of

the tube.

Of 77 cases treated on the second day 7 died, a mor-
tality of 9.09 per cent. Three of the fatal cases were
moribund at the time of injection and died in less than
twelve hours.

Deducting these, there remain 74 cases and 4 deaths,

a mortality of 5.04 per cent.

Of 67 cases treated on the third day 11 died, a mor-
tality of 16.41 per cent. All of the fatal cases in this

group, with one exception, had laryngeal diphtheria, or

laryngeal and pharyngeal.

In 4 of the fatal cases the patients were moribund
when antitoxin was injected ; i died an hour after in-

jection ; I four hours after ; i was complicated with

scarlet fever and septic poisoning, was pulseless when
injected and died a few hours later ; and i was suffer-

ing from severe laryngeal stenosis and broncho-pneu-
monia, was not intubated, and died from unrelieved

stenosis, with high temperature, a few hours after the

injection.

In one case treatment was discontinued for four days
because of the objection of friends, although decided
improvement had followed the first injection. It was
then resumed, but death from cardiac paralysis oc-

curred later.

These 5 cases may be fairly excluded from considera-

tion. We then have 62 cases treated on the third day,

with 6 deaths, or a mortality of 9.68 per cent.

Of 31 cases treated on the fourth day 7 died, a mor-
tality of 22.06 per cent. Six of the fatal cases suffered

from laryngeal diphtheria, and one from naso-pharyn-

geal. Three of these were moribund when injected and
died within less than twelve hours ; one of the remaining
seven had been intubated ; the child had greatly im-

proved, and on the ninth day the tube was removed
;

the child died suddenly from stenosis one-half hour
later, after the physician in attendance had left.

Excluding the 3 moribund cases from this group,

there remain 28 cases, with 4 deaths, a mortality of

14.28 per cent.

It does not seem desirable that any special analysis

should be made of the cases which were treated on the

fifth day or later, as all of the evidence goes to show
that, under most circumstances, only moderate benefit

can at best be obtained from the use of antitoxin in

such cases, and although, occasionally, striking results

follow the administration of antitoxin, even late in the

disease, yet this result must be considered as excep-

tional.

If we consider again the whole series, after deducting
those which were treated on the fifth day or later, we
have 209 cases, with 27 deaths. Of the 27 fatal cases

death occurred in twelve hours from the time of in-

jection in 12. Deducting these and there remain 197
cases of diphtheria treated before the fifth day, with 15

deaths, a mortality of 7.79 per cent. Of the 197 cases

in this group 126 were five years of age or under, and
of these 11 died, a mortality of 8.72 per cent.

In judging of the results obtained in this series, it

must be kept in mind that almost all occurred among
very poor people in the tenement-house districts, where,

in many instances, the care was not of the best, and
where often but little in the way of other treatment was
employed. With the exception of possibly a half dozen,

the diagnosis was established in every case by the dem-
onstration of the presence of the diphtheria bacilli in

the throat, so that there can be no doubt as to the nat-

ure of the disease which was being treated.

Cases Treated in the Willard Parker Hospital.—I

am indebted to Dr. W. L. Somerset for the data re-

garding cases treated in the hospital. Far less favora-

ble results were obtained in these cases than in those

treated outside. Hospital cases are, in general, severe
;

usually do not come under observation until relatively

late in the course of the disease, and often then are suf-

fering from serious complications.

From January ist to date there were 164 cases of

diphtheria in the hospital treated with antitoxin, with 45
deaths, a mortality of 27.4 per cent. During the first

three months of 1894, 146 cases were treated, with 47
deaths, a mortality of 32.1 per cent. During January,

1895, however, the antitoxin was weak. From Febru-
ary ist serum equal to Behring's No. i, or better, was
at command. After this time 115 cases were treated,

with 31 deaths, a mortality of 26.9 per cent. Exclud-
ing 2 cases that died within twelve hours after the ad-

ministration of the serum, we have 113 cases, with 29
deaths, a mortality of 25.6 per cent.

Of the 115 cases, in 44 the larynx was involved, and
in 71 the pharynx, or the pharynx and nares.

In the pharyngeal and nasal cases there were 10
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deaths, or a mortality of 14.08 per cent. In 1894 (du-

ring the fir.st (luarter) there were 104 pharyngeal and

nasal cases, with 25 deaths, or a mortality of 24 03 per

cent. Of the 44 laryngeal cases 21 died, a mortality of

47.7 per cent. Twenty-eight of the 44 cases were in-

tubated, and of these 16 died, or a mortality of 57.1 per

cent. E.xcluding from these 28 cases 9 (of which 7

died) which were treated with antitoxin on the fifth day
or later, and there remain 19 cases of laryngeal diph-

theria with intubation, and 9 deaths, or a mortality of

47.3 per cent.

In 1894 16 cases, all included, were intubated, with

13 deaths, a mortality of 81 per cent.

Si.\teen of the laryngeal cases were not intubated,

and of these 5 died. If we exclude from this class the

cases treated on the fifth day or later, we have 1 1 cases,

with 3 deaths, or a mortality of 2727 per cent. In

1894, during the first three months, there were 26 laryn-

geal cases which were not intubated, and of these 9
died, a mortality of 34.61 per cent.

During the period referred to in 1895, all cases of

diphtheria admitted to the hospital were treated with

antitoxin, and are included in this list. Cases in which
the diphtheria bacilli were not found were not included.

Notes on Some of the Fatal Cases.—Fatal cases in-

jected on the second day of the disease :

Case I.—Katie J , two years of age, admitted with

mild tonsillar and pharyngeal diphtheria and marked
general bronchitis. Death occurred thirty days after

admission from extensive broncho-pneumonia. The
autopsy also showed general miliary tuberculosis.

C.\SE II.—Meyer A , aged seventeen months, ad-

mitted with diphtheria bacilli, and no visible membrane
in throat. Right eye showed membrane on lids and
suspicious bacilli. Eye made good recovery. Died
thirty-two days after admission with broncho-pneumo-
nia. Child ran normal temperature two weeks previous

to the onset of the pneumonia.
The autopsy showed lobar pneumonia involving the

right upper and middle lobe.

Fatal cases injected on the third day of the disease :

Case I.—S. D , eighteen months of age ; case

admitted with extensive pulmonary oedema and marked
stenosis ; was then cyanotic, unconscious, and pulse

could not be found. Intubated at once. Artificial res-

piration. Consciousness regained. Color improved,

but the lungs continued full of fluid, and the child

died in twenty-four hours. Membrane visible on left

tonsil only.

Case II.—Becky C -, two and one-half years of

age, admitted with severe stenosis. She was immedi-
ately intubated, and did well for eight days, but then

developed broncho-pneumonia, and died twelve days

after admission. Autopsy showed extensive broncho-
pneumonia.
Case III.—Martin Jacob S •, two and a half

years of age, admitted with severe stenosis and consid-

erable tonsillar and pharyngeal membrane. Nose par-

tially obstructed. Cervical adenitis. Broncho-pneu-
monia. Lived forty-eight hours after admission. Was
intubated and tracheotomized. Considerable mem-
brane coughed up through tracheotomy tube.

Case IV'.—Sarah L , two years of age, admitted

with slight tonsillar deposit and slight stenosis, prolapse

of the rectum, and marasmus. Probable broncho-

pneumonia. Lived thirty-two days. Temperature 99°

to 101° F.; respiration, 24 to 40. Coarse rales, rough-

ened breathing sounds persisted over both sides of

chest behind. Throat clear from membrane in three

days. Croup did not persist.

Case V.—Florence H •, eight months of age, ad-

mitted with mild tonsillar diphtheria and slight stenosis.

Sixteen days after admission a cervical abscess was

opened. Twenty-eight days after admission, there v.as

a purulent discharge from both ears. Temperature
went up after the ears began to discharge. The child

became restless, cried constantly, and refused nourish-

ment. Death occurred seven days after rupture of the

otitis, thirty-two days after disappearance of membrane,

and twenty-days after disappearance of diphtheria ba-

cilli from pharynx.

Case VI.—Elsie (i , two years of age, admitted

with well-marked tonsillar and pharyngeal deposit and

stenosis. Intubated ; stenosis relieved ; temperature,

106" F.; respiration, 50. No physical signs. Appear-

ance of membrane in pharynx would indicate that case

was more than three days sick. Died the third day.

Two other fatal cases died in less than twelve hours

after the administration of antitoxin. These cases

were moribund on admission.

One other case showed at the autopsy a general

miliary tuberculosis, and three showed pulmonary

tuberculosis with more or less broncho-pneumonia.

Two other cases had scarlet fever and died some

time after removal to North Brothers Island.

In a number of other fatal cases death occurred some
days after the disappearance of the membrane, and the

autopsy revealed a broncho-pneumonia.

In speaking in general of the value and results of the

treatment I wish to refer to some extracts from a report

made to me by Dr. Walter F. Bensal. He says :

"The total number of cases treated by me was 82.

Of these 70 recovered, 12 died, making a mortality for

all ages of about fifteen per cent. Sixty of these showed

immediate and marked improvement after the adminis-

tration of the serum. In 6 there was marked improve-

ment, which was, however, developed very slowly. It

may or may not have been due to the antitoxin. In

the remaining 16 no benefit could be attributed to the

antitoxin directly. In 34 of the 82 cases the prognosis

was exceptionally bad, making an estimated probable

mortality of forty-one percent, without antitoxin, which

contrasts very favorably with the actual mortality of

fifteen per cent.
" In 1 2 cases treatment was begun on the first day, and

all showed an immediate improvement. In 25 cases

treatment was begun on the second day of the disease,

and all but 3 were promptly benefited. In 17 cases

treatment was begun on the third day, with an immedi-

ate result in 13. Of 1 1 treated for the first time on the

fourth day only 7 were benefited. For the fifth day

only 4 out of 8, for the sixth day only i out of 3, and

for the seventh day only i out of 4 had an imme-
diate benefit from the antitoxin. Of the 2 cases treated

for the first time on the tenth day no direct result was

obtained. This shows how important it is to employ

antitoxin early, as few or no striking results occur when
the fifth day of the disease has passed before beginning

treatment.
" In my experience the effect of the antitoxin on the

false membrane has almost always been very marked.

Even when little or no improvement in the general

condition has resulted the advance of the membrane
has been checked and a marked disposition to thin out

and disappear has been developed.
" After-effects of Antitoxin.—In 82 cases of true

dijihtheria t,i remained absolutely free from any annoy-

ing after-effects. In 22 of the remainder urticaria was

developed, varying in degree and extent. In some it

was limited to the limb or limbs injected, and only

caused slight annoyance for two or three days. In other

cases it extended from head to foot, the irritation being

very intense and lasting a week or more. It made its

appearance from three to ten days after the injection.

"In 8 cases an erythema was developed, usually more

or less confined to the locality of the injection, and

making its appearance two or three days afterward.

This was accompanied by more or less urticaria.

" One case of diphtheria (a rather mild form, but re-

ceiving a fairly large amount of serum in two doses)

developed a general urticaria eight days after the sec-

ond injection, the itching of which was almost unen-

durable. This lasted four days, but had hardly sub-

sided before the patient, a woman, began to develop
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pains, neuralgic in character, in the lower limbs, with

some slight swelling of both knees. This condition

grew worse from day to day, and soon all the joints of

the lower extremities were swollen, painful, and stiff-

ened, with a very marked hyperesthesia of the skin.

Loss of power was complete, so that she was unable to

walk or even to stand. On the third day she also began
to lose power in her upper extremities, so that she was
unable to move in bed without assistance. The last

muscles affected were those of the jaw, preventing masti-

cation. On the eighth day the patient had several pro-

fuse hemorrhages from the nose, which recurred, but not

so profusely, from tifne to time during the next week.

About this time she began to regain power in her limbs,

and in a few days was able to stand and then to walk
with difficulty. It is now thirty-eight days since her

attack of diphtheria, and she is still unable to walk more
than a few blocks at a time. The lymphatic glands in

her neck were more swollen and tender twenty-six days
after her recovery from diphtheria than at any other

time. They are still much swollen but no longer

tender. A trace of albumin was found in the urine

during the development of the complications.
" In 7 cases of false diphtheria, injected while await-

ing the result of the culture, only 2 were exempt
from after-effects. These after-effects were, in the

main, much the same as in the cases of true diphtheria

just mentioned, but were developed in a larger propor-
tion, and were more marked in degree. One patient

developed the same trouble as the case just described,

but to a much more serious extent in every way. In
addition she had several alarming hemorrhages from
the uterus, and a temperature ranging from 100° to

104° F. Although the antitoxin was given on Febru-
ary 5th, she has not yet left her bed (March loth).

About two weeks ago she developed an acute synovitis

of the knees, with fluid in both joints and in the peri-

cardial and in one pleural cavity. I am hardly pre-

pared to say, however, that all her trouble has come
from the antitoxin." It should be said that in these
cases large doses of a weak serum were employed.

In fatal cases treated by antitoxin no new anatomi-
cal lesions have been found. There is no positive

evidence as yet to show that antitoxin in any case has
produced or hastened death, although it may appa-
rently, in rare instances, produce serious complications.

It is, however, comparatively common to have char-
acteristic eruptions follow the use of this remedy, and
sometimes apparently more serious complications, as
described. The frequency of the rashes varies greatly,

but they appear to be more common when antitoxin is

administered in fairly large doses in mild cases. The
eruption may take the form of an urticaria, or may be
scarlatiniform or morbiliform in character. It may be
local around the point of injection or general. The
time of appearance varies from five to twenty days after
the injection of serum, the average being about eight or
ten days. It is usually accompanied by intense itching

;

there may or may not be elevation of temjjerature. Its

duration varies from a few hours to four or five days
or longer, but usually it disappears in about thirty-six
or forty-eight hours.

In 129 cases treated in the Willard Parker Hospital
there were rashes in 20. In 12 cases the rash was an
urticaria, in 5 it was like that found in scarlatina, and in

3 it resembled measles.

In 21 out of 129 cases there was albuminuria, and
in 6 there was paralysis, slight in amount. Two of the
cases of albuminuria died with suppression.
The serum employed in the treatment of the cases

reported here, with the exception of a few phials of
Behring's and that referred to, received from Ur. Prud-
den, was produced under the supervision of the Health
Department. It varied in strength from that first used,
which contained 30 or 40 antitoxin normal units in
each cubic centimetre, about one-half the strength of
Behring's No. i, to some of that last produced, which

contained 300 antitoxin normal units in each cubic cen-

timetre, equal to about twice the strength of Behring's

No. 3.

The Health Department now has an abundance of

high-grade serum, and is prepared to meet all demands
arising from this city. It is administered under the

supervision of the attending physician, free of charge
among the poor of the city on application. It is also

for sale when the physician prefers to purchase it and
administer it himself.

It should be remembered, in judging of the results

obtained in the treatment of cases of diphtheria with
the diphtheria antitoxin, that the new remedy is a

specific only against diphtheria toxsemia, and that it

thereby increases cell-resistance, reduces inflammatory
swelling, and arrests the extension of the membrane

—

only this. It does not restore already degenerated
heart-fibres or kidney cells ; it does not immediately
relieve an impending asphyxiation from laryngeal ste-

nosis, or neutralize a septic poisoning, or influence the

temperature, or check the extension of a broncho-pneu-
monia. To be effective it must be administered early

in the course of the disease, before complications have
occurred or the effects of the diphtheria toxin on the'

tissue-cells have been produced. The earlier it is ad-

ministered the more striking are the results produced
and the more certain the cure. When not administered
until the fifth day of the disease or later, or until a

general bronchitis or broncho-pneumonia has occurred,
or degeneration of the heart or kidney has been pro-

duced, or until the child is exhausted from struggling

against an unrelieved stenosis, its influence for good is

little or nothing, and deaths in such cases are not to

be regarded as antitoxin failures.

It may be urged that no conclusion can be drawn
from these results as to the value of the new treatment

because diphtheria is of a mild type this year. This
contention cannot be maintained, for there is no reli-

able evidence to this effect, and before the introduc-

tion of antitoxin in the treatment of diphtheria the

mortality during the past year was as high as for the

corresponding months of the previous year. During
the same period, when these cases were being treated,

the mortality among cases not treated with antitoxin,

instead of averaging eight or ten per cent., was, judging
from the Health Department reports, from twenty-five

to thirty-five per cent.

While there can be no question that occasionally

cases of uncomplicated diphtheria will die even when
antitoxin is administered early in the course of the

disease, yet in my opinion, with the curative serum at

disposal, diphtheria, which has been the most fatal dis-

ease of infancy and early childhood, will be brought
so completely under control, through the early admin-
istration of this remedy, that it will lose all of its terrors.

How serious the comjjlications may sometimes be we
do not as yet know.

Statistics may or may not have much significance,

and it may perhaps be justly said that, so far as New
York is concerned, nothing decisive has as yet been
shown by them as to the curative value of diphtheria

antitoxin. I would add, however, that the results in

individual cases are often far more convincing than the

conclusions drawn from a large series of cases. All that

is required to convince any sceptical observer of the

efficacy of the serum is that he may watch the results

in one single, severe, uncomplicated case of diphtheria,

when the remedy is administered or. the second or the

beginning of the third day. They are sometimes most
extraordinary, and seem to me to approach the miracu-
ulous more nearly than anything whicli has previously

come under my observation in medicine.

5 West Fiftv-highth S tkeet.

There are Twenty-five Bulgarian Women studying
medicine at the Faculty of Nancy in France.
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THE PREPARATION OF THE DIPHTHERIA
ANTITOXIN,

And Some of the Practical Lessons learned
FROM THE Animal Experiments Performed in

Testing its Value.

By WILLIAM HALLOCK PARK, M.D.,

NEW YOKK.

The first step toward obtaining a supply of diphtheria

toxin for the injection of the animals is to secure pure

cultures of bacilli from a number of severe cases of dii)h-

theria. The bacilli from these cultures are grown in

bouillon for forty-eight hours in the incubator, and their

virulence tested by injecting them into guinea-pigs.

From the number tested as many as four or five of the

most virulent cultures should be selected to inoculate

the bouillon for making the toxin, for experience has

taught that bacilli having equal virulence in guinea-pigs

do not always produce the same amounts of toxin in

bouillon. It has also been found that the bacilli in

cultures from different cases vary greatly in the length of

time the bacilli retain their full virulence. In making
the original stock-cultures it is desirable to inoculate

the bouillon in each of the tubes with bacilli from a

number of colonies from the agar plates. The cultures

thus obtained are more apt to be very virulent. The
experiment of .trying to increase the toxin-producing

power of the bacilli by passing them through the bodies

of a series of guinea-pigs has been carefully tried

in the laboratory. Dr. Williams, who carried out

the experiments, succeeded in considerably increasing

the virulence of the bacilli from some of the cultures,

and obtained in the broth in some of the tubes inocu-

lated with these bacilli a stronger toxin than that from

the broth inoculated with bacilli which had not passed

through the bodies of animals. However, the strength

of toxin varies so much in the bouillon in different

flasks, even when made from the same culture, that we
do not feel sure that the increased toxin production of

the bacilli was due to this passage through the animals.

The practice recommended by Roux, of inoculating the

bouillon in each flask with a number of cubic centime-

tres of a recent and very virulent culture, has been fol-

lowed as a routine practice. The flasks used for the

preparation of toxin may be either of the ordinary va-

rieties or may be arranged with tubes for the inlet and

exit of air. We have found that bacilli grown in rather

alkaline bouillon, in ordinary flasks loosely plugged

with cotton, produce toxins about as strong, and nearly

as quickly, as those grown in the bouillon to which a

constant supply of moistened air has been added.

Toxins, of which one-tenth of a cubic centimetre was

sufficient to kill a 250-gm. guinea-pig in five days

were produced in the bouillon in one-half the flasks

in from two to four weeks. In some cases the tox-

ins were twice the above strength, while in others,

subjected to the same treatment, they were much
weaker. When it is judged that the bouillon culture is

sufficiently rich in toxin a few cubic centimetres are

carefully removed with a sterilized pipette and the

toxin solution thoroughly tested as to its purity and
strength. If the cultures prove in the least contami-

nated they are, as a rule, discarded, but if merely too

weak in toxin they may be replaced in the incubator

for further development. If to an old bouillon culture

one-half per cent, of carbolic acid is added, and the ba-

cilli after being killed are allowed to soak in the bouil-

lon, the amount of toxin in solution will be found for

a time to gradually increase. The dead bacilli give up

some of the toxin contained in their bodies to the

bouillon. Before being injected into the horses the

toxins are filtered.

Selection of the Horses.—For this purpose Dr. Gill,

of the New York Veterinary College, procured, during

the months of November and December, over forty

young, perfectly sound horses. Most of these had

some bad habit, such as kicking, balking, or running

away, and were therefore purchased at very low prices.

Before using they were all injected with mallein in or-

der to exclude the possibility of glanders.

Since the laboratory force of the Health Department

was increased, last January, I have had the help of

Drs. Lambert and Fitzpatrick in the labor connected

with the production of antitoxin in so many horses.

These horses were purchased partly by the Health De-

partment and partly by means of the fund raised by

the Ne7v York Herald. The horses receive for their

first injection, 2 c.c. of a toxin of which one-half a cu-

bic centimetre would kill a 250-gm. guinea-pig, or an

equivalent amount of stronger toxin. If the horses re-

acted sharply with fever, extensive local swelling and

loss of appetite, the dose was not repeated until all

these symptoms subsided. If the horses showed no

reaction they were given, in two days, another dose of

double the quantity. In the course of ten days the use

of strong toxins was begun in all. Treated in this way

the majority of the horses will be able to take 100 c.c.

of strong toxin in a single dose at the end of from two

to four months without showing any marked disturb-

ance. A few horses are very sensitive and these are

very diflficult to accustom to the toxins. Among the

forty injected seven have died.

At present there are ten horses containing sufficient

antitoxin in their serum for the treatment of diphtheria,

and a number giving serum of sufficient strength for

purposes of immunization. One horse gives serum

one-half stronger than Behring's No. 3 ; one gives se-

rum equal to that of Behring's No. 3 ;
two equal to

Behring's No. 2, and five give serum equal to Behring's

No. I.

The Methods Employed in Bleeding the Horses.

—

The skin of the neck having been shaved and cleansed,

the jugular vein is pressed upon low in the neck and

caused to distend. Over the vein the skin is incised,

and through this incision a sharp-pointed cannula is

forced into the vein. The stream of blood is con-

ducted, by means of a rubber and glass tube into steril-

ized Erlenmeyer flasks.

To me the great difference in the amount of antitox-

in furnished by different horses which have received

the same amount of toxin, and in the same doses, is of

great interest. For instance, two horses started on
November 4th had received by January 15th, 600 c.c.

each of normal toxin ; at that time the antitoxin

strength of the serum of the first horse was equal to

that of Behring's No. 2, while the serum of horse No. 2

was only one-fifth of that strength. On March ist the

strength of the serum from the first horse had risen to

double that of Behring's No. 2, while that from horse

two remained only one-eighth of that strength. Both

of these horses had shown a moderate elevation of

temperature after each injection, and both had shown
only slight general disturbances. The better horse was

slightly more sensitive than the other to the toxin.

Both horses seemed to suffer but little under the treat-

ment. An interesting experiment was now tried. As
you know, several of the most valuable horses abroad

died from attempting to procure a very high grade of

serum by the injection of very large doses of toxin.

We thought it best to let well enough alone, and so

gave three of the best horses during the last month only

very small doses of toxin. The tests just concluded

show, unfortunately, that under this treatment the

amount of antitoxin has begun to diminish, so that it

seems here, as elsewhere, that nothing venture nothing

have.
The Testing of the Antitoxin.—At present we use en-

tirely Behring's method. His method possesses certain

great advantages over that of Roux. First, by using

toxins instead of the bacilli, we have a substance which

remains of constant strength. .\s is well known, cultures

of the living bacilli vary from day to day in their viru-

lence. The bacilli contained in two tulies taken from
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the same culture may after forty-eight hours possess

very different amounts of virulence. To accurately test

by Roux's method a large number of guinea-pigs must
be used each time as controls, and even then the test is

not as delicate as that of Behring's. We have found, on
the other hand, that the diphtheria toxin kept in small

flasks at a rather low and even temperature keeps for

months of almost exactly the same strength. After a

little while we are thus able to accurately determine the

amount of toxin necessary to surely kill a guinea-pig of a

given weight. In the course of a very large number of ex-

periments in testing antitoxin, we have found that, when-
ei'er in a series the amounts of antitoxin injected have
been too small to protect, the guinea-pig receiving the

snallest amount of antitoxin has always been the first

pig to die ; the one receiving the next smallest amount
being always the second to die. When the results ob-

tained have been controlled by later trials we have
found them substantiated in ever)' case.

The serum from each bleeding is always tested as to

its strength in antitoxin. This is absolutely necessary,

as in the course of three weeks the strength of the serum
may either greatly increase or diminish, and for this

change there may be no ascertainable reason.

Therapeutic flints from the Animal Experiments.—
If in a guinea-pig very virulent diphtheria bacilli are

rubbed upon a portion of mucous membrane which has
been excoriated or cauterized, a disease very similar to

diphtheria in man is produced. For two or three days
the local changes develop, and then later the constitu-

tional ones. Death follows in from four to five days.

If, however, a guinea-pig thus treated has within a short

time previously been injected with diphtheria antitoxin,

slight local changes only develop and the pig recovers.

The same results follow if sufficient antitoxin is injected
subcutaneously within the first twenty-four hours after

the infection. If the antitoxin is given too late no bene-
ficial results follow. For instance, each of ten 500-gm.
guinea-pigs was injected with ten times a fatal dose
of diphtheria toxin—a dose sufficient to kill within
twenty-four hours. Two of them received ttVo c.c.

of antitoxin serum, an amount of antitoxin equal to
one-fifth of an antitoxin unit ; four others received,
twelve hours after the toxin injection, respectively,

seven, fifteen, and thirty times the quantity of antitoxin

received by the first two ; finally, twenty hours after the
injection of the toxin two pigs received seven hundred
and one thousand five hundred times as much antitoxin
as the two pigs first mentioned. The pigs receiving the
minute dose of antitoxin at the same time as the toxin
showed no bad symptoms whatever, while those re-

ceiving the very large doses twelve to twenty hours
after the injection of the toxin all died. The large

doses given twelve hours, and the immense doses given
twenty hours after infection, and four hours before the
expected death, produced no curative effect, the pigs
dying at almost the same time with the pigs which re-

ceived no antitoxin whatever.
Mixed Infection.—The experiments of Roux with

mixed infection are so interesting in this connection
that I need hardly apologize for giving them here in
brief.

Four rabbits were tracheotomized and then injected in
the trachea with a mixture of streptococci and diphtheria
bacilli. One received at the same time a subcutaneous
injection of antitoxin ; the second an injection of twice
that quantity six hours later, and a third five times the
quantity twelve hours after the infection. The fourth
received no antitoxin. The first rabbit was feverish
and slightly sick for two days, no diphtheria developed,
and the animal completely recovered. In the second
diphtheria developed, progressed, and caused death in
five days; in the third the disease progressed just as
rapidly as in the fourth, which had received no anti-

toxin. All the fatal cases showed at autopsy the lesions
of broncho - pneumonia, and the cultures showed
streptococci to be present in the blood.

From animal experiments, then, we have these facts :

A small but suflicient amount of antitoxin will certainly

prevent animals from developing the lesions of diphtheria

after they have been infected with the diphtheria bacilli

alone, or mixed with streptococci if the serum is given

before, at the time, or shortly after, the attempted in-

fection. If, however, the injection of antitoxin is de-

layed too long it will not have any appreciable effect in

preventing the progress of the disease. A longer delay

is possible when the infection is due to diphtheria

bacilli alone than when the bacilli are combined with

the streptococci. After several months the effects of

the injection of the antitoxin pass away, and the animals

are as susceptible as before they received the injection.

Another injection gives them immunity again for a

length of time.

From the results in animals we have a right to hope
that antitoxin injected into human beings will protect

them for days, and probably for weeks, absolutely from
an attack of diphtheria. A larger amount of antitoxin

should cure cases of diphtheria when the lesions are

limited to superficial local changes in the pharynx or

larynx. We should have less hope for any effect in

cases where pneumonia or sepsis had developed, where
other micro-organisms played an important role, or in

cases treated within a few hours of probable death.

128 West Eleventh Street.

IMMUNIZATION AGAINST DIPHTHERIA
WITH ANTITOXIN.

By GEORGE A. PECK, M.D.,

RESIDENT PHYSICIAN NEW YORK INFANT ASVLU.M.

Instead of entering at once into giving the results

obtained from the use of antitoxin as a means of pre-

venting the development of diphtheria, it may, perhaps

be best to give a short history of the epidemic of diph-

theria that has been holding sway in the Mount Vernon
branch of the New York Infant Asylum for the past

few months, in order that the conditions under which
this remedy has been employed may be better under-

stood and appreciated.

From May, 1892, to February 18, 1894, there was no
diphtheria in the asylum—a period of one year and
nine months. On the latter date, however, the disease

developed in a child received into the asylum but

twelve days before from the New York department of

the asylum ; two weeks later a second case appeared, ten

days after this a third, and so on, there being a mild
epidemic of nine cases in the May following, the dis-

ease then becoming endemic till September 5, 1894,

when the present epidemic may be said to have actually

begun. During this interval, February to September,

a period of but little more than half a year, there were
22 cases of diphtheria and 15 deaths—a mortality of

sixty-six per cent. The diagnosis in these cases was
made by clinical and macroscopic conditions combined,
and could bacteriological examinations have been made
in some instances, the number would undoubtedly
have been increased, with diminished per cent, of

mortality, since there were a number of cases of so-

called tonsillitis during this period identical with cases

that have since been proven to be true diphtheria.

On September 5, 1894, 2 cases of diphtheria devel-

oped, followed by 14 other cases during that month. In

October there were 32 cases ; in November, 30 cases
;

in December 31, January 14, February 10, and March

3, giving up to date, 136 cases of diphtheria since

September 5, 1894, and 158 cases since February 18,

1894-
.

During the early part of this epidemic the diagnosis

of diphtheria was made from bacteriological examina-
tions by the New York City Board of Health, but later

it became necessary to establish a laboratory in the

asylum for this particular department of bacteriology,

by aid of which, results could be quickly learned and a
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more extensive work could be carried on. In the latter

part of October, when this was done, bacteriological ex-

aminations of the throats of healthy children revealed

the fact that Loeffler bacilli were present in so many
instances that in order to isolate these cases nearly

half of the children of the institution wore quarantined,

Sjjecial attention was paid to these children with regard

to checking the progress of the epidemic, but all at-

tempts in this direction were futile.

Through the kindness of I)rs. Biggs and Park of the

New York City Board of Health, a quantity of Hehr-

ing's antitoxin No. II. was given for use in immunizing
against di[)htheria. Accordingly, on December 12th,

forty-two children were selected whose throats at that

time contained the Loeffler bacilli, and whose ages

ranged from one and a half to five years. These children

were placed in one of the buildings. To one-half

their number (twenty-one) was given the antitoxin,

each receiving 150 units. No diphtheria developed
among these children, including those who did not re-

ceive the antitoxin, for a period of one month, at the

end of that time diphtheria developed in a boy four

and a half years old, while convalescing from a severe

pneumonia, he being one who had received 150 units of

antitoxin.

In the meanwhile the epidemic was persisting, cases

having developed in other portions of the institution,

and the situation was becoming more serious and
alarming each day. That the disease should have
gained such a wide-spread hold cannot be wondered
at when one considers the capacity of the wards, which
ranges from twenty to thirty children ; and since no
building or ward has been exempt from the disease

almost every child had repeatedly been exposed to in-

fection, not only from those developing the disease, but

also from those healthy children who did not develop
diphtheria but whose throats contained the Loeffler

bacilli.

Although the first experiment with antitoxin proved
nothing, except that the period of immunity it rendered
was limited, it was decided to inoculate with antitoxin

all the children remaining in the institution who had
not had diphtheria as soon as the remedy could be ob-

tained. Accordingly, on January i6th and 17th, two
hundred and twenty-four children were inoculated with

Behring's antitoxin No. II., the quantity of antitoxin

given in each varying from 100 to 200 units, according
to age. An examination of the records shows that from
January 4 to 14, 1895, twelve cases of dijihtheria de-

veloped, nine occurring in the last five days of this

period. The first case to appear among these children

who were inoculated was on February 3d, two and a

half weeks after the antitoxin was administered. On
February 15th a second case appeared among these

children, the interval in this instance being four weeks
from inoculation. Preparations were then begun for a

second general inoculation, should dijjhtheria continue

to appear among these children. Before these prepara-

tions could be completed, however, five more cases had
developed, one on February 2 2d, one on February 24th,

two on February 25th, and one on February 27th.

On February 27th and 28th a second general in-

oculation was given, two hundred and forty-five chil-

dren receiving the antitoxin, which was a product of the

laboratory of the New York City Board of Health. In

this instance the dose was increased by 25 units through-

out, ranging from 125 to 225 units according to age.

From tills inoculation there was a period of complete
immunity from diphtheria among these children extend-

ing over four and a half weeks, a case having develojied

on March 30th.

It could not be seen that antitoxin had any effect

upon the l.oefller bacillus itself, since during the moniiis

of January and February the bacilli were found in so

many of the children's throats it was necessary to ex-

tend the quarantine to nearly every building in the

asylum, and, although no bacteriological examination

of the throats was made at the time of inoculation, for

want of time, yet one may be assured of the presence

of the bacilli at that time, since they were found in

nearly all at periods either immediately preceding or

subsequent to the inoculations. That some of these

bacilli were virulent is proven clinically by the cases of

true dijjhtheria occurring in adults and children (the

latter being cases of reinfection) during the periods of

immunity following the first and second inoculations,

and experimentally it has been proven by the New York
City Board of Health in the guinea-pig.

The ill effects from the inoculations were limited to

a few cases of ])ronounced urticaria after both general

inoculations, and a few needle abscesses after the first,

consequent upon haste. Constitutional symptoms with

tem])erature, etc., were almost nil.

Nothing more can be said for antitoxin as an im-

munizing agent against diphtheria, except that the re-

sults obtained as stated cannot justly be attributed to

coincidence.

RESULTS OF AUTOPSIES ON CASES DYING
AFTER TREATMENT WITH DIPHTHERIA
ANTITOXIN.

By GEORGE P. BIGGS, M.D.,

NEW YORK.

With so broad a field for discussion as has already

been opened by the papers listened to this evening, it

would be out of place for me to enter into an exhaust-

ive consideration of the gross and microscopic lesions

found after death from diphtheria, especially as the

majority of those present are probably interested more
in the clinical than in the pathological phases of this

disease. I shall therefore confine myself to a brief re-

view of the results of diphtheria autopsies made by my-
self at the Willard Parker Hospital since my appoint-

ment as assistant pathologist to the New York City

Board of Health. Lack of time, necessitated by so

early a report, has prevented as elaborate an analysis

or as critical a study of these cases as could be desired.

Eighteen autopsies have been performed, two in the

latter part of February and sixteen in March, this

number representing about seventy-five per cent, of the

deaths from diphtheria occurring during this time. As
thorough bacteriological examinations have been made
in but a small proportion of cases, my report will be

only of the pathological findings, particularly those

having important bearing on the clinical course of the

disease. In each case gross lesions have been recorded

by dictation during the performance of the autopsy,

and portions of the various organs have been subse-

quently studied in the -fresh state by making frozen

sections, and later in hardened sections from Miiller's

fluid and alcohol.

We may class the lesions found under four heads,

viz.

:

I. Local lesions in the nares, pharynx, tonsils, larynx,

and trachea.

II. Lesions constantly present in varying degree in

the internal organs.

III. Complicating lesions not invariably present.

IV. Lesions of antecedent disease.

I. Local Lesions.—In 6 of the 18 cases no mem-
brane whatever was found. Five of these had been

cases of laryngeal diphtheria, and slight ulceration of

the larynx, chiefly of the vocal cords, still persisted in

three of them.

Membrane, when present, was comparatively thin, in

most cases 1 to 2 mm. in thickness, and as a rule loosely

attached to the underlying tissues except in the larynx,

where it was usually quite adherent over the vocal cords

at least. In two instances, however, tonsillar membrane
was found very adherent, but these were in patients

who received antitoxin for the first time on the sixth
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and eighth days of the disease, and did not respond to

treatment.

Clinically, 13 of the patients were distinctly croupy,

and in one instance the disease was exclusively laryn-

geal in character. The autopsy records show 2 ad-

ditional cases in which the larynx was involved, mak-
ing a total of 15 out of 18 cases in which the larynx

was invaded.

Of the 12 cases in which membrane was found at au-

topsy, in only 2 was the larynx free from involvement.

One of these cases was three years of age, was admitted
to the hospital on the seventh day of the disease, and died

two days later. The autopsy showed an acute exudative

nephritis and miliary tuberculosis. The second case

was a child three and a half years of age, who was ad-

mitted on the fourth day in a very septic condition, with

extensive gangrenous process in the throat, and who died

within a few hours. Eight of the ten laryngeal cases

had required intubation, but only one tracheotomy. In
four the membrane was limited to the larynx, or larynx

and upper trachea, and in six it covered the pharynx
and tonsils also. Deep necrosis of the tonsils was
found in two cases and both of these were clinically

decidedly septic. Distinct enlargement of the cervical

lymphatic glands usually existed, but was at times only

slight.

II. Lesions Constantly Present in Other Organs.

—

The lesions constantly found in the internal organs
were chiefly parenchymatous and fatty degenerations of

the heart, liver, and kidneys. These changes have
been more or less prominent features in all the cases,

though the degree of degeneration has varied within

wide limits. In a general way it may be stated that

they were more advanced the later the cases came un-
der treatment. Those treated early showed a mild de-

gree of degeneration, while in three cases first receiv-

ing antitoxin on the seventh, seventh, and eighth days
respectively, there was extreme fatty degeneration.

These facts point clearly to a marked influence ex-

erted by antitoxin, when administered early, in check-
ing and preventing these destructive changes.

III. Complicating Lesions not Invariably Found.

—

These were most frequent in the lungs. Bronchitis of

greater or less severity existed in all cases, twelve being
characterized by abundant purulent secretion with in-

tense inflammation of the bronchial and peri-bronchial

structures, and six by muco-purulent secretion, with in-

flammation of the bronchial mucous membrane only.

Distinct membrane was found in the bronchi in only
one case.

Pneumonia in some form was found at all but two
autopsies, the consolidation being lobar in one instance
and broncho- or lobular in the remaining fifteen. The
lobar consolidation developed several days after com-
plete recovery from diphtheria, and was the sole cause
of death. Excluding this case, the percentage of bron-
cho- or lobular pneumonias was eighty-eight, a propor-
tion much higher than that usually given. This fact

would tend to show that the improvement in mortality
under the antitoxin treatment of diphtheria is due to
its influence on cases not complicated by broncho-
pneumonia.

Eleven of the broncho- or lobular pneumonias may
be classified as extensive (involving one-third to one-
half of each lower lobe and usually smaller portions of
the middle and upper lobes), two as moderate in extent,
and two as slight.

Acute fibrinous pleuritis complicated the case of
lobar pneumonia and one case of extensive broncho-
pneumonia. Thrombi were found in the small pul-
monary vessels but once. The spleen was seldom en-
larged or softened, but usually congested.

In two cases the kidneys, in addition to advanced
parenchymatous degeneration, presented the typical
lesions of acute exudative nephritis. In each instance
the patient did not receive antitoxin until the seventh
day of the disease, and death occurred two days later.

IV. Lesions of Antecedent Disease.—Lesions of an-

tecedent disease which could be looked upon as im-

portant factors in explaining the fatal termination have
been chiefly of a tubercular character. General miliary

tuberculosis existed in two of the cases ; tuberculosis

of the lungs, bronchial glands, and liver, in one case ;

and of the lungs and bronchial glands in two others.

Syphilitic cirrhosis of the liver was very marked in one
instance and slight in another.

The unfavorable conditions under which treatment
was begun in many of these cases may be judged from
the following facts :

/. ^X'-'.—The average age of the patients was two
and a half years, the oldest being five and a quarter

years, and the youngest eight months. Eight were
two years old or younger, 6 were between two and
three years old, 2 between three and four years, i five

years, and i five and a quarter years.

2. Duration of the Disease Prior to Administration of
Antitoxin.—This averaged 4.4 days ; 2 receiving treat-

ment on the second day, 4 on the third, 5 on the

fourth, 2 on the fifth, 2 on the sixth, 2 on the seventh,

and I on the eighth day.

J. Location of Membrane.—As already stated, 15 were
laryngeal cases ; 10 requiring intubation and i trach-

eotomy.
Taking an average of all cases, death occurred sev-

enteen days from the beginning of the disease. Ex-
cluding three which terminated fatally within twenty-

four hours after admission to the hospital, the average

period is extended to nineteen days from the onset of

the disease.

In order to ascertain the number of apparent failures

of antitoxin in the treatment of these patients, we must
first exclude from the series two cases in which death
was not the result of diphtheria or of any of its direct

complications. One of these died of typical lobar

pneumonia, which developed several days after com-
plete recovery from diphtheria, and the other of maras-
mus and prolapse of the rectum three weeks after dis-

appearance of Klebs-Loeffler bacilli from the throat.

No membrane was found in either case at autopsy.

Of the sixteen cases in which the immediate cause
of death was diphtheria or some of its complications,

the following should, for obvious reasons, be excluded
from those in which the antitoxin treatment may be
considered to have failed :

1. Two cases complicated by general miliary tuber-

culosis, which it is fair to say would have been hope-
less under any method of treatment. These patients

first received antitoxin on the fourth and seventh days
respectively.

2. One in which no antitoxin was given, owing to

the fact that a second and fatal attack of diphtheria

developed so insidiously as not to be recognized, when
the patient had almost recovered from a severe bron-
cho-pneumonia. This had complicated an attack of

diphtheria occurring four weeks before.

3. Two cases, treated on the sixth day, with a serum
of entirely inadequate strength.

4. Two admitted to the hospital on the fourth day
of the disease, in a state of profound sepsis, and dying,

one a few hours after admission and the other within
twenty-four hours.

Among the 9 cases still left for consideration there

are 3 in which no diphtheritic membrane was found at

autopsy. Death was accounted for in 2 of these (both
treated on the fourth day) by extensive broncho-pneu-
monia, and in the third by extensive fatty degeneration
of the heart, acute exudative nephritis, and the septic

condition of the patient when admitted on the seventh
day of the disease.

There remain 6 cases, all with laryngeal involve-

ment and requiring intubation, and all complicated by
more or less broncho-pneumonia. In 3 of these, first

treated on the third, fourth, and eighth days respect-

ively, broncho-pneumonia was most extensive, and
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amply exi)lained the fatal termination. In the tliree

cases remaining the broncho-pneumonia foimd was not

sufficiently extensive to of itself explain death. The
following facts, derived from the clinical histories, have
A bearing on the fatal result. One was a child two and
a half years of age, admitted after three days' sickness,

with marked obstruction requiring immediate intuba-

tion and a little later tracheotomy. Death occurred

two days later. The second case, one year of age, was
admitted five days after the onset of the disease, and
died in two days. The third case was aged but eight

months, was admitted after five days' sickness, and died

within twenty-four hours.

.•Mthough the number of autopsies reported is com-
paratively small, tiie writer feels justified in making the

following deductions :

1. That antitoxin has a decided influence in loosen-

ing diphtheritic membrane, even in cases resulting

fatally.

2. That it has comparatively little influence on the

cases already complicated by broncho-pneumonia.

3. That it has a marked influence, when administered

early, in preventing and checking parenchymatous and
fatty degenerations.

5 Wkst Fifty-eighth Strekt.

©liuical gepavtmeut.

AN ANENCEPH.A.LOUS MONSTER.
By R. H. PHILLIMORE, M.D..

COOKSHIRE, P. <>., CANADA.

.\t 8 o'clock in the morning I was recently summoned
to attend the confinement of Mrs. . The pa-

tient was eighteen years of age, very ansemic, and a

primipara. I found her sitting up and suffering from
occasionally severe jiains. Labor had commenced
forty-eight hours before. An external examination re-

vealed a uterus enormously distended—so much so

that the women in attendance, much to the anguish of

the husband, were firm in their conviction that triplets

were at least to be expected. By palpation nothing

definite in regard to the presentation could be deter-

mined, while the foetal heart -sounds were entirely

absent.

Upon making a digital examination, 1 found the os

l)artially dilated and the bag of waters protruding. The
membranes were extremely tougli and resisted several

attem])tsat rupture. Eventually, however, this was ac-

complished, and an immense quantity of amnial fluid

gushed forth—literally deluging the bed, and pouring

down onto the floor. Shortly after I made another digi-

tal examination, and found a hard body presenting,

almost fiat to the touch, while close at hand was evi-

dently the right ear of the foetus. The shoulder, to my
surprise, appeared to be almost continuous with the

head. Pains now occurred at regular intervals ; but

owing, as I rightly conjectured, to some strange ab-

normality in the formation of the head, progress was

extremely slow. At noon birth was accomplished, and

a female monstrosity was delivered. Fortunately, it

died after giving vent to a few spasmodic attempts at

breathing.

'i'he formation of the foetus was, I think, sufficiently

curious to justify me in placing before my readers a

photograph of the deformity, with a description illus-

trative of its peculiar features. Its weight was three

pounds. The head is small and ])laced almost directly

upon the shoulders, being separated only by a short,

stumpy neck. The eyeballs are extremely prominent,

the pupils opaque, and altogether bearing a strong re-

semblance to those of a frog. The nose is flat, while

the tongue slightly protrudes, being evidently too large

for the mouth to accommodate. The hair is very dark
;

and in its curious formation gives the monster an ap-

pearance almost bordering upon the ludicrous. From
the occipital protuberance, running downward for a dis-

tance of three inches, is what, at first sight, appears to

be a deep gash. It resembles a clean, straight cut, as

though it had been made with a sharp knife ; the lips

of the wound are everted, disclosing an interval of one

inch and three-quarters, apparently filled in by a raw-

myr-^

looking, granulating surface. .'\t the summit of the ap-

parent wound is a slit running transversely and of con-

siderable depth, possibly communicating with the cranial

cavity ; above is a kind of sac, consisting of a tough

memiarane, corrugated and movable. The whole is

bridged over by a bluish skin, continuous with the in-

tegument of the body, which is remarkable for its

unitjue pink color. In other respects the trunk and
extremities are perfectly formed.

I have not, at present, been able to elicit any instruct-

ive information respecting the history of either father

or mother. Whether, however, the red area on the

back of the foetus, to which I have alluded, is due to

some psychical condition on the part of the mother
during pregnancy, or to some error in development

in early foetal life, I must leave to the speculation of

my readers. The question, however, of the develop-

ment and growth of monstrosities, and the curious so-

called " maternal impressions," with which children are

occasionally born, are now so imperfectly understood,

that any additional information, gathered either from

personal observation or from the study of embrj'ology,

must necessarily be greeted with a warm welcome on

the part of the medical profession generally.

EPISTAXIS AND PREGNANCY ; REPORT OF
A FATAL CASE.

By THOMAS HUBBARD, M.D.,

TOLEDO, O.

On January 10, 1894, I saw, in consultation with Dr.

G. A. Hollister, Mrs. C , aged forty, mother of ten

children. She was of strong, vigorous habit, and usu-

ally very calm and self-controlled. .\t this time she

was within a week of the anticipated period of con-

finement. About one year, and again five moiiths, pre-

vious, she had had very severe epistaxis, having bled

until nearly in collapse. She rallied very slowly

from the last attack, being then about four months

pregnant, and never recovered her equanimity. She

was in constant dread of recurrence, and repeatedly

declared that she never could survive another at-

tack.

We found her on the date above noted bleeding pro-

fusely, and in a condition of intense apprehension and

dread. The hemorrhage was unusually severe, and

even after the removal of all clots with salt water and

securing good illumination, it was very difficult to lo-

cate the bleeding point. It was finally approximately

determined to be from the septum, near the anterior

end of tiie middle turbinated process. A ten per cent,

solution of cocaine was applied on a cotton probe, us-
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ing firm pressure. After holding this in place for

about five minutes, the hemorrhage was stopped, but

of course only temporarily. In fact, the hemorrhage

which will surely supervene after cocaine has been

used as a temporary hemostatic is nearly always more
severe than before.

It is my usual practice to continuously inspect the

membrane after thus applying cocaine, watching for

the bright pink bleb which will appear in sharp con-

trast to the surrounding area made anajmic through the

action of cocaine, aided by the firm pressure with the

probe. This physiological action of cocaine is more
transient in effect upon the ruptured artery, as is evi-

denced by the early appearance of the pink spot, usual-

ly about the size of a pin-head. In this case, the loca-

tion of the source of hemorrhage was thus verified after

about ten minutes continuous inspection. A small

bead of chromic acid, fused on a copper probe, was ap-

plied to the spot and contiguous area, producing a firm

eschar.

It was observed that she had atrophic rhinitis, and
there were many areas of superficially eroded mucous
membrane. An alkaline antiseptic douche kept the

nose fairly free from incrustations, and she had no
more hemorrhage until nine days after confinement,

January 27th. She had been delivered of a healthy

child in normal labor.

On the morning of this day she had walked about

the house, and about noon as she sat in her chair epis-

taxis came on suddenly. The amount of blood lost

was not great, but it seemed to shock her profoundly.

All preparations for the anticipated demise had been
made when we arrived, and it was impossible to revive

her courage. The bleeding point was thoroughly cau-

terized, after considerable delay in checking the hemor-
rhage sufficient for the application of the escharotic,

and she was put to bed in very comfortable general

condition.

The urine was examined and found normal, and
there was no other constitutional disorder suggested.

The lochia were natural, but the milk was scanty.

No immediate untoward symptoms followed. There
was not even the usual amount of frontal and intra-

nasal pain following cauterization. The antiseptic

douche was used three or four times daily. She con-
tinued to show great depression and remained in bed
in an apathetic condition.

I had discontinued visits, when on February 2d the

husband requested me to see her, as the eschar had de-
tached and they feared hemorrhage. Examination
showed the whole mucosa more than usually dry and
feverish. There were no symptoms indicative of local

sepsis, neither was there pain, nor odor from the de-
tached incrusta. I had been summoned solely because
they feared hemorrhage from detachment of eschar.

There had been no chill nor symptom of serious sys-

temic disturbance. She had complained somewhat of

lumbar and post-cervical pains, but for the most part

seemed comfortable. Her temperature was found to

be above 103° F. The day following it was 104° F.

The lochia and milk were suppressed ; lumbar pains
continued, and a few days later intense pain in one
ankle and one right thumb-joint supervened.
The condition of the nose remained the same to the

end. There were no symptoms except such as were
referable to a high temperature affecting a previous-
ly dry and scabby membrane. The antiseptic nasal
douche was used faithfully, hydrogen peroxide having
been added to the alkaline solution several times daily,

and a vaginal wash was employed, there being slight

odor from the vagina. The general treatment included
the administration of ergot, quinine, strychnine, and
salol.

She died in about ten days, the abscesses of the
ankle and thumb being the only evidences of metas-
tasis. The temperature ranged very high, often reach-
ing 106° F. The mind was clear to the last hour.

but she was throughout the whole sickness rather in-

clined to drowsiness. During the last day there was
considerable abdominal tenderness and diarrhoea.

The pathology of this unfortunate case is rather

obscure. It seems to me that the epistaxis and con-

sequent shock was the most prominent factor in dis-

turbing the normal physiological processes of the puer-

perium, which resulted in toxremia or pyemia. The
sequence of pathological conditions was probably as

follows : She was still in the puerperal state ; mental
shock induced fever ; the uterine and vaginal, together

with the already atrophic and unhealthy nasal mucous
membranes were thus the source of saprsmia, which
condition in turn increased the fever. This gradually

merged into a condition of fatal toxaemia. Whether or

not such a case could properly be called pyremia could

be determined only by the bacteriologist.

The occurrence of epistaxis during pregnancy is not

rare. I have seen and treated five such cases in which
the hemorrhage was more or less severe. They were
all between the fourth and seventh month. In no case

was there any disturbance other than a normal preg-

nancy, and in only one (the case narrated in detail)

was there a history of previous severe epistaxis. In all

of the cases a ruptured septal artery was located, and
one cauterization sufficed to cure in four of them.

There is a general opinion expressed in the literature

of the subject, that hemorrhages of this class are of the

same nature as vicarious menstruation. That the nasal

mucous membrane may be subject to this condition

cannot be controverted, but in a majority of cases

epistaxis is determined by other factors. The condi-

tion of pregnancy is so often accompanied by vaso-

motor disturbances of the mucous membrane, such as :

nasal hydrorrhcea, or vaso-motor rhinitis, and acute

pharyngeal pypersemia, not to mention gastric disturb-

ances, that it is not difficult to account for one of the

predisposing causes of epistaxis. A determining cause

is a weakened or eroded blood-vessel. As stated, this

is situated usually in the anterior third of the sep-

tum.
As a rule, the rupture of an artery within the sub-

stance of the septum occurs because of the gradual
wearing away of the supporting cartilaginous tissue in

contact with the conve.x surface of the arterial loop.

The impingement of the arterial current is greatest at

this point, and the poorly nourished cartilage wastes

before the pressure. The loop thus gradually loses

support on one side, and eventually the weakened wall

gives way. Of course, any form of superficial necro-

sis of mucous membrane or atrophy may aid in bring-

ing about the same result. In this case the recurrence

of hemorrhage was doubtless caused by the tendency
to superficial necrosis.

In regard to treatment, we would simply impress the

fact that the earlier cases like the one narrated are

treated, the less danger. The nearer to the period of

confinement, the risks from loss of blood, mental shock,

and septic complications are decidedly augmented.
Cauterization, after the manner detailed, is the way to

deal with such cases. The post-nasal tampon materially

increases the danger from sepsis, and should be avoided
if possible.

Note.—In the discussion of this paper before the

Toledo Medical Association, Dr. H. Hathaway advo-
cated the administration of strychnine in heroic doses,

-^ to -jV gr. hypodermatically, every two hours, in cases

of hemorrhage during the puerperium. This treatment
would have been adapted to this case, as the general

nervous depression was pronounced.
It may further be stated that the atrophic rhinitis

was in this case unilateral, being found on the side pre-

senting the concavity of the deviated septum. There
was not the fetor of advanced ozasna, but the whole
surface of the septum was inclined to formation of in-

crusta, and slight excoriations consequent upon their

detachment.
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\N" OSTEO-SARCOMA IN THE NOSE OF AN
OX.

Bv JONATHAN WRIGHT, .M.D.,

BROOKLYN, K. Y.

During a few hours spent in the country 1 heard one

of ray farmer friends say that he had sent an ox to the

slaughter-house in New Vork that day who could not

breathe through his nose. Considering that this do-

mestic animal was legitimate game for the rhinologist,

I sent the ne.xt day to the slaughter-house and suc-

ceeded in securing the whole head, and exhibited it

that night, with its contents, before the Laryngological

Section of the Academy of Medicine. The nasal cavi-

ties were filled by an irregularly rounded tumor, which
was about 24 ctm. (9 inches) in its longest diameter

and about 12.5 ctm. (5 inches) in its shortest diameter.

It was most firmly attached to, and seemed to have
grown from the internal face of the external wall of

the left antrum about 10 ctm. below the orbit. It had
grown in every direction—upward, far enough to absorb

the lower and internal walls of the orbit, and this had
evidently during life produced some e.xophthalmus.

It had caused absorption of a large part of the intra-

nasal structures, especially on the left side. It had
made its way across the left nasal fossa through the

septum and into the right antrum, part of which it filled,

the left antrum being almost entirely obliterated by the

growth. About three-fourths of the mass was made up
of cancellous bone-tissue, some of which, however, was
much more dense than ordinary cancellous tissue. The
soft parts and external surface of the tumor were irregu-

larly lobular, and there seemed to be a capsule which

in places was adherent to the bony walls of the nasal

cavities. There were one or two cysts which contained

semi-gelatinous light-colored glairy fluid.

Several pieces were taken from various portions of

the soft parts of the tumor and examined microscopi-

cally. It was found to be made up of fibrous tissue

densely infiltrated with small, spindle-shaped cells hav-

ing for their support a stroma derived from the fibrous

bands which traversed the mass more abundantly in

some places than others. Here and there were areas of

oedema in which the branching cells of the new con-

nective tissue could be seen. The surface was covered

with cylindrical epithelium. There were very few

blood-vessels ; only a few of the nuclei of the spindle

cells were in process of division. Evidently it was,

then, an osteo-fibro-sarcoma with small spindle cells and
apparently of moderately slow growth.

It is the custom in the section of country whence
this ox came for the driver, when he desires to reprove

or stimulate his beast, to whack him over the nose with

any convenient object, varying, according to the benev-

olent instincts of the man and the exasperating obsti-

nacy of the ox, from a leather leash to a hickory club.

From the situation of the origin of this growth and its

nature it is fair to presume that it resulted from the se-

verer form of some such disciplinary violence.

ICE IN THE TRE.\TMENT OF PNEUMONIA.
Bv CARL ENGEL, M.D.,

M[.NDF.N, IOWA.

On February 2, 1S94, 1 was called in haste to see a two-

year-old girl, who had been treated by another phy-

sician for some time. I found the child nearly mori-

bund. Temperature, 107° F. ; pulse not countable ;

cheeks flushed : thumbs flexed upon the palms of the

hands ; head continually rolling from side to side. Ex-

amination revealed double pneumonia and leptomenin-

gitis. The case was apparently hopeless. I prescribed

a diaphoretic consisting of aconite, ipecac, liquor am-
monia, acetatis and spiritus Ktheris nitrosi, and also

left some asafoetida powders and eight doses of potass,

bromide of three grains each.

No improvement taking place, on February 5th I

ordered ice to be applied to the head and to be kept

on also part of the night. Two ice-bags were employed,

one on each side. On the following day I directed that

ice be applied also to the chest. I had to deal with a

great deal of prejudice, and when the father of the sick

child procured the ice, people denounced the proced-

ure as foolish and dangerous. Small doses of strych-

nine were also ordered. On F"ebruary 7th, the temper-

ature was lower. Directions were given to keep the

ice continually on the head and chest night and day.

On the day following this the temperature was normal.

The application of ice was continued for four days
longer. It was then discontinued and digitalis was
ordered.

Laryngitis or rather laryngeal paralysis appeared, for

which I ordered German creosote for inhalation with

steam. There had been a severe cough, but that was
relieved by muriate of ammonia and terpin. The diet

consisted throughout of milk previously boiled, and at

times with the addition of aijuae calcis and beef-tea,

also occasionally brandy diluted with water.

A CASE OF TRIPLETS.

Dr. John M. Denison, of Blatchford, O., writes :

" On January 25th Mrs. Moses Powell, of this place,

gave birth to triplets, all girls, weighing ^}{, 5, and 5

pounds each. First born 7.15 p.m., breech first. Sec-

ond, 10.50 P.M., head and hands. Third, 11.05 P-^'-.

normal. Mother is a brunette of twenty-six years ; has

had two children prior to these. Mother and children

doing nicely to date, and give promise of a continued

healthy condition. I merely mention this, thinking,

perhaps, the fact might be worth reporting."

A CASE OF TRANSPOSITION OF HEART,
LIVER, AND SPLEEN.
By GEORGE S. DI.XOX, M.D.,

NEW YORK.

S. C , aged sixteen, peddler's boy, born in the

United States of Russian parents. Nothing unusual

in the family history. Father living, in good health.

Mother died of "abscess during confinement."

Patient has had but one serious illness, pneumonia.

Has had " chills and fever," but none of the children's

diseases except measles. He is bright, intelligent, and
well formed. He presented himself at the Demilt Dis-

pensary last November for the relief of " stick pains," as

he termed them, at the lower border of ribs on left side.

A snap diagnosis of dry pleurisy was made, but the

facts revealed by the physical examination, which was
immediately made by the writer, did not confirm it.

The liver was found to begin one and one-fourth inch

below the left nipple, was somewhat larger than nor-

mal, and occupied the space to which the pain was re-

ferred. There was slight rise in temperature, no jaun-

dice or other symptom indicating anything more than

a mild attack of perihepatitis. Patient stated that he

had these attacks about twice a year. At the same time

the heart was found transposed, the apex-beat being in

the sixth intercostal space one and one-fourth inch

inside the right nipple. The aortic second sound was

best heard in the third intercostal space to the left of

the sternum. Reduplication of the first sound was
present, also a soft blowing murmur with this sound
not transmitted. There was slight hypertrophy. No
subjective symptoms whatever relating to heart. The
spleen was found on the right side of about normal size

and in relatively good position.

This case was shown before the Pediatric Section of

the Academy of Medicine, February 14, 1S95, by Dr.

Henry D. Chapin, and the transpositions verified by
Dr. A. Jacobi.

134 Lkxincton AvasuB, N. Y.
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CEREBRAL HEMORRHAGE AS A SEQUEL
TO ENTEROCOLITIS.'

By F. p. EMERSON, M.D.,

KOXBL'RY, MASS.

The following case is of interest not only because of

its rarit}' but as a contribution to the study of scun-}',

which, it is being recognized, may follow as the result

of an exclusive feeding of sterilized milk as well as

from the various infant-foods which so far have failed

to be an ideal substitute for breast-milk.

Mrs. C consulted me, August rst, for her baby of

five months, who was having five or si.x loose greenish

stools streaked with mucus and for the first time
with a little blood. Child had been for six weeks on
sterilized milk, and during most of that time had suf-

fered more or less from diarrhoea. During the first

four weeks he was under the professional care of a reg-

ular practitioner, who ordered the milk discontinued, to

be followed by rice-water for twentj'-four hours and
antidiarrhoeal mixtures, and then a gradual resumption
of the sterile milk, which was carefully prepared in an
Arnold sterilizer, with definite directions as to the pro-

portions of milk, cream, sugar of milk, lime-water,

etc. After six weeks he came under my care, and
at this time he was five months old, of well-to-do

parents. Weighed at birth g}i pounds, and at this time

II pounds. He was pale, with skin somewhat flabby,

took his milk voraciously and in large quantiries,

and gave one the impression of malassimilation. The
whole quantitj- of nourishment was taken rapidly and
ever}- two hours. I directed that the time be extended
and that he be required to eat slowly and in his mother's
arms, also that the milk be only Pasteurized, as the

cream seemed emulsified. As there was no improve-
ment I changed to peptonized milk with small doses
of the mild chloride and a mixture of bismuth and
salol.

August 3d.—The third day after coming under my
observation the temperature in the morning was 100°

F., and afternoon ioij4° F. Stools, tn-elve to fifteen

in twenty-four hours. Fontanels not markedly de-
pressed.

August 4th.—Temperature the same, and number of

stools, but some were a mere staining of his tidies.

Mouth and lips red, and mother thought his back a lit-

tle crooked ; but I could not detect any abnormality.
August 5 th.—Conditions the same, but eats more

naturally, i.e., less frequently and more slowly. Has
been in the hammock all day.

August 6th.—Temperature 100° F. at 9 a.m. Seven
stools during the night, but only two of any amount.
Looks brighter. As there was a little straining, with
some irritation of the rectum, I ordered an enema of
AgNO,. Up to this point the child seemed much bet-
ter ; was out of doors in the hammock all day ; ate

more naturally and looked so well that his mother con-
sidered him out of danger. But there was an element in

his disorder which I had not recognized, and which the
unhappy sequel, I think, proves to have been scorbutis,
as on the 7th he had only five stools, which were better
formed, and the temperature rose to 101° F. in the
morning and io2>^° F. in the afternoon, and thinking
it was owing to his food, I again changed to the Walker-
Gordon Lab. product ; but subsequent events proved
it to be the forerunner of a hemiplegia which occurred
at 12.20 ot the 8th, when I was suddenly called and
found facies pale ; respiration shallow and irregular

;

ej^es fixed
;

pupils equal
;

pulse weak ; extremities
warm. After an hour the head was turned to one side
(right side) and rigid. Left lower limb flaccid. Left
arm rigid and could not be extended, remaining semi-
flexed. Child apathetic. Reflexes intact. Right arm
in motion, and when first seen convulsions seemed im-
minent. At 4 P.M. temperature in R. A. 100° F. ; L. A.

' Read before the Medical Reading Club, Roxbury. Mass., January
3. 1895.

99f° F. Two hours and a half after initial attack

commenced to move entire left side, but grasp not as

strong, and at five acted hungry and took his bottle.

Still apathetic, and has made an audible sound only

twice. This attack was followed by a second, and the

child died at 3.45 a.m., on the eighth day after it came
under my care.

I find the literature on hemiplegia as a sequel to

enterocolitis, exceedingly meagre. Keating says in

eighty-three cases of hemiplegia one was due to entero-

colitis, but taking the element of scurvy into considera-

rion, we would expect a hemorrhagic effusion into any
of the closed cavities as a result of malnutrition, and a

consequent weakening of the vascular walls. Two such

cases were reported during the summer of 1894 in the

brain. This I believe to have been the case here, and
that the child's milk for him was impaired in its digesti-

bility by sterilization, whether by converting the soluble

proteids into insoluble, by destroying the ferment,

emulsifying the fat, or by rendering the casein indiges-

tible, I do not know, but I believe a complex fluid as

unstable as milk cannot be subjected to continuous

heat without detriment to its nutririve properties, ex-

cept as a temporary measure.
255 Warbex Street.

SKIN GRAFTING ON THE BALL OF THE
EYE FOR SYMBLEPHARON.^
Bv TALBOT R. CHAMBERS, M.D.,

JERSEY CITi'.

CONSULTING OPHTHALMOLOGIST TO ORANGE MEMORIAL HOSPIT.U. ; OPHTHAL-
MOLOGIST TO THE Crrv HOSPIT.U-, JERSEY OTTi'.

Well knowing that the 'general practitioner usually ex-

cludes diseases of the eye from his field of work, I

venture to present a case because of some unusual
features of interest.

Thomas Fitzsimmons, of South Orange, aged nine-

teen, a mason's apprentice, while unloading a wagon, al-

lowed a barrel of mortar to fall, and some of the flying

lime entered his left eye. He came under my care in

the Orange Memorial Hospital, and I saw him shortly

after the accident. The bum was quite deep in the

mucous membrane behind the lower lid, and super-

ficially upon the cornea.

The treatment in the days immediately following the

accident was directed to the one purpose of keeping
the cicatrix which was to follow as small as possible.

Notwithstanding, there was quite a band formed be-

tween lid and ball, causing much pain and discomfort.

It is to two points your attention is particularly

called. The idiosyncrasy against cocaine ; and the fact

that skin grafted on to the ball, not upon the lid, but
upon the eyeball, cured the s\-mblepharon.

I have failed to find any record of such procedure
before. It was done in this case because it seemed to

promise more than the transient relief which would be
afforded by grafting upon the lid. And, indeed, now
that it has succeeded, I may say it was really more ea-

sily and effectively done. From the hospital record-

book it is found he entered the hospital, November 24,

1892 ; left December 8th, remaining two weeks. Re-
entered December loth ; left December 19th, remain-
ing nine days. Re-entered December 28th ; left

March 6, 1893, remaining two and one-half months.
Re-entered March 7th ; left March 226., remaining two
weeks and one day. Re-entered Jul)- 22d ; left July
31st, remaining one week. Re-entered September
i8th ; left September 29th, remaining ten days. Re-
entered October iSth ; left October 25th, remaining
one week.

He was thus during the year following the accident

in the hospital seven times for and on account of this

eye. On all of these occasions except the first he
complained of pain on moving the eye upward. Cica-

' Read before the Hudson County Medical Society, March 5, 1895.



April 20, 1895] MEDICAL RECORD. 493

tricial bands were cut and various plastic operations

were done to relieve the pterygii forming and reform-

ing. In October, 1893, he was ijractically blind in this

eye, besides having more or less constant pain. The
lachrymation was a most troulilesome feature, and in

fact he was altogether miserable.

On October i8th,an elongated ellipsoid piece of skin

was grafted from the adjacent temple upon the ball of

the eye. The ball was denuded of all cicatricial tissue,

and this flap of skin was twisted around its pedicle at

tthe external canthus and sewed to the ball, it being

carried well down into the sulcus between lid and ball.

The i)edicle remained between the lids for four days

without giving any annoyance when it was severed ; and
now, eighteen months since the operation, he has not

lost one minute's sleep nor one day's work on account

of the eye. He presents a fairly good-looking eye, has

a vision of -}'^, and above all, retains his eye and is

comfortable. .Vt one lime it seemed impossible to save

the eye at all.

,
The very strange action of cocaine instilled into the

eye is certainly remarkable. On the first three occa-

sions when operations were performed, a sufficient

amount of cocaine solution was dropped between the

lids to produce antesthesia. It was followed in a

couple of hours by a maniacal condition, in which it

was necessary to place a camesole about him, and for

three days and nights keep him under restraint, tied to

his bed. On one occasion this was accompanied by a

rash over the whole body very closely simulating ty-

P " phus fever. His idiosyncrasy against cocaine was sucli

that general etherization was always afterward prefer-

ably employed.

PLACENTA PR.-EVIA—DEATH FROM SHOCK
AFTER DELIVERY.

By a. C. HARRISON, M.D.,

MEVERSDALE, PA.

On February 3d I was called in consultation with Dr.

O. G. Getty, of Meyersdale, to see Mrs. , a multi-

para, aged forty-two, and in the eighth month of preg-

nancy. She had had repeated hemorrhages during the

preceding three months, and Dr. Getty had made a

diagnosis of placenta prajvia. The pulse was rapid and
weak, patient nervous and sighing. There was an oc-

casional effort at uterine contraction and intermittent

hemorrhage. E.xamination showed a patulous os, ad-

mitting one finger easily, with placenta previa centra-

lis, separated from the inargins of the cervix for an

inch or more. The general condition seemed fairly

good, though the patient showed jilainly the effects of

acute anremia. Immediate delivery was advised and
accejited.

The necessary arrangements were hastily made and
the patient put to sleep with chloroform. Under its

influence the pulse almost ceased. Ether was substi-

tuted and the pulse improved markedly. Delivery was
accomplished in the usual way

;
]Dlacenta separated as

far as the finger could reach, as dilated to admit the

hand, placenta perforated, pedalic version and the half

breach brought down.
Extraction was as slow as deemed advisable and the

placenta delivered immediately after. The whole iiro-

cedure occupied about thirty minutes. A hypodermic
of 30 lU. of ergot was given and the uterus contracted

firmly, hemorrhage ceasing entirely. The pulse was

weak, but the general condition did not seem specially

alarming. For the weak heart's action one-thirtielh

grain of suljihate of strychnia was given hypodermically

and five or six hyiiodermics of whiskey. She was sur-

rounded with hot bottles and one-half gallon of warm
water injected into the rectum. The uterus remainetl

firmly contracted and there was no further hemorrhage,

but in spite of all efforts she rapidly sank and died of

shock in about thirty minutes after delivery.

The patient became conscious in a few minutes after

the anassthetic was withdrawn, sufficiently so to ask

for water, which was given warm. There were no

lacerations, and bleeding was not great at any time

after the operation was begun.
The fact that the heart's action became very bad

under chloroform and improved very markedly under

ether is a point worthy of note.

graorcss ot pXctlicaX Jictcnce.

Pancreatic Diabetes.—The subject of the pathogeny

of diabetes was brought prominently before the recent

meeting of the French Congress of Medicine at Lyons,

and was discussed by Lancereaux, Le])ine, Glenard,

Comby, Teissier, Charrin, Renault, and others. We
shall here take up but one aspect of the question and
state the principal facts on which the existence of pan-

creatic diabetes is affirmed ; these facts are now nu-

merous, and are constantly increasing. (
T/ie Boston

Medical and Surgical Journal?) In 1877 Lancereaux

reported to the Academy of Medicine, with the morbid
specimens, two interesting cases of " grave diabetes,"

dependent (as he believed) on destructive lesions of

the pancreas. In 1879 appeared the inaugural thesis

of Lapierre on diabetes, caused by alterations of the

pancreas. The disease, as he describes it, begins sud-

denly, and manifests itself by intense thirst and hun-

ger, then by abundant polyuria with sugar oscillating

between three hundred and six hundred grammes per

day, and rapid emaciation, with loss of all the forces,

and finally complications (broncho-pneumonia, dia-

betic coma, phthisis) that carry the patient off. The
same writer published a subsequent memoir founded

on twenty well-observed cases ; in fourteen of these

there was atrophy of the pancreas more or less ad-

vanced. In some the disease was due to calculous ob-

struction of the duct, in others to chronic disease fol-

lowed by atrophy of the organ, and in still others by

sclerosis. These observations received powerful con-

firmation by the experimental results of Mehring and
Minkowski, who extirpated the pancreas in dogs.

They found that diabetes begins a short time after

extirpation and persists till the death of the animal.
" In addition to the glycosuria there are polyuria,

great thirst, hunger, and rapid emaciation." In one

dog, which had fasted forty- eight hours, the urine con-

tained from five to six per cent, of sugar, while another

dog, weighing sixteen pounds, fed on an exclusive

meat diet, eliminated daily almost one litre of urine

with six to eight per cent, of sugar. The urine also

contained acetone. No glycogen was found in any of

the organs after death, even in animals that had been

dead four weeks or more. It was said there was no
injury to the solar jilexus by the operation, so that the

diabetes could not be referred to nervous influence.

These investigators noticed that whenever there was
left any fragment of the pancreatic tissue in the abdo-

men, glycosuria did not develop. The total ablation

of the pancreas produces a permanent diabetes, and
this comes on immediately and attains its maximum in

two or three days. Dominicis, an Italian physiologist,

made subsequently a similar series of experiments,

though without absolutely identical results ; in a few

of his animals (one-third of the cases), the diabetes

failed to appear after total extirpation of the pancreas,

and where the disease did appear, it was not till twenty

or thirty hours after the operation. Redmond, of

Metz, in 1S89 and 1890, ])ublished some experiments

made with Marinisco and Chaput, as the result of

which they conclude that total destruction of the pan-

creas generally produces permanent diabetes, and that

even partial ablation of this organ is sometimes fol-

lowed by the same effect. Hedon excised the pancreas

in twenty-two dogs, and in each case diabetic urine was
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passed the day after and persisted until death, with all

the characteristic symptoms of saccharine diabetes.

When injections of paraffine were made into the pan-

creatic duct, destroying the digestive function of the

gland, diabetes did not supervene. Thiroloix suc-

ceeded by a novel method in completely destroying

the pancreas, and yet in keeping his dogs alive a long

time. By injecting asphaltum into the pancreatic duct,

he caused sclerosis of the organ, which became shrunk-

en to a hard, firm cord, deprived of all gland-cells, yet

under these conditions glycosuria did not appear. In

other cases he removed a portion of the pancreas, after

which he obtained symptoms of intense glycosuria.

In another series he removed the whole of the pan-

creas and obtained a lasting diabetes. On autopsy

lesions of the solar plexus were noted. His conclu-

sion is that oblation of the pancreas acts reflexly, by its

influence on the nervous system. In other words,
" pancreatic diabetes may be regarded as a particular

form of nervous diabetes." This does not differ from
the old theory of Klebs, which regards diabetes as an
expression of lesions of the solar plexus. This is the

view of the pathogeny of " lean " (grave) diabetes held

by Mathieu in the Traitc dc Mi'dicine. Lepine, who
was co-referee at the recent Lyons Congress, has re-

corded forty cases of removal of the pancreas in

dogs. After complete removal he has always noted
the appearance of sugar in the urine within eight hours,

and the diabetes is permanent. He believes that the

blood has the power of constantly destroying glucose

by the action of a ferment made in the pancreas (gly-

colytic ferment) ; this ferment is diminished in dis-

eases of the pancreas and wanting when that gland is

destroyed. Lepine adduces experiments which he
thinks sustain this view. It is interesting in this con-
nection to note that Thiroloix, in considering the re-

sults of pancreatic grafting, an ingenious device prac-

tised by Minkowski, Hedon, and himself (whereby the

pancreas in dogs is brought out of the abdominal cav-

ity and grafted into the muscles of the external walls),

has modified his former theory, and has adopted Le-
pine's conclusion, " that the pancreas produces the

principal glycolytic ferment which destroys glucose in

the blood " and thus prevents its reaching the urine.

De Renzi and Reale, in their numerous experiments,
have caused diabetes in .75 per cent, of the ani-

mals on which they produced entire extirpation of

the pancreas. They also claim to have caused glyco-
suria by extirpating the salivary glands (parotid and
submaxillary). Minkowski, in re\iewing their work,
says that diabetes never fails to appear after complete
removal of the pancreas if the animals live long enough
after the operation. This statement is founded on
fifty-five experiments made on dogs. Three times
only did the sugar fail to appear in the urine ; but the
dogs succumbed during the first twenty-four hours.
As to glycosuria after incomplete extirpation, he ad-
mits its existence, though in general it is slight ; in one
case, however, there was serious diabetes, though the
fragment of pancreas left was fairly large. He regards
glycosuria following extirpation of the salivary glands
as only temporary. Lepine, in his communication to
the recent Congress, October 29, 1894, defines his gly-
colytic theory. The " ferment " is taken up by the
leucocytes and carried by them to the tissues where it

aids glycolysis. His experiments on artificial circula-
tion have demonstrated the influence of a ferment in

the blood on the consumption of sugar. An animal (a
healthy dog) is bled to death ; into one of the hind
legs blood is transfused that is poor in glycolytic fer-

ment (being taken from the vessels of a dog whose
pancreas has been extirpated). Into the other leg
blood rich in glycolytic ferment is transfused, being
taken from a healthy animal. It is invariably found
that the consumption of sugar is greater in the limb
into which is transfused blood containing a normal
amount of glycolytic ferment.

Operation for Congenital Dislocation of the Patella.

—Dr. Bajardi describes the case of a child, aged four,

operated on for imperforate anus when two days old.

As soon as he began to walk it was noticed that he fell

down unusually often, and especially when stooping

to pick anything up, or when going up or downstairs.

(
T/ie British Medical Journal). When the left knee

was flexed beyond a certain point the patella would
slij) with a jerk to the outside of the knee. Both knee-

joints presented a marked flattening of their anterior

surfaces. The right patella was only slightly movable
laterally, and it was impossible to move it into the

median patella fossa. The left patella could be easily

moved beyond the external margin of the external con-

dyle, which was flatter than normal. There was no
sign of genu valgum, and no history of injury. The
dislocation could be produced at will and without pain.

The chief causes of the dislocation were, i, looseness

of the internal capsular ligament ; 2, flattening and out-

ward inclination of the anterior surface of the external

condyle
; 3, partial atrophy of the vastus internus, allow-

ing exaggerated action of the vastus externus. As the

dislocation could be prevented, even when the knee
was flexed, by pinching up the internal lateral ligament,

Bajardi operated on the knee on November 25, 1892,

excised a semi-lunar piece of the internal capsular liga-

ment, and sutured the cut edges, thus shortening the

ligament. A month after the operation the boy could
walk without inconvenience and the dislocation has

never recurred since. Bajardi has collected thirty-four

other cases, and from a study of these he believes that

congenital dislocation of the patella is generally due to

anatomical deficiencies or abnormalities in the osseous

or soft parts of the knee joint. In many cases the

symptoms are so slight that the patient does not seek

surgical advice ; in others they get gradually better as

the patient grows older. More severe cases, from the

difficulty and insecurity of their walking, come into the

surgeon's hands. A good kneecap suffices in many
cases. The operative treatment must depend chiefly

on the nature of the individual case and the particular

cause of the dislocation.

Treatment of Artificial Anus.—Dr. Chaput records
thirty;five cases of artificial anus and stercoral fistulje

which he has treated. After an exhaustive survey of

these cases he has formulated the following conclusions

concerning the treatment of this class of cases. He
says that artificial anus can be treated by four different

methods : i. By the application of enterotomy, followed

by obliteration of the fistula, {a) Enterotomy is indi-

cated when the cases are uncomplicated and the aper-

ture is easily accessible, together with a thin and long
partition. When the spur is long and thin it is advisa-

ble to adopt Richelot's method—that is, section be-
tween two pairs of forceps and immediate suture. If,

however, the spur is long and somewhat thickened, it

is better to make the suture between two long pairs of

forceps, which are allowed to remain in position. En-
terotomy is contra-indicated when the spur is very thick

or inaccessible, or when the aperture is closed by the
mechanism of angular wounds, {h) After destruction

of the spur, the stercoral fistula is closed. Small fis-

tula are closed by lateral enterorrhaphy, during which
operation the margins of the fistula are freely separated
from their surroundings, and then united with two tiers

of sutures, the peritoneum being opened or not accord-
ing to the requirements of each individual case. In
the case of large fistula lateral enterorrhaphy may be
employed, but the peritoneum should not be opened.
2. Resection. Resection is, as a general rule, contra-

indicated, but when in the course of a lateral enteror-

rhaphy the intestine is easily friable and is largely

lacerated, it is necessary to resect the two ends and re-

unite them by appropriate sutures. 3. Longitudinal
enterorrhaphy. When enterotomy is for some reason
contra-indicated, it is sometimes advisable to employ
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longitudinal enterorrhaphy without resection. This
operation is done by making a circular incision in the

skin around the artificial anus, and opening the peri-

toneal cavity. The two ends are drawn out, a longi-

tudinal slit is made in each, and then the margins of

the slits of the same side are sewn together with sut-

ures. This operation is indicated when in the course

of a lateral enterorrhaphy considerable constriction is

met with just below the lower end. When the intestine

is very friable it is contra-indicated. 4. Entero-anasto-

mosis. Entero-anastomosis, followed by ligature of the

two ends between the point of anastomosis and the

stercoral aperture, is a simple, easy, and benign opera-

tion. It is indicated when the intestine is very friable

at the seat of the artificial anus, or when there is a

considerable constriction of the bowel in the neighbor-

hood of the external aperture, and also when the in-

ferior end is obliterated at the level of the artificial

anus.

—

Archives Gcnc'rales dc Medicine.

The Surgical Treatment of Tumors of tie Ileo-caecal

Region.—-Dr. Korte recently read a paper on this sub-

ject {Medical Press). He said that the ileo-caecal re-

gion was a point of predilection for the development of

malignant tumors, and these were mostly in the form
of carcinomas and local intestinal tuberculosis. The
lumen of the gut was diminished and the glands were
much enlarged. He had had 13 cases, 7 of which were
operated on successfully ; 2 of these, however, ended
fatally in eight and eleven months later respectively.

Three of the cases operated on were carcinoma, 3
tuberculous, and i actinomycosis of the cacum. The
last case was not recognized as such previous to opera-

tion. At the operation in this case an artificial anus
had to be made. The disease had, however, e-xtended

to other organs, and the patient died e.xhausted eight

months after the operation. The commencement in

the case of malignant disease was very insidious. Gen-
erally the symptoms were those of typhlitis and cop-
rostasis. Three of his cases had been sent to him from
the medical side with the diagnosis of typhlitis. Sup-

])uration frequently took place in the neighborhood of

the bowel. These abscesses on being opened had
characters differing from those of perityphlitic abscess.

One passed into a cavity with hard walls, and they

were less circumscribed, but they were difficult to dis-

tinguish from such perityphlitic abscesses. The his-

tory in these cases was very important. The diagnosis

was frequently only made with the microscope. This

was not very important, as the treatment was the same
in all the classes of cases. As regarded treatment, re-

section and reunion of the divided parts were neces-

sary. Symptoms of acute obstruction were contra-in-

dications for resection and suture. Simple enterostomy

was here called for with resection later on. The ex-

tent of the tumor might be prohibitory of operation.

Another contra-indication was advanced cachexia. Of
the 3 tuberculous cases 2 were hereditarily predisposed.

Recent Views on Diet in Diabetes.—Dr. R. T. Wil-

liamson, of Manchester, writing on the dietetic treat-

ment of diabetes mellitus, points out that there are two

well-marked forms of the disease—a mild form, amen-
able to a strict non-carbohydrate diet, and a severe

form in which a strict diet does not arrest the sugar

excretion. For some years, especially in Germany,
the opinion has gradually been gaining ground that in

the severe forms of diabetes a very strict diet is dan-

gerous. Thus Leo has pointed out that a great in-

crease of the nitrogenous metabolism, and, as a result,

great loss of strength, occur in the majority of the

severe cases of diabetes. Therefore treatment in such

cases should be directed to diminish the sugar excre-

tion, and also the nitrogenous metabolism. Leo dem-
onstrated that, like the fatty foodstuffs, the carbohy-

drates have the power of diminishing the nitrogenous

metabolism, and he has proved that, even on a carbo-

hydrate diet, cases of severe diabetes manifest improve-

ment and gain in weight, even though the excretion of

sugar be increased. Leo considers that this improve-

ment is in part due to diminished nitrogenous metabo-

lism, to a limitation of albumin destruction, brought

about by the albumin-sparing influence of the carbo-

hydrates. The quantity of urine, the body weight, and

the nitrogenous waste should be taken as guides in

treatment, as well as the amount of sugar excreted.

Hirschfeld has shown that in healthy persons aceto-

nuria can be produced by a fatty and albuminous diet.

The addition of carbohydrates prevents the occurrence

of acetonuria. In cases where the carbohydrates are

no longer burnt up in the system, a large quantity of

acetone is often found in the urine, in spite of the car-

bohydrates in the food. Hirschfeld believes that dia-

betic coma is favored by the exclusion of carbohydrates

in the diet. When the excretion of acetone is great, a

strict diet ought not to be advised, but moderate quan-

tities of carbohydrates should always be ordered. He
also suggests the use of 100 to 150 grammes daily of

glycerine in black coffee when early symptoms of coma
appear. He does not recognize any form of aceto-

nuria except the diabetic. Schmitz believes that dia-

betic coma is due to absorption of toxic substances

consequent on the putrefaction of the undigested food

in the intestines. We should therefore guard against

giving an unduly large amount of animal food in dia-

betes, as the stomach is unable to digest such large

quantities. He also points out the differences in the

urine passed at night and during the day. Sugar ap-

pearing in the urine eight hours after a meal is formed

from albuminates, and is a special sign of the severe

form of diabetes. In the severe forms of diabetes

Schmitz allows his patients to take food containing

starch, and fat in large amount, but only a small quan-

tity of albumin. He finds by such a diet that the gen-

eral condition of the patient is much improved ; the

body weight and appetite increase, acetone and dia-

cetic acid disappear in the urine, and in spite of the

carbohydrates in the food, the sugar diminishes.

Schmitz, Klemperer, and others have directed atten-

tion to the great value of cod-liver oil as a fatty food

in diabetes. This is an old remedy which has not

been largely employed in the treatment of diabetes.

If the patient resents the cod-liver oil, liparine may be

substituted. Starch is the only carbohydrate Schmitz

would allow ; all fruits and sugars he considers injuri-

ous. Schmitz, therefore, in severe cases would allow

starch-containing food, which he considers of impor-

tance ; but he would limit the amount of animal food.

In the mild cases he would reverse the treatment, and
withdraw carbohydrates from the food. Grube be-

lieves that the only way to prevent the acetonuria de-

veloping into diabetic coma is by impregnating the sys-

tem with carbohydrates. Dr. Williamson next refers to

the breads suitable for diabetic patients. He consid-

ers the home-made preparations as reliable, and less

expensive and more palatable than the advertised

breads. Ebstein recommends aleuronat. This is a

vegetable albumin prepared from wheat. By the addi-

tion of ordinary flour, bread can be prepared from this

substance. The following are Ebstein's directions for

the preparation of bread : Take about 7 ounces of

white flour, about 7 ounces of aleuronat, about five

ounces of butter, one teaspoonful of salt, and 310
grains of baking powder. The flour and aleuronat are

first mixed in a dish warmed to about 30° C, the

melted butter and lukewarm milk gradually added,

then the salt, and finally the baking powder. The
dough is well mixed, formed into loaves, and baked at

a good heat. Dr. Williamson has had palatable and

cheap cakes made as follows : 2 ounces of finest desic-

cated cocoanut powder, 2 ounces of aleuronaut, i egg,

and a little milk. The egg is beaten uj), and the aleu-

ronat and cocoanut powder added together with a lit-

tle milk. The mass is stirred until a dough is formed.

This is cut into thin cakes and baked.

—

Med. Chronicle.
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LEUCOCYTOSIS IN PNEUMONIA.

As long ago as 1839 Piorrj' noticed that cases of croup-

ous pneumonia were accompanied by a noticeable in-

crease of white corpuscles in the blood. The practical

significance of his observations was not, however, con-

sidered very great. Dr. Billings has recently made
some new studies on this subject, which appear in the

Johns Hopkins Hospital Bulletin. He reminds us that

Virchow, in 1871, spoke of a leucoc)rtosis in pneumonia,

and held that there was an actual new formation of

leucocytes, /.c-., an absolute increase in the total num-
ber present in the circulation, but only in those cases

in which there was swelling of the bronchial glands.

Since then there have been many investigations on

the subject, especially in the last four years. Nasse,

Koblanck, Sorensen, and Pee all noted the presence of

a leucocytosis during the course of croupous pneu-

monia, but they did not speak of its relation to the

temperature, nor to prognosis.

Halla, in 1883, was the first to report a series of

cases, 14 in number. In 12 of these there was a

leucocytosis, while in the remaining 2 the leuco-

cytes were not increased. Both the latter cases ended
fatally. He was the first to call attention to the fact

that the absence of leucocytosis is of bad omen. He
found no correspondence between the temperature and
leucocyte curves in those cases ending in recover^'.

Hayam and Gilbert, in 1884, remarked upon the ty-

phoid character of those cases of pneumonia in which
there is no leucocytosis.

Tumas, in 1887, stated that there was a rough daily

correspondence between the temperature and the leu-

cocytes, and that the number of the latter was greatest

at the severest stages of the disease. He also noted
that the leucocytes did not reach normal at the same
time as the temperature, but remained elevated for

three or four days after the crisis.

Boekmann and Von Jaksch claim that there is a con-

stant relation between the number of leucocytes and
the temperature in various acute infectious diseases,

and particularly in pneumonia.

Kikodse states that leucocytosis is absent only in

fatal cases. He believes that the leucocytosis begins

before the involvement of the lung takes place, that it

runs parallel with the temperature, and falls to a point

below normal with the crisis in temperature.

Romer believes the leucocytosis in pneumonia to be

caused by the products of destruction (bacteria, cells,

etc.) brought about by the alkali-proteins, and not di-

rectly by the alkali-proteins themselves.

Von Jaksch, recognizing the bad prognosis in cases

which showed no leucocytosis, and believing that the

fatal termination was due directly to its absence, rec-

ommended the use of drugs which would produce an

increase in the number of leucocytes in the blood

(antipyrin, pilocarpin, etc.). Such treatment was in-

effectual, as will be demonstrated later.

Other obsers-ations record similarly conflicting views.

Dr. Billings bases his personal \dews on the study of

22 cases of pneumonia, of which number 12 recovered

and 10 died. Of the 10 fatal cases only i (No. 20)

showed a complete absence of leucocytosis during the

entire course of the disease. In Cases 16 and 19 the

leucocytes, while being always above normal, ranged

relatively low, never being above 19,000. In Case 14

the leucocytes behaved as one would expect them to in

an uncomplicated case ending in recovery. In Cases

15, 17, and 21 the leucocytes were practically normal

on admission, but gradually rose during the ensuing

three or four days, touching just before death 30,000,

32,000, and 30,000, respectively. In Cases 13 and 22

the leucocytes were high on admission, but fell steadily

from that time on until death. In Case 18 they were

normal for the first two days, but rose sharply to 20,000

twenty-four hours before death, falling slightly just be-

fore the end.

Thus we see that in fatal cases the behavior of the

leucocytes varies widely. In six cases there was ab-

sence of leucocytosis at some period of the disease, but

the continuous absence is the e.xception, not the rule.

In none of the cases was there any daily correspon-

dence between the temperature and leucocyte curv^es.

In the four cases in which the leucocj^es rose at the

end, however, there was a corresponding rise in tem-

perature. As regards the relation of the amount of

leucocytosis to the extent of lung involvement, no defi-

nite conclusions can be drawn. In Case 15, where the

entire right lung and a portion of the left were in-

volved, the maximum leucoc)"tosis was only 30,000 just

before death. None of the cases were seen until at

least twenty-four hours after the chill, so that no data

are furnished as to how early the leucocytosis appears.

The final conclusions of Dr. Billings are given as

follows :

1. In cases of pneumonia pursuing a favorable course

there is, as a rule, a marked increase in the number of

the leucocytes during the febrile period of the disease.

This leucocytosis is probably present at the time of the

chill, and may be very marked within a few hours.

There is no correspondence between the daily temper-

ature and leucocyte cur\-es during the febrile period.

2. In those cases in which the temperature curve

falls by crisis, the leucocyte cun-e begins to fall with-

in a few hours of the same time. The fall of the latter

is only partial, however, and rarely reaches normal as

soon as the temperature cur\-e, generally taking about

forty-eight hours longer. In cases ending by lysis the

two cunes fall together, the temperature always reach-

ing normal first. In cases of delayed resolution the

leucocytes may remain elevated for days.

3. In a majority of the cases the leucoc)'te cur\-e
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rises during the period of fall of temperature, and may

reach its maximum at that time. Such a rise is only

transient, however, and is soon followed by a fresh fall.

4. In cases showing e.xtensive involvement of both

lungs, the leucocytes are apt to reach a higher point

than in those cases where the involvement is only mod-

erate. The correspondence of lung involvement and

amount of leucocytosis is a very rough one, however.

5. The fatal cases may show either the presence or

absence of leucocytosis. In those cases showing a

leucocytosis, some other cause of death than the viru-

lence of the bacterial poison must be sought for.

6. The prognosis in cases showing a com[)lete and

continuous absence of leucocytosis is unfavorable as a

rule. A continuous absence of leucocytosis is the ex-

ception, most cases showing a leucocytosis at some pe-

riod of the disease. The possibility of the absence of

leucocytosis being due to extreme mildness of the dis-

ease must not be overlooked.

7. The leucocytosis in pneumonia is a so-called pure

leucocytosis, i.e., an increase in the polynuclear ele-

ments solely. In cases showing no leucocytosis, the

blood condition, according to the observations here re-

ported, is normal. Further investigations are necessary

before the work of previous observers can be positive-

ly contradicted.

8. The presence or absence of leucocytosis only

shows the virulence of the bacterial poison. It is not

a criterion of absolute prognosis.

THE CONSUMPTION OF NARCOTICS AND
STIMULANTS.

In these days when so much is being said about the

degeneracy of the race, it is interesting to learn that

there are some signs which, if not very promising, are

at least not altogether bad. We refer to the facts

brought out concerning the consumption of beer and

spirits in Great Britain. According to a recent Parlia-

mentary report the consumption per head of tea in

1861-62 was 4.38 pounds ; in 1893 it was 6.90 pounds

yearly. In regard to wines and spirits the total

amount consumed in 1861-62 was 35,000,000 gallons,

r>r j.ci^.c ibapcciiuriy Urge upon uii '^i-^<i- increased

in session the passage of an act by which the existing

Departments of Charities and Correction in the city of

New Vork shall be abolished, and two separate and

distinct departments be created, one of Charities and

one of Correction."

Diphtheria Antitoxin.—The following papers, to be

found on pages 481 ft sfq., were then read : i, " Some
experiences in the Production and Use of Diphtheria

Antitoxin," by Dr. H. M. Biggs; 2, "The Technique

of the Production of Diphtheria Antitoxin," by Dr. W.
H. Park

; 3,
" Experiences in Diphtheria Antitoxin for

Immunization," by Dr. (;. H. Peck
; 4. "The Autopsies

on Persons Dying after Treatment with Diphtheria

Antitoxin," by Dr. (ieorge P. Biggs.

Opposed to Antitoxin.

—

Dr. Joseph E. Winti.rs, in

opening the discussion, said :

Mk. President : Some months ago I shared with my
colleagues the hope that a specific against the toxins

of the diphtheria bacillus had been discovered, but three

months of daily observation in the Willard Parker Hos-

pital has been a sad—an extremely sad disapiiointment

to me, and I regret to say that, as a result of that experi-

ence, I am here to-night to speak in opposition to the

antitoxin treatment of diiihtheria. My remarks will be

THE PATHOLOGICAL HISTORY OF TWINS.

The family history of twins is a subject the study of

which offers much that is interesting and worthy of the

attention especially of neurologists. In families where

twin births are frequent, it has several times been noted

that cancer was one of the prevailing diseases among

those born singly, while the twins were especially prone

to suffer from nervous affections. Critzman has re-

ported in the Bulletin Medical for 1894. p. 983, a

family in which all the members not twins suffered

from cancer, and Fere has related a somewhat similar

history in a communication made to the Societc de

Biologie in December, 1894.

Of this family a complete history could be obtained

only for three generations, but it was said that the

great-grandmother had had many relatives in the as-

cending and collateral branches of the family who

were twins. The great-grandmother of this family died

at the age of fifty-two of cancer of the uterus, after giv-

ing birth to four children, two of whom were twins.

One of the latter was epileptic and died at the age of

twenty-two during a convulsion. The other twin had

melancholia and committed suicide at the age of forty-

seven years. One of the other children died of cancer

of the uterus in her forty-ninth year, after twice bearing

twins, all of whom died in convulsions during infancy.

The remaining child, a male, was the father of two

children. He died of some acute malady, possibly

pneumonia, in his fifty- fifth year. One of his children

died unmarried at the age of fifty-one years of cancer of

the stomach. The second child, Madam G ,
died

at the age of fifty-nine of what was said to be liver dis-

ease. She had three children, one of whom is living

in good health, unmarried. The other two children

were twins and are both living, one epileptic, the other

suffering from agoraphobia.

Thus there were among three generations of the de-

scendants of one woman four sets of twins, all of whom

were the subjects of some nervous malady. Of the six

born singly, including the great -grandmother, three

died of cancer and one of hepatic disease, which may

have been cancerous. Dr. Fere does not bring forward

his cases as corroboration of the theory of the ori-

gin of cancer advanced by Critzman, but simply re-

ports the facts, laying particular stress, however, upon

the prevalence of nervous affections among the twins.

ANOTHER CONSUMPTION "CURE."

The United States Consul at Berlin has sent home to

Washington an account of an alleged cure for con-

sumption, discovered by Dr. Louis Waldstein, of this

city. The text of the Consul's letter is printed else-

where. This text shows that the ingenious inventor

has not yet discovered a cure, but only a theory of a

cure. The theory is this :

" By successive injections of minute doses of pilo-

carpine in the veins, he arrives at a gradual stimulation

of the lymphatic system. That system increases the

white corpuscles in the blood, which corpuscles, as is

well established through Metchnikoff, of the Pasteur

Institute of Paris, Hankin of Cambridge, and Buchner

of Munich, in some way, not generally agreed upon, do
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certainly overcome and cause to be harmless those poi-

sonous particles in the blood which produce disease.

Metchnikoff thinks that the microbes which destroy the

red corpuscles of the blood are swallowed and en-

globed alive by the white corpuscles. Hankin and
Buchner think that the white corpuscles merely absorb

the dead microbes, and therefore call the white cor-

puscles ' ale.xine,' or protective particles. Dr. Wald-
stein goes to the fountain whence these white cor-

puscles spring, and tries to enliven its action and
productiveness when, through disease, these health-

giving particles have become too few to keep the blood

in proper order."

Dr. Waldstein has not yet tried this theory in pul-

monary tuberculosis, but in one case of lupus of the

hand the results are spoken of as extraordinary.

We cannot but feel the strongest scepticism of the al-

leged discovery
; and it is unfortunate that, if there is

merit in it, the matter should be made a subject of

governmental correspondence and newspaper advertis-

ing, on the strength of, as it appears, a single case.

Lupus runs a very curious course, and we all recall

the occasional subsidence of the disease under injec-

tions of tuberculin and cantharidin, as well as in thy-

roid feeding.

The basis of the theory itself is weak, for we know
that in those conditions in which the white blood-cells

are excessively numerous, such as leukaemia, the pa-

tients are ill and show no increase in vital resistance.

Our consuls should find better employment than in

advertising new remedies and in endorsing sensational

therapeutic theories.

FURTHER STATISTICS IN REGARD TO
DIPHTHERIA ANTITOXIN.

At the Congress of Internal Medicine which recently

met in Munich, Dr. O. Heubner communicated new
statistics regarding the effects of the heilserum. In a

total of 3,000 cases, collected from different parts of the

world, the mortality was twenty per cent. Among 207
cases treated at Charite Hospital the mortality was
thirteen per cent., and among the 181 pure cases, ten

per cent. Relapses occurred in 1.6 per cent., and pa-'-

ralysis in 7.4 per cent. h

Baginsky reported that at the Kaiserin Hospital the

mortality, which used to range about forty per cent., y

has been reduced to thirteen per cent. Baginsky also -

stated that among 59 families 124 children were inocu- t

lated for immunizing purposes, and that in no case did '.

diphtheria occur. Widerhoper, of Vienna, stated that 1

among 300 cases the mortality was 23.7 per cent., this

being a much lower death-rate than had previously ex-

isted. Among 130 children who were immunized only

I caught the disease.

Ranke, of Munich, found that under serum-therapy
the mortality-rate fell from forty-two per cent, to 18.6

per cent. Several others gave reports of about the

same character, and all expressed a belief in the thera-

peutical efficiency of the serum.

A Thing of Culture.—The bacillus.

^eiDs of tixe ^^cek.

Death of Dr. Benjamin F. Westbrook.—Dr. Benjamin

F. Westbrook, a well-known physician of Brooklyn and

contributor to the Medical Record, died at his home,

91 Division Avenue, Monday, of pneumonia. He was

born in St. Louis on February 4, 1851, and was gradu-

ated from the Long Island College Hospital in 1874 at

the head of his class. Five years later he was a mem-
ber of the junior faculty, teaching anatomy and surgi-

cal pathology. He was visiting physician to the Metho-

dist Episcopal Hospital and to St. Mary's Hospital for

a number of years, and was a member of the American

Climatological and American Laryngological Societies,

of the New York Academy of Medicine, and of several

of the Brooklyn medical societies. He was a contribu-

tor to medical literature, and devised a method of draw-

ing blood from the overcharged right side of the heart

with a fine, hollow needle in otherwise hopeless cases

of pneumonia. For a year he has been writing exten-

sively on a system of therapeutics, and at his death was

engaged on a large work on medical diagnosis.

Death of Dr. A. S. Sally.—Alexander Samuel Sally, of

, Orangeburg, S. C, died April i, 1895, aged seventy-

seven years. Among the representatives of the highest

type of the Southern physician Dr. Sally stood fore-

most, not only because of his attainments in his chosen

calling, but because of his kindly, generous, chivalric

nature. Indifferent almost to carelessness to the finan-

cial aspects of his calling he labored for fifty years

among the swamps and hamlets of Orangeburg County

in South Carolina, in which his name had become a

household word. During the war he occupied a high

position as a surgeon ; and he won the esteem of his

comrades, from the humblest to the highest, by his un-

selfish devotion to their welfare. His interest in the

younger members of the profession was a distinguishing

characteristic ; his example to those of the present

generation who fell within the sphere of his personal

influence was wholesome and ennobling. He left a

widow and .sfAiPi:! ^t'^''^"'""T~~Zt^ —yr,-?- - •; '^Tjvjician.
.^u.=,c nvenfy-four hours after the chill, so that nu u^.u

are furnished as to how early the leucocytosis appears.

The final conclusions of Dr. Billings are given as

follows :

1. In cases of pneumonia pursuing a favorable course

there is, as a rule, a marked increase in the number of

the leucocytes during the febrile period of the disease.

This leucocytosis is probably present at the time of the

chill, and may be very marked within a few hours.

There is no correspondence between the daily temper-

ature and leucocyte curves during the febrile period.

2. In those cases in which the temperature curve

falls by crisis, the leucocyte curve begins to fall with-

in a few hours of the same time. The fall of the latter

is only partial, however, and rarely reaches normal as

soon as the temperature curve, generally taking about

forty-eight hours longer. In cases ending by lysis the

two curves fall together, the temperature always reach-

ing normal first. In cases of delayed resolution the

leucocytes may remain elevated for days.

3. In a majority of the cases the leucocyte curve
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 4, iSg^.

Joseph D. Bryant, M.D., President, in the
C'hair.

Portrait of the Late Dr. Valentine Mott.—An oil por-

trait of the laic Dr. Yalenlinc Mott, i opied from an

original jiainting made in 1865, the gift of his daughter,

Mrs. Isaac Bell, was jiresented, in a few appropriate

words, by Dr. Ei.v, at whose suggestion Mrs. Bell had
had the copy made.
The President, in some remarks accepting the

generous and highly prized gift, said one could not

express more forcibly the debt of the profession to Dr.

Mott than to quote the words of Sir Astley Cooper,

that Dr. Mott had probably performed more and great-

er operations than any living man.
The Late Dr. Loomis.— Dr. Polk, of the Special

Committee, read some resolutions on the death of the

late Dr. Alfred L. Loomis, which will be found on an-

other page. The meeting set apart for tlie memorial

e,\erci.ses will be held on the first Thursday in May,

not the first Thursday in June, as announced previ-

ously.

Department of Charities and Correction.

—

Dr. .\n-

UREW H. Smith, of the Special Committee appointed

to consider the Advisability of separating the Depart-

ment of Charities and Correction, read a report setting

forth at some length reasons why there should be a

division into two entirely distinct departments of the

city's dependents and its criminals. The arguments

were based upon such well-known facts as that the

combined department had become unwieldly ;
the

original act had contemplated their separation ;
there

was no natural law of association of the dependents

(including the poor, the sick, the blind, the insane,

etc.) with the criminals ; no official board could be-

come e.xpert in both branches, and indeed the very

qualifications which fitted an officer for dealing with

criminals unfitted him for dealing with dependents.

To be sent to the " Island " cast a stigma upon the in-

nocent dependent the same as upon the criminal ; ap-

propriations were refused the one class because asso-

ciated with the other. The report concluded with the

following resolution, which was adopted without op-

position :
" Resolved, That the New York Academy of

Medicine respectfully urge upon the Legislature now
in session the passage of an act by which the existing

Departments of Charities and Correction in the city of

New York shall be abolished, and two separate and

distinct departments be created, one of Charities and

one of Correction."
Diphtheria Antitoxin.—The following papers, to be

found on pages 4S1 ct scq., were then read : i, " Some
experiences in the Production and Use of Diphtheria

Antitoxin," by Dr. H. M. Biggs; 2, "The Technique

of the Production of Diphtheria Antitoxin," by Dr. \\'.

H. Park
; 3,

" Experiences in Diphtheria Antitoxin for

Immunization," by Dr. G. H. Peck
; 4. "The Autopsies

on Persons Dying after Treatment with Diphtheria

Antitoxin," by Dr. George P. Biggs.

Opposed to Antitoxin.

—

Dr. Joseph E. Winii rs, in

opening the disiussion, said :

Mr. President : Some months ago I shared witli my
colleagues the hoi)e that a s|)ecific against the toxins

of the diphtheria bacillus had been discovered, but three

months of daily observation in the Willard Parker Hos-

pital has been a sad—an extremely sad disappointment

to me, and I regret to say that, as a result of that experi-

ence, I am here to-night to speak in opposition to the

antitoxin treatment of di|ihtheria. My remarks will be

based entirely on three months of daily clinical obser-

vation of the effects of the antitoxin in one hundred and
fifty-four cases of diphtheria treated in the Willard

Parker Hospital, In the paper of the evening refer-

ence has been made to the effects of the antitoxin on
the pseudo-membrane of diphtheria. What I have to

say with reference to this may be best illustrated by
referring to four cases which were recently admitted
into the Willard Parker Hospital in the course of one
day.

Case I. had a few patches of pseudo-membrane
in various portions of the throat, showing that the exu-

date had already exfoliated, only small portions of it

remaining.

Case II. had pseudo-membrane on both tonsils,,

which was thick at the edges, and exfoliation had
already begun, in some places being detached from the

mucous membrane one-eighth of an inch.

Case III. was in the early stage of the disease

process. The pseudo-membrane was thin at the edges,^

involving the tonsils and slightly the pillars of the
fauces. At one point there was inflammation at the

edge of the pseudo-membrane.
Case IV., a septic case, with an abundance of mem-

brane on the tonsils and pillars of fauces and some on
posterior wall of pharynx.

In Case I., where detachment of membrane was
nearly complete before patient was brought to hospi-

tal, the throat cleared rapidly. In Case II. the ex-

foliation, which had begun at the time of admission of

the patient, continued, but some membrane remained
on pillars of fauces and on tonsils ten days after ad-

mission. Case III. was free from membrane for first

time on tenth day after admission. Case IV., the

septic case, lived three days. During this time, though
thoroughly under the influence of antitoxin treatment,,

the antitoxin never made the slightest impression on
the symptoms of toxajmia. These four cases may be
taken as a sample of what I have seen repeatedly at

the Willard Parker Hospital during the three months of

antitoxin treatment of diphtheria. In not a single case

has there been the least evidence that the formation of

the pseudo-membrane was checked, that the exfoliation

of the pseudo-membrane was hastened, or that the

throat was free from membrane earlier than in cases

which have not been treated by antitoxin. In not a

single septic case has the antitoxin made the least im-
pression on the symptoms. The toxaemia has not in

one instance been relieved or lessened. There has been
no indication in the character or frequency of the pulse,

or in the general condition of the patient, that a specific

for the toxffimia had been administered.

Reference was next made in the paper of the even-
ing to the laryngeal cases of diphtheria, and I should
like to ask the author of the pa])er and those who are

supporters of the antitoxin treatment, why it is that

antitoxin should be administered for the relief of the

laryngeal stenosis due to a diphtheritic pseudo-mem-
brane? While the diphtheritic process remains con-

fined to the laryngeal mucous membrane there is no
toxaemia. There is, therefore, no indication for the

exhibition of an antitoxin. It has been stated in the

paper that the death-rate in the laryngeal cases under
the antitoxin treatment has been lower than under the

methods of treatment in vogue before the use of anti-

toxin, but in so doing he compares results one year ago-

with the results during the past three months. The
author has neglected to state to the Academy that at

tlie Willard Parker Hospital, in the month of December
last, we had eight consiiiitivc recoveries after intuba-

tion in cases of laryngeal diplitheria without antitoxin.

During the same month at the Foundling Asylum in

this city, out of fourteen cases of intubation for laryn-

geal diphtlieria there were twelve recoveries without an-

titoxin. At the Willard Parker Hos]ntal in the month
of December, 1894, the recoveries from laryngeal diph-
theria without antitoxin were about seventy-five per
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cent. This has never been equalled with the antitoxin

treatment with or without intubation.

The paper of the evening deals largely with statistics.

I wonder if the members of the Academy have noticed

that the author treats the matter of statistics largely by

elimination and exclusion. In comparing the results

of antitoxin treatment with the former methods ot

treatment, in the antitoxin cases he excludes numerous
deaths for one or another reason, while in speaking of

the results before antitoxin treatment no deaths are

eliminated. The facts are that during the first three

months of 1S94 the death-rate at the Willard Parker

Hospital without antitoxin was thirty-two per cent.

During the first three months of 1895 with antitoxin

treatment the death-rate was twenty-eight per cent. But

in order to make it clear to you that this mortality rate

does not represent the exact state of things as it should,

I will ask you to consider for a few moments the class

of cases which have been brought into the Willard

Parker Hospital for antitoxin treatment during the past

three months. In many of these cases there has been

no clinical evidence of diphtheria. They were cases

of diphtheria from the bacteriological stand-point only.

Examination of the nose and throat, examination of the

constitutional condition of the patient, revealed no evi-

dence of diphtheria. They had in the throat the Klebs-

Loeffler bacillus, but the presence in the throat or in

the nose of this bacillus, in the absence of any lesion,

is not evidence of the existence of diphtheria. / should

like to knoiu why antitoxin is iist-d in cases where the pres-

ence of the Klebs-Loeffler bacillus is the only evidence of
diphtheria, when it is a well-established fact that the an-

titoxin treatment has no influence on the bacillus—it per-

sists as long in cases treated ivith antitoxin as it does in

cases treated rcithout it.

During the first three months of 1894 no case of diph-

theria was seen in the Willard Parker Hospital that

did not have abundant clinical, as well as bacterio-

logical, evidence of diphtheria. These cases of so-

called "diphtheria" without any of the clinical mani-

festations of the disease, should be eliminated from the

statistical report, and there have been a score or more
of such cases during the past three months, and were

these cases eliminated from the list, the death-rate

under antitoxin treatment during January, February,

and March would be much higher than it was during

the corresponding months of 1894 ; and this, too, at a

time when diphtheria is far milder than it was one year

ago. Some of the cases brought to the hospital in

February and m_any of those admitted in March are

still very ill and will surely die. Were these included,

the mortality during the antitoxin treatment would be
startlingly high.

The author of the paper, like all others who have
written about the antitoxin treatment of diphtheria, has

insisted upon early treatment as a sine qua non for the

best results, but the record from which Dr. Biggs has

prepared his paper will show that the first two cases on
the list which recovered had their first injection of

antitoxin on the eighth and sixth days respectively.

In the next seven cases on the list the first injection

was given on the fourth day in two cases, on the fifth

day in two cases, on the tliird day in two cases, on
the sixth day in one case, and all died. Case XXIV.
on the list had first injection on the ninth day and re-

covered. One case, injection on second day, died.

One case, injection on tenth day, got well, and one in-

jected on the third day died ; and so on throughout
the list. It is not the date of first injection which de-

termines the result, but it is the individual character of

the case and the nature of the disease.

At the Willard Parker Hospital any case which, at

the time of admission, has given evidence that the

disease was progressive in its course, that course has
not been stayed or changed in any particular by the

antitoxin treatment.

It has also been stated that the serum used in the

early part of the antitoxin treatment at the Willard
Parker Hospital was so weak that little could be ex-

pected from it. A careful study of the record will

show that the cases which were treated with the weaker
serum did better than those which were treated with
the stronger serum. Again, a study of the records
will show that those who had the smaller dose of serum
did better than those who had a larger dose. In fact,

a careful study of the individual cases of diphthe-
ria treated with antitoxin in the Willard Parker Hos-
pital will show that there has been no relation between
the antitoxin treatment and the recoveries. As to

the early treatment of diphtheria with antitoxin, it

may be definitely and confidently stated that diph-
theria at the present time, almost invariably recovers

under any method of treatment if brought under
proper hygienic surroundings and surveillance on the

first day of the disease. Diphtheria is scarcely ever
fatal if the patient is put to bed and properly cared
for on the first day of the illness. It is the insidious-

ness of diphtheria which constitutes its greatest dan-
ger.

Now as to some of the untoward or unfavorable ef-

fects of the antitoxin treatment. The rashes have
been spoken of in the paper, and some of the minor
features attributable to antitoxin, but the more seri-

ous effects of the antitoxin treatment have not been
alluded to.

I will ask you to go with me for the time being to

the Willard Parker Hospital and see some of the effects

of antitoxin which I have witnessed there. Babies
have been brought to that hospital with slight clinical

evidence of diphtheria, babies, with the exception of

a slight exudate in the throat, and perhaps a slight

croupy cough, that were apparently healthy and with
rosy color. They remained in good condition for per-

haps ten days or two weeks after receiving antitoxin,

when one day as you enter the ward you hear a moan,
and approaching the crib you find the baby lying on
its side with its head retracted, its arms and legs flexed,

and moaning piteously. I can best make it clear to

you what this baby's condition is by relating to you a

case about which I was consulted. A physician came
to my office to advise with me regarding his wife.

Two weeks previously this lady had had a slight sore

throat, and a medical friend had immediately injected

her with antitoxin. The following day it was decided
that she had no diphtheria, but a slight tonsillitis, and
the throat was all but well. Fifteen days after the

injection of antitoxin her temperature was 105° F.,

pulse 160, and she was suffering severe pain in all her
joints. Sleep and rest were absolutely impossible ex-

cept as obtained by large doses of morphine adminis-
tered hypodermically. This was a case of antitoxin

infection. In her case the antitoxin eliminated itself

and the patient recovered. This is the condition in

which I have seen many of the little babies in the Wil-

lard Parker Hospital. The temperature chart shows
a record of 105° to 106.8° F., and a note of the night

nurse tells that the patient has scarcely slept at all.

This antitoxin infection pursues one of two courses,

either the symptoms may gradually subside, leaving

the baby emaciated and extremely anemic, or there

may be a fluctuating temperature, ranging from 99° to

106.8° F. and existing for days together. What is this

condition ? It is due to the action of the antitoxin on
the blood. Horse serum dissolves human blood corpus-

cles, and thereby produces new elements of decomposition.

The condition of the babiesfust spoken of was one of anti-

toxin septicemia, and brought about by the influence of
the antitoxin on the blood. A further evidence of sep-

ticaemia was in occasional suppurations, as seen in one
case in the neck and ear, in another in small points of

suppuration in various portions of the body. In these

cases we have a temperature range such as has not
been seen in the hospitals of this city since the intro-

duction of aseptic surgery. This is a temperature
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range such as we used to have in the surgical and
maternity wards of Bellcvue Hospital twenty years ago.

It has been said here to-night that many of these

cases treated with antitoxin have not died from diph-

theria ; that an autopsy has i)roven that the babies had
recovered from diphtheria, and that the lesions proved
that they had died of pneumonia after recovery from
di])htheria. Tins pneumonia in the Willard Parker Hos-
pital during the past three months has come on late in the

course of the disease, and they have been such pneumonias
as were seen in Bellevue Hospital when they rcere having;

a great deal of septicccmia there. They are the pneumo-
nias of septiccemia, and this septicemia 7C'as induced by

antitoxin.

A second form of antitoxin infection was seen in the

case of a little girl, aged thirteen months, admitted
March 2 2d. Given the first injection of antitoxin im-

mediately ; temperature before injection, 101.6° F.

Temperature six hours after injection, 104° F. Second
injection, March 23d ; afternoon of same day, kidneys
ceased to act. Hot pack and other methods of treat-

ment resorted to. Baby died, in spite of all treatment,

on the afternoon of March 26th.

Dr. Lennox Browne has reported a total of eight

cases of diphtheria treated with antitoxin ; death re-

sulted in six cases, all due to inflammation of the kid-

neys. Benda found nephritis in thirty-three cases out

of thirty-nine who had died under the antitoxin treat-

ment.

An instance of antitoxin infection through its action

on the nervous centres occurred in a baby, aged two
years and four months, admitted March 19th. Tem-
perature, 101.2° F. on admission. First injection of

antitoxin at 6.30 p..\i. Baby had restless night. At 5

A.M., on the 20th, temperature was 105° F. ; at 5.45
.•\.M. baby was in convulsions, and died at seven o'clock

in convulsions, death resulting thirteen hours and fif-

teen minutes after injection of antitoxin.

The third case of immediate bad result with anti-

toxin was in a baby, aged eleven months, admitted
March 29th. Temperature, 101.8° F. on admission.

First injection, day of admission ; second injection, fol-

lowing day. About twenty-four hours after admission,

baby's temperature was 105.8° F. ; convulsive move-
ments of the eyes were noticed. Careful examination
revealed no evidence of organic disease. Baby was in

semi-stupor, respirations twenty-eight to the minute.

Pulse rapid, irregular, and intermittent. March 31st,

temperature, 106.8° F.; convulsions general. Baby died

2.30 A..M., April ist, in convulsions. Temperature,
108° F. an hour before death.

Autopsies asked for but not granted in any of these

cases. Physical examination revealed no evidence of

organic disease in either of these cases ; they were un-

questionably cases of antitoxin poisoning.

This brings us to one of the most important consid-

erations in connection with the subject of antitoxin

treatment of diphtheria, namely, individual susceptibil-

ity to the action of remedies.

There is in this room to-night a physician who, about

a year ago, came very near dying from the influence of

a single dose of y^^ grain of atropine. He is organic-

ally healthy, and was well at the time with the excep-

tion of a slight coryza. Anyone of us in this room
might have taken the same dose or double the amount
without suffering any ill effects. This is one instance

of individual susceptibility. As we all know, one per-

son is specially susceptible to the influence of mor-
phine, another to the influence of atropine, and so on
throughout the entire list of remedies. So some in-

dividuals are specially susceptible to the influence of

antitoxin. When this susceptibility exists or to what
extent can never be known beforehand. It was the ex-

istence of this special susceptibility which caused the

antitoxin to produce its fatal effects in the cases here

enumerated. It was the existence of this special sus-

ceptibility or idiosyncrasy in the case of Miss Valentine

which caused her unfortunate death from a single in-

jection of antitoxin. That the antitoxin which was
used in her case was all right in every way has been
officially certified to by the Board of Health of this

city and of Brooklyn. The fault was not in the anti-

toxin used, but in the special susceptibility of the pa-

tient. This same antitoxin might have been used on
another person without producing any ill effect. We
know nothing of this individual susceptibility before-

hand, and any physician who uses antitoxin takes the

risk of bringing about the results which I have de-
scribed to you as having occurred in the Willard Par-

ker Hospital, and the result which occurred in the case

of Miss Valentine.

A case parallel to these is reported in the British

Medical Journal of March 2d, p. 505. A well child,

three years of age, was given an immunizing dose of

2 c.c. of No. I Behring serum. The next morning
the child was depressed. On the following day she had
fever and violent pain in the lumbar region, and the

urine contained a considerable quantity of albumin.
The next day the temperature was 103° F.

;
petechias

appeared on the legs, and the day after the child died.

In summarizing, I oppose the antitoxin treatment of
diphtheria first, because in an experience of one hun-
dred and fifty-four cases during the months of January,
February, and March, 1895, in the Willard Parker Hos-
pital, I have failed to see the slightest evidence that it

neutralized the toxaemia in a single case. I have never
found that it exerted the slightest influence for good in

a single clinical manifestation of the disease—-on mem-
brane, pulse, temperature, gland swelling, laryngeal
symptoms, etc. Everyone of these cases has been ex-
amined daily ; they have been examined with care and
with great solicitude, and with a desire to discover some
evidence of the virtues ascribed to antitoxin by others.

Secondly, / oppose it on account of its immediate dan-
ger to life, through its influence on the kidneys and on the

nervous system, and remotely, through its influence on the

blood.

Conservative.

—

Dr. George L. Peabodv thought
there was sufficient evidence so far collected to show
that in the antitoxin treatment of diphtheria we had a

complicated problem to deal with. To judge of the

result we must know all the facts bearing upon each
particular case. As Dr. Winters had stated, the bac-
teriological diagnosis was often unsatisfactory. He
had, for instance, given an injection of antitoxin to a
governess with a sore throat suspected to be diphthe-
ritic, and sent cultures from her throat and that of
several children with whom she had come in contact to

an able bacteriologist, and the report was that the
Klebs-LoefBer bacillus was in all the cultures but one,

the exception being that of the governess. None of

the children were sick. But that did not invalidate bac-
teriological work. It was a serious problem what to do
with persons in a house where there was diphtheria
who themselves had simply the LoefTler bacillus in the

throat. Personally he would not be willing to expose
such a person to the contagion of a hospital ward, yet

he would not be willing to give him a clean bill of

health and permit him to associate with others. The
bacillus might be present, yet the person escape for

want of receptivity.

His personal experience with antitoxin had been lim-

ited, yet he had convincing proof of its value, having
seen the membrane melt away under a single injection

as it had never done before under either local or con-
stitutional treatment. He had seen untoward symp-
toms in a young lady injected by a physician in New
Jersey. The throat cleared up promptly, but six days
after treatment an urticarial eruption came out, and
the patient suffered a week with symptoms of septi-

cjemia, such as rapid fluctuations of the temperature,
sweating, prostration, and pains in the joints. She ul-

timately recovered entirely. There was such convinc-
ing evidence of the value of the remedy from unbiased
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sources, especial!)- from Europe, that he could not but

feel that it was deserving of credence.
Favorable Testimony.—Dr. L. Emmet Holt was

satisfied that the antitoxin treatment of diphtheria was
of value. Up to this time he had seen no bad results.

His experience had been limited to twenty cases, all in

small children in institutions except two. Ever)- case

had got well except one, that of a marasmus child. He
repeated that he had seen no unfavorable symptoms,
and if he himself had a child with diphtheria he would
inject it with antitoxin.

Dr. Somerset, referring to Dr. Winters's remarks as

to the mild character of the cases treated at Willard

Parker Hospital, said that, of course, the hospital was
not conducted for the purpose of making statistics for

antitoxin treatment, but rather for the purpose of tak-

ing care of diphtheritic patients sent there, and under
instructions from the Board of Health all the cases were,

according to the best judgment of those in charge,

treated by antitoxin. Certain cases having been re-

ferred to as mild cases, with rosy cheeks and croupy
cough. Dr. Somerset said he could not recognize in a

case of croup one of mild diphtheria. As to cases dy-
ing within twenty-four hours, he thought that was the

rule, rather than the exception, in cases of croup. As
to certain ill effects ascribed to antitoxin, he had been
in Willard Parker's sixteen months, and could remem-
ber very well that before the use of antitoxin cases

occurred in which there were irregular rises of temper-
ature, rashes, and symptoms regarded more or less

unfortunate. They were then ascribed to digestive

disturbance, while now antitoxin got the whole credit.

As to the influence of antitoxin in fatal croup
cases, he had compared twenty-four such fatal cases
during the pre-antitoxin period with the same number
since, and had found that all of the former deaths had
occurred within six days, while only half of the deaths
under antitoxin treatment had occurred by the sixth

day. Without antitoxin treatment membrane was
found below the larynx usually, while in none of the
autopsies on cases dying after antitoxin treatment had
he seen membrane below the larynx. In the first class,

if pneumonia developed it was in the first four or five

days, in the second, it did not appear until much later

as a rule.

Dr. Winters made some further remarks, and said
that the pneumonia coming on after antitoxin treat-

ment appeared late, occurring with or after evidences
of septicaemia.

Defends His Statistics.— Dr. Herman M. Biggs
made some concluding remarks. He said Dr. Winters
had omitted to explain why the mortality from diph-
theria under the antitoxin treatment, even if nothing
were eliminated, was still ten per cent, lower than it

was last year. Could one who was an unprejudiced
observer, make the statement that there was little diph-
theria of a severe type in New York when the statistics

showed that there were two thousand eight hundred
deaths from the disease for the year ending January i,

1894 ? Many statements, and many inferences drawn by
Dr. Winters were, he said, distinctly untrue. It had been
asserted in a very dramatic manner that of septic cases
treated in the hospital with antitoxin, not one had been
improved. In reply it had been sufficient to say that
from the beginning it had been shown that antitoxin
was only of value to neutralize diphtheria toxin ; it

did not neutralize sepsis, it did not neutralize broncho-
pneumonia.
He would like to know where Dr. Winters's informa-

tion came from that there was no absorption from the
larynx. Antitoxin did good in croup cases because it

neutralized diphtheria toxin ; it reduced the inflamma-
tory swelling, and it prevented extension of membrane.

In reply to the statement that the statistics were the
result of a process of elimination, he would say that no
cases were eliminated except those which died within
twelve hours, with two further exceptions. Cases dy-

ing within twelve hours were justly eliminated because
antitoxin was not expected to exert its influence im-

mediately ; it did not produce its effects for twelve

hours.

The two other cases which were eliminated were cases

in which the treatment was discontinued. As to the

severity of the type of disease existing since antitoxin

treatment had been introduced, he could prove by sta-

tistics that the severity was greater than prior to this

period.

Then, too, the statistics from Berlin, Paris, and other

cities, all coincided in the fact that the mortality from
diphtheria since the introduction of antitoxin treat-

ment had been greatly reduced. All of this could not

be explained on the basis of coincidence.

Further, it had been repeatedly stated that antitoxin

treatment to be of much value must be resorted to

within three or four days. As to the Willard Parker

Hospital statistics, he had accepted them as they had
been given him by the staff. He had personally had
nothing to do with making them. They were poorer

than those made by the inspectors, included in his re-

port. Regarding cases in the hospital without diph-

theria, no cases were taken there which had not at

least been reported to the department by physicians as

cases of diphtheria and in which the diphtheria bacil-

lus had been found.

So far as his own knowledge extended none had
been injected and included in the report as diphthe-

ritic cases on the basis of the presence of diphtheria ba-

cilli without lesion.

Dr. Biggs would like to know from whence came the

infomiation that horse serum injected in man dissolved

the red blood-corpuscles. It was a new fact in phy-

siology to him.

As to the value of a bacteriological diagnosis of diph-

theria, everyone who had had any considerable experi-

ence in the treatment of throat affections long before

bacteriological examinations had come into vogue
agreed that in a certain proportion of cases it was im-

possible to make the diagnosis of diphtheria ; that

cases which seemed to be follicular tonsillitis or sim-

ple pharyngeal inflammation were sometimes diphthe-

ritic, as shown by subsequent complications. The in-

vestigations of the Health Department the last two
years had shown repeatedly that persons might have
diphtheria bacilli in the throat for a long period of

time, that they might infect others long after their own
primary attack, and that the latter persons might have
virulent diphtheria. These were not questions of opin-

ion, but of absolute demonstration. In a communica-
tion made by the Health Department more than a year

ago it had been distinctly stated that a considerable

proportion of normally healthy people who came in

contact with persons with diphtheria had diphtheria

bacilli in their throats, and that they might infect other

persons and might contract the disease themselves.

They had not changed their opinion on that point.

But they did not send these cases to the hospital.

Dr. Biggs claimed that Dr. Winters had shown from
the beginning of the antitoxin treatment at Willard

Parker Hospital profound distrust of the method. In

conclusion, he would say that so far as he knew there

was not a single distinguished clinician, pathologist, or

bacteriologist in Europe who had not accepted the new
treatment of diphtheria as the most important advance
in therapeutics in modern times.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, March 28, 1895.

H. C. CoE, M.D., Chairm.\n.

Uterus and Vagina in a Case of Sepsis Following Crim-

inal Abortion.—Dr. Simon ^Iarx presented the uterus

and vagina of a young woman who had recently died

of sepsis following criminal abortion, produced by a
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midwife at about the fourth month of pregnancy. He
had seen the patient the fifth day, when the (juestion of

laparotomy for septic peritonitis arose, but the case had
progressed too far to resort to this measure. At the

autopsy pus was found everywhere among the intes-

tines, even up to the liver, showing the useiessness of

doing laparotomy in acute general septic peritonitis.

A point of special interest was the fact that, notwith-

standing this condition of sepsis in the abdomen, the

uterus and vagina were perfectly clean and contained

no detritus. The tubes and ovaries were normal and
a corpus luteum of pregnancy was present.

The Chairman remarked that anatomically it was
very difficult to prove criminal abortion.

Dr. 1'rvor had seen a similar case of abortion at the

fourteenth week. The pelvis was' perfectly normal,

and the woman died of ulcerative endocarditis caused

by the streptococcus^riyogenes.

Instruments for Vaginal Hysterectomy, etc.— Dr.
Gakckau, who was introduced to the Section by Dr.

Pryor, exhibited a set of instruments for use in vaginal

hysterectomy, etc. Special attention was called to the

retractors, made very broad, and giving an amount of

room which would seem incredible to one who had not

used them.
Malformed Foetus.—Dr. F. H. Stuart presented a

malformed fcetus, born dead at term, the second preg-

nancy of a woman of twenty-one, the first child having
been normal. The malformation related to the hands,

feet, labia, and spina bifida. The feet and hands were
turned in, there was webbing, absence of the thumb in

one hand, partial thumb in the other, etc. The labia

minora were not anchored above, thus bringing down
the clitoris. Dr. Stuart said he had never before seen

varus of more than two of the e.xtremities, while here

it was present in both feet and hands.

Dr. Garricues remarked that s])ina bifida was very

often accompanied by other deformities.

The Physiological Effect and General Therapeutic
Action of Periodic Induced Currents in Gynecology.—
Dr. .AlMjL'stin H. Gof.i.et read the paper. Periodic

induced currents included the faradic or interrupted in-

duced, the alternating, and the static induced currents.

The alternating and static induced currents were simi-

lar in their action to the faradic current derived from
the secondary coil of long wire, being high-tension cur-

rents, or currents possessed of a high degree of electro-

motor force and an almost inappreciable volume or

amperage. As ordinarily employed, they were currents

of high frecjuency, and in many of the most essential

features the effects produced were the same. But they

differed widely from the faradic current derived from
the secondary coil of short, coarse wire. The latter

was a current of much lower E. M. F. and very con-

siderable volume or amperage compared with the higli-

tension currents already mentioned, and its action was
entirely different and could not be supplanted by them.

'I'he faradic current could be regarded as practically

an interrupted induced current, a current of one direc-

tion endowed with polarity, for while it appeared to be
alternating through low resistances, yet in the human
subject only the break current was felt, being thirteen

times stronger in E. M. F. than the make current.

That this current exerted an electrolytic action was
shown by inserting the electrodes terminating in fine

[)latinum wire into a solution of starch containing

some iodide of potassium. The current produced a

discoloration at one pole, due to the formation of

iodide -of starch.

But the electrolytic action was so slight that it might

be disregarded except in its effect upon the nerves,

diminishing functional activity when passing against

the direction of the nerve current, and increasing it

whe'n going with the nerve current. In this respect

the interrupted induced c\irrent possessed an advantage
over the alternating, which was being constantly re-

versed and had no polarity.

The Comparative Average and E. M. F. of the Long
and Short Wire.—The stimulating property of the cur-

rents depended upon their volume, which in the case of

the faradic current could be varied by changing the

length and size of the secondary coil, the short, coarse

wire having less internal resistance and greater volume,

the long, fine wire having greater internal resistance,

less volume, but greater E. M. F. The cheaper forms

of faradic apparatus were practically worthless, having

but one length of wire. The modern induction appa-

ratus was so constructed as to give ten different currents

from as many different lengths and three sizes of wire,

and afforded great variation in the iiuality of the cur-

rent. In this regard it was also superior to the alter-

nating and static induced currents derived from
machines as now constructed.

The most noticeable effects of periodic induced cur-

rents was a muscle, nerve, and circulatory stimulation.

The degree and nature of this stimulation depended
upon the E. M. F. and amperage and the number of

interruptions. In the faradic apparatus the stimulation

of the current was governed by the length and size of

the wire composing the secondary coil, which regulated

the E. M. F. and amperage of the secondary current,

the force of the primary current being constant or

nearly so. The rapidity of the interruptions was con-

trolled by the automatic vibrator in the primary current.

The advantage of a number of secondary coils having

dift'erent lengths of the same wire and different sizes of

wire was that the stimulating property of the current

might be conveniently and gradually increased as de-

sired.

In the alternating machine now on the market the

windings were all the same, hence the stimulating prop-

erty of the current, which was a secondary, depended
upon the strength of the current sup[)lied to the pri-

mary fields. The E. M. F. and rapidity of the alterna-

tions as well were increased by increasing the speed of

the machine, I'.c'., by increasing the revolutions of the

armature or revolving disk. The volume of the cur-

rent could not be greatly varied.

In the static induced current the size of the Leyden
jars regulated the volume of the discharge, and the

air-gap between the discharging rods regulated the

rapidity of the impulses.

The effect of the short, coarse wire in the faradic

machine was to produce muscle stimulation ; of the

longi fine wire, to produce nerve stimulation. They
markedly influenced tissue change. The following ex-

planation was offered : i. By exciting an increased

vermicular contraction of the smaller arteries the blood-

pressure was augmented. This caused momentary
distention of the capillary vessels, the reaction from
which, owing to their elasticity, emptied them into the

veins. In case of any obstruction in the capillary ves-

sels this distention, together with blood-pressure, fa-

vored its removal. 2. By stimulating contraction of ad-

jacent muscles the veins were emptied and a void was
created in their inter-valvular spaces which invited the

blood from the overloaded capillaries. Increased ac-

tivity of the lymphatics was brought about by stimu-

lating absorption and by the contraction of neighbor-

ing muscles, hastening the flow of lymph. .Vs a result

of this action upon the capillary circulation and lym-

phatics pelvic congestion was relieved and rapid ab-

sorption of exudations was accomplished.

But perhaps the most imjiortant effect of periodic

induced currents of high E. M. F. and great frequency

was the production of sedation and the relief of pain.

They acted more especially upon the sensory nerves,

and could be made to produce either irritation or seda-

tion. The former when applied in strength suflicient

to produce slight irritation, the latter when applied so

as to be scarcely perceptible, the current being in-

creased as insensitiveness became apjiarent. The
former, the exciting effect, was desired in pelvic exu-

dation with little sensitiveness ; the latter, or sedative
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effect, where there was pain and an acute congestion.

In the first instance, five or ten minutes' application

might suffice, in sedation fifteen or twenty minutes were
necessary to produce a satisfactory result. The more
rapid the interruptions the more soothing the effect.

In using the coarse wire for muscle stimulation the

interruptions should be slow, so as to allow alternate

contraction and relaxation similar to the normal phys-
iological action of the muscle.

For stimulation three seances a week might be suffi-

cient, for sedation one or more a day were required.
As a therapeutic measure for the relief of pelvic pain
and congestion, and pelvic inflammations and their re-

sults, infiltrations and exudations, this form of electric-

ity was incomparably better than any other agent. It

was often absolutely curative, although frequently it

served as only an au.xiliary to other measures. The
coarse-wire current was particularly serviceable where
there was loss of muscular tone and venous engorge-
ment, as in subinvolution, but it was contraindicated
in sensitive and inflamed conditions.

Dr. Goelet had purposely laid more stress upon pe-

riodic currents of high frequency and high E. M. F.

because they covered a larger field of usefulness. Hot
water, which, under the advocacy of Dr. Emmet, had
for so many years been our mainstay in pelvic diseases,

sank into insignificance when compared with this cur-
rent properly used. The trouble was that, like the hot-
water vaginal douche itself, the current was so often
misapplied.

The Evolution of Hysterectomy in America.—Dr.
Ernest W. Cushixg, of Boston, read this paper.
While the first operations for removal of the uterus
were done in this country, yet to no man belonged the
exclusive credit of the perfected operation of to-day.
It had been a growth, rather than a sudden invention.
Burnham, of Lowell, was the first to successfully do
hysterectomy, 1853, and was soon followed by Kim-
ball, of the same place, who removed the uterus for a
myomatous tumor. Their method of operating was
followed for many years, and their results were good
when we considered that at this time only the worst
cases fell under the knife and antisepsis had not yet
been developed. Their mortality was about seventy-
five per cent. Burnham performed no more hysterec-
tomies after 1876, and, owing to the fatality of the pro-
cedure, only isolated cases were reported for some
years subsequently, attention being turned to less radi-
cal procedures, such as the use of the cautery, removal
of the appendages (Battey, Hegar), injections of ergot.
Then came the Schroeder and Marcy improvements
upon Kimball's method of treating the stump, Marcy
writing in 1881. Dr. Gushing thought Dr. Marcy's
method was probably the best one for eight years, or
until ligation of the uterine arteries in their continuity
was introduced by Stimson. There was no prominent
improvement in hysterectomy for ten years prior to
1888, attention having been directed almost entirely to
perfecting Schroeder's method of fixing the stump in
the abdominal wound.

In February, 188S, Dr. Mary Dixon Jones described
a case in which she opened the vagina. When Ban-
tock visited this country in 1887, his method of extra-
peritoneal treatment of the stump had reached such a
state of perfection that it was resorted to almost ex-
clusively. But in i88g Dr. Stimson read a paper de-
scribing the ligation of the uterine arteries in their con-
tinuit)-, and opening up a procedure which was soon
destined to replace the extra-peritoneal method almost
entirely. It initiated wide resort to abdominal extir-
pation of the uterus for various conditions. Eastman,
in 1887, had already published his modification of
Schroeder's method. In October, 1S91, Joseph Price
had operated on two cases, opening into the posterior
vaginal fornix, modifying and improving Jones's oper-
ation, yet he favored Bantock's method and continued
to do it with great success to this day. Efforts had

not been wanting to get rid of clamps on the stump

—

Poik, Kelly, Byford. In connection with the intra-

peritoneal treatment of the stump the work of A. P.

Dudley and J. R. Goft'e was referred to, the latter re-

porting four cases treated by his method in 1890, leav-

ing a cervical stump, covered by peritoneum ; but since

in all there was a rise of temperature about the fourth

day it pointed to lack of drainage, and the cervix had
to be dilated. To avoid this danger of infection, some
had cauterized the stump and dilated, some had intro-

duced no ligatures into the cervix, others had removed
it with the uterus.

About this time, Boldt was using the method of Mar-
tin, closing the peritoneum entirely and leaving the

vagina open.
In New York, a further development of hysterectomy

was made by the introduction of the Trendelenburg
position by Dr. Florian Krug. In 1892, Polk read a

paper at the meeting of the American Gynecological
Society, describing his method of supra-vaginal hyster-

ectomy, which made a very strong impression, and led

many to abandon entirely the extra-peritoneal fixation

of the stump. At the same meeting, Baerread a paper,

describing a treatment of the stump, which Dr. Gush-
ing said was essentially that of the Vienna operator
Krobach. The next step related to the application of

hysterectomy. Dr. Polk, supported by Dr. Krug, advo-
cating it in 1893 in all cases of disease necessitating

entire removal of both tubes and ovaries. There were
many, however, who still preferred to leave hysterec-

tomy in such cases for a future operation in the event
that it should be required.

At present, the question of choice of route was oc-

cupying the attention of the profession, and it seemed
that general surgeons inclined toward the abdominal
method, while gynecologists had been more impressed
with such advantages relating to the vaginal route as

avoidance of shock, liability to hernia, etc.

The paper contained statistics of hysterectomy per-

formed in this country and an analysis of the mortality

rate by the different methods of operating.

The paper was discussed by Drs. Stimson, Baldy of

Philadelphia, Polk, Krug, Rickets of Gincinnati, Goe-
let, and the author made some concluding remarks.

Dr. Goelet oft'ered the criticism that among pallia-

tive measures, scarcely any mention had been made of

tying the uterine arteries. There were cases of uterine

myoma which had been completely relieved by this

procedure, and there were others of the serious type
with a pedicle which could be removed without taking

away the uterus.

Parisian English.—The Paris correspondent of the

Lancet writes that, " summoned to attend the child of

one of my patients the other day, I found that, alarmed
by baby's serious state, a French confrere had already

been sent for and left directions which a neighboring
French druggist had translated for the benefit of the

English nurse in charge. The document is too amus-
ing to be passed over, and I therefore make no apology
for transcribing it, together with the necessary expla-

nation within parentheses supplied by myself : i. To
distend the children of other children. (To isolate the

baby from her sister.) 2. Not many flower in the eat

and not give him that milk prepared. (Suppress fari-

naceous food and also the milk as hitherto prepared.)

3. Before the col of children une eponge warm." (Ap-
ply a hot sponge to the child's throat.) 4. Everybody
that have occupation of children wild vhach the hands
in liquor of van Swieten. (Every person coming in

contact with the child to wash his hands in van Swie-

ten's solution.) 5. All the linen deteriored shall be
whach in solution before londres. (.\11 soiled linen to

be washed in the solution before being sent to the

laundress.)
"
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dorrjespoutlcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

MEDICAL SOCIETY SIMULATION OF TUBAL GESTATION
—GYNECOLOGICAL SOCIETY DANGER OF MORPHIA
I.N FEMALE MALADIES INFLUENZA QUESTIONS IN

PARLIAMENT.
London, March 30, 1895.

On Monday last the subject of tubal gestation was be-

fore the Medical Society. Mr. Sutton contrasted a

case in which rujiture had occurred with one in which
the symiitoms were simulated by a large uterine myoma
with ordinary jjregnancy. The diagnosis was so un-

certain that delay in interference was decided on, and
during the delay abortion occurred. The foetus was one
of about three months. Nine days later serious abdom-
inal symptoms necessitated operation for removing the

fibroid, when uninterrupted recovery followed. Cases

were mentioned by other Fellows in which tubal gesta-

tion had simulated other conditions and vice versa. In

one Mr. 15idwell bravely related how in breaking down
the adhesions formed between the sac and the ileum he

had made a rent in the intestine. This he proceeded
to resect to the e.\tent of five inches, joining the ends
by Maunsell's method. Happily the patient made an

excellent recovery, but some criticism was offered on

the mishap, and the general opinion seemed to be that

it should not be allowed to occur. Mr. Doran thought

tubal gestation more frequent than formerly, and said

the changes brought about by it differed considerably

from those due to inflammation of an ordinary kind.

tMr.
Cripps said that operation was imperative when

hemorrhage took place into the peritoneum, but when
into the broad ligament it was wiser to leave it to nat-

ure. Dr. Herman said that in cases having a history

of reported hemorrhage into the peritoneum it was bet-

ter to operate at once than to wait until a profuse hem-
orrhage endangered life. Dr. Lewens had had a case

in which twelve months after removal of a gravid tube

symptoms of a recurrence in the opposite side occurred.

The condition proved to be cystic degeneration of the

remaining ovary together with the commencement of

normal pregnancy.

The surgical aspects of gynecology have been so

prominent that it is quite refreshing to have attention

imjjeratively demanded to the medical side. This has

been done by Dr. Macnaughton Jones in a paper on
" The Dangers of Morphia in this Department of Prac-

Jtice," read before the British Gynecological Society.

Dr. Jones described in a picturesque manner the neu-

rotic women who were likely to become victims to the

morphine habit, and showed how great is the danger
of prescribing the drug in their cases. The resort to

the hypodermic method is the greatest danger of all,

and many female morphine maniacs date the com-
mencement of their habit to its use. The responsibility

is not, said Dr. Jones, sufficiently recognized in gyne-
cological practice, and he was supported in his con-

clusion by other speakers. It is to be hoped, therefore,

now that a fresh protest has been made, the syringe

will be less indiscriminately used. I have many times

seen the evil of entrusting this little instrument to the

l)atient or the nurse, and have vigorously protested

against this common fault. 1 am glad, therefore, that

Dr. Jones brought up this point, and that others join

in the denunciation of a practice which is fraught with

danger. Some men denounce chemists for selling

morphia, and yet they have themselves instructed pa-

tients in its hypodermic use.

Influenza still holds its own as a topic of the day,

although it has further declined. The deaths primarily

referred to influenza in the last week's returns were 225,

of which 37 were persons under twenty and 115 of

those over sixty years of age, showing how fatal the

disease is in advanced life. Notwithstanding the de-

cline in the deaths, it seems that the severity of the

cases is by no means less marked, and doctors are anx-

ious about those which at the onset seem slight. The
deaths from the whole class of respiratory disease are

still in considerable excess of the average, although

there was a fall in the actual weekly number. The
Duke of York has had a mild attack of the epidemic,

from which the public are assured he is convalescent.

Lord Rosebery is overcoming the insomnia which fol-

lowed his attack. Notabilities of all kinds have been

reported as attacked, which is only what might be ex-

pected in such an epidemic. Medical men have natu-

rally suffered much and several more victims have fallen.

In Parliament there have been some questions of in-

terest to the profession, though no results are apparent.

Thus the imbecile and epileptic children in work-

houses, the accommodation for the insane, potato dis-

ease, the vaccination commission, substitutes for butter,

and pleuro-pneumonia have all been mentioned, but no

really definite information has been elicited. Still the

mention in the House may be of benefit.

OUR PARIS LETTER.
(From our Special Correspondent.)

INFLUENZA SERUM " ANTIDIPHT^RIQUE " IN THE
FRENCH ARMY DISCUSSION ABOUT RHYTHMIC TRAC-

TION OF THE TONGUE IN APPARENT DEATH—PUB-

LIC HEALTH CABS AND ASPHYXIA.

Paris, April i, 1S95.

The epidemic of influenza that has prevailed with

more or less severity in Paris during the last few

months is sensibly diminishing ; in fact, the cases,

with rare exceptions, have all been of mild type, the

usual complications being bronchial catarrh or pneu-

monia, in which latter the complication assumed an

infectious form and rapidly proved fatal. The writer

saw one case that was diagnosed as meningitis by sev-

eral eminent physicians, so exactly did the symptoms

represent the group we are accustomed to find in real

meningitis. Indeed, influenza is somewhat like hys-

teria, in that it assumes an almost endless variety of

forms—cardiac, bronchial, stomachal, cerebral, renal,

intestinal, vesical, and, above all, hepatic. All or any

of these usually yield promptly to antipyrine, the great

French specific. A little quinine is added, and the

strength kept up by wines, spirits, and broths.

The treatment of diphtheritic aff'ections in general

by injections into the flam of the now famous horse-

serum has reduced the mortality to such an extent

as to make deaths from the dread disease quite the

exception. Hundreds of thousands of francs have

been raised by the Figaro and in other ways, so that

the serum is now supplied to the ])oor gratis. This is

not only the case in Paris but all over France, and the

monetary resources of the Institut Pasteur have re-

cently had such an accession that the Minister of War,

in order to assure the treatment of diphtheritic affec-

tions in the active army by seroth^rapie, and to facili-

tate the application of that method in all garrison cen-

tres, has just decided to have placed in the sanitary

service of each army corps a supply of the serum and

syringes of a special model—that used at the Institut

Pasteur.

Laborde's method of resuscitation in cases of appar-

ent death by drowning and in apparent death of the

new-born, has raised considerable discussion, being

mainly opposed by Professor Pinard, of the Baude-

locque Lying-in Hospital, who has tried it in his wards

and finds it vastly inferior to resuscitation by insuffla-

tion. He is willing to admit that rhythmic tractions on

the tongue are of great eftkacy when it is a question

of adults, and more especially with apparent death by

drowning. Insufflation by Ribemont's tube was prac-

tised upon 17 infants ; and, although 11 of them died,
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respiration was nevertheless re-established ; in the 6

other cases the combined methods were used, that is,

insufflation and rhythmic tractions on the tongue.
Caution is necessary not to rupture the air-sacs of the

lung by too brisk insufflation.

The last Bulletin HehJomadaire de Statistiqiic Muiii-
cipale reports the number of deaths in Paris somewhat
below the average for March. Especially noteworthy
is the extremely low rate from typhoid fever, there

having been only two deaths during the last week in-

stead of twenty-two, the average. This is due to the

excellent drinking-water with which the city is now
provided.

Although the spring days are come, yet the cab
companies still continue with their chaufferettes filled

with charcoal ; consequently there have been several

cases of partial asphyxia from this cause, characterized
by a sense of tightness around the head, flushed coun-
tenance, often violent headache with inability to move,
dulness of reflex, and altogether a state that recalls

lethargy and is the beginning of real mortal asphyxia.
Fortunately the persons were found at the end of the
drives, which are generally not very long, and no act-

ual deaths have as yet occurred.

CASTRATION FOR ENLARGED PROSTATE.
To THE Editor of the Medical Record.

Sir : The letter by Dr. L. Bolton Bangs which appears
in your issue of April 6th has much interested me and
has decided me to publish at once the following case,

which shows improvement so remarkable as to be prac-
tically a cure, following castration for enlarged prostate.

The case is one which has been carefully watched, both
before and after operation, by at least three observers
who may be considered competent. There was no
lack of attempt at palliation by the usual methods be-
fore resort to the castration.

M. M
, a private patient in Mt. Sinai Hospital

in Dr. Gerster's service, was fifty-six years of age, and
the father of a family. He was a merchant by occu-
pation and lived in one of the Southern States. For
about ten years he had been troubled with frequent
micturition, with occasional attacks of vesical tenesmus,
and with a.gradual increase in the severity of his symp-
toms. About three years before coming to the hospital
he had been catheterized for an attack of retention,
but the exacerbation was of short duration. Still, from
this time he had to be catheterized with gradually in-

creasing frequency until, on admission to Mt. Sinai, he
was in constant pain and felt an urgent desire to uri-

nate at least once an hour during the night. By day his
condition was much worse, the attempts at emptying
the bladder occurring about every five to fifteen min-
utes. His urine was alkaline, and there was a severe
cystitis, with great quantities of pus and bloody mucus.
A full-sized sound entered the bladder without diffi-

culty. Dr. Gerster examined the prostate by rectum,
and found it enlarged to about three times the normal
size, but the cystoscope showed a well-marked middle
lobe, which was thought to be responsible for the
trouble in evacuating the bladder. For six weeks the
patient was treated by catheterization, washings of the
bladder, diuretics, oil of wintergreen, and other internal
antiseptics, but without improvement. Indeed, the
man grew constantly worse. He was now emaciated,
was thoroughly exhausted and in a truly desperate
condition. Dr. Gerster had proposed castration, but
the patient had refused. The service now changed
and I came on duty. At my first examination of the
prostate by rectum I found the body about as big as a
good-sized egg, not particularly tender to touch, but
very firm and resisting. I made no cystoscopic exam-
ination, but accepted the positive observation of Dr.
Gerster. When castration was again proposed the pa-
tient had become so hopeless that he decided to take

his chances with the operation. At my request Dr.

Fluhrer saw Mr. M and examined him. He also

diagnosed the case as one of enlarged prostate, and on
learning that the treatment above outlined had been
followed by no improvement whatever in six weeks he

agreed with me as to the advisability of castration.

On February 9th, under chloroform anesthesia, I re-

moved both testicles, which were nearly normal. There
were signs of very slight bilateral epididymitis. The
wounds were closed without drainage and the patient

was out of bed in six days. The patient was catheter-

ized every six hours, and his bladder was washed twice

daily. For the first twenty-four hours there was a

slight remission of symptoms, but on the third day he
was almost as bad as ever. From the fifth day there

was, however, steady and miraculously rapid improve-
ment. Before the operation and immediately after, he

could urinate only by drops, and there was always four

to six ounces of residual urine. If he had allowed his

bladder to become distended practically all the urine

was "residual," so that frequently at such times, after

the man had exhausted himself trying to pass his water,

ten ounces were withdrawn by catheter. The first im-

provement noted was that patient could pass a stream.

The residual urine rapidly diminished, the cystitis

vanished, and in four weeks I presented him at a meet-
ing of the Genito-urinary Section of the New York
Academy of Medicine. At that time he could hold
his urine two hours at a time without discomfort, he
passed a moderately powerful and full stream, and best

of all there was but one ounce of residual urine. The
urine still contained some pus but no mucus. It was
acid and of the normal odor. The man had gained

many pounds in weight and enjoyed life. He could

go to the theatre and could make the journey to Brook-
lyn, where he had relatives, without suffering by the

way. It is needless to say that he is most grateful for

what has been done for him. He does not for an in-

stant mourn the loss of his testicles.

No cystoscopic examination was made after the

operation, but by the rectum the prostate, though still

enlarged, is only about half the size it was before and
feels flaccid.

Both Dr. Gerster and Dr. Fluhrer have seen Mr.
M since his recovery, and express themselves as

thoroughly convinced of the efficacy of the operation

in this case.

A few days ago the patient returned to his home.
Before leaving he again came to thank me and to say

that catheterization was no longer necessary, the

amount of residual urine being so small. I still ad-

vised the use of the instrument, however, once in two
days, until there should be no residual urine.

Howard Lilienthal, M.D.
33 East Thiri y-first Street, April 7, 1895.

A MEDICAL FRAUD.
To the Editor of the Medical Record.

Sir : I wish to call attention to a clever scoun-

drel who is collecting subscriptions for himself and
family on the supposed recommendation of Dr.

Howard A. Kelly, of Baltimore. The letter which he
presents is a forgery, as Dr. Kelly informs me by tel-

egraph. Appended to the letter are several subscrip-

tions from prominent members of our profession in

this city. His story is that he left Birmingham, Eng-
land, three years ago, and settled in Baltimore, to prac-

tise abdominal surgery there. He claims to be an in-

timate friend of Lawson Tait, with whom he says he
is in frequent correspondence ; in fact had a letter

from him only a few days ago, in which Tait advises

him to return to England, and promises him work
again in Birmingham. He had failed to obtain the suc-

cess in Baltimore that he had good reason to expect,

and now asks for a little help to enable him to return
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to England. Dr. Kelly's forged letter recommends
him warmly as worthy of assistance. When I asked

him if it had not occurred to him that coming from
England to practise abdominal surgery in this country

was very much like carrying coals to Newcastle, he

modestly replied that I was quite right ; he had made
a mistake, and has been misled by American medical

tourists, who had given him glowing accounts of the

success of abdominal surgery in this country. The
man was shabbily dressed, redolent of whiskey and
tobacco, and was evidently a medical tramp on a rapid

descent to Avernus. If any one of your readers to

whom he presents his forged letter will retain posses-

sion of it, send for a policeman at once, and then

notify me, Dr. Kelly and I will see that he gets his

punishment. A. Brayton Ball, M.D.
42 West Thirty-sixth Strpet.

'

^euj Instritmcnts.

SURGICAL TREATMENT OF TUBERCULAR
LARYNGITIS.'

By C. p. ambler, M.D.,

canton, OHIO.

FORMERLY LARVNGOLOGIST AND RHINOLOGIST TO WINGATE SANITARIU.M, ASHE-
VII.I.E, N. C.

The removal of a circumscribed tubercular deposit from

any part of the body by surgical means has for years

been recognized as a rational procedure. The fre-

quency with which the deposit involves organs beyond
the domain of surgery as we practise it to-day has alone

restricted our operative measures.

Following the discovery of the laryngoscope, it re-

mained for Heryng and Krause to construct and perfect

an instrument which ojiened up a new field in the treat-

ment of tubercular laryngitis.

Double Rotary Curette of Heryng ; <i, instrument complete ready for use ; Ir,

cannulated shaft: k, thumb screw ; c, rectangular socket : </, c.y", double curettes to

fit in rectangular socket c. The rectangular socket prevents the knives tl, ^,_/, from
twisting when in use, and by rotating c on the cannula the knife can b< set at any
desired angle ; ^, punch for ventiicuTar band.

They were among the first lo employ the sharp curette

]iroperin the laryn.x ; succeeding with this, they realized

that a cutting instrument, with broader scope, more
powerful, and retaining the safety features of the first

curette, would be of immense value. In their double

cutting instrument they have the ada]itability, and the

power is applied in so ingenious a method that the

' Read before the Stark County Academy of Medicine March 5,

danger from using a cutting instrument in the laryn.x is

reduced to the minimum, while the compact arrange-

ment of the tool admits of its delicate application

and manipulation without materially interfering with

vision.

Upon publishing their report the method was re-

ceived with doubt by the profession generally ; many
criticisms were made, and while time has changed all

this in Europe, where the most brilliant results are being

accomplished, here in America but very little has been
attempted in this direction.

On October 25, 1894, Dr. J. W. Gleitsman, of New
\ork, who has probably had more experience with

these instruments than any other surgeon in America,

read a paper u])on this subject before the New York
Academy of Medicine (Laryngological Section), and
even here the members were almost unable to discuss

his paper except from a theoretical standpoint. " The
chairman. Dr. Delavan, expressed the opinion that this

subject of the surgical treatment of laryngeal tuber-

culosis ought to be better understood in this country.

He also stated that the work done in Berlin was far in

advance of anything we have any idea of here."

When the methods of Heryng and Krause were first

made public the arguments used against such means
were :

1. That the wound left after the removal of such

tissue as could be reached, would in itself become a

tubercular ulcer with no tendency to heal.

2. That the open wound would be a new source for

infection, increasing the danger of auto-infection.

3. That the instruments were not practicable in ap-

plication on account of the inability of the patient to

control the throat.

4. That the wound would increase cough and secre-

tion.

5. That the hemorrhage would be severe and be-

yond control.

6. That it was a question if such instruments could

be applied to the intra- or sublaryngeal cavity with

precision.

The first objection seems plausible, but facts con-

tradict it. The wound heals more readily than would
be expected, and in fact the double-cutting as well as

the single curette is applied to open ulcers, the wound
healing, where no drug application would stimulate

the process of repair.

2. To the second objection we can only say that it

is exceedingly rare that the laryngeal deposit is pri-

mary, pulmonary involvement generally preceding it

and the small wound would be trivial in comparison to

other open surfaces.

3. With cocaine, patience on the part of the opera-

tor, frequent and systematic manipulation carried out

for weeks if necessary, the throat can invariably be
brought to toleration.

4. The wound does increase both secretion and
cough primarily, but the ultimate result is a marked
decrease.

5. Remembering the anatomy, the danger from
haemorrhage is slight. Following each curettement a

sixty per cent, solution of conlactic acid is rubbed into

the wound. If one application of this does not con-

trol the bleeding the parts are similarly treated with

a mixture of equal parts liquor ferri and eighty per

cent, lactic acid.

6. The last objection requires no answer. The
work that has been accomplished speaks for itself.

.\s laryngologist to Wingate Sanitarium, Asheville,

N. C, I had the pleasure to report one of the first suc-

cessful operations of this kind made in this countr)'.

A report of this case was made in the Therapeutic

Gazette, May 15, 1891. In this case the larynx was al-

most entirely closed with the tubercular deposit and
its concomitant conditions, both arytenoids and false

bands were especially enlarged, the vocal cords could

not be seen. When admitted she was wearing a trache-
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otomy tube, the same having been put in by Dr. Ger-
ster, in New York City.

While the tube was in position the double-cutting
curette was apph'ed, in all at nine different sittings at

intervals of a few days, and later a week apart. The
result was so successful that she not only became able
to breathe and cough naturally, but also regained the
use of her voice, having been aphonic for eighteen
months. The tracheotomy tube was dispensed with,
and while she died a year and a half later from pul-
monary trouble, she could never find words to express
her gratitude for the relief and comfort the operation
gave her.

Following this case the curettes, especially the double-
cutting punches were applied in many cases and never
with any untoward effect. The instruments used then
were the old pattern, and were lost in a fire which
occurred in August, 1892. Having since imported a
set from Berlin through Meyrowitz, of New York, I

present them to you to-day.

These are Krause's latest instruments and consist, as
you see, of two forceps for removal of foreign bodies
from the larynx, of the double antero-posterior and lat-

eral pucch, of two smaller straight double punches, a
Sajous's snare for either larynx or nose, and the double
rotary curette of Heryng. The chief advantage of the
last instrument is that while attached to a common
stem, it can be turned in different directions.
A glance at the instrument plainly shows the vast

improvement that has been made in recent years in the
manufacture of instruments for intra-laryngeal opera-
tions. The double-cutting instrument is spoken of as a
curette, it simply being a modification of the sharp cu-
rette first used

; this, however, is a misleading name, it

should be called a punch, to distinguish it from the for-
rner, which requires a scraping movement in its applica-
tion. If one is thoroughly accustomed to the use of
the laryngoscope, there is no especial difficulty in the
application of such instruments. The power to uncon-
sciously transpose the laryngeal image, to reverse the
image as it were, to keep the image in perfect view, to-
gether with the skill to control your instrument under
the mirror, constitute the main difficulties. This, of
course, can only be acquired by long and continued
practice, and holds true for all laryngeal work, even
the most simple applications.

It is to be hoped that the toxin method of treating
germ diseases will enable us before long to combat
tuberculosis more successfully, but should our greatest
expectations be realized, there will be conditions met
with requiring operative interference on account of
threatened stenosis, and in this class of cases the laryn-
geal punch will be used more than ever.
Whether with or without antiphthisine treatment the

laryngeal punch will still be an aid in giving relief, at
least. It is a valuable addition to our armamentarium
in treating this to-day practicably incurable disease and
deserves to be better known and more extensively
used.

II N. Cllveland Avenue

ing cut. The extremities of the blades are placed at an
angle so as to form a tangent with the average globe,
and the distance between them is that of the width of
the average cornea, or a little less—about eleven milli-

NEW EYE FIXATION FORCEPS.
By H. E. HOLMES, M.D.,

MINNEAPOLIS, MINN.

Any one who has ever made a corneal section with the
ordinary single fi.xation forceps, must have been, at
times, annoyed by the rotary movements of the globe
around the fixed point as a centre, making it almost im-
possible to obtain a clean-cut wound, and at the same
time allowing the cornea to assume an elliptical shape
as the aqueous escapes, and increasing the danger of
the iris falling before the knife. To obviate this, and
to insure a perfect fi.xation of the eyeball at two points
exactly opposite the cutting portions of the knife, I have
had made by Messrs. George Tiemann & Co., a'pair of
double forceps which are represented in the ac'company-

meters. In ordinary cataract operations they should
be fixed parallel with the horizontal diameter of the

cornea and a few millimeters below ; the eyeball is then

firmly fixed without pressure or traction, and can be in-

stantly released if necessary.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending April 13, 1895.

Cases. Deaths.

Typhoid fever 6
Scarlet fever

]

105
Cerebro-spinal meningitis i

Measles 202 11

Diphtheria
I 228 34

Small-pox
1 4 o

Child Mortality in England.—From a recent edito-

rial in the Lancet we learn that the Registrar-General's

death-rates show that the annual death-rate among
children aged under five years in England and Wales,
which was 68.6 per 1,000 in 1861-70, declined succes-

sively to 63 5 and 56.8 in 1871-80 and 1881-90. From
these figures it is evident, as we recently pointed out,

that in 1871-80 the mean rate of child mortality was
7.4 per cent, lower than it had been in 1861-70, while

in the decade 1881-90 a further decline of 10.6 per
cent, took place. Thus it is conclusively proved that

the true incidence of mortality at the age-group o to 5
declined during the thirty years 1861-90 at an increas-

ing rate of decrease. So much for the facts. How,
then, does Mr. Biddle arrive .at his " coefficients,"

which show increased incidence of child mortality ?

It must be freely admitted that the rate of decrease of
child mortality during this period of thirty years has
not been equal to the late of decrease of mortality at

the later age-periods. It follows, therefore, that child

mortality, compared with adult mortality, is relatively

higher, although actually lower, now, than it was before -t

the marked decline in our national death-rate set in. I
Mr. Biddle, therefore, divides the annual death-rate of

children under five years of age by the annual death-
rate at all ages, and calls the result or quotient the

"coefficient of incidence." We have objected to this

term because it conveys no definite idea of its con-
struction or meaning ; and still more because the
method of its production necessarily destroys, as we
shall see, its value as a test of the real incidence of mor-
tality. Mr. Biddle's " coefficients " really only repre-

sent the relative proportion that the rate of mortality
at any given age-group bears to the rate of mortality at

all ages. Therefore, as we know from the Registrar-

General's death-rates that adult mortality has in recent
years declined far more than child mortality, the so-

called " coefficient " of child mortality has necessarily

increased, notwithstanding the actual decline in the

true rate of mortality. In order to prove the fallacy

involved in the attempt to use the " coefficient " as a
test of the incidence of mortality, we need only note
Mr. Biddle's admission that his " coefficient " of child

mortality has shown a tendency to steadily increase un-
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less "an exceptional visitation, such as influenza,

affects the other groups." Thus, the "coefficient"

method involves the absurdity that an increased mor-

tality from inlluenza, or any adult disease, invites tlie

assumption of an increased " power of resistance to

disease and death " among children ; whereas, the

beneficent discovery of a prophylactic for ])hthisis or

cancer would, on the other hand, apparently justify his

most gloomy conclusions as to the supposed decrease

of the " power of resistance " in the age-group o to 5.

Mr. Biddle, we feel sure, would admit that there would

be nothing " hideously wrong" in an increase of his

"coefficient of incidence " of child mortality due to the

extinction of phthisis or cancer. It may, moreover, be

interesting to him to know that, if the present excessive

rate of mortality among children under the age of five

years could be reduced to a third of its present figure,

the "coefficient " for this age-period would scarcely in-

dicate this startling decrease of child mortality, as he

suggests, because the death-rate at all ages would there-

by be necessarily reduced to a marked extent. It is

needles.s, as it is impossible, here to discuss what the

death-rate of childhood ought to be, certainly much
lower than it is ; but it would be sheer optimism to ex-

pect that it should not exceed the mean rate of all ages.

Neither need we feel either surprise or despair that

sanitary effort has influenced it less than the death-

rate at later age-groups. It is well to bear in mind,

however, that while, according to the latest published

English Life Table for England and Wales (1876-80),

the mean rate of mortality under five years was 61.0

jjer 1,000, the rate according to Dr. Farr's Healthy
District Life Table was only 39.4, and according to An-
sell's Table, based upon upper-class experience, did not

exceed 28.2. Child mortality in England and Wales,

judged by the Registrar-General's statistics for a long

series of years, is decidedly decreasing, but we do not

hesitate to agree with Mr. Biddle that there is " some-
thing hideously wrong " in the still terribly e.xcessive

waste of child life in this country.

Titles of Some Old French Theses.—The following

are a few theses, authentically titled, that will serve to

give some idea of the curious thoughts of former Paris-

ian medical students :

" Does the foetus resemble the father more than the

mother?" (1376.)
" Is water more healthy than wine ?

" (1622.)
" Does the worship of \'enus drive away disease ?

"

(Affirmative.)

Francois Le Sage :
" An mulieri preferatae vir suc-

culentus ?
" (161 2.)

Dennis Joucquet ;
" An aurora veneris amica ?

"

(1637.)
Robert Debonnaire :

" Are infants born with a caul

the happier? " (1637.)
Andre Guget :

" Are heroes not born at the tenth

month ?
" (1643.)

Hippolite Duval :
" A nex salacitate calvities ?

"

(1662.)
" Is music efficacious in disease ?

" (1624.)
" Should a young girl in love be bled ? " (1639.)
" Is getting drunk once a month healthful?" (1643.^
" Is woman an imperfect work of nature ?

" (1646.)
" Does libertinage induce baldness ?

" (1662.)
" Should literary men marry ?

" (1745.)—Cincinnati Lancet- Clinic.

The Boiling-point of Milk.—Dr. Edmunds, writing in

the British Afciiical Journal, makes the following ob-

servations on this subject : Referring to the tempera-
ture at which typhoid bacilli are killed, a correspond-
ent assumes that milk boils at i8o° to 190° F. This is

a mistake which needs correction. Milk boils at a

temperature higher than that of water, and it is well

known that boiling milk inflicts a much more serious

scald than boiling water. The point at which milk
boils will vary half a degree or more, according to the

amount of its saline and other non-aqueous constitu-

ents, but I find that a fair sample of milk, taken from

my own kitchen, boils at 213.5° ^ ^^'hen tested with a

standard chemical thermometer. I have always ad-

vised that milk boiled for one minute is made safe by

the killing of any infective germs which it might have

contained. The butter contained in the milk does not

seem to raise its boiling-point, but it is well known that

butter and other fats and fixed oils boil at a very much
higher temperature, and that boiling fixed oils destroy

the skin as effectually as melted lead. In the manu-
facture of tin plate—that is, sheet iron plated with tin

—the tin is kept melted under melted tallow, and the

clean sheet iron is tinned by being passed through this

bath of molten tin. Fixed oils may be heated to about

500° F. without undergoing material change, but at

about 600° F. they begin to boil, owing to the evolu-

tion of gases, which are set free as a process of de-

structive distillation. It is generally held that the ty-

phoid infection of milk is due to contaminated water

used for washing the milk vessels or for augmenting

the bulk of the milk by fraudulent additions. My own
opinion is that an escape of fecal matter from the cow
while being milked often falls into the milk-pail, and
that this is generally the real cause of typhoid infec-

tion in milk. I have actually seen this to occur when
inspecting dairies and examining suspected cows, and

I am perfectly sure that it often takes place. The
poUuted-water theory seems to me to be far-fetched

and inadequate.

A Pocket Explosion.—On the morning of Saturday,

January 19th, Dr. Davidson was called to see a patient

and found him suffering from an extensive burn of the

inner surface of the left thigh, with another burn of

smaller extent, but more severe, extending over the

tiienar half of the left palm. The history of the in-

jury elicited was that the patient had been suffering

from sore throat and had purchased some chlorate of

potash lozenges. These he was carrying in his trou-

sers pocket rolled uj) in a piece of paper. One of the

lozenges was loose in the pocket, which also contained

a box of safety matches. While moving about he sud-

denly heard a noise like the hissing of a squib before

the detonation, and saw smoke issuing from his pocket,

which he grasped from the outside thinking to smother
the fire. An explosion followed which blew out the

whole of the front of the trousers leg. There was no
loud noise, only an exaggeration of the hissing noise

heard at first, but there was a considerable volume of

flame. What had evidently happened was that the

loose lozenge, by rubbing on the composition on the

outside of the box of safety matches, had become ig-

nited, and that the rest of the lozenges had been ex-

ploded by it, causing the chief explosion. On the

room being searched the remains of several of the loz-

enges were found. They had been reduced to about a

third of their normal size and the outside of them ap-

peared scorched. The patient had fully one ounce of

the lozenges in his pocket at the time of the occurrence.

On January 25th the wounds were healing rapidly and
were almost entirely covered with new epidermis.— The
Lancet, February 16, 1895.

The Influence of Climate on Health and Disease.—
Mr. Harrington, chief of the Weather Bureau of the

United States Department of Agriculture, has issued

the following circular :
" The interest manifested by

every class of people in the subject of climate and its

influence on health and disease, has determined the

Honorable the Secretary of Agriculture, through the

medium of the Weather Bureau, to undertake the sys-

tematic investigation of the subject. It is hoped to

make the proposed investigation of interest and value

to all, but especially to the medical and sanitary pro-

fessions, and to the large number of persons who seek,

by visitation of health-resorts and change of climate,

either to restore health or prolong lives incurably af-
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fected or to ward off threatened disease. The study

of the climate of the country in connection with the

indigenous diseases should be of material service to

every community, in showing to what degree local cli-

matic peculiarities may favor or combat the develop-

ment of the different diseases, and by suggesting, in

many instances, supplementary sanitary precautions
;

also by indicating to what parts of the country invalids

and health seekers may be sent to find climatic sur-

roundings best adapted to the alleviation or cure of

their particular cases. The hearty co-operation of the

various boards of health, public sanitary authorities,

sanitary associations and societies, and of physicians

who may feel an interest in the work, is asked to achieve

and perfect the aims of this investigation. No com-
pensation can be offered for this co-operation other

than to send, free of cost, the publications of the Bur-

eau bearing upon climatology and its relation to health

and disease to all those who assist in the work. Co-

operation will consist in sending to this office reports of

vital statistics from the various localities. That these

reports may be of value, it is evident to all that they

should be accurate and complete, and be rendered

promptly and regularly. Blank forms of reports have

been prepared so as to occasion as little trouble and
labor as possible on the part of the reporter, and will be
furnished by the Bureau on application. At the very

beginning of the investigation it is not possible to out-

line precisely the channels through which the results

obtained will be made public, but it is hoped to publish

soon a periodical devoted to climatology and its rela-

tions to health and disease. The publication will prob-

ably resemble in size and general appearance the present

Monthly Weather Reiiew, the subject matter being, of

course, different. More detailed information will be
furnished on application."

An Unusual Obstetric Experience.— Dr. E. G. Rob-
erts, of Fair Haven, Vt., writes :

" From a Welsh news-

paper of recent date I translate the following account

of an unusual occurrence, which took place during the

late severe weather near Rhosmarket, Pembrokeshire,

Wales. A young married woman left her home in the

parish of Burton with the intention of walking to her

mother's house in Rhosmarket—a distance of about
four miles—where she intended to stay until a cer-

tain expected event should take place. Her mother
walked halfway to meet her, and was thunderstruck to

see her carrying a newly born babe in her arms. The
mother and child were taken to the nearest house as

quickly as possible, where another child was born
shortly after. This happened in the severest weather
with deep snow covering the ground. The paper does
not state whether the mother or children suffered from
their hard e.Kperience, but from its silence it may be in-

ferred that the case did well."

The Lady and the Dog.—We recently published the

letter of a female anti-vivisector who refused the use

of a dog (from the Philadelphia pound) in carrying out
a surgical procedure proposed by Dr. W. W. Keen.
The answer of Dr. Keen to the lady much deserves
publication also. He says :

" Aside from myself there

are three parties who are to be considered in this mat-
ter. First, the dog ; second, the man, and third, man-
kind. First, the dog ; I stated to you that the dog
would not suffer ; that he would be treated with the
same care as the man, and that after the operation I

should continue the ansesthetic until the dog was dead.
Yet you refuse me the dog because, forsooth, some-
body else may be cruel to some other dog. Secondly,
the man. This man knows what I am going to do, and
is anxious to have it done. His leg is paralyzed. If

by an ordinary surgical procedure I can re-establish

the continuity of the nerve, I may be able to cure his

paralysis. In that case I should not have recourse to

the dog. If, on the contrary, the gap between the two
ends of the nerve is so great that I cannot bring them

together, either the man must be condemned to paral-

ysis for life or some other means must be tried to re-

establish the nerve and so restore to him a useful leg.

This might be done by the process of nerve-grafting.

Yet you refuse me a dog on the ground that it is an
' experiment.' Granting that it is, it is at the most a

perfectly harmless experiment, for it would not be
more painful than any ordinary operation ; and even if

it absolutely fails, it leaves the patient not a whit the

worse off. If it succeeds, it will be the greatest possi-

ble service to him. Thirdly, mankind. The only way
in which surgery can make any progress is by testing

new methods of treatment which have at least a reason-

able possibility of success. Just such persistence and
continued trials have encircled the globe with ocean
cables. But you assume the role of a judge, who de-

cides that such a new method of treatment shall not be
tested. You, who I presume would admit that you
know nothing of surgery, put your judgment against

that of one who has spent thirty-five years in the ear-

nest study, active practice, and continuous teaching of

surgery. You will excuse me if I think you are not a

competent judge. If you had your way there would
be no Pasteur Institutes in any part of the world to

save so many lives from hydrophobia ; there would be
no antitoxin treatment of diphtheria, which already has

borne such wonderful results ; there would be no in-

oculation against cholera, which in the hands of Haff-

kine bids fair to rescue thousands of lives ; there

would be no cerebral surgery, since you would not al-

low us to investigate the functions of the brain ; there

would be little or no antiseptic surgery, the greatest

stride forward of this centui)'. In your misguided zeal

for dogs you are guilty, in my opinion, of cruelty to

this man, and cruelty to all mankind, because you
thwart scientific progress under the guise of love for

animals. You would condemn to the torture and dis-

abilities of accident and disease, people who have hap-

pily been rescued by the more humane scientists in my
profession. You will pardon me if I write earnestly.

It is because I feel deeply the injury you are trying to

inflict upon the human race. Happily, the common
sense of the community does not allow you to have
your way, as they prefer the devotion of my own pro-

fession to the welfare of mankind, to your devotion to

dogs in preference to men."
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Although I have nothing very new to present to you,

some interesting deductions may be made, and perhaps

some clinical advantages derived, from a brief study of

the following cases :

The first case to be narrated shows that a stone of

medium size may remain in the bladder for an indefi-

nite time, without giving rise to serious symptoms, pro-

viding proper care be taken of the individual. The
patient was a man who died about seven years ago at

the age of seventy-four. He had been under my care

more or less constantly for the previous eight years.

He was a gentleman of means, who had never been ro-

bust, who had many ideas in regard to his health, and
had passed through the various stages of vegetarian-

ism, clairvoyance, and homoeopathy, and had finally

become a valetudinarian, but tolerably docile under
my directions. During the whole time that he was
under my care he had the usual symptoms, subjective

and objective, of prostatic hypertrophy, with a very

mild grade of vesical catarrh, and had been unable to

pass a drop of urine spontaneously. At times he had
symptoms which were suggestive to me of stone ; but

I was able to make him so comfortable by frequent ab-

lution of the bladder and quiet in bed that he always

positively refused any instrumentation, even so simple

as exploration of the bladder. He had a body-servant,

had extra springs put on his carriage, never walked,

excepting about his rooms, and his exercise in the open
air consisted of a daily prolonged drive. This went
on year after year, with occasional intercurrent attacks

of nephritis, until his final sickness, which was also an
attack of acute nephritis terminating in uraemia coma
and death. He had two great fears : one was pain,

and the other lest he should be buried alive. For sev-

eral years on returning to my care in each autumn, he
made me promise, firstly, that I would see to it that he

should have no pain ; and secondly, that after his final

sickness I would make certain that he was dead. Ac-
cordingly, after his death, I informed the relatives that

my part of the agreement was to be carried out ; and
that one of the most certain ways of determining posi-

tive death was to make an incision into him. This I

did by opening the bladder, and found, as I had an-

ticipated, this stone which I now show you, which
weighs 123 grains and measures i x g x § inch. I

have no doubt that he had stone in his bladder for at

least three years prior to his death, but he was so con-

tent with his condition, and was so delicate, together

with the chronically advancing condition of his kidneys

that I also was content to let well enough alone.

In this case the symptom which was suggestive of

stone was pain, induced or aggravated by jolting and
sudden stoppage of the stream of urine as it flowed

' Read at a meeting of The Practitioners' Society, Newark, N. J.,
April I. 1895.

from the catheter. Ordinarily, in the subacute or

chronic condition of prostatics, especially after the es-

tablishment of catheter life, pain is not experienced
unless an acute inflammatory attack supervenes. But
if pain be persistent, and aggravated at the end of the

act of urination, or by motion, and associated with sharp

spasms, stone may be suspected. If there also be fre-

quency of urination, other than the habit of the indi-

vidual, together with sudden stoppage of urine in full

stream (even when the catheter is used), and the ap-

pearance of blood in the urine, stone should be searched
for. Priapism and reflex pains are also suggestive.

A few years ago I was summoned to see a man, over
sixty years of age, who had been in fairly good health,

but for several years had suffered from some indefinite

bladder trouble, which a few weeks prior to my visit

had become positive and severe in character. He was
under medical care, but his symptoms becoming seri-

ous I was summoned. He was then in very poor con-
dition, with a weak and rapid pulse. He was urinating

every few minutes, with violent tenesmus, and it seemed
to me that his condition was extremely critical. Search-

ing of the bladder immediately revealed a large calcu-

lus, and I proposed that an operation for its removal
should be done on the following day ; in the meantime,
bracing him up with tonics and stimulants, with fre-

quent ablution of the bladder. On the following morn-
ing, to my great astonishment, I received word that

because it was Friday he positively refused to be oper-

ated on. My surprise was increased by the fact that

the man was an Israelite, for I did not know that that

race had any particular superstition about Friday. On
the following day (Saturday) word was sent me that

his condition having become desperate, he had been
hurried out to a hospital, where he immediately died.

Through the courtesy of the house staff of the hospital

I am able to present to you a cast of the stone, which
was removed from his bladder post mortem. It meas-
ures 2^8 X i>i X 1/2 inches (circumferences =; 6^-^

and 5^8 inches).

Unfortunately, this man's history, as regards the com-
mencement of calculous symptoms, is very indefinite,

but it is certain he had bladder symptoms extending
over several years, during which a stone may have
formed insidiously, and then increased very rapidly in

size during the latter part of his life. A stone may
form in the bladder, primarily, very slowly ; or, a gravel

which has descended from the kidney may lie dormant
for an indefinite period, and suddenly, because of some
change in the condition of the bladder or in the con-
stituents of the urine, have a very rapid accession to
its size.

Stone may be present without giving rise to any
symptoms calling attention to the bladder or the
genito-urinary organs. For example, a gentleman, aged
fifty, of a rheumatic or lithjemic tendency, but who had
always been well with the exception of occasional at-

tacks of migraine and muscular pains, was subjected
to a prolonged business strain by which he was ex-
tremely prostrated and finally confined to his bed for a
week with no other symptoms than those of neuras-
thenia. He had no symptom whatever pointing to the
bladder—no pain, no frequency of urination. On the
fifth day of his confinement to bed he got up to uri-

nate and passed, with slight scalding, a calculus, irregu-
larly oblong in shape, which he brought to me. It



514 MEDICAL RECORD. [April 27, 1895

weighed less than one-quarter of a grain (.215) and
was composed chiefly of oxalate of lime, with smaller

proportions of phosphate of calcium, of ammonium and
magnesium and fibrin, and a small amount of that

rare substance, xanthine. The passage of the stone

was a great surprise to him, and he could scarcely be-

lieve that he had emitted it. Since then he has been
perfectly well, with the exception that occasionally

he rises to urinate once at night and at times (rarely),

has urine of high specific giavity, which scalds him
slightly as it is passed. How long was this little cal-

culus in forming and where did it originate ? in the

bladder or a kidney ?

In the spring of 1892 a young man, aged thirty-

three, was sent to me from the interior of the State.

He was suffering constantly and so weak that he could

hardly walk. The following is a brief synopsis of his

history : He had passed gravel from his urethra since

he was seven years of age and had never been robust,

although able to work. Seven years before I saw him
he had married, and his wife had borne him children,

the youngest being eight months old. He had had
occasional attacks of what were called " kidney and
bladder disease," which he said consisted of pain in

the groin and over the pubes, with frequent and pain-

ful urination. About a year after his marriage, that is

to say, six years before he came to see me, he was said

to have "inflammation of the bladder," and a physi-

cian introduced into his urethra a sound with such

violence as to cause intense pain, and the same night

the patient passed a " chamberful " of clotted blood.

Since then he has had to urinate every hour on the

average, and sometimes as often as five times in one
hour. Pain was always present at the end of the act

of urination, the latter being accompanied by violent

straining. He was obliged to sit down in order to

urinate voluntarily, and for the past two weeks he has

been compelled to empty the bladder with a catheter.

At the time of my examination he passed about half an
ounce of thick, bloody, foul urine, which was declared

to be the usual quantity passed at each act. He
groaned with pain immediately after its expulsion.

Pressure upon the base of the bladder and prostate

forced out a gush of thick, grumous, foul-smelling pus
from the urethra. The searcher revealed a calculus,

but its size and character could not be made out be-

cause of the extreme sensitiveness of the bladder. He
was put to bed and his bladder was frequently irri-

gated for one week. He was then etherized and a

careful attempt made to seize and crush the stone, but
this was found to be impossible. The bladder would
hold but little fluid. The lithotrite seemed to ride

over a large mass of stone, and its beak could not be
turned down toward the calculus. I accordingly de-

sisted ; introduced a sound, which was turned up be-

hind the pubes, and upon the point of this as a guide
did a suprapubic cystotomy. Through the incisions

the exploring finger very readily made out a large cal-

culus, which was immovable in the bladder. It pro-

jected upward and backward into the cavity of the

bladder, and further exploration showed that a large

part of its longest diameter was embedded in the base
of the bladder, which surrounded and adhered to it.

Before it could be removed I had to enucleate it by
putting t«'o fingers of the other hand into the rectum,
thus making counter-pressure, and with two fingers of

the hand in the suprapubic opening I pushed away the
tissues which surrounded it. I now show you this cal-

culus, which weighs 607 grains. It is shaped somewhat
like an egg, and has the general appearance of a 1 hos-
phatic stone. This man made a rapid and good re-

covery, and was allowed to go to his country home be-
fore the suprapubic sinus was healed, instructions being
given to his doctor how to treat the diseased bladder.

In all cases of vesical calculus the bladder requires
after-treatment ; otherwise there may be relapses of
stone formation, and a return to the patient's previous

condition. Unfortunately, the relief to these patients

is so great that thev either do not seek the advice and
assistance of their physician, or else the latter, knowing
that the stone has been removed, does not feel the ne-

cessity for further treatment of the patient. This case

is a good illustration of these points. The patient re-

turned to his home in June ; the following November
he came to me again, urinating every few minutes, with

the suprapubic sinus still open, and although he de-

clared that he had washed his bladder every day, he
was still passing stinking, ammoniacal urine. He was
washed out thoroughly and the sinus rendered aseptic.

Then the bladder and sinus were washed with a solu-

tion of silver nitrate, and he was instructed how to

wash his bladder with boiled water containing boracic

acid, and told to go to work, which he stated he had
been afraid to do, lest he "should break open." The
sinus healed in four days, and six months later he

wrote to me stating that he was entirely well. I pre-

sent this case to you in order to show how this individ-

ual had been neglected or imperfectly treated from his

childhood up, and how violent instrumentation had ag-

gravated his condition.

In May, 1894. Dr. Chismore, of San Francisco, re-

ported to the American Association of Genito-Uri-

nary Surgeons fifty-two cases of prostatics upon whom
he had operated for stone with his evacuating litho-

trite. Among this number he had had no deaths ; he
had used no anaesthetic but cocaine, from which no ill

effects were noted in any instance. In age his patients

ranged from fifty-one to seventy-four years, and the

average weight of the stones removed was 149 grains.

In some of his cases the operation was completed at

one sitting, in others it was continued as long as in

each case seemed justifiable ; that is to say, until pain

was complained of, or until in his judgment there was
some evidence of bladder irritability or constitutional

disturbance on the part of the patient ; any fragments
remaining were purposely left in the bladder, to be re-

moved at a subsequent operation.

The use of cocaine for such a purpose was not new
;

and the leaving in of fragments with repeated sittings

seemed like a retrograde step in the history of lithola-

paxy, but the results reported were so good that I se-

lected three bad cases upon whom to test the method.
One of these was a gentleman, aged sixty-four, who has

a very difficult bladder and an exceedingly sensitive

prostatic urethra. He is a professional man, working
with great intensity, and easily gets alkaline fermenta-

tion in the bladder and phosphatic urine. He has been
a patient of mine for several years, and in my first

operation on him by suprapubic cystotomy I re-

moved a stone which weighed 300 grains. Two years

later I removed 700 grains by perineal lithotrity ; a

year after that I performed litholapaxy, under ether,

having failed to crush the stone with laughing-gas as

the anaesthetic ; and again, in January, 1894, lithola-

paxy, under chloroform. He develops stone xery
rapidly ; I have searched him, pumped him out with

the washing-bottle and failed to get any sign of stone,

and two weeks later, with the same apparatus, have
found a small stone which had evidently formed in the

interval. Since hearing Dr. Chismore's experience I

have operated on this patient five times ; for example,
I have operated on him for twenty minutes without
entirely removing the stone, and four days later have
completed the operation. This year his longest inter-

val of freedom from stone has been from November,
1894, to January, 1895. Immediately after the removal
of stone, his intervals of urination lengthen from one
hour to six hours. The least change in his health,

catching cold, or an excess of intellectual labor seems
to produce a condition of urine which causes a very
rapid precipitation of phosphates upon the globules of

gelatinized pus. In the first operation with cocaine I

employed a four per cent, solution, using only one
ounce ; a few minutes later he became very talkative
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and buoyant, and declared that he had never felt better
in his life. He went away from my office, and in less

than half an hour had an attack of syncope, during
which his face was blanched, his extremities cold, and
the heart rapid and intermittent. He was restored by
the use of whiskey, digitalis, and nitro-glycerine. The
operation was performed in my office at one o'clock,

and I learned that he had had no food since seven
o'clock that morning. Since then I have used two
ounces of a two per cent, solution and have had no
untoward syni])toms.

The second case is that of a man, aged fifty-nine.

Upon him also had been performed suprapubic cystot-

omy, and three years later—that is to say, in June,
1893—perineal lithotrity. I have operated upon him
four times, and in his case there have been no unpleas-

ant effects from the cocaine. He has never had any
reaction after any of the operations, although I have
performed them in my office and have left in fragments
of varying size. He also makes calculi very rapidly.

These patients live out of town, and their visits are

more or less interrupted and infrequent, making it very
difficult to keep them in good local condition.

The third case is that of a gentleman, aged si.xty-

eight, who has intermittent saccharine diabetes, chronic
interstitial nephritis, and a difficult bladder to enter,

urination being effected by the aid of a silver catheter.

He has had two litholapa.xies done at intervals of a
year by a competent New York surgeon. His symp-
toms, following the last of these operations, not having
been relieved, he came under my care for treatment of

his.bladder. I found no stone nor fragment, and after

some weeks of treatment, his urinary intervals length-

ening and the blood disappearing from his urine, he
returned to the care of his family doctor, comparatively
well. I did not see him again until two and one-half
years later, when he sent for me, complaining of pain
in his bladder and of frequency of urination, with
paroxysms of straining. Searching did not at first de-
termine a calculus in the bladder, but the latter was so

sensitive and irritable that I was obliged to put him to

bed and have him carefully and gently irrigated. After
some weeks of treatment his symptoms were relieved,

and searching revealed the suspected stone. Since then
I have operated on him five times in the same way as

described in the first case. He has had no reaction

from the cocaine. On one occasion he had some
swelling of the prostatic urethra, causing difficulty in

introducing the catheter. This subsided in three days.

Other than that he has had no difficulty whatever. At
present his intervals of urination are from four to six

hours. He shows no tendency to the re-formation of

stone, but he has the moderate amount of vesical

catarrh which is common in such cases. To him the

dread of operation has been so great that he put off

having anything done, and went on suffering when he
might have had speedy relief. He now knows that

there is a comparatively rapid and comfortable manner
of removing his stone, should any form, but appreciating

his liability to alkaline fermentation and stone, he now
comes regularly for treatment.

Of course there is no novelty in cocaine anaesthesia,

and I doubt its ai)plicability in cases of large or hard
stones in young individuals, where it would be unwise
to leave fragments behind to torment an angry blad-

der. The bladder of pxostatics is very tolerant and
does not seem to resent the leaving in of fragments, but
in my opinion great care should be exercised in treat-

ing the bladder, both before and after the operation.

This operation does not require the presence of much
fluid in the bladder, but it does require considerable

dexterity and celerity of movement on the part of the

operator in order to avoid prolonged manipulation,

with subsequent shock, or risk of damaging the wall of

the bladder.

This small stone which 1 now show you represents

an entirely different class of cases from those to which

I have thus far called your attention. It was removed
from the urethra of a child, four and a half years of

age. The only novel thing about the history of the

case is, that during one of the child's efforts at strain-

ing the stone was forced from the bladder through the
prostatic and membranous urethra into the bulbous
portion. Here it was retained, not absolutely ob-
structing the escape of urine, but acting in a measure
like a ball valve. The child suffered comparatively
little after its escape into the penile urethra, but the
urinary symptoms continuing, he was brought under
my care. The stone weighs 11 grains and measures
j4 X H of an inch. Before operating on the child

I endeavored to force the stone out of the urethra
by pressure from behind, but it was firmly obstructed
at the beginning of the pendulous portion. Accord-
ingly, I pushed it back into the posterior part of the
bulbous urethra, and holding it firmly there made an
incision through which it was extracted with ease. He
made an uneventful recovery, the urine passing through
the normal outlet within a few hoirrs after the opera-
tion. I have removed calculi of different sizes and
constituents from the urethra of the adult, but the pas-
sage of a stone (especially of such size), from the
bladder of so young a subject into the urethra never
having come under my observation before or since, I

beg leave to present the case to you, hoping to evoke
from you similar experiences.

Another class of cases of exceeding interest, and
also within reach of surgical measures, is that of renal

calculi. The diagnosis is not always clear, and is usu-
ally made by exclusion. In some cases cystoscopy is

an aid to it. Pain (renal colic) recurring in one loin

or the other, aggravated by jolting or locomotion, asso-

ciated with kidney elements, and blood in the urine in

small quantity, together with an irritation of the testicle

of the corresponding side, should lead one to suspect
stone and eliminate, if possible, tuberculosis or a neo-
plasm. At all events, if medication, carried on for a rea-

sonable time, fails to ameliorate the symptoms, the kid-
ney should be explored, lest permanent damage should
result to such an important organ. Unless the pain be-
comes constant, many individuals with suspected renal

calculi will refuse operation, preferring to bear their

attacks of " kidney colic " rather than to subject them-
selves to the risks of an operation. From several such
cases, five of which were operated on, I have selected
three to illustrate clinical features of some interest.

One of these is that of a gentleman, aged forty-three,

who had suffered from symptoms of renal colic (right

kidney) for several years, and finally from hematuria
and the physical evidences of chronic nephritis. In
this case I removed, through a lumbar incision and an
incision through the tissues of the kidnev, a moderate-
sized stone without any particular difficulty. It was
irregular in size and friable in character, and during
its extraction was broken. The fragments were, as I

thought, entirely removed from the pelvis of the kidnev
with my finger and a small scoop ; and the wound
through the kidney and its pelvis was thoroughly
flushed out with hot boric acid solution. The patient

made a very rapid and uneventful recovery. About
two weeks after the operation, and two days after he
left his bed he had an attack of " colic " in the same
kidney on which he had been operated, but which sub-
sided very quickly on lying down. Two weeks later

he had another attack of some hours' duration, and
passed per urethram a small, flat, irregular, granular
body, which I supjjosed to be one of the fragments of
the original stone. After that he remained entirely

well for about one year, being absolutely free from
pain, when he had a new formation of stone in the
same kidney, and after a violent attack of jiain, nausea,
etc., passed a small, solid gravel by way of the urethra.

In my opinion, the attack coming on about a month
after the operation is not to be attributed to a re-for-

mation of stone, but to the liberation by locomotion of
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a small fragment which in spite of my care had lodged
somewhere in the hilum of the kidney.

The second case is that of a lady, of about thirty-five

3*ears of age, who had suffered for several j^ears with in-

termittent attacks of pain in the right lumbar region,

with intennittent ha;maturia, and with frequent and
painful urination. For nearly a year before I saw her
the blood had disappeared, but the pain in the loin had
become severe and almost constant, with intense exacer-

bations, requiring the almost daily use of opiates. When
I first saw her she was confined to the house, was greatly

emaciated, and her urine, of which she passed from
eighty to ninety ounces in twenty-four hours, was of a
low specific gravity and contained granular casts. The
pain in the right lumbar region radiated downward into

the bladder and genitals and was very severe. She
suffered extremely, and of course had to be promptly
relieved by means of opium. Her condition was such
that although an operation seemed hazardous, it de-
manded some measure of immediate and radical relief

;

accordingly, I operated upon her by the lumbar incision.

AVhen the kidney was reached I felt unwilling to make
an incision through an organ already damaged by
chronic inflammation, lest its excretory power should
be further and dangerously reduced, thus perhaps jeo-

pardizing her life. It seemed to me preferable to let

her take the risk of a subsequent urinary fistula. There-
fore I fished up the ureter, followed it up to the pelvis

of the kidney, turned the latter out into the wound, and
opened it wide enough to introduce my finger and search
its interior for stone. This was readily found, but its

extraction was exceedingly difficult ; it would slip away
from the finger and hide itself in one of the calices. and
it was only after a prolonged effort that I was able to

extract it. You see that it is perfectly smooth and hard,
slightly flattened on two sides, and that it could very
readily escape from an extracting instrument. The
opening in the pelvis of the kidney was stitched with
catgut, and the wound tamponed with iodoform gauze
in such a way as to make gentle compression upon the
side of the pelvis in which the incision was made. For
five days succeeding the operation the woman was in a
very critical condition, suffering from constant nausea
and vomiting, with marked vital depression. After that
her recovery was uneventful. There was never any leak-
age of urine, the wound healed by granulation, and from
that time to this she has gained steadily in health and
weight. From time to time since then she has had at-

tacks of pain in the same kidney, at times quite severe.
I have wondered whether another stone was present, or
whether another one had formed since the operation

;

but these attacks having grown less and less frequent,
and less and less severe, and her general health having
improved in such measure, I have concluded that the
pain is due to the efforts of the ureter to expel little

masses of pus and epithelium which are still to be found
in her urine, the products of the pyelitis, which still per-
sists. Her condition was so critical at the time of the
operation that I am satisfied with the course pursued
namely, that it was better to take the risk of a urinary
fistula than to damage by surgical traumatism an already
diseased kidney.

Another patient under my observation gives a history
of renal colic extending over some years, and finally, of
pain located in the left side of the abdomen just above
the brim of the true pelvis. In this particular localitv,
along the course of the ureter, can be felt a hard, elon-
gated body, tender upon deep pressure, and which has
no relation to any bowel condition. I have advised an
exploratory operation with the belief that I shall find
an impacted calculus, which I hope to remove by the
extra-peritoneal method, and afterward treat the ureter
in the same way as I did the pelvis of the kidney in the
preceding case. If this should fail and a urinary fistula
result, I see no reason why the wound should not be re-
opened and the edge of the opening in the ureter re-
stitched. Then, to prevent the urine from passing down

the ureter, thus interfering with healing, why not open
the loin, pass a tube through the tissue of the kidney
into its pelvis, and drain away the urine from above ?

This plan would probably obviate any necessity for a
nephrectomy, and leave to the individual sufficient kid-
ney tissue for the requirements of health.
29 E.\ST FORTV-FOUKTH STREET.

ARE THERE SEASONS UNFAVORABLE FOR
SURGICAL OPERATIONS ?

By ROBERT ABBE, M.D.,

NEW YORK.

SURGEON TO ST. LUKE'S HOSPITAL ; PROFESSOR OF CLINIC.U. SURGERY, POST-
GRADUATE SCHOOL, ETC.

The question of this paper, asked equally often of the
physician and surgeon by the patient, is worthy of

thought. There are many operations, not urgent,

which, in the experience of all, have been followed by
grave consequences and sometimes death. It may be
we have advised them, and they have been done with
the utmost care. We are appalled at the result. We
ask ourselves. Would it have been wiser to have waited
till a better season ?

We come to the question of the evening. Is there a
good and a bad season for surgical work ?

I well remember twenty years since, when on the
resident hospital staff, examining a case with Dr.
George A. Peters, then visiting surgeon, and being im-
pressed by his advice to the patient not to be in too
much hurry to have an operation, but to return at a
better season. Now Dr. Peters was always a cautious
surgeon. He would usually in a doubtful case " let it

simmer," as he was wont to say, and never rushed into

uncertain operations. We all know, however, that he
was a good observer. A disease would have to declare

itself symptom by symptom, spell itself out letter by
letter, as it were, before he would pronounce its name.
Such was the impression his service left upon the

minds of his house staff. Hence, he seemed never to

rush into doubtful diagnosis or risky operations. We
all know, however, that he was a successful surgeon, and
that added to his powers of observation he had a well-

balanced mind and worked conscientiously for the wel-

fare of his client. His observations, then, that there

were good and bad seasons for surgical work, left an
impression that has frequently obtruded itself on my
thoughts during twenty years of work.

It is, and should be, one of the many complicated
considerations prevailing in the mind of a physician or

surgeon in giving advice, which constitute what is

technically and popularly recognized as the doctor's

judgment—for as one grows in years he finds that not
the mere skill of a mechanical surgeon nor the accumu-
lation of scientific facts form the basis of sound judg-
ment. It is to aid us in having a clearer perception of

this question that I invite discussion.

Why has the public mind had the idea that there is

a difference in relative danger at varying seasons ?

Probably because we all know the effect of " dog days
"

on healthy natures ; and of extreme heat, when many
say, " If this keeps on another day we shall die ;

" and
it is undoubtedly true that prolonged heated days and
nights swell the mortality lists, and the weaker ones
drop oft'. We have all been conscious of extended
periods of depressing weather, heavy gloomy days
when we work with difficulty.

The public knows that at certain hours of night the
vital powers are at an ebb ; that there are seasons when
sudden deaths seem to prevail ; that epidemics of

grippe, etc., come at times and close our schools—when
the general health seems to be below par. Naturally,
then, the legitimate inference is that if they are to be
operated on, they will choose the best season, if possi-

ble, to wait.
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In the surgical views of the last generation we will

find corroboration of Dr. Peters's remark, which would
not prevail to-day.

Addinel Hewsf)n, in an article on the influence of

the weather on the results of surgical operations,

written thirty years ago, states that all operators on the

eye were accustomed to observe many instances of

failure in operations on cataract, iridectomy, etc., due
to unfavorable changes in the weather, and asserts that

he had allowed the atmospheric considerations to inllu-

ence him in advising operations or postponement, re-

garding eye-work as typical of all surgical interference.

He then takes about three hundred cases of amputa-
tions for injuries, during several years in one hospital,

laboriously analyzes the weather about the time of each

operation, and finds that according to season a much
larger proportion of deaths resulted from pyemia in

summer and from shock in winter. We may dismiss

pyaemia from our minds, as it has almost been vanished

with erysipelas from our wards, and look only on the

fact as a curiosity that in pre-Listerian days it was more
common in summer owing to bacterial activity and
putrescence in hot weather. But what interests us

more is the deduction regarding shock, that it is more
common in winter than in summer. This does not ap-

peal to reason, and when we see that from his statistics

he had no mortality from it in September, August, and
January, it is evidently an accident of statistical sum-
mary with which winter is thus credited.

Of more interest is a barometric note he makes : Out
of 259 amputations 54 were fatal, 11 having been oper-

ated on during an ascending barometer, 35 when it

was descending, 8 when it was stationary. He asserts

that the barometer is a guide for operations when a

choice of time is at his disposal.

B. W. Richardson also recognizes the time as favor-

able for operations when the barometer is rising, or

high. Regarding season, he has -written from the

stand-point of twenty-five years ago, that from a study

of one hundred and thirty-nine thousand deaths he

finds the prevailing deaths from surgical fever to be in

winter, when, he observes, all febrile diseases, scarlet

fever, erysipelas, etc., prevail. This he backs up by
quoting positive facts of one operator's work and one

class of operations, namely ovariotomies, and he finds

that, because Spencer Wells during one year had a

mortality of about i in 5 in the first quarter, i in 13 in

the second, i in 5 in the third, and i in 2 in the fourth,

he must conclude that spring offers the best, and win-

ter the worst months for success.

From the present stand-point of surgical pathology

we see how utterly at fault so keen an observer as

Richardson was. I have quoted him only to empha-
size the fact that the idea he announces has had wide-

spread recognition.

Richardson and Moffat discovered that south winds
brought ozone and their prevalence corresponded with

seasons of fever, hence unfavorable for surgical work.

The elder Gross, on the other hand, said he could not

remember ever to have postponed an operation on ac-

count of the season.

Seasons undoubtedly act with varying power on dif-

ferent persons. There are those who suffer greatly

from heat, prostration, syncope, etc., and those who
are peculiarly sensitive to changes to cold. The
highest state of the functions of the body—respiratory,

muscular, etc.—is in the spring, through summer, and
toward autumn. After that the carbonic acid vapor

exhaled, the volume of air inspired, etc., all lessen,

autumn representing the minimum of normal functional

activity, as shown by most careful physiological experi-

ments. In other words the system is alive to changes,

as the flora and forests are to take on new life. And
it is reasonable to say that an augmented reparative

power may be looked for. This we see in every chronic

case in hospitals during spring and early summer ; I

think, though, improvement may be due somewhat to

the admission of air to the rooms, and the increase in

sunshine. Nevertheless the spring offers a helpful

power to the surgeon, not only in the recuperative

physical action of the body, but in the increased men-
tal attitude of convalescents, who not only sit by open
windows, but share the joyousness of the birds, flowers,

and sunlight.

Traumatic fever does not seem to be more intense

in hot weather, and the septic febrile exacerbations so

constantly regarded as malarial at one time, and for

which quinine is so often given when the knife should

be used to evacuate hidden pus, has been spoken of

often as to be looked for in autumn season. In my
experience, though in my ignorance I have often said

of this, " It may be malaria, let us try quinine," I am
free to say I do not recall a single instance where I

have been rewarded by the relief of my patient. Hence
1 have grown to discount this possible complication of

surgical work by autumn malarial influence. Yet, if

one knew his patient had been in a malarial region

during the summer, it would be wrong not to heed the

possibility of an outbreak, and advise a course of qui-

nine before ojieration.

There is often a tendency of work to run in groups.

We will see, for example, four or six cases of furuncu-

losis during a month of the year, and go months after-

ward without another case.

The same experience applies to diffuse phlegmonous
inflammations, carbuncles, suppurative ear troubles,

purulent tonsillitis, etc. There are months when these

prevail. Not the hot months, though we would expect

bacterial growth of all sorts to be favored by heat.

They seem to be rather the winter and spring months,

when from bad housing or epidemic aerial influence

the season seems to breed disease. These cause much
surgical work, but " do they complicate the cases of

impending operation ? " is entirely another question.

If during January and February the cases of appendi-

citis of a virulent type prevail, and pneumonia, grippe,

diphtheria, and erysipelas are more numerous, does it

call for a check of surgical work in cases that can be

postponed, as, for example, laparotomies, operation for

lipomata, hemorrhoids, calculous, urethral work, ova-

rian tumors, etc.? That can be answered by consider-

ing the death-list in surgical cases at different seasons,

and as far as I can discover from my own work, the

best results run uniformly through these months.

Do we see pneumonia complicating surgical work
during the prevailing epidemics of pneumonia? My
experience is quite in the negative. This complication

as a sequel of operation is now recognized as due to

preventable causes in most cases, and is seen more in

certain classes of work, as after tongue excision,

strangulated hernias, where feculent vomiting has been
associated, tracheotomies, and like cases where inhala-

tion of impure or septic particles have begotten septic

jineumonia. Besides these there are some which are

thought to be incident to etherization or prolonged
dorsal decubitus, but which I feel sure are usually due
to brief, though suflicient, chilling of the patient during

or just after the operation, or to unrecognized cardiac

weakness with secondary pulmonary a?dema. Of this

latter I have seen one striking illustration this winter in

a hospital case wiiere I had performed Kocher's tongue
extirpation with perfect convalescence up to the sixth

day. The patient had so weak a heart action before

operation, that the pulse could hardly be felt at the

wrist, though she was in good color and had a fair apex-

beat. On the sixth day she had increasing cyanosis,

pulmonary rales, and some increase in respiration,

frothy expectoration, and oppression. The house sur-

geon treated her as a case of pneumonia, and failed to

notify me. At the end of thirty-six hours she died,

and on investigation I found he had signed the certifi-

cate pneumonia, whereas she had adema from cardiac

failure. Had he given nitro-glycerine and turned his

attention only to the heart, he would probably have
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saved her. I had the small satisfaction, at least, of

saving the much-abused " pneumonia " from the credit

of causing a post-operative death.

Again, in infant hospitals whose subjects afford so

constant an illustration of pneumonia complicating

many maladies, we have an example of the effect of

cold. During the past few weeks, when the sudden
cold wave came, I know wards full of infants where
the nurses were for a day and a night unable to get

the temperature above 50° F. Seven cases of pneu-
monia resulted, of which three died.

In general surgical wards of our large hospitals, my
experience is, that pneumonia is extremely rare, since

I have provided for ample warmth and protection for

the unconscious patient during and after operation, and
for the preventable septic infection from vomit and in-

halation by washing out the stomach of hernia cases

vomiting, and the liberal use of iodoform packing and
boracic acid in mouth, throat, and nasal surgery.

I may record here that I have twice had my private

patients suffer after having their nasal bones sawed out
under cocaine by specialists and being allowed to con-
tinue to go to business. One came down promptly
with diphtheria and was saved with difficulty. The
other had septic pneumonia and died. Hence I have
grown to feel that pneumonia, or so-called pneumonia,
after surgical work, which has been sometimes consid-

ered a seasonable complication, is really preventable,

and that even when there is a prevailing epidemic a
given number of surgical patients are even less likely

to suffer from it than a corresponding number of the

community at large, because they are protected by
being in equable surroundings. An epidemic begin-
ning in December, which has recurred for the sixth sea-

son and cost three thousand lives in New York State

alone last year, according to the record of the State

Board of Health, and in previous years five thousand to

eight thousand, might be considered a menace to surgi-

cal work, did not our hospital wards disprove its effect.

I have thought it would be an argument if the sur-

gical work among infants showed sensitiveness to sea-

son, but on analyzing my work of the last two years I

find that of more than 100 operations on very young
infants with 7 deaths, i occurred in April, 2 in June, 2

in October, i in November, i in December. The
largest number of operations being in June and July,
with smallest proportion of deaths. Nevertheless I have
thought that the summer months were apt to be disas-

trous for children operated on, on account of the onset
of diarrhoea troubles, which I have observed some-
times set in, after hare-lip operations, for instance,
when sprue was present. Atmospheric influences in
hot weather on operations about the respiratory pas-
sages I have taught were apt to complicate, but on
looking over 13 hare-lip operations in two years, many
of them bad double cases, I find i death in June, in 4
cases, none in 3 cases in July, i out of 2 in October,
and I out of 3 in December, other months no deaths.
The argument then for children as for adults is in

favor of ignoring the season. Indeed the experience
of surgeons to-day will show that, as an illustration of a
traumatism, the conduct and results of fractured bones
are entirely independent of the season, and, for all

practical purposes, any properly conducted surgical
operation with aseptic work, and covered in by aseptic
dressings is equivalent to a subcutaneous wound which
proceeds as harmlessly as a simple fracture.

We may feel then, I believe, that one is in a posi-
tion to-day to say to any patient contemplating opera-
tion, " It is as well to do it now as any other time."
For my part, it is a satisfaction to have dispelled the
delusion that this might not be true, concerning which
I have heretofore had a slight doubt.

It was Goethe who said, " Blest be the man who cures
my doubts, and gives me none of his "—and it will, I

hope, be of service to the members present to have a
definite and final thought on the subject.

THE EARLY DIAGNOSIS OF CANCER OF
THE STOMACH.i

By MORRIS MANGES, A.M., M.D.,

NEW YORK.

ASSISTANT VISITING PHYSICIAN TO MOUNT SINAI HOSPIT,\L, AND LECTtTlER ON
GENERAL MEDICINE AT THE NEW YORK POLYCLINIC

Carcinoma of the stomach is a surgical disease.

Although, a prion, this axiom seems self-evident, yet

its force is made more manifest by the fruitless search

for panaceas for this disease. Every remedy thus far

proposed for the medical treatment of gastric carci-

noma has proven to be worthless, and even the much-
vaunted condurango has been relegated to the list of

stomachics. A similar fate may be predicted of chlo-

rate of soda, the drug most recently recommended as

a cure for gastric cancer.^ In my hands it has been
absolutely worthless ; I believe but one paper has been
written in its favor since it was first introduced. On
the other hand, the surgeons have reported a succes-

sively larger number of radical cures ; and with the im-

provement of the technique we have every reason to

believe that the various operative procedures will be
even more successful. Thus the mortality after re-

section of the pylorus up to 1885, was seventy-three

per cent.; 250 cases reported up to 1890 had a mortal-

ity of fifty-eight per cent.; Billroth's mortality up to

1890 was only fifty-five per cent. In 1893, Kocher
lost but 2 cases out of 9, i.e., twentj'-two per cent.,

while Hahn lost i out 4 which he operated in 1894.

The statistics of gastro-enterostomy are even better, as

may be judged from the statement of Hahn that he
was successful in all of the 9 cases which he operated

in 1894.

If we bear in mind that the first pylorectomy was
performed in 1878, and that in nearly all of the cases

the operation was only performed where there was a

palpable tumor, such a reduction in the mortality of so

grave an operation is but little short of marvellous, and
it is therefore somewhat surprising to find Ewald tak-

ing the reactionary stand he did at the recent discus-

sion of this subject at the Berlin Verein fiir Innere

Medicin. From what we now know, we can safely say

that every reputed cure of cancer of the stomach by
drugs has been a mistake in diagnosis. Furthermore,
even if we cannot remove the neoplasm, we can cer-

tainly retard its growth and make the patient's life

much more comfortable by gastro-enterostomy.

It were well, then, if the time which is now being
spent in searching for specific drugs were devoted to

an improvement in our methods of diagnosis, especially

such as will enable us to recognize cancers at a much
earlier period than has heretofore been possible. A
timely operation presupposes a timely diagnosis, and
the prognosis of an early operation is improved not

alone by the smaller size of the tumor and fewer ad-

hesions, but what is equally important, the patient's

strength has not been sapped by the disease.

Our present means of diagnosis are certainly inade-

quate for this purpose. To wait for a tumor, as is

usually recommended, is to wait too long ; for it is sel-

dom present before the third or sixth month of the

disease, and usually only becomes distinctly palpable

in the latter half of the disease, or toward the end of

the patient's life. Bouveret claims that the presence
of a palpable tumor indicates that the disease has
passed beyond the limits of the stomach. Czemy
states the presence of a distinctly palpable tumor is a
centra-indication to a radical operation.

I need not now detain you with our present criteria,

as you are all more or less familiar with them, but
shall merely direct your attention to a few salient

points on the early symptoms.
Heredity and habits are very unimportant factors

in the history of this disease. Two s}'mptoms deserve

' Read before the Metropolitan Medical Society, March 26, 1895.
'Brissaud: Gaz. Med. de Strasbourg, May i, 1894.
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attention : one is Leube's statement that the onset of the

disease is usually sudden and without any apparent

causes in a person who has previously been free from
stomach trouble. Schiile' studied one hundred and
ninety-eight cases carefully, and found the symptoms
in seventy-seven per cent, of his cases. Another fairly

constant symptom is a more or less marked anore.xia,

although in a few cases the appetite may at first be
increased. The early repugnance toward meat is a

syjnptom to which attention has frequently been called.

Vomiting is of early occurrence in cases in which the

pyloric orifice is soon affected. Hamatemesis is rarely

a timely symptom. Anaimia and loss of weight are

rarely missed, even soon after the onset of the disease.

Changes in the motor powers of the stomach are very

soon found in these cases, and are among the most im-

portant symptoms, as will be shown later on. Schiile

denies this, and states that he found a decrease in only

thirteen per cent, of his cases. In this he is at vari-

ance with most writers, who are quite unanimous that

the motility of the stomach is decidedly lessened.

Finally I must mention the absence of free hydrochloric

acid, pepsin, and rennet-ferment—the results of the

atrophy of the gastric mucosa. The significance of

the latter has been so often discussed that no time

need now be spent in its consideration.

Recognizing the uncertainty of all symptoms, espe-

cially in the early diagnosis of the disease, Boas was
led to study the relations of lactic acid in gastric can-

cer. In a previous paper* I directed attention to the

value of these researches, which I propose to discuss

here at greater length.

A faulty technique had led to the belief that lactic

acid is a normal constituent of the stomach-contents

during the early stages of digestion ; Rosenheim even

claimed that it was at any time to be demonstrated in

the chyme if we use sufficiently delicate methods.

However Boas's researches have finally settled the long-

mooted question of lactic or hydrochloric acid by ab-

solutely proving that in all the tests breakfasts and
dinners contain lactic acid or its salts. Hence we
must not use the various breads, rolls, cakes, milk, and
meat. Instead he has proposed a simple meal which
consists of an oatmeal gruel (one tablespoonful of oat-

meal to one quart of water) to which nothing has been
added except a little salt. Another important point is

that all remnants of former meals must be removed by
a preliminary lavage of the stomach. The best time

to do this is in the evening, and then we may give the

oatmeal gruel. It is expressed on the following morn-
ing-

Boas also studied the various tests for lactic acid,

and showed that if absolute certainty is desired, they

must be discarded and new methods of his own sub-

stituted.

As is well known, Uffelmann's reagent is prepared

by adding two to three drops of pure carbolic acid to

20 c.c. of water containing a few drops of tincture of

ferric chloride ; the amethyst blue solution which
results from the thorough shaking up of this mixture is

so unstable tliat it must always be freshly prepared.

The reagent is a delicate one, and even o.i per cent, of

lactic acid will give a distinct canary-yellow color.

Many substances which may occur in stomach contents

also discolor the solution ; these are butyric, acetic, and
formic acids, phosphates, alcohol, grajie sugar, and min-
eral acids when present in large amounts. However,
the reaction produced by these substances (as butyric

and acetic acids) is somewhat different from that due to

lactic acid and can readily be differentiated by the

practised eye, or is not produced after the stomach
contents have been extracted with ether. This can

readily be done by shaking 2 to 3 c.c. of chyme with 50
to 100 c.c. of ether (which must be free from alcohol)

in a separatory funnel ; decant the ether layer into a

' Munch. Med. Wochenschrift, No. 38, 1894.
' Medical Rkcord, February 2, 1895.

beaker,' evaporate to dryness over a water-bath or a ves-

sel of hot water ; dissolve the residue in 5 c.c. of water,

evaporate to a small residue over a flame and add by
means of a dropper one to two drops of Uffelmann's

reagent. Boas quotes with his approval the modifica-

tion of Fleischer,- in which the ether is not evaporated,

but the carbolate of iron solution is added directly to

the ether ; shake up vigorously, and if lactic acid is

present the lower layer will assume the characteristic

yellow color.

The tests jiroposed by Boas for the absolutely exact

determination of lactic acid are by no means as simple

and consume too much time to be of clinical value to

the busy practitioner. " When lactic acid is heated

slowly and cautiously with oxidizing agents it splits up
into formic acid and acetic aldehyde. The presence of

the latter body can be ascertained by many tests and
its quantity determined. The iodoform test is suited

for both cpiantitative and qualitative work. The oxi-

dation is obtained with manganese binoxide and sul-

phuric acid ; if the aldehyde is then conducted into an

alkaline solution of iodine, iodoform is formed. Under
proper precavitions, a given quantity of aldehyde de-

composes a given quantity of the iodine solution, and
hence the amount of the former is obtained. Ketone
and alcohol, which also give this iodoform reaction, are

gotten rid of by boiling the fluid to be examined down
to a thick sirupy consistency. Carbohydrates heated

with oxidizing agents also give off aldehyde, so that the

lactic acid must first be extracted with ether." ^

Extended researches with this test showed that lactic

acid is not a normal ingredient of the stomach contents,

and that it is also absent in chronic gastritis, atony of

the stomach, neuroses, and non-malignant pyloric ste-

nosis. On the other hand, in 20 out of 2 1 cases of cancer

it was constantly present, and that, too, in quantities large

enough to give very positive reactions with Uffelmann's

reagent. HCl was absent in all these cases ; no tumor
was present in three cases; in 16 the lesser curvature

was involved, in 3 the pylorus, in i the anterior wall
;

in the remaining case the site was uncertain. In all

the cases there was stagnation of the stomach contents.

As the result of these observations Boas claims that

with the necessary precautions as to the test meals, etc.,

the presence of large quantities of lactic acid, combined
with stagnation of the stomach contents and the ab-

sence of hydrochloric acid, is diagnostic of cancer of

the stomach, even in the absence of a palpable tumor.

Bouveret^ states that he believed lactic acid may be

present in marked chronic gastritis and neuroses where

there is stagnation of the chyme and the quantity of

HCl lessened. As opposed to these theoretical con-

siderations I may state that Cohnheim^ failed to find

lactic acid in six cases of gactrectasis, and fourteen cases

of advanced chronic gastritis in which HCl was absent.

He also found lactic acid in nine out of ten gastric

cancers, and also in four cases of oesophageal car-

cinoma. He also gives details of a case in which an

early diagnosis of cancer, long before a tumor could be
palpated, in whicli the diagnosis w-as proven by autopsy.

Ewald states that he found large quantities of lactic

acid in 22 out of 24 cases of gastric cancer, i.e., ninety-

two per cent., while Strauss found lactic acid in but 5

out of 129 cases of non-malignant gastric disorders, i.e.,

four per cent. ; it was absent in gastric ulcer, gastroptosis,

neuroses, and dilatation.

I believe that Boas's test will lose much of its value

as a clinical method, if the complicated aldehyde test

which he has proposed must be carried out in all cases.

' A test-tube ought not to be used for this purpose, as the vapor of

ether will come off in "jumps," so that mucli of the contents of the

tube may be lost. It may also be advisable to call attention to the

fact that all these procedures should be carried on away from any open
flame.

' Boas's Magenkrankheiten, Bd. I., 3te Auflage, p. 175.
' For the e.\act details of qualitative and quantitative methods, see

Boas, loc. cit. , pp. 178-1S2.
* Maladies de I'estomac, p. 574.

» Deutsche mcd. Wochenschrift, May 17, 1894.
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My own belief is that if we take the precautions of care-

fully cleansing the stomach and then giving oatmeal
gruel as the test meal, Uffelmann's reaction, if well

marked, will suffice. Pariser ' comes to the same con-
clusion. Even Boas^ admits that the results of Uffel-

mann's reagent are conclusive in those cases in which
we obtain an intense lemon-yellow color after adding
only a few drops of the filtrate of the gruel, or still

better, its ethereal extract (to which one or two drops
of phosphoric acid have previously been added.)
Greater certainty may be obtained by comparing the
reaction to the color obtained with a control test with the

same number of drops of a 0.2 to 0.3 per cent, solution

of lactic acid. But if the result is doubtful, the alde-

hyde test is to be employed.
So far as can at present be definitely stated, it would

seem that the presence of the large quantities of lactic

acid is due to the stagnation of the stomach contents
and the absence of hydrochloric acid, which offer very
favorable conditions for the rapid growth of the lactic

acid bacilli. There must be other unknown factors
which the active work which is now being done on the
gastric fermentations may reveal ; although it must be
borne in mind that nowhere is lactic acid produced in

such quantities as in the cases in question. Stewart^
has suggested the possibility of the production of a lac-

tic-acid enzyme through the specific agency of the car-

cinoma.
It is to be specially noted that the stagnation of the

stomach contents is not necessarily due to stenosis of
the pylorus, but to an infiltration of the muscular layer
of the stomach by the neoplasm. Inasmuch as this in-

filtration is quite marked at an early stage, even before
a palpable tumor can be felt, we may have a ready ex-
planation of the early occurrence of the stagnation
without evidences of dilatation.

Boas also directs attention to the fact that the absence
of lactic acid does not necessarily exclude the presence
of a gastric cancer, as it may readily be understood that
the conditions favorable to the production of lactic

acid do not occur in every case. And yet, if we bear
in mind in what a very small proportion of cases lactic

acid has been found in non-malignant diseases of the
stomach, it may safely be predicated that the absence
of this acid is a strong point against the existence of
cancer. I am sure that this test will be of value in a
large class of doubtful cases of chronic gastritis in

which the constitutional symptoms are very well marked
and the emaciation quite pronounced, the latter being
the result of the patient taking less food in order to
escape pain, etc. HCl is very much lessened or absent,
and the general appearance of the patient leads us to
suspect malignant disease.

The following case, which was admitted to Dr. Alfred
Meyer's service at the Mount Sinai Hospital in Decem-
ber, 1894, demonstrated the value of Boas's test in ex-
cluding gastric cancer. The patient was a woman,
forty-four years of age, who had had some abdominal
trouble ten years previously. For four months she
complained of vomiting coming on a few hours after
eating, preceded by dull, aching pain in the stomach
and back. Vomiting relieved the pain. Constipation;
amount of urine lessened : globus hystericus. Exam-
ination of the abdomen showed that the greater curvature
was two inches below the umbilicus, although palpation
even under anesthesia failed to reveal any tumor. Re-
peated examination of the stomach contents showed that
the total acidity varied between 0.65 and 0.87 per cent.;
no lactic acid. Urine normal. Hsmaglobin, 65 per
cent. ; red blood cells, 3,725,000 ; white cells, 30,000.

All treatment having proved useless, she was operated
on by Dr. Gerster. On making a median incision just
below the ensiform cartilage, it was found that so
closely were the stomach, liver, and intestines bound

' Deutsch med. Wochenschrift, Vereins-Beilage, No. 4.
" Magenkrankheiten, 11. Theil, 2te Auflage, p. 178.
=> Philadelphia Medical News, February 16, 1895.

1895.

down by adhesions, that practically no peritoneal cavity

existed. Careful examination failed to reveal any
tumor. A few large stones were felt in the gall-blad-

der. The latter was stitched into the wound. The
woman died six weeks later, and at the autopsy no can-
cer was found in the stomach. Similar cases are re-

ported by Stewart ' and Friedenwald.^

Finally, Boas states that we must not depend on this

one sign alone, but that it must be associated with the

absence of HCl and stagnation of the stomach-contents,

and the subjective symptoms above described.

The practical value of Boas's researches has been
shown by Cohnheim, Oppler, Rosenheim, Hammer-
schlag, Schiile, Strauss, Pariser, Stewart, Friedenwald,

and others. Hammerschlag^ was enabled to diagnosti-

cate two cases of gastric cancer early enough to permit

radical operation before a tumor was palpable. Rosen-
heim'' states that although his own experience and that

of Ewald have shown that marked lactic-acid reactions

were occasionally obtainable in conditions other than
cancer, " yet these were always exceptions, and in the

great majority of cases, cancer was found where there

was lactic-acid fermentation." Friedenwald's recent

paper' deserves notice as being the most elaborate and
careful study of this subject which has thus far been
published. In twenty-nine examinations in nine pa-

tients, three of whom were healthy individuals, the

other six being cases of nervous dyspepsia, no lactic

acid could be found. The same result was obtained
in four cases of superacidity, eight cases of atony, two
of simple dilatation, eight of chronic gastritis, and four

of secondary gastric catarrh. Large quantities of lactic

acid were found in four cases of cancer. In all of these

examinations, the exact details of Boas's aldehyde test

were carried out. Friedenwald's conclusions are that

"lactic-acid is never produced after the ingestion of

carbohydrate food in any chronic non-malignant dis-

ease of the stomach."
1 desire to add a few details of two cases in which

early diagnosis of gastric cancer were made by this

method.
Mrs. F——-, sixty years of age. Family history neg-

ative. Her only previous trouble was a very obstinate

constipation. On December 15, 1893, she complained
of having emaciated considerably, and sought relief for

pains which came on soon after eating ; they were quite

severe, began in the epigastrium and radiated back-
ward ; anorexia. Examination showed some resistance

in the epigastrium ; size of stomach was normal ; liver

somewhat enlarged ; right floating kidney. Restricted

diet, Carlsbad salt, and bismuth ordered.

December 30th.—Expressed 20 c.c. one hour and
a quarter after taking Ewald's test breakfast. It was
but slightly digested ; acid to litmus ; slight reaction

to Congo red and tropselin papers ; Giinzburg's test

negative ; well-marked Uffelmann reaction. Total
acidity, 20. Disc of albumin digested only after adding
HCl and pepsin.

January loth.-—Preliminary lavage ; oatmeal gruel
;

expression brought up 30 c.c. Reactions same as

above ; total acidity, 16. Marked lactic-acid reaction

both with the stomach contents and ethereal extract.

January 24th.—Had lost seven pounds in two weeks,
yet she had fewer complaints since taking large doses
of HCl and pineapple-juice at meals.

For a month felt fairly well, and as the result of tak-

ing larger quantities of food she gained several pounds
in weight. An indiscretion in diet brought back the
old complaints, after which she again began to lose

ground.

. March ist.—In the left lower portion of the epigas-

trium a small, hard mass could be palpated, and the

whole epigastrium is more tender and resistant than

' Log. cit., p. 171.
^ New York Medical Journal, March 23, 1895.
2 Internal, klin. Rundschau, 1894, No. 34.
* Eulenburg's Encyclopsdie. 2te Auflage, Bd. XXVI., p. 419.
^ Loc. cit.
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before ; succussion. From now on the patient lost

ground much more rapidly ; complete anorexia and se-

vere pain. The tumor gradually became larger and
more nodular; its growth was mainly toward the right

side. Hydrochloric acid was constantly absent, while
lactic acid could always be demonstrated in large (juan-

tities in the stomach contents.

May 1 8th.—Vomits twice daily
;
pains are very se-

vere ; obstinate constipation. The tumor has grown
much larger, so that it could be felt as a large hard
mass extending across the abdomen at the level of the

umbilicus. Peristaltic waves now visible, and size of

stomach increased. A few weeks later had coffee-

ground vomit and tarry stools. Signs of gastrectasis

very well marked ; vomited large quantities of very

offensive fluid ; tumor had extended especially on the

right side, so that now it was of very large size—in-

deed, when the patient died, a month later, the whole
stomach seemed to be converted into a tumor.
There was no autopsy ; a very interesting feature of

the case was the occurrence of the symptoms of dila-

tation as the neoplasm gradually grew over toward the

pylorus.

Mr. A , forty-four years of age, came under my
care January, 1894. Previous history included neu-
rasthenia and malaria. His present trouble began five

months previously with belching and distress soon
after taking food ; there was only occasionally pain in

the epigastrium ; vomiting occurred now and then
;

" once it was as black as ink." Bowels regular ; appe-

tite fair. His chief complaint was the constant loss of

weight, which began soon after the appearance of the

above symptoms. The man was pale and sallow, but by
no means emaciated, although he had evidently lost much
flesh. Tongue somewhat coated. Heart and lungs nor-

mal ; liver not enlarged or tender ; spleen just palpable
;

stomach not dilated, the lower border being one inch

above the umbilicus ; no succussion. Palpation of the

epigastrium showed resistance, but nothing definite

could be mapped out. One hour after test-breakfast

expressed 50 c.c. of acid stomach contents ; total acid-

ity 50 ; no free hydrochloric acid ; very marked re-

action with Uffelmann's reagent, even after adding
only one or two drops ; same reaction with the ethereal

extract. No pepsin ; but rennet-fervent present. Mi-
croscopic examination negative.

A few days later oatmeal gruel was given after ])re-

liminary lavage ; the fluid expressed again showed an

absence of HCl, and gave a very decided Uffelmann
reaction.

The patient did not return till four months later,

when a small tumor could easily be palpated at the

pylorus ; it was movable externally, and lying above
it a small body like a gland could be felt. The sub-

sequent history of the patient could not be ascer-

tained.

Boas's test has recently been criticised by Bial.' He
carefully studied a case of ulcer of the stomach with

atrophic gastritis and gastrectasis. A very much ema-
ciated man was admitted to Ewald's clinic for anorexia,

feeling of weight in the epigastrium, and vomiting.

On examination the stomach was found dilated, and
lactic acid was demonstrated with Boas"s method, after

the oatmeal gruel had been given. A few days later

the man became drowsy ; vomiting persisted in spite

of lavage, and death occurred in coma. The vomit

was free from HCl, but contained lactic acid. Al-

though no tumor was palpable, in view of the above
results a gastric cancer was diagnosticated. At the

autopsy several ulcers and cicatrices were found near

the pylorus. At the cardia there was an atrophic

chronic gastritis.

He also (juotes the cases of Thayer and Rosenheim
as militating against the method. Such criticism is

not just, as in these two cases the very important de-

tails of preliminary lavage and the use of the gruel

' Berl. klin. Wochenschr., February 11, 1895.

were not carried out. For the same reason the results

of Johnson and Behm ' become useless ; they report

that in 153 persons lactic acid was found and HCl waf
absent, and yet only 19 of these patients had gastric

cancer. How Bial's case is to be explained remains to

be seen. Even it does not lessen the practical value

of the test, for Boas himself does not claim that lactic

acid is to be found in every case of gastric cancer, but
that its occurrence is about equal to that of the ab-

sence of HCl. It is the association of the absence of

HCl and the presence of lactic acid which is of impor-
tance. Hence the method is useless in those cases in

which HCl persists. Nor must we forget Rosenheim's
statement that in twelve to fifteen per cent, of all cases

of cancer of the stomach no diagnosis is possible.

Recently attention has been called to other factors

which may be of importance in establishing the diag-

nosis of gastric carcinoma. Oppler' has described
long, thread-like bacilli, which are immobile and often

occur in enormous numbers in stagnating stomach-con-
tents when hydrochloric acid is absent and large quan-
tities of lactic acid are present. Cultures have thus far

been unsuccessful. Boas' corroborates this assertion.

The same authors have also found that sarcinae are

very rarely seen in the above-described kind of stomach
contents. Oppler states that even after adding pure
cultures of sarcinae to such stomach-contents, after

twenty-four hours neither were any of the organisms
to be found with the microscope nor could any cult-

ures be obtained. Furthermore, sulphuretted hydrogen,
which may be found in the stagnating chyme of a non-
malignant dilatation, is not found in cancer. " It would
thus appear that the substances produced in the stom-
ach-contents in cancer are different than those pro-

duced by stagnation under other conditions." Ham-
merschlag'' claims that the absence of pepsin is also a
very important symptom in the early diagnosis of car-

cinoma. This statement is denied by Oppler. Should
further observation establish the correctness of these

statements our methods of differential diagnosis will

have been much improved.
Finally, another method by means of which some

gastric tumors may be diagnosticated much earlier than
has been done heretofore is gastro-diaphany. Only
such growths as are situated on the anterior wall of the

stomach can be discovered in this way. Einhorn, Kutt-

ner, and Jacobsohn^ have reported cases in which they

recognized tumors with the gastrodiaphone.

In conclusion I would state that if future researches

shall establish the claims of the various methods above
described, not alone will cancer of the stomach be
diagnosticated more readily, but, what is of far greater

importance, we will be enabled to cope with this disease

much more effectively than we have done heretofore.

941 Madison Avb.nue.

Stones in Birds' Stomachs.—Gustave Radde has e.xam-

ined the stomachs of many migratory birds in the
Crimea, and found that they were almost invariably

filled with small pebbles, which he thinks are swallowed
in order to mitigate the pangs of hunger in their flight.

The Confusion of Tongues The date of the Ninth
International Congress of Hygiene and Demography,
which is to be held at Madrid in 1897, has now been
fixed from October nth to i8th. The Bri/is/i Medical

Journal says that the Spanish Government has sanc-

tioned the use of no fewer than six official languages,

namely, Spanish, Portuguese, French, Italian, English,

and German. At this rate international congresses bid

fair to be excellent object-lessons in the " confusion of

tongues."
' Zeitschrift fUr klin. Med., Bd XXII., Hefte <, 5.
= Loc. cit., p. 74.
' Cenlralblatt fur inncre Medicin, January 19. 1895.
• Loc. cit.

' Berliner klin. Wochenschr., 1893, No. 39.
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SOME FACTS CONCERNING DIPSOMANIA.
By T. D. CROTHERS, M.D..

HARTFORD, CONN.

A PHYSICIAN recently sent me a marked copy of the

Medical Record referring to an editorial "On the

Power of a Dipsomaniac," expressing an opinion that I

would doubtless endorse it freely, in a half-implied

sarcasm.

This gives me an opportunity to say that this editorial

gives an outline of some very important facts not un-

derstood at present ; facts that will revolutionize many
of the theories of the present time. It will be of interest

to group some of these facts and ask the reader to verify

them in his practice and experience. Nearly all ine-

briates seem to divide into three classes. The members
of one class are steady drinkers, sometimes in so-called

moderation, and rarely intoxicated ; others drink ex-

cessively, and are constantly under the influence of

spirits. They are most aptly termed demented, and
sooner or later merge into dementia. Those of the

second class are the periodic cases who drink after dis-

tinct free intervals. The drink paroxysm ends after

the lapse of a certain time, and begins at another time

equally distant. These are the epileptoid cases, and
frequently develop epilepsy. The special symptom is

the gathering and explosive character of nerve energies.

The drink paroxysm, like a storm, dominates every im-

pulse for a time, then dies out, only to recur again in

like circumstances and conditions. The brain capacity
in the free intervals seems but little disturbed ; not un-

frequently it is more active, and only in the later stages

are there marked changes.

The members of the third class are called dipso-

maniacs, and are distinctly insane, belonging to the class

of impulsive and reasoning maniacs. The drink mania
is a symptom of the dominance of a morbid idea, which
may change in many ways. These cases include that

large unknown class of so-called '' Border Liners " who
live on the " frontiers of insanity," crossing back and
forth all the time. Neurotics, paranoiacs, moral paraly-

tics, religio-maniacs, eccentrics, and enthusiasts of every
grade are all seen in this class. Some of these persons
manifest ability and occupy places of trust. When not
suffering from the drink paroxysm they are frequently
very useful and respected citizens. Some energetic re-

formers belong to this class, and may make a great stir

in the world.

The reader will recall a number of cases of this char-
acter, who are known to have drink periods, and who
in the intervals display much mental force. It will be
observed that such cases are wanting in originality and
prudence. They may act along accustomed lines with
judgment, but beyond this they are unreasoning and
unsound mentally.

The case mentioned in the Medical Record has
many parallels in all parts of the country. One in-

stance will be recognized in New England, where a
man of this class wrecked a bank and a large manu-
factory in the most childish swindling scheme. He
was sent to State prison, and became insane a few
months later.

Recently a man with great enthusiasm and energy,
known to have drink periods, was placed at the head
of a railroad. He made the most extravagant business
arrangements, and displayed such bad judgment that
the road went into the hands of a receiver finally.

The following case, under my care some time ago,
illustrates many of this class : H came from a fam-
ily in which inebriety, genius, and various eccentric-
ities had appeared in every member. He took many
honors as a student, and as a lawyer was a very brill-

iant, promising man. At twenty-five he began to

have drink paroxysms in seclusion, at long, uncertain
intervals. From this time he displayed great changes
of character and conduct. In the midst of some im-
portant trial he would become ill, which meant that he

would drink to stupor at night, and be sick all the next
day. He was elected to Congress, and at times showed
much power and excellent judgment ; then displayed
the very opposite traits. He became involved in low
political rings, then posed as an aggressive opponent of

corruption. He defended the whiskey ring, then op-

posed it with wild zeal. In his home life the same
strange medley of inconsistent conduct and theories

prevailed. His drink paroxysms came on at most un-

expected periods, and were usually concealed. After

a short period of treatment he abstained for nearly two
years, but the same irregular conduct continued. He
relapsed, and is still drinking as before. It may be
said that every enterprise or theory he becomes iden-

tified with is pressed with energy and skill up to a cer-

tain unknown point, then abandoned or neglected or

denounced with equal energy. He is both a builder

and wrecker, and that without any ostensible purpose
or motive. His dipsomania is not recognized, and he
is only known to have " drink spells " at times. In

reality he is a dangerous man, whose conduct has very
seriously injured the community in many ways.

The gold-cure schemes have brought out this class,

who, after a short experience in so-called treatment,

became hysterical defenders of its merits. They have
been most active in organizing branch cures, and en-

listing capital, by the most extravagant promises of

blessings and pecuniary rewards. Becoming officers of

these companies sooner or later they relapse, and the

pecuniary promises fail, and only the so-called bless-

ings remain. It is only a repetition of common experi-

ence, when those who boast most loudly of restoration

are the first to fall. The dipsomaniac who attempts
the difficult task of curing others in like condition al-

ways fails, from conditions that are beyond his power
of control.

The exciting cause of the drink paroxysm is often

very clear, and can be predicted in advance. In some
cases unexpected success in business or special recog-

nition that appeals to his vanity is always followed by
a drink craze. Sudden failures or criticisms or antici-

pated strains provoke the same thirst. Some of these

cases show great resistance to the ordinary temptations

of contagion of surroundings, strains of business and
social life, and when these and other temptations are

removed, fall abjectly.

An almost infinite variety of conditions act and react

in producing or checking drink paroxysms. At one
time a man who is known to have drink paroxysms
under certain circumstances, will manifest an unex-
pected power of resistance, and pass through periods

of much mental strain, then relapse at a most unusual
time and place. A nephew of a former President, a

dipsomaniac, was very poor, with a large family depend-
ent on him. He had abstained for over a year, when
called to hear the reading of his uncle's will. This
will provided that in the advent of his remaining sober

one year from the time of the reading of this will, the

trustees should pay him one hundred thousand dollars.

Within an hour after the reading of the will he drank
to stupor, and continued for a week in great publicity.

A clergyman who was a dipsomaniac of the solitary

class, and drank for a week or more in seclusion,

among strangers, had abstained for two years. He was
called to a rich church in New York, with the most
flattering prospect, and on the day of his installation

he disappeared, and was found wildly intoxicated in a

distant town.

These cases are not uncommon in medical observa-
tion, and are not easily explained by any theories of

the present. Such persons who are known to have
drink paroxysms are still rated as persons of average
ability, and capable of acting sanely, consistently, and
with good judgment. Physicians in court-rooms swear
that such men are fully sane and responsible, and that

the drink paroxysm is a transient weakness, which
could be overcome at will. This feeling is fostered in
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the pul[>it and temperance meeting, and these strange

insane acts of dipsomaniacs are called moral lapses and
obsessions of the evil one, that can be exorcised and
driven out at the will of the victim. This is the fatal

delusion which |)ermits these cases to go unrecognized

and to occupy places of trust and confidence, with con-

tinuous and certain failures. It is a startling fact that

capital and ])ractical e.xperience has passed far beyond
the theories of to-day, both anticipating and uncon-

sciously confirming the most advanced facts of scien-

tific research.

The dipsomaniac and even the moderate or e.xces-

sive drinker is regarded with suspicion. His capacity,

both mental and physical, is considered dangerous in

all positions of trust and responsibility. Corporations,

railroad companies, and capital everywhere, require

total abstainers and are growing more reluctant to em-
ploy men who have even the suspicion of being inebri-

ates or dipsomaniacs, irrespective of all skill or ability

they may possess. Many railroads discharge workmen
who are seen in saloons. Mercantile agencies and in-

surance companies estimate the capacity and longevity

of a man on his history as a total abstainer. In this

there is no theory, only experience of the danger of

trusting men who use spirits. I think it is true that in

many communities there are dipsomaniacs occupying
places of trust, as managers of public interests, as pro-

fessional men, as business men, who are known to have
drink paroxysms at times, but in the intervals they are

trusted. By and by a series of disasters take place and
serious suffering and losses follow, which are attributed

to other than the real causes.

The defaulter, the trusted man who wrecks his busi-

ness ; the clergyman or physician who become involved

in some great wrong ; the judge or lawyer who proves

recreant to his trust ; the men or women of previous

good character, who commit overt acts that astonish

the community ; the many instances in which great de-

fects of judgment and common-sense appear, not no-

ticeable before in such cases, are in many instances

clearly traceable to dipsomania.

These drink paroxysms are always destructive to the

higher brain centres. The capacity to reason soundly

and consistently is continuously diminished. The
brain cells become more unstable, the senses more
faulty and imperfect, and the power of co-ordination

and discrimination weaker. A literal paralysis, l)egin-

ning in the highest brain functions and extending down
to the lower centres, is present. A clinical study and
examination of the higher brain manifestations in these

cases furnish ample confirmatory evidence of this state-

ment. It should be remembered that in these cases

two conditions are present. One a defective brain

organization in a process of degeneration, the other

the effects of a paralyzant drug whose action on a

healthy brain still further precipitates degeneration.

The impulsive, irresistible demand for the narcotism of

spirits is a symptom of this condition. The chronicity

of the case will de[)end on heredity and mental defects

apparent before spirits are used. liut the fact that at

uncertain intervals narcotism from s[)irits becomes a

mania which expends itself in distinct nerve storms is

unmistakable evidence of unsoundness and disease.

The im|)ossibility of any one suffering from these at-

tacks being healthy and of sound brain should never

be questioned.

It is assumed in business circles that capital is in

peril, and clear, sound judgment wanting in such cases,

and why should jiublic sentiment regard these persons

with indifference ? The facts are accessible in every

case, and open to medical study and observation. The
following is an illustrative case ;

J. B , a merchant, aged forty-six, had drink

crises for seven years ; from one to three attacks every

year. Is at the head of a large business, and has many
responsibilities and places of trust. He is regarded as

a strong-minded man in i)ublic estimation. His family

physician gives the following estimate of him : A
gradual change of character and judgment has been
going on for years. He has grown more emotional and
excitable in his private life. He is depressed and
angry at little things, afraid of public criticism, and
greatly elated with praise. He is untruthful and slan-

derous at times, and denies memory of events that ap-

pear to reflect on his judgment. Grows more envious

and exasperated with small dealers who are rivals. At
times is meanly dishonest to his help and then extrava-

gantly generous. Has changed his religious faith three

times in four years, also his political faith. He is at

limes the supporter of strange theories. At one time

he was a violent temperance man, then he urged free

license, and beer-houses wherever asked for. After a

drink paroxysm he is sceptical and dishonest, treats

everyone with rudeness, and tries to take advantage.

Before the drink craze he is just the opposite and ex-

tremely credulous. His pride of appearance, and his

business integrity are lowered, and the ability to con-

centrate his mind on any topic long is lost. Physi-

cally an irritable heart, enlarged liver, with attacks of

indigestion, and insomnia are present. He has made
several wills in the course of two years, and his family

are greatly distressed at his changed conduct, and
changeable feelings. In his business he is much the

same, deferring to others at times more than usual, but

otherwise giving little evidence of change.

Recently I was consulted concerning a similar case

of a dipsomaniac who in public life was considered a

strong, vigorous man, but in his family circle was so ir-

ritable as to be delirious and unreasonable to a degree

that was unbearable. His drink period was the only

(juiet season in his family circle. Close study of his

public life showed a marked failure of both reason and
strength.

Another similar case occupies a very responsible po-

sition, but so far he defers to others on all matters of

importance. But at any time he may insist on carry-

ing out some faulty, insane reasoning, to the loss and
suffering of many. Physicians who are called to ad-

vise in such cases should take clear, broad views, along

scientific lines, above all theories or popular notions.

There should be no hesitation in the recognition of un-

soundness and degeneracy in all such cases. A man
with drink paroxysms is essentially one of weak, defec-

tive judgment, and not only unbalanced, but unstable,

untrustworthy, and liable at any time to be possessed

with morbid impulses, not only for spirits, but in other

directions equally abnormal. The dipsomaniac is

always over the line of sanity, always abnormal, strange,

erratic, foolish, cruel, or criminal. Dementia, mania,

paresis, epilepsy, are all before him, and are sure to

follow, unless some acute disease terminates the case in

some other way.

Dipsomania should be recognized practically by all

medical men, and treated in a clear, vigorous way.

A Horrible Habit.—An esteemed contemporary has

this to say about the smoking of cigarettes :
" It sub-

serves avarice, deludes ignorance, preys upon weak-

ness, panders to vice, depletes the purse, enfeebles the

mind, and destroys the body ; and is a sin toward

God, an outrage upon nature, and a curse to man-
kind." Gracious !

A Newly Discovered Foramen.—Dr. J. \V. Hartigan,

Professor of Human and Comparative .Vnatomy in the

West Virginia University, informs us of his discovery

of a foramen in the base of the transverse process of a

lumbar vertebra in the human subject. This, he says,

has never been noticed by any anatomist, so far as he

is informed. Henle's case was one of union, by a

bridge of bone, of the mammillary and accessory pro-

cesses, an entirely different thing.

—

A^eu> York Medical

Journal.
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ANTITOXIN IN THE TREATMENT OF DIPH-
THERIA IN YONKERS, N. Y., AND THE RE-
SULT.

Ey valentine BROWNE, M.D.,

PRESIDENT OF THE BOARD OF HEALTH AND HEALTH OFFICER ; CONSULTING
PHYSICIAN TO ST. JOSEPH'S HOSPITAL, AND PHYSICIAN TO THE ACADEMY OF
MOUNT ST. VINCENT, ETC.

Since the introduction of antitoxin serum in 1890 a

new and very important change has taken place in the

treatment of that most fatal of juvenile diseases, diph-

theria. Owing to the failure of Koch's tuberculin in

1 89 1, much caution has been properly exercised in the

practical application of the new remedy. Now, how-
ever, after repeated experiments by men of reliable sci-

entific ability and the actual practical application of this

most important discovery, there seems to be no well-

founded objection to its use. It is hardly necessarj' to

add the fact that antitoxin serum was a very scarce ar-

ticle in the United States until recently, and conse-

quently was not available to any practical extent until

the latter part of 1894, and indeed the first consignment
consisting of one vial reached Yonkers late in the

month of September last, and the supply continued

very limited until the latter part of January of the pres-

ent year. Since the beginning of February, however,

the supply has been nearly equal to the demand, and
as a result the mortality from diphtheria has been won-
derfully reduced. For example, during the year 1891,

the mortality from diphtheria in Yonkers was fifty per

cent, of those who suffered from the disease ; in 1892,

fifty per cent.; in 1893, it was 47.36 per cent ; and in

1894, when antitoxin was employed to a limited extent,

the death-rate was reduced to 34.09 per cent., while in

January, 1895, the mortality dropped to 16.66 per cent.,

and for the two months ending March 31st, the death-

rate was still further reduced to 12 per cent.

It will thus be noticed that a remarkable saving of

human life has been accomplished in this little city

through the use of antitoxin, not only by its curative

effects, but also by its potency in protecting or inimun-

ing children exposed to diphtheria.

I will now briefly relate my individual experience in

the use of antitoxin, and will submit the following typi-

cal cases for consideration :

C.\SE I.—J. N , aged four. Saw the patient in

consultation with Dr. Wolf, October 30th at 3 p.m.

The doctor informed me that the child was taken ill in

the morning of October 28th and that he saw the

patient that evening, when he observed a patch of mem-
brane on the left tonsil and notwithstanding active

treatment the child became rapidly worse, with consid-

erable extension of the diphtheritic membrane to the
larynx, etc.

At my first visit the temperature was 103.5° ^'•

pulse, 120; respiration, 28; voice husky, face pale,

breath fetid, difficult deglutition, urine scanty and one-
quarter albumin. I advised the use of antitoxin, and
at 5 P.M. same day administered 5 c.c. of Behring's an-
titoxin No. II. Saw the child next morning at 11 a.m.,

and found all symptoms about the same as those of the
previous day, except the urine, which was one-half al-

bumin. We now repeated the injection, 3 c.c. of anti-

toxin, and employed appropriate treatment for the
kidney complication. Saw the child next day, Novem-
ber ist, II A.M. Temperature, 100° F.

;
pulse, 90 ;

respiration, 22. Membrane disappearing
; had four

hours' sleep during the night ; but the urine was almost
suppressed and three-quarters albumin.

November 2d, 10 -•v.m.—Rested well during the
night ; membrane missing ; temperature, pulse, and
respiration, normal.

November 3d.—Had a restless night, passed some
urine, albumin slightly diminished, takes nourishment
better.

November 4th.—Patient much better apparently,
but the urine is nearly solid.

November 5th.—Nephritis worse, patient semi-coma-
tose.

November 6th.—Uremic convulsions terminated the

life of the little patient at about 3 p.m.

Case II.—October 31st called to see M. C , aged
eight. Patient fairly well nourished, complained of

headache on the previous day ; some difficulty in swal-

lowing. Temperature, 102° F.; pulse, 109. Some diffi-

culty in breathing, and a diphtheritic patch about the

size of a five-cent silver piece on right tonsil ; slight

hoarseness ; urine, normal. Prescribed the usual rem-

edies. Called the next morning at 9 a.m. Found the

patient very restless. Temperature, 103° F.; pulse,

118; breathing embarrassed, anxious expression of

features, difficult deglutition, right tonsil and posterior

wall of the pharynx covered with a grayish-white mem-
brane, hoarseness more marked, croupy cough. Pro-

cured a culture for examination. Administered 5 c.c.

of Behring's antitoxin No. II. Discontinued all forms
of internal and local treatment except stimulants.

Called again the same afternoon at 5 o'clock, found
no abatement of symptoms ; stimulants increased. Saw
the patient again at 9 p.m. Slight improvement noticed.

Injected 10 c.c. of Behring's No. II. antitoxin. Called

the following morning at eight o'clock and found the

patient much better. Had three hours' sleep during

the night. Temperature, 100° F.
;
pulse, 90 ; stridu-

lous breathing had disappeared ; membrane diminish-

ing and discolored
;
general condition much better.

November 2d, 9 a.m.—Patient still improving ; anx-

ious to get up. Temperature and pulse normal, breath-

ing normal, and hardly any diphtheritic membrane
visible. Stimulants discontinued.

November 3d.—Patient rapidly improving ; no com-
plication.

November 4th.-—Continues to improve and is feeling

almost perfectly well. Microscopical examination of

cultures revealed an abundant supply of Klebs's bacil-

lus. Patient anxious to return to school ; is perfectly

well.

November 7th.-—No return of any symptoms of

diphtheria ; no reaction from antitoxin. Patient well.

Case III.—November 6, 10 a.m. N. G. F. , aged
four years and three months, had been sick thirty-six

hours, the glands of the neck were much enlarged, ton-

sils red, large, and mflamed, right tonsil and uvula

nearly covered with diphtheritic membrane. Consid-
erable exudation in both nasal cavities. The face was
pale, and there was a perceptible fetid odor from the

breath; skin, hot and dry. Temperature, 103 }i° F.
;

pulse, 140 ; respiration, 30 per minute. Immediately
injected 5 c.c. Behring's antitoxin ; directed to wash the

mouth, etc., with a solution of salt in water by means
of a fountain syringe ; every three hours milk and
brandy, etc.

November 7th, 9 p.m.—Patient rather worse ; temper-
ature, 104° F.

;
pulse, 148 ; respiration, ^;^. Membrane

extending into the larynx ; croupy breathing. Injected

10 c.c. Behring's antitoxin. Called in the afternoon
at four o'clock. Patient no better. Temperature,
pulse, and respiration showing no improvement ; some
hemorrhage from nose. Injected 5 c.c. antitoxin.

At 10 p.m. found the little patient brighter. Temper-
ature, io2?8° F.

;
pulse, 120, and strong ; respiration,

26. Stimulants continued.

November 8th, 9 a.m.—Temperature, 100° F.
;
pulse,

90 ; respiration, 24. General condition improved and
takes his nourishment freely. Stimulants continued.
8 P.M. Temperature, 99° F.

;
pulse, 88 ; respiration

nonnal ; membrane nearly gone.

November 9th, 9.30 a.m.—Temperature, pulse, and
respiration normal. No diphtheria membrane visible ;

stimulants discontinued. Heart, lungs, and kidneys
normal.
November loth.—Patient continues to improve, no

reaction from the injections of antitoxin.

November 12th.—Patient sitting up, apparently well.
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Case IV.—November 13th. W. W- aged ten

years, school-boy, sick one day before my first visit.

On examination a patch about the size of a dime piece

was observed on the left tonsil
;
pulse, temperature, and

respiration slightly above normal. Prescribed iron in-

ternally and salt solution locally and a generous milk
diet.

November 14th, 10 .a.m.— Temperature, 101° F. ;

pulse, 106 : respiration, 26. With much extension of the

diphtheria membrane, involving the uvula and right ton-

sil and extending into the pharynx, the nasal cavities

were also involved, and the general condition of the

patient was much worse. I now injected between the

shoulders 10 c.c. of Behring's antitoxin. Called again

at 5 P.M., and found some improvement and no exten-

sion of the exudation.

November 15th, 9.30.— Membrane becoming de-

tached, removed a piece nearly the size of a ten-cent

piece from the right tonsil, and a good-sized plug of

membrane from the nose. Temperature, 99.75° F.
;

pulse, 86 ; respiration normal.
November 17th.— Patient says he is perfectly well

and thinks he should be allowed to prepare for school.

November 20th.—Called again and found my patient

out of bed and perfectly well, no return of any abnor-
mal symptoms, no reaction from the antitoxin.

Case V.—November 29th. F. C , female, aged
seven ; school-girl. On November 28th she complained
of a chilly feeling and headache while at school in the

morning, remained home that afternoon and became
rapidly worse, and when I saw her first her temperature
wasioi.5°F.

;
pulse, 114 ; respiration, 26. Bothtonsils

and posterior pharyngeal wall were covered with false

membrane, accompanied by much difficulty in swallow-

ing anything. I at once injected 10 c.c. of Behring's

antitoxin No. II.; ordered gargles of salt and water,

milk, but no stimulant or other internal treatment.

November 30th, 9.30 a.m.—Patient better. Tem-
perature, 100° F. ; pulse, 100 ; respiration, 20. The pa-

tient, however, developed some diphtheritic bronchitis,

for which appropriate treatment was employed.
December ist.—The diphtheritic membrane very

much diminished and discolored. Bronchitis more
marked. Temperature, loi '3° F. ; pulse, 104 ; respira-

tion, 26 ; urine normal ; heart sounds normal.

December 2nd, 10 a.m.—No return of the exudation
;

general condition of the patient much like that of yes-

terday.

December 5th, 6th, and 7th.—Not much change to

note.

December 8th.—Bronchial inflammation yielding.

Temperature, 100° F.
;
pulse, 98 ; respiration, 22.

December loth.—Patient much better, but prostrate.

December 12th—Continues to improve and is anx-

ious to get up.

December 14th.—No reaction from the antitoxin
;

patient well, but still suffering from prostration. A
generous diet and tonics directed.

December 20th—Last visit, patient well.

Case NT.—December 14th. J. McC , aged nine

years and six months. The mother noticed a barking

cough the day before my visit, which became worse
during the afternoon and evening, when she used some
domestic remedies which on previous occasions she

said cured the croup. On examination there was no-

ticed only slight redness of tonsils and uvula, no mem-
brane visible, no swelling of the glands of the neck.

Temperature, gg'8° F.
;

pulse, 100; respiration, 16,

and labored, both in inspiration and expiration ;
pupils

dilated ; anxious expression of countenance ; cadaver-

ous color of face ; traces of albumin in urine.

Diagnosis : Membranous croup, possibly diphthe-

ritic in character. I at once procured a culture from
the vicinity of larynx and submitted it for examina-
tion. Prescribed the usual remedies for croup. Called

at 6 P.M. same day, found the patient very much worse,

with evident signs of impending suffocation, the nares

were plugged with false membrane and the exudation

seemed to extend down the larynx, probably invading

the trachea. I now injected 10 c.c. Behring's antitoxin.

Whiskey, digitalis, and nux-vomica every hour in small

doses.

December 15th, 8 a.m.—Patient passed a very rest-

less night. No sleep until about 5 a.m., when the

symptoms became less urgent and one hour's sleep was

procured. At my visit, however, the respirations were

still sibilant, surface cool, pulse rapid and feeble,

countenance pale and livid, heart action rapid but

feeble ; treatment continued, with increased stimulants.

Called at 3 p.m. same day. All symptoms worse ; con-

stant tossing and plunging of patient. Refuses all

nourishment and medicine. Prognosis grave. I now
requested a consultation, and suggested intubation as a

last resort ; but the mother would not submit, saying :

" A neighbor's child died after forcing that thing into

his throat, and if the child was going to die he will die

anyhow ; " and for the same reason a consultation was

refused. I now injected 25 c.c. of antitoxin as prepared

at the Pasteur institute (Roux's formula), and directed

emetics of turpeth mineral occasionally, and whiskey

per rectum ; digitalis and nux vomica hypodermically.

Called again at 10 p.m. same evening, expecting to find

my little patient dead, but to my surprise found him
very much relieved, all the distressing symptoms having

decreased and the patient breathing rather freely and

now takes his milk and whiskey.

December i6th, 9 a.m.—Patient rapidly improving.

Slept four hours during the night. Vomited several

pieces of membrane in the early morning, since when
the breathing was almost normal. Temperature and
pulse normal, as it was throughout the attack. Report

from culture examination " abundant diphtheria ba-

cilli."

December 17th.—Patient still improving. The act

of vomiting cleared not only the larynx and trachea,

but also the nares, of all detached membranes, and the

breathing was perfectly normal.

December iSth.—Patient most anxious to leave the

bed. Says he must go to school, although he is still

weak. No return of former symptoms, nor reaction

from the antitoxin.

December 20th.—Still improving and seems well.

Case VII.—December 27th. F. M , aged ten

months ; sick two days previous to my visit. Child

poorly nourished. Temperature, 101° F. ;
pulse, 120,

and weak ; respiration, 28. Left tonsil covered with

a yellowish-white membrane ; slight bronchial trouble ;

urine normal. Having Pasteur's antitoxin with me I

injected 10 c.c. at 11 a.m. Called at 4.30 p.m. same
day and found the temperature, pulse, and respiration

slightly improved. Moderate stimulants ordered ; salt

and water wash for the mouth and nasal cavities.

December 28th.—Patient not much improved. In-

jected again 10 c.c. Pasteur antitoxin, and increased

stimulants.

December 29th.—My little patient better. Is nurs-

ing well ; membrane nearly gone, moderate stimula-

tion continued. No other internal treatment.

December 30th.—Child very much better ; but the

back and chest covered with a rash very much like

nettle-rash. Called four days later and found my little

patient well and the ervtheme all faded away.

Case VIII.—F. W.'

N

, aged four. Has been

unwell for two days. The glands of the neck were en-

larged ; tonsils red and oedematous, with slight exuda-

tion on left side. Temperature, 100" F. ; pulse, 110;

respiration. 26. Painful deglutition. Prescribed the

usual remedies. Called at 4 p.xM. same day.

December jSth.—Child growing worse. The breath

was offensive, and indications of a grave case were well

marked. I now injected 15 c.c. of Pasteur's antitoxin,

discontinuing all other internal treatment, the child

being unmanageable.
December 29th, 9 a.m.—Child much improved.
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Temperature, 99° F.; pulse, 96 ; respiration normal.

Membrane discolored and diminishing.

December 30th.—Patient continues to improve.

Temperature and pulse normal.

of membrane visible.

Only a small portion

December 31st.—No trace of the exudation visible.

January 2d.—Child steadily impro%-ing ; no reaction.

Case IX.—J. M , aged six years, complained of

frequent chills, nausea, and vomiting three days previ-

ous to my \isit, Januar\- 6, 1895. These symptoms
were accompanied by severe headache and hemorrhage
from the nose. No enlargement of the glands and no
difficulty in swallowing ; but, as the mother put it, the

child became very stupid. On examination I found
the soft palate and posterior wall of the pharynx cov-

ered with the characteristic membrane. Temperature,
98.75° F.; pulse very rapid, wavy, and compressible ;

skin cool and clammy ; face pale ; tongue dry and the

odor from the mouth most offensive. The patient

drowsy and almost comatose ; heart sounds weak and
irregular. Urine one-eighth albumin. Prognosis verv
unfavorable. At 10.30 A.M. I injected 1 = c.c. of Pas-

teur's antitoxin, also a hypodermic of digitalis, tincture

nux vomica combined with whiskey ; hot-water bags,

bottles, etc., to the feet, hands, and in fact to all parts of

the body. Called in again at 11.30 a.m., at which time
a slight improvement in the character of heart and
pulse was perceptible. I now repeated the hypodermic
of digitalis, nux vomica, and whiskey and directed

stimulants every half hour and frequent cleansing of

the mouth. Called again at 4.30 p.m., same day and
found the patient in a semi-comatose condition. Re-
peated the hypodermic, and continued the hot appli-

cations and stimulants. At 10.40 p..m., same day, the
temperature was 99.75° F.; pulse, 98, and improved in

regularity'. Hypodermic repeated, and the extremities
being now warm the hot applications were removed and
stimulants continued. At 12 midnight found my little

patient still in a critical condition, although, owing to

the stimulants, the circulation was somewhat improved.
January 7th, i a.m.—I injected 25 c.c. of Pasteur's

antitoxin. Called at 8 a.m. same day and found the
patient, to my surprise, better, with a temperature of
100° F.

;
pulse, 102, full and regular. General con-

dition improved. Membrane discolored and slightly

detached. Stimulants, digitalis, and nux vomica con-
tinued. 3 P.M.: Improvement continues; takes nour-
ishment freely. 8.30 p.m. : Temperature, 101° F.

;

pulse, 98 ; respiration, 22 ; epistaxis, etc. Admin-
istered 10 c.c. antitoxin.

Called next morning at 8.30. Patient was restless

and unmanageable during the night until 3 a.m., at
which time he dropped into a sound sleep which lasted
four hours

; woke refreshed and much improved. At
my morning visit the temperature and pulse were nor-
mal, membrane shrunk and very much diminished.
Continued the stimulants, digitalis, etc.

Called next day at 9.30 a.m. Patient still improving
and all traces of membrane absent. No reaction from
the antitoxin.

January 12th.—Made my last call, patient well.

Case X.—G. , aged two and a half, female
;

bottle-fed
; scrofulous tendencies. Examined the child

January 10, 1S95, and observed fhe following condi-
tion : Temperature, 100° F.; pulse, 92; respiration,

20 ; glands enlarged ; tonsils swollen, the left tonsil
and soft palate dotted with a yellowish-white deposit

;

fetid odor from mouth. This child had been ill for
two days previous to my visit. Diagnosis, diphtheria,
and having antitoxin with me I at once injected 5 c.c.

Behring's No. II. No other treatment except stimulants
and frequent cleansing of the mouth, etc.

January nth.—Patient better; temperature, pulse,
and breathing improved.

January 12th.—Membrane disappearing.

January 13th.—No membrane visible; tonic treat-

ment ordered.

January 15th.—Child is well ; no reaction from use

of antitoxin.

Case XI.—A. C , aged seven. Saw the child

January i6th. While attending school, three days pre-

vious to my visit, the teacher noticed the boy looking

ill, and immediately sent him home. He now com-
plained of a headache, sore throat, nausea, and occa-

sional vomiting. Temperature, 102° F.; pulse, 68
;

respiration, iS, and of a wheezing almost whistling char-

acter. Face rather flushed ; eyes protruding ; and an

extreme restless condition, tossing from one place or

position to another, grasping at imaginarj- objects,

etc. The tonsils, soft palate, and phar)'nx inflamed,

but no membrane visible. The voice hoarse, muffled,

with a very troublesome, dry, hacking sort of cough.

Inspiration and expiration very difficult ; the super-

clavicular and intercostal regions retracted with each
respiratory effort. Prognosis : No hope of recovery.

However, 10 c.c. of Behring's serum was injected.

Stimulants, digitalis, and nux vomica hypodermicall)^

the heart sounds being weak and irregular. Saw the

patient again that afternoon at three o'clock, seven

hours after the administration of antitoxin
;
patient no

better. Called again at 8 p.m. All s}Tnptoms more
grave, membrane probably extending into the trachea

and bronchi. Stimulants increased to the utmost limit,

emetics of turpeth mineral to prevent if possible the

impending suffocation. Fifteen cubic centimetres of

Gibier's antitoxin injected. Called next morning at

seven o'clock, and found the little sufferer apparently

dying. Cyanosis very pronounced and breathing al-

most impossible, clutching at everything in view. Hy-
podermic injection of a mixture composed of five drops

of tincture of digitalis, five drops of tincture of nux-
vomica in brandy was now employed, and 25 c.c. of

Gibier's antitoxin was injected. The throat was now
again examined, as it was yesterday. But at this exam-
ination I observed what seemed to be an exudation on
the posterior wall of the pharynx. I now left my little

patient to die, as there seemed no hope for him ; re-

quested the family to let me hear from him if li\-ing at

noon.

Not hearing from my patient up to i p.m., I visited

him once more, and to my surprise found him some-
what relieved. Treatment continued. Saw him again

at 10 p.m. ; repeated the hypodermic of digitalis, etc.

Called the following morning at nine o'clock ; found
my patient still improving, the face less cyanotic,

breathing better, and temperature normal, but the

membrane, which seemed to have extended from the

larynx upward to the fauces, still present. 5 p.m.: Im-
provement still continues, the deposit of the pharynx
and soft palate diminishing, but the patient still very

much prostrated. Stimulants, etc., continued.

January 19th, morning.—Passed the night without

any return of unfavorable symptoms, had three or four

hours' sleep. Takes nourishment better, but there is

still much prostration present.

January 20th.—No membrane visible. General con-

dition improved.

January 22d.—Well.

Case XII.—January 26th. Female, aged eight

months. Had been ill three days. Had all the symp-
toms of septic poisoning. Temperature, 98.25° F.

;

pulse very rapid, thready, and extremely feeble ; cardiac

sounds feeble and irregular ; urine albuminous ; dysp-
noea ; soft palate, tonsils, uvula, and nares lined with
membrane ; cold clammy skin, etc. Told the parents

that the child was beyond all hope of recovery ; but
they implored me to use the new remedy. At 1 1 a.m.

injected 10 c.c. Behring's serum. Directed hot applica-

tions to the whole body, and administered a hypodermic
injection of brandy, digitalis, and nux-vomica, the heart

and kidneys being affected and the urine albuminous
;

also the use of antiseptic lotions, etc.

January 27th.—Morning call. Patient seemed a little

better, lo c.c. antitoxin injected. The other treatment
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continued. Called in the afternoon at four o'clock and
found, to my surprise, a marked improvement. Digitalis,

nux-vomica, and brandy continued.

January 28th, 10 a.m.—Child still improving. Tem-
perature, pulse, and breathing nonnal. Heart sounds
muffled, with evidence of endocarditis and a systolic

murmur ; but all traces of the exudate gone, and the

little patient crowing and apparently very much better.

Digitalis, nux-vomica, etc., continued.

January 29th.—Child passed through the night nicely,

except some troublesome breathing at my visit ; there

was considerable dyspnoea, and an examination of the

chest revealed extensive oedema of both lungs, yet the

little patient would sit up in its crib in spite of its mother.

January 30th, morning.—Patient gave vent to a few

loud screams and breathed her last about five minutes
before my visit.

Case XIII.—February 13th. Male, aged five. Sec-

ond day of illness. To be brief, this patient presented

every symptom of laryngeal croup and was cyanotic,

in fact suffocating. Twenty-five c.c. of Pasteur's serum
was injected at 5 p.m., hypodermic of digitalis, nux-
vomica, brandy, etc., with directions to give an emetic

of turpeth mineral when the symptoms of suffocation

became very urgent. Called the next morning and
found the child playing with its toys, and was indig-

nantly informed by the mother that I made a mistake,

her child had, as she said, no croup or diphtheria, and
the only thing the matter wath the child was a part of

a goose quill it had in its mouth which accidentally

slipped back and stuck in its throat, and the emetic, or

as she said, the yellow powder, made him vomit up at

midnight, since when he was all right. I then requested

to see what the child vomited, but was told it was thrown
into the fire and burned ; I then asked her to describe

the goose-quill vomited. She began by saying " that it

was about an inch or more long, open at one end, and
nearly closed at the other, and was a good-sized goose-

quill, but a little soft because it was so long in the child's

throat." I then, of course, tried to explain to her the

nature of the vomited matter, but she would not be con-
vinced, until her second child, aged two years, was pros-

trated with diphtheria. My goose-quill patient con-

tinued to improve, and in a few days was well, while

his little brother had a pretty severe attack of diphtheria,

but the exudation did not extend to the larynx ; and
the child made a good recovery in due time after one
full dose of antitoxin. (Case XIV.)
Case XV.—March 20th. Saw this child, aged five,

in consultation with Dr. Wolf. Tonsils covered with

membrane ; temperature and pulse abnormal ; child

poorly nourished, etc. Injected 6 c.c. Behring's anti-

toxin.

March 31st.—Child well.

And now to be brief in describing the remaining

twenty cases up to and including all cases coming
under my observation to April i, 1895, I will merely

make comparative statements.

Cases XVI. and XVII. were almost similar in symp-
toms and treatment to that of No. II. Cases XVIII.
and XIX, much like No. XII. Cases XX., XXL, and
XXII. like Case IV. Case XXIII. like Case V. Case
XXIV. like Case No. VII. Case XXVII. like Case
IX. Case XXIV. like Case X. Case XXX. like Case
XL, except in the mode of invasion of the exudate,

which in this case was from the trachea to the fauces.

Cases XXXI.,XXXII.,XXXIII.. XXXIV., and XXXV.
were mild in character as compared to the first twelve

cases, probably on account of the early use of anti-

toxin, it being employed in every one of these cases

during the first twenty-four hours of the disease. The
goose-cjuill before referred to was unquestionably a

cast of the trachea, or perhaps of the bronchi, and al-

though the symptoms strongly indicated membranous
croup, yet a culture examination proved it to be diph-

theria. While the last twenty cases which I have

briefly referred to were not exactly like those with

which they are compared yet the symptoms and course

were so nearly like them that a separate description

may be considered irksome to the reader.

The antitoxin treatment, you will observe, has been

successfully employed in thirty-three out of the thirty-

five cases in which it was used. Of the two deaths

which occurred, the first (Case I.) I am convinced would

have recovered were it not for the malignant nature of

the acute nephritis with which it was complicated, and

which, from all I can learn in shape of a history of its

invasion, was more primary than secondary to the

diphtheria. The second death (Case XII.), the child

was in a moribund condition when I saw him and had

been ill for three or four days. This delay, combined
with the fact that the child was strumous, bottle-fed, and
poorly nourished, rendered his case hopeless.

At least twenty of these thirty-five cases were of the

class called malignant, and in my experience and practi-

cal treatment of upward of three hundred cases of diph-

theria during the past twenty years, not less than fif-

teen of the twenty would have died in spite of the best-

known treatment prior to the use of antitoxin. Ten of

the remaining fifteen might perhaps have recovered

without the serum, but when it is considered that I

employed the new remedy only in cases which, in my
opinion, presented grave symptoms (mild cases being

treated without the serum), it is questionable whether

or not even this number would have survived. Many
of those cases presented symptoms of the most grave

and fatal character, particularly those in which the

larynx, trachea, or bronchi were involved, symptoms
which convey a thrill of despair to the mind of the

experienced jihysician and which tell him plainer than

words that he is powerless in his efforts to stay the on-

ward march of this most fatal disease. Intubation of

the larynx was suggested in four of these cases, but re-

fused. Tracheotomy was also recommended, with like

result, antitoxin alone, under Providence, prevented the

impending fatal termination of those cases. When
there was any doubt of the clinical diagnosis a culture

was procured and forwarded to Dr. Park for examina-

tion and in every case abundant Klebs-Lcefiler bacilli

were found.

There was no reaction in connection with the use of

Behring serum except in two cases where a consider-

able advance in temperature was noted, but after the

use of the Pasteur serum a mild form of er)'thema ap-

peared in four cases in from twelve to twenty-four

hours after the injection, lasting only a few days, then

fading away leaving no unpleasant symptoms behind.

The only objection I can name to the use of Pasteur's

antitoxin is its bulky condition and consequently the

large amount necessary for hypodermic injections, in

other respects I found it very satisfactory.

The only internal or local treatment employed in

connection with the serum was tr. nux vomica, tr.

digitalis, and alcoholic stimulants internally and a so-

lution of chloride of sodium locally, for irrigation of

the mouth and nose ; tincture of iron in a few cases.

We know that intelligent nursing and good sanitary

surroundings contribute materially to the successful

treatment of diphtheria, and that the absence of those

conditions plays an important part in the fatal termina-

tion of such cases. Twenty of these cases were chil-

dren of the most dependent class, and came under my
observation in my capacity as Health Officer, and in

those cases intelligent nursing and good sanitary regu-

lations were for the time out of the question. Six of

my cases were followed by paralysis of a mild form,

which gradually disappeared, and complete recovery

followed. Four of my convalescents could not swal-

low nourishment for from two to four weeks after all

urgent symptoms disappeared, due to paralysis, and
were fed per rectum. The greatest caution was ob-

served in sterilizing the syringe and in the use of anti-

septics. The syringe employed was the Pasteur syr-

inge, which held 25 c.c.
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In conclusion permit me to say that I had very de-

cided objections to the use of antitoxin in diphtheria,

and it was not until convincing reports from well-known
scientific investigators were published in the Medical
Record that I, with still some misgivings, ventured to

employ the new remedy. Now it is needless to say

that I am completely converted, and am at present a

firm believer in its merits.

Since reporting the foregoing I have successfully

treated five more cases of diphtheria with antitoxin,

making in all forty cases and two deaths.

IS THE PRESENT LOW MORTALITY IN
DIPHTHERIA DUE TO THE USE OF AN-
TITOXIN SERUM?

By JOSEPH S. HEALY, M.D.,

KINGSBRIDGE, N. Y,

Were we to accept the apparent results from the use
of diphtheria antito.xin serum in the hands of numer-
ous observers, we might be tempted to abandon all of

our tried and well-known line of therapeutics, and
trust the patient's life to the serum alone. However,
the fiasco of Koch's lymph is of too recent a date to
permit unchallenged the acceptance of the statistics

furnished by the advocates of antitoxin serum at home
and abroad.

My recent experience with diphtheria, while not very
extensive, is insufficient to convince me that other fac-

tors are at work which have more to do with the low
mortality than the serum. During the present winter I

have treated fourteen cases of diphtheria where Lceffler

bacilli were found in abundance. The majority of the
patients living within the city limits, the diagnosis was
confirmed by a bacteriological examination made in

the laboratory of the city Health Board. Of these
fourteen cases of true diphtheria, I used the antitoxin
serum in but three, but did not dare trust to it alone.
My first experience with the serum was in the first

week of December on a child aged sixteen months who
contracted the disease from his brother, whom I was
then treating by our ordinary methods. In this case
there were laryngeal symptoms and considerable pros-
tration. I injected the serum, furnished by the Pas-
teur Institute, which resulted in an increased prostra-
tion for the succeeding twenty-four hours, after which
time improvement was marked and convalescence
rapid

;
but the membrane disappeared no sooner than

in the case of his brother, and the bacilli existed for
two weeks after the injection. This being my second
case of diphtheria during the recent epidemic I was
more impressed with the apparent efficacy of the new
remedy than subsequent experience warranted.
My second trial of the serum was in the case of a

child aged eighteen months, where I again used the
Pasteur serum without any apparent effect one way or
the other, and, as in the preceding case, the bacilli
were present two weeks after the injection. In my
most recent case of diphtheria I used Behring's serum.
The case was a very light one, but the fifth culture,
taken five weeks after the injection, contained bacilli.
Of the eleven cases treated with our older methods,

without exception they made as perfect a recovery as
where the serum was used, and in but one instance were
bacilli found after two weeks from the taking of the
first culture, and in that single instance the mother
thought it too much trouble to carry out the treatment
and the patient recovered virtually without any treat-
ment, but the bacilli existed for nearly two months.
As a prophylactic, the first injection I made was on

my own person, using 7 c.c. of Roux's formula. For
the first five days following, no symptoms of reaction
developed. On the sixth day an intense pruritus oc-
curred around the seat of injection. On the seventh
day I was suffering from the most severe attack of

urticaria I have ever witnessed, lasting a week, and at

times almost making me frantic. Five weeks ago I

again injected the equivalent of two hundred normal
units of Behring's serum into my thigh, and in four days
afterward suffered from another attack of urticaria,

though not so severe as in the first instance. I have
never had an attack of urticaria previous to these two.

In the case of a child aged fifteen months, whose
nurse contracted the disease, a culture from its throat

showing Loeffler bacilli, I injected Behring's serum.
Two subsequent cultures, taken three days apart, con-
tained the bacilli. The fourth and fifth cultures con-
tained no bacilli. During this entire period absolutely

no symptoms of diphtheria developed. I injected the

serum into nine other cases who had been exposed to

the contagion, all of whom escaped the disease. As to

whether these people would have developed the disease

had the serum been omitted is an open question.

The statistics furnished by the advocates of the

serum therapy are very encouraging, but do they prove
anything ? These advocates apparently ignore the fact

that epidemics of diphtheria vary greatly as to malig-
nancy ; also an epidemic malignant at its commence-
ment loses its virulence after a time and the mortality

drops accordingly.

Another factor appears to be bacilli associations.

According to several careful observers, if the Loeffler

were not associated with strepto- and staphylo-cocci

the prognosis was excellent and recovery the rule ; but
where these cocci were present the mortality was very
high. Have the serum advocates carried their obser-

vations to this point and demonstrated a low mortality

where these cocci existed ? If so, their statistics are

enhanced in value, but I can recall no instance where
this has been done.

It appears to me we are passing through a very low
dip in the mortality curve, such as happens in the

course of all endemic diseases, and if such is the case,

the large majority of the patients will recover, pro-

viding no line of treatment is adopted which did harm.
I say providing no harmful therapeutics are attempted,
because I am convinced that many of these little pa-

tients might have recovered were it not for the too

energetic treatment adopted, such as swabbing and
brushing the throat, denuding the surface of membrane,
leaving a raw surface presenting a new field for rein-

fection and further poisoning.

I am aware of the fact that in one hospital abroad,
while using the antitoxin serum, the mortality was very
low ; the supply of serum being interrupted the mor-
tality increased until a fresh supply of serum was avail-

able. This would apparently demonstrate beyond
question that the low mortality was due to the serum

;

but were there no other factors at work when the

serum supply was exhausted ? What was their treat-

ment of the patients at that time .'

While the serum may be all that it is claimed to be
from a therapeutic standpoint, I do not think the sta-

tistics furnished during the recent epidemic as valuable
as they appear, and a far greater period of observation
is necessary before the claimed value of the serum can
be admitted as an established fact. I shall continue
the use of the antitoxin serum wherever I can ; care-

fully observing its effects, but until its value has been
proven by far more crucial tests than have been made
so far, I do not think we are justified in trusting the
lives of our patients to it alone.
2SS6 Bailey .-Vvenue.

A Testimonial to Sir Henry Aeland.—Subscriptions
are being received for a testimonial to Sir Henry Ac-
land, upon the occasion of his retirement from the Re-
gius Chair of Medicine at Oxford. It is proposed that

this testimonial shall take the form of a provision for

the increased usefulness of the Sarah Aeland Home for

Nurses, an institution named after his late wife.
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ANTITOXIN IN DIPHTHERIA.

By J. C. DAVIES, M.D.,

EMMETSfiURG, lA.

The reports thus far appearing in the Medical Rf.c-

oRD on the antitoxin treatment of dijihtheria are chiefly

from the city hospitals. Having seen few cases re-

ported in general practice, I have ventured to submit
the subjoined report embracing the results of 21 cases

treated with Behring's antitoxin, without a single

death. Of this number 7 were under five years of age,

4 between five and eight years, 2 between eight and
twelve years, 4 between twelve and sixteen years, and
4 were adults. Nine were affected in a severe form

;

of this number 4 were under five years of age, 2 under
six years, and 3 under twelve years of age. In the re-

maining 12 cases the disease never reached a severe
type, though their ages ranged from infants two years
old to fifty-two years. Six cases were completely im-
munized after direct exposure, and no diphtheritic

symptoms developed.

In 6 cases the antitoxin was given with the earliest

manifestation of the disease, or within twenty-four
hours after the appearance of the membrane, and in

each instance the disease was either aborted or so
modified that its course was comparatively light.

Of the 9 severe cases none were seen till the disease
had progressed from the third to the seventh day.
The disappearance of the membrane and subsidence
of all active symptoms were complete in from two to

three days. In 9 cases a mild rash, unaccompanied by
any irritation of the skin, appeared over the face, neck,
and some portions of the body, and, with one excep-
tion, disappearing the same day. In r case the rash
persisted for about eight weeks without any noted re-

sults. In 3 cases there were marked renal complica-
tions with sharp albuminuria, and in i case, a boy four
years of age, paralysis of the velum with bronchial in-

flammation and tedious convalescence.

The maximum amount of antitoxin used in any one
ca.se was 10 c.c. of No. 2, with 8 c.c. of No. 3 in a boy
fourteen years of age. The minimum amount used
was 4 c.c. in the smallest children, for immunizing pur-
poses ; number of doses in any single case, 3. The
place selected for injecting was the interscapular re-

gion, the instrument used a large hypodermic syringe.

No abscess or induration followed the introduction of
the needle, which was always carefully cleaned in ab-
solute alcohol after first washing with warm solution of

boracic acid. The contents of a vial from which there

had been used about 4 c.c. two months before, and
which had twice been frozen solid subsequently to its

having been opened, was used successfully in the case
of a boy, four years of age, on the fourth day of the
disease, and while it did not suffice entirely to remove
all the memb/ane it arrested the progress of the dis-

ease until the arrival of a fresh supply a few days later,

thereby saving the little patient's life. I mention this

simply to show that neither two months' time nor the

freezing to which it was twice subjected destroyed its

therapeutic value. This was a severe case and the

only one followed by paralysis. In one case of laryn-

geal diphtheria, in a girl twelve years of age, the symp-
toms promptly disappeared, although the case had
reached an alarming stage before the administration of

the antitoxin.

In all cases where the disease had made any con-
siderable progress before the administration of anti-

toxin, alcoholic stimulants, together with iron and qui-

nine, were given in connection with it ; with the excep-
tion of the case of paralysis mentioned in the small

boy, all recoveries were complete and uneventful. No
cultures were made, as in two of the families there were
several deaths before the administration of antitoxin.

And, furthermore, exposures to these earlier cases re-

sulted in at least seven other fatal cases in the adjoin-

ing country.
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A Weekly Jourjial of Medicine and Surgery,

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD &. CO., 43. 45. & 47 East Tenth Street.

New York, April 27, 1895.

OUR DUTY IN ABORTION CASES.

The report of the censors of the Medical Society of

the County of New York, made on Monday evening

last, considers the course to be pursued in cases of

abortion requiring medical aid from reputable prac-

titioners. The necessity for some definite understand-

ing of the subject has become apparent in view of the

arrests from time to time of respectable physicians who

in their regular practice have been summoned to

patients in extremis the victims of criminal operations

by professed abortionists. More particularly, however,

the said report became imperative in view of a recent

case formally brought to the attention of the Society

and to which we had occasion to refer at the time.

Our comments were based upon our obligations as

physicians to comply with the law, and thus insure for

ourselves that protection, which as good citizens and

willing helpers of suffering we had a natural right to

obtain. The censors after a deliberate discussion of

the fundamental questions at issue substantially agree

with the principles as advocated by the Medical

Record.

It is very properly maintained in the report that the

physician is morally bound to attend any patient in the

capacity of medical attendant, irrespective of the charac-

ter of the individual requiring his assistance. This is

an obligation founded on the law of ordinary humanity.

When granting this, however, the physician owes it to

himself and his reputation to make use of all the means

of legal protection against complicity in any criminality.

This duty is forced upon him by the circumstances

that surround him. He is virtually on the defensive

rather than the offensive side of the argument. The

common law and the articles of the Penal Code take

precedence of the ethics of his own profession and the

necessities of the situation absolve him from any en-

deavor to uphold the code of a class against the statue

of a state. The power of deciding rests legally with

those who have the right to enforce it, whether the law

giving that power is or is not just.

In reference to the question whether or not a physi-

cian should divulge any information obtained from the

patient, and which may be necessary under the circum-

stances "to enable him to act " as medical attendant

the censors very proi>erly are non-committal leaving

debatable points to such interpretation as may be neces-

sary for self-protection. In attempting to define the
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position of the physician in these cases the censors

endeavor, ingeniously, if not successfully, to draw

the line between the really criminal, and the prop-

erly professional aspect of the situation. The re-

port says although the law requires that a physician

should divulge nothing he has learned in the capacity

of a physician "necessary to enable him to act," the

method of treatment in these cases is in no wise af-

fected by a knowledge that the cause of the trouble

was criminal or not. This may tend to quiet his pro-

fessional conscience, but does not absolve him from

legal responsibility. The simple fact is, the law requires

that in all doubtful or suspicious cases he must make a

report either to the Coroner or the Health Department.

This is the beginning and end of the whole matter ; he

can put what construction he pleases upon the purely

professional aspect of the question, but he must con-

form to the law, whether he believes in it or not. In

this regard, as numerous cases have proven, he cannot

afford to take any risks. All individual responsibility

is offset by the superior and overwhelming obligations

which the common law impose. The censors very

properly believe in such a construction, and recommend
that the attending physician give its interpretation the

freest possible liberality in the interests of his personal

safety.

The assertion in the report that there is no crime in

failing to report a suspicious case when death does not

take place may be open to question. Indeed we hardly

think its validity would stand in a test case, inasmuch
as the law contemplates punishing attempts at abortion,

either directly or indirectly by the patient herself or

the operator. The best method of reporting these

cases as suggested by the committee is similar to that

advised by the Medical Record. The preference of

course should be for a medical coroner, whose profes-

sional duty under the circumstances would be to gather

the necessary evidence independent of that given by
the physician and not unnecessarily implicate the latter

before the public or a jury in an alleged violation of

professional obligation.

The advice to take to such cases a consultant or

other medical witness is reasonable and necessary,

and will commend itself to everyone called to a sus-

picious case, wherein operative or other treatment may
be urgently necessary.

PRESCRIPTIONS IN LATIN.
Many innocent persons, says the New York Times, have
died before their time because doctors persist in mak-
ing out their prescriptions in what passes for Latin.

The latest victim of this habit is a baby three months
old, the son of an East Side tailor named Cohn. The
child had a cold, and Dr. Herman Jarecky, who was
called to attend him on Sunday, made out a prescrip-

tion which, when filled, was to contain, among other

ingredients, three drams of castor-oil. The doctor did
not write " castor-oil," but " 01. Ricini."

The drug-clerk used " oleum pini " instead of " oleum
ricini," and two doses of the medicine killed the baby
—so says the Times. The editor thereupon attacks,

with the usual arguments, the practice by physicians of

using Latin in writing their prescriptions.

However correct the critic may be, his present illus-

tration of the alleged evils of Latin is unfortunate.

There is no such thing in our dispensatories as oleum

pini. There are oleum pini folionim and oleum pini syl-

vestres foliorum ; and if these drugs had been indicated

the prescription could have been understood in any

part of the civilized world. The baby did not die

therefore because the prescription was written in Latin.

The essential fault and danger in prescription-writing

after all is bad and careless writing by the doctor, and

hasty reading by the druggist. We do not see how

changing the prescriptions into vernacular would help

matters, and it would make infinite confusion and

trouble to students of the literature of therapeutics.

The teachers in our colleges ought to teach prescrip-

tion-writing with more care, and that will prove a sim-

pler and more effective remedy than writing prescrip-

tions in Latin.

THE FATAL FOOTBALL.

Every season we hear much of football casualties, and

of the brutality of certain noted players. The news-

papers have a standing head-line, " Football Casualties,"

and the popular belief that the game is a dangerous

one is almost universal. Yet some defenders of the

sport contend that this general condemnation is unjust,

that we hear of the few accidents, just as we do of other

exceptional occurrences, but that the great numbers of

games that are played without incident or accident pass

unnoticed. In the recent annual report of the Board

of Visitors to the Military Academy at West Point the

Committee on Hygiene and Athletics presented some

statistics which would show that the opponents of foot-

ball as it is now played have reason on their side.

From a study of some tables prepared by Dr. Har-

vey from the hospital records for two periods of three

months each in 1892 and 1893, the following figures

were obtained :

Football injuries 91

Injuries in riding-hall 45
Injuries in gymnasium 19

But this is by no means a fair comparison, for there

were but 6i football players, while those under instruc-

tion in the riding-hall numbered 382, and those in the

gymnasium 207. Furthermore, football, was played

but once a week, while the riding exercises took place

three times a week, and those in the gymnasium six

times. Finally, the football injuries were, as a rule,

more severe than those sustained in the riding-hall or

gymnasium.
" So far as we know," the Committee reports, " this

is the first contribution of accurate comparative data of

these three forms of athletics in the same institution,

under identical surroundings and by the same class of

men. If the frequency of gymnastics (six times a week)

of riding (three times a week), and of football (once a

week) are taken into account it shows that per man
playing there were respectively from about twenty to

over one hundred times as many accidents in football

as in the riding-hall and in the gymnasium, and that

the gravity of the accidents as measured by the number
of days lost per man playing or per man injured, or by
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the number of men off duty per diem, is vastly greater

from football than from either of the other two forms

of athletics."

These figures are most instructive and speak loudly

in favor of the proposed amendments to the rules,

whereby the " mass plays " and other of the more dan-

gerous features of the game are to be done away with.

Unless such changes are made, popular opinion is likely

to demand that football be suppressed by law, and put

on the same level as the prize-ring.

^eitjs of the "SSXcefe.

The Illinois State Board of Health.—The Faculty of

the Northwestern University Woman's Medical School of

Chicago recently passed resolutions of regret that the

State Board of Health had seen fit to grant a license

to practise to students of the college who had failed to

pass the graduating examination. The State Board

was requested to make its standard of qualifications at

least as high as that of the best medical college in the

country.

The American Academy of Medicine will meet in

Baltimore, Md., on Saturday, May 4th, and Monday, May
6, 1S95, under the presidency of Dr. J. McF. Gaston.

The Association of American Medical Colleges will

hold its sixth annual meeting at the Rennert Hotel,

Baltimore, Md., on Wednesday, May Sth, at 2 p.m. It is

rumored that an attempt will be made at this meeting

to recede from the action taken a year ago providing

that " graduates of later date than 1898 be required to

furnish evidence of attendance upon four years of

medical lectures, in different years, of not less than six

months' duration each." It is greatly to be hoped that

this attempt will be unsuccessful.

Dr. Elon J. Lawton died in Rome, N. Y., on April

18th, of apoplexy. He was born sixty years ago. He
was for many years coroner of Oneida County, and for

the past five years was an alderman of the city.

Association of Acting Assistant Surgeons.—A special

meeting of the Association of Acting Assistant Sur-

geons of the United States Army will be held in Balti-

more, Md., May Sth, during the coming session of the

American Medical Association.

Association of Military Surgeons of the United States.

—The fifth annual meeting of this Association will be

held in Buffalo, N. Y., on May 21, 22, and 23, 1895. In

addition to a number of addresses, the preliminary pro-

gramme contains the titles of thirty-three papers on

subjects relating to military surgery. The officers of

the Association are : President, George M. Sternberg,

Brigadier-General and Surgeon-General, U. S. Army,

Washington, D. C; First Vice-President, Louis W. Read,

Colonel and Surgeon-General, National Guard of Penn-

sylvania, Norristown ; Second Vice-President, Albert

L. Gihon, Medical Director, U. S. Navy, Washington,

D. C; Secretary, Eustathius Chancellor, Lieutenant-

Colonel and Medical Director, National Guard of Mis-

souri, 515 Olive Street, St. Louis ; Assistant Secretary,

lulian M. Cabell, Captain and Assistant Surgeon, U.

S. Army, Washington Barracks, Washington, D. C. ;

Treasurer, Lawrence C. Carr, Major and Surgeon, Na-

tional Guard of Ohio, 143 W. Seventh Street, Cincin-

nati ; Chairman Committee of Arrangements, Albert H.

Briggs, Major and Surgeon, National Guard of New

York, 267 Hudson Street, Buffalo, N. Y.

The Buffalo Medical and Surgical Journal is fifty

years old this month, and the editor, Dr. W. W. Potter,

proposes to signalize its semi-centennial anniversary by

enlarging the journal and making other improvements

that will keep it abreast of medical progress. We ex-

tend our congratulations to our esteemed contempo-

rary, and hope it will live to celebrate many more semi-

centennials.

Cholera on the Red Sea.—The cholera is spreading

rapidly in the quarantine lazaretto at Kemeran, on the

Red Sea. There have been sixty deaths among the

Mecca pilgrims landed by the steamers Mohammad!

and Jubeda. The filth in the lazaretto is regarded as

the main cause of the outbreak.

New York Lying-in Asylum, BlackweU's Island,

N. Y.—Dr. Samuel Marx and Dr. Clifton Edgar have

been appointed visiting obstetricians to the New Y'ork

Lying-in Asylum, BlackweU's Island.

Infant Insurance.—A bill has been reported to the

Massachusetts Legislature, providing that no life insur-

ance company shall issue a policy upon the life of any

child living in this State under ten years of age. The

penalty is $100 for each offence, the law to take effect

September i, 1895.

Russian Precautions against Epidemic Disease.

—

Russia has established a medical staff at its consulate

at Meshed in Persia, to watch and give notice of the

appearance of epidemic diseases in Northern Persia.

Caravans entering Russian territory must obtain bills

of health from it.

The Austrian Health Resort, Toplitz, in the province

of Carniola, has been almost entirely destroyed by fire.

This is not Toplitz-Schonau, which is at the other ex-

tremity of the empire near the northern boundary of

Bohemia.

Dr. John W. Coles, a retired surgeon of the United

States Navy, died at his home in Philadelphia, Pa., on

April 6th, aged fifty-five. He entered the navy in May,

1863, as an acting assistant surgeon. On January 14,

1 867, he was promoted to passed assistant surgeon. His

last service was as surgeon at the Philadelphia Naval

Hospital and as a member of the Medical Examining

Board. He was placed on the retired list on February

5. 1S85.

The Cholera is very prevalent in various parts of

China, including Hong Kong and the Portuguese pos-

session of Macao, near Canton. The governor of Hong

Kong has refused to declare a quarantine against Ma-

cao, despite the protests of many of the leading physi-

cians of the city. The plague exists also in the north-

ern part of the empire, and has been brought into

Japan by the troops returning from China. In the

Pascadoro Islands, where the Japanese forces have

been stationed awaiting reinforcements, there were

over eight hundred deaths from cholera up to the mid-
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die of April. The epidemic is said to be now abating.

In the naval station of Moji, in Southern Japan, there

were many cases during the early part of March, but

the disease has since been stamped out. It is feared,

however, that much disease will follow the return of

the Japanese troops from China.

A Free Hospital is Not Liable.—In a case recendy

appealed to the Supreme Court of Connecticut where

the plaintiff claimed damages for alleged maltreatment

in the Waterbury Hospital, the Court sustained the

plea of the defence that the hospital was not liable, as

the treatment was made without charge and the at-

tending physicians had no fees.

Charaka-Samhita.—The twelfth part of this interest-

ing translation has been received. It deals with the

effects upon the human body of various articles of diet,

herbs, fruits, milk, wine and water.

A Medical Witness in Contempt of Court.—Dr. J. N.

Dixon, of Springfield, 111., was called as an expert wit-

ness by the city in a suit against the latter to recover

damages for an injury sustained in a fall. The city re-

fused to pay the witness anything for giving expert tes-

timony, and the witness thereupon declined to give an

opinion. The court held that he was obliged to an-

swer the hypothetical question, whether paid as an ex-

pert or not, and upon refusal fined him §25 for con-

tempt of court. Dr. Dixon has appealed to the

appellate court of the State, and the question will be

decided in May.

A Case of Leprosy was recently discovered in the

Roosevelt Hospital in this city, and the newspapers are

making as much noise over it as if it were one of chol-

era or the plague.

California "Wishes its Quarantine Under National

Control.—The California Legislature has before it a

joint resolution providing " that our Senators in Con-
gress be instructed and our Representatives requested

to urge upon the Secretary of the Treasury that the

Department assume entire control of the Maritime

Quarantine Service at the port of San Francisco."

Assembly Bill 627 is intended to separate the Quaran-
tine Service of San Francisco completely from the

present municipal authorities, and, in conformity with

the joint resolution already referred to, place it under
the exclusive control of the Federal Government.

An Anglo-American Medical Society, consisting of

the English-speaking physicians of Berlin, has been or-

ganized in that city. The secretary is Dr. H. Wossidlo
—which is not a Yankee name.

The Influence of Climate on Health and Disease is

about to undergo a systematic investigation by the

Department of Agriculture with a view to ascertain to

what degree local climatic peculiarities may favor or

resist the development of specific diseases, and to dis-

cover in what parts of the country invalids and health-

seekers may find climatic surroundings best adapted

to the alleviation or cure of their particular cases. The
work is to be conducted through the medium of the

Weather Bureau, and the co-operation of the various

boards of health, public sanitary authorities, associa-

tions and societies, and of the medical profession gen-

erally, is earnestly solicited. What business the Depart-

ment of Agriculture has with climatology, chemistry,

bacteriology, and clinical medicine, we fail to see. Such

work as this should be done by a National Bureau of

Health, if the nation undertakes it at all.

Of the One Hundred and Forty Medical Schools in

the United States there are, we believe, only fourteen

which absolutely require a four-year course of medical

lectures. Nearly one hundred schools announce that

they graduate on three terms of lectures, and about

twenty-five on two terms, the length of the term vary-

ing from five to nine months. The four-year colleges

are—New York : College of Physicians and Surgeons,

Medical College and Hospital for Women, Homoeo-

pathic Medical College and Hospital, Woman's Medi-

cal College of the New York Infirmary ; Pennsylvania :

University of Pennsylvania, Woman's Medical College

of Philadelphia ; Massachusetts : Harvard University

Medical School, Boston University School of Medi-

cine ; Michigan : Department of Medicine and Sur-

gery, University of Michigan, Homoeopathic Medical

College, University of Michigan ; Illinois : Northwest-

ern University Medical School ; Tennessee : Maharry

Medical Department of Central Tennessee College ;

Maryland : Johns Hopkins Medical School ; North

Carolina : Leonard Medical School.

Serum-therapy of Erysipelas and Puerperal Fever.

—M. Roger claims to have discovered a new fact in

relation to serum-therapy {British Medical Journal^.

He renders mules immune, and thus obtains a serum

which cures erysipelas and puerperal fever. On Feb-

ruary 6th a patient at the Maternity was treated with

this serum for puerperal fever. Her general condition

was very grave. Eight grammes of serum were in-

jected without any result ; the next day an injection of

16 gm. was followed by a slight improvement. On the

third day, after an injection of 25 gm., the improve-

ment was rapid ; eight days afterwards the patient left

the hospital. M. Roger's serum is efficacious in all

maladies owing their origin to the presence of strepto-

cocci. Dr. Marmorek reports that he has used the

serum in 46 cases of erysipelas with complete success.

A Monument to Villemin, the discoverer of the in-

fectivity of tuberculosis, was unveiled in the military

hospital of Val de-Grace, on March 31st.

Vote of the German Congress of Internal Medicine

Upon the Diphtheria Antitoxin. — At the conclu-

sion of the discussion before the above Congress on

the value of the serum-therapy of diphtheria the fol-

lowing resolution was adopted :
" That this meeting is

of opinion that no harm had been done to the patients

by the antitoxin treatment, that the majority of observ-

ers had seen good results, and that the experiments

concerning immunization were not yet sufficient and

should be continued."

Amalgamated Twins.—Dr. F. B. Heisordt {Journal

of the Aincricdii Jledical Association) reports the birth

of twins, the mother being a light-haired German wom-
an and the father a negro ; one of the twins was white

and one black.

The Consumption of Absinthe has more than doubled

in Paris in the last seven years (Lancereaux). The
amount consumed in 1892 was 129,672 hectolitres.
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^0cictM[ lleports.

THE PRACTITIONERS' SOCIETY
YORK.

OF NEW

Stated Meeting, March /, 1895.

Beverley RobiKson, M.D., Chairman Pro tem.

Are There Seasons of the Year Favorable or Unfavora-
ble for Surgical Operations ?

—

Dr. Robert Ai;i!E read

the i^apcr. (See p. 516.)

Dr. Juseph D. Bvrant said he had been very much
pleased tliat Dr. Abbe had brought this subject to the

fore. It was one to which we rarely found a line de-

voted in the text-books. Personally he had not given

it much consideration, although he was aware of the

fact that Richardson—he believed it was Richardson
—had estimated from statistics that October, February,

and May were the best months for operative proced-
ures, while January and some other months which he
did not recall had been stigmatized as being the most
unfavorable.

Dr. Bryant thought it was a fair proposition that

shock was more severe in cold weather and a dry at-

mosphere than in a damp atmosphere, by reason of

the fact that evaporation from the body would be
faster in the former case and perhaps militate slightly

against recovery. He should feel that in a damp cli-

mate, or where the atmosphere was loaded with vapor, a

patient suffering from shock would be comparatively
safer than where the atmosphere was clear and dry.

But he did not believe that this entered sufficiently

into the case to warrant a surgeon in hesitating about
a proposed operation. He should say that if it were
|)ossible to select a pleasant day for operating he would
do it, not only on account of the effect upon the pa-

tient's sensibilities, irrespective of barometric influ-

ences, but also on account of light. On the other

hand, he should never select a day when there was a
rising barometer ; he should prefer one when the ba-

rometer was falling or low. He did not wish, how-
ever, to have it assumed that he would hesitate for a

moment with an operation with the idea that next

week or next month the condition of the barometer or

weather might have a better influence on the patient

and the result of the operation.

Dr. E. L. Partridge remembered that Dr. Emmet,
in his book on uterine diseases, devoted about a page
to the consideration of facts which he regarded as more
or less adverse to successful major surgical operations

where small things might turn the scale. He objected
to a sunless day.

Dr. W. T. Bull was in accord with Dr. Abbe in the

view that writings upon this subject had apparently
been based for the most part u])on incorrect observa-

tion and explanation of facts. The question had been
asked him frequently whether it was not undesirable to

operate in the summer. His invariable answer had
been that according to his experience patients did ex-

ceedingly well during the summer, and that many com-
jilications which flourished at other seasons of the year

were entirely absent. He liad based that statement on
a pretty long experience with summer hospital work.

The explanation was easy to find. In the summer the

hospital wards were pretty thoroughly deluged with

fresh air, and they were not as crowded with operative

cases. The latter fact enabled the staff to give atten-

tion to every detail in the treatment. He thought the

results of hospital work in the winter and spring

months were not as good as in the summer for the

further reason that the germs which caused suppura-
tion and the inflammatory complications which at-

tended wound healing were more active in hospital

wards during winter and s])ring. Patients had fre-

quently expressed to him the notion that they would

not be as comfortable after an operation in the sum-

mer, and he had generally assured them that during

hot weather people with a minimum of clothing lying

abed were better off than those who were up and about

their occupations.

Dr. Bull said he was aware that there was a notion

among some physicians that erysipelas and other troub-

les might exist more at certain seasons of the year

than at others. While he did not wish to name any-

body in particular, lest he should misquote him, yet he
was pretty sure that one of the surgeons of the Woman's
Hos])ital had stated at one time that operations were

less likely to succeed in February and March than at

other times of the year. Dr. Bull thought the expla-

nation was not to be found in the barometric or weather

conditions, but rather in surroundings which favored

at the one season suppuration and other accidents in

wounds. He did not think the states of the weather
outside had much influence on the heated air inside of

hospitals where major operations were performed. He
frequently observed a higher temperature in the rooms
of hospitals in the winter than one had to deal with

during the summer.
It might not be pertinent to the paper, but he would

express the personal conviction that there was a disad-

vantage in accumulating a large number of patients

who were to be operated upon in one institution. He
thought the results were better in smaller hospitals

than in larger ones. In order to give the members
who were not surgeons an opportunity to participate in

the discussion he would say that it seemed to him un-

desirable to have many patients with tubercular disease

near surgical wards. It struck him that the accumula-

tion of a large number of tubercular jiatients was likely

to have far more influence on the course of surgical

operations than the barometer or season of the year.

Dr. George F. Shradv had not had the pleasure of

listening to the forepart of the paper, but taking the

drift of the discussion which had followed, he ventured

to add his testimony to that which had already been
given with regard to the practicability of operating at

any time and at any season and also at any place and
under any conditions when it was considered necessary.

He had operated in hospitals which had all the hygienic

surroundings and in others in which these were defi-

cient, and he did not recollect any particularly disastrous

results even from formidable operations when the opera-

tions themselves were properly done, the patients

ready, and the appliances at hand for observing anti-

sepsis. He had done operations in the coldest weather,

with the thermometer way down, and in the hottest

weather in June, and he did not recollect any especially

bad results from either of these extreme conditions.

In reference to barometric change, he did not think it

had much influence. When the patient was ready, he
thought the moral effect would be much belter to

operate at once than to wait for a fair day. He saw
no other advantage in operating in the morning instead

of in the afternoon than that one would have daylight

in case of secondary hemorrhage or other accident a

few hours later.

In reference to the presence of tuberculous patients

in adjoining wards, he could not say that it had had
any particular influence on the result of his operations

at St. Francis', where a goodly number of tuberculous

patients were on the same floor. In fact, although the

beds were tjuite crowded there, they had exceptionally

good results, and he attributed it to the fact that they

carried out antisei)tic (irecautions very thoroughly. In

his o])inion it was the treatment of the patient and of

the wound, and the condition in which one placed his

patient after the operation, which had more influence

on the result than anything else, season of the year,

time, place, barometric pressure, or thermometrical ele-

vation.

Dr. Samuel Sexton said he had not had much ex-

perience in the hospitals of the city, and could not
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speak of results from that standpoint. But he had al-

waj^s been impressed with the good results which theyhad
had in the army during the war of the rebellion, where

the wounded were treated in fields, in tents, during the

summer, sometimes during the winter, during all sorts

of weather. It was very rare to have any erysipelatous

complications, and patients did well with all sorts of

troubles which were surgically dealt with. He had
often thought of that when reflecting on the overheat-

ing of hospitals in the city by indirect radiation from

steam and hot-air pipes. He believed such overheating

must be a great disadvantage in treating surgical cases.

One thing which Dr. Sexton thought had consider-

able influence on the effect of operations, was a feeble

heart- action, which favored congestion and catarrhal in-

flammation, and it was his belief that the primarj' cause

might be what one could call the electrical condition of

the patient. Such tendency to congestion and catarrhal

inflammation had been observed where the nerve-power

was low, the heart-action feeble, and he had often thought

such influences had been induced by conditions and sur-

roundings of which little was yet known. It was well

known to physicists that large collections of static elec-

tricity were floating about under the crust of the earth and
that the terrestrial electrical conditions were changing

constantly, and he had often thought that much of the

depression observed after operations was due to with-

drawal of electricity from the body. He did not know
of any other way in which we got replenishments of

electrical energy except from the earth. Probabl)' we
did not generate it ourselves, and yet it appeared to

have an important influence on our being and on opera-

tions, although he was unable to make any exact state-

ments with regard to it.

Dr. R. F. Weir remarked that the great trouble with

material bearing on the subject under discussion which
had been presented in the past was its unreliability. A
statement of his preceptor was that if one could oper-

ate during the season of the year when the windows
were open he would have better results. He had been
interested in Dr. Bull's testimony, rather encouraging

operations during the summer season. Dr. Weir him-
self had not operated much during the summer, but
when he had he thought the post-operative course of

the disease had not been quite so pleasant, yet it had
not been seriously interfered with. He mentioned two
works, one by Weir Mitchell, which had some bearing
upon the subject.

Dr. Clement Cleveland had been interested in the

subject in his connection with the Woman's Hospital,

where it had been traditional a number of years that cer-

tain seasons were bad for operations. He remembered
that during his early days at that institution as house sur-

geon, and for a few years afterward, Februarj' and a part

of March were looked upon as the black months of the

year. Dr. Emmet had postponed a good many of his

serious cases in February until a later month. The
speaker had compared the results of his own work dur-
ing different seasons of the year carefully, and he had
not found any difference. They no longer felt at the

Woman's Hospital that there was any month of the year
when it was unsafe to operate, and he thought the

reason was the introduction of thorough asepsis and
antisepsis. He did not know that anybody connected
with the hospital now felt that Februar)- and March, for

instance, were bad months.
Dr. a. a. Smith having been asked to make some

remarks upon the influence of tuberculosis, replied that

he thought there was more than a probability in Dr.

BuU's statement regarding the influence of tuberculous

patients upon surgical cases in the same hospital.

However, he did not know that it could be proven. It

was certain that tuberculosis was communicable, and
communicable by way of open surfaces anywhere,
under certain conditions.

The president. Dr. Robinson, made some remarks
in connection with the statement, incidentally made in

the paper, that in two cases of operations upon the

nose, perhaps necessary ones, pneumonia or respiratory

trouble followed. It might not be in direct line with
the discussion, but Dr. Robinson wished to express his

firm belief that a great deal of unnecessary surgery was
being done upon the nose, especially in view of the

ultimate result upon the respiratory powers of the pa-

tient. Only last evening the statement had been made
in his presence at a musicale that "one of the singers

had this winter submitted to a surgical operation upon
the nose, since which time she had had a series of colds

which she had not been able to check. It was per-

fectly clear in Dr. Robinson's mind that an unneces-
sary operation upon the nose would be likely to result

in an extremely sensitive condition of the respiratory

organs, a degree of sensitiveness which it would take
long to get rid of. The nose was an organ which had
numerous functions, and certainly one of those func-

tions was to regulate in a large degree the temperature
of the inspired air. If then, one made, for instance, an
unnecessar)' hole through the nose, he felt certain that

it would produce serious effects, although nothing
might be immediately obvious except much discomfort
to the patient.

Dr. Abbe made some concluding remarks. He had
been glad to hear the remarks of the gentlemen who
were in a position to speak with authority. In general

they had corroborated his own experience. He ad-

mitted to having long had a sort of feeling that there

were certain seasons of the year when it was unfavora-.

ble to operate, but on looking up the statistics of oper-

ative work he had satisfied himself that there was no
ground for the feeling. He did believe, however, that

there was a very strong personal equation which prob-
ably affected every surgeon, and was, perhaps, the cause
of a prejudice in his mind against certain seasons. For
instance, in the spring of the year we were apt to be
tired from the protracted work of the winter and to

feel much depressed when for any reason cases went
unfavorably, and we were disposed to attribute it to

the season. But when gjTiecologists, for instance, were
able to report a series of one hundred successive lapa-

rotomies without a death, it was pretty good evidence
of the safety of operating at all seasons of the year.

Regarding the notion that the summer diarrhoea of

children carried off so many patients after surgical

operations, he would admit that it might complicate
the case, but he did not think the possibility of such
occurrence ought to interfere with surgical work.

Respecting the barometric pressure, that was a dif-

ferent thing, it varied from week to week and from day
to day throughout the year. He had never seen but
one instance, and this was a striking one, where a fall-

ing barometer seemed to have had a decided influ&nce

on the patient's condition. Several years ago he at-

tended a child of three years very low with erysipelas.

Yet he saw no reason why it should not recover after

one or two days more of fever. There came up a very
violent thunder-storm and depressing condition of the

atmosphere, which even influenced himself. He was in

another part of the city, yet feeling it might not be well

with the child, he hastened to its bed-side- and there

learned that he had been sent for ; the child seemed
moribund. Undoubtedly it had been depressed to the

lowest degree by the de\-italizing influence of a rapidly

falling barometer. During the peals of thunder and
strokes of lightning he worked over the child an hour
or two, and with difficulty succeeded in restoring it to

life. He had since then felt anxiety for very ill patients

during rapid change of barometric pressure, and he
thought there was some reason for it, but that was only
incidental to the subject of the influence of the seasons.

Regarding tuberculosis. Dr. Abbe said he did not
think it had anything to do with general hospital crowd-
ing.

Case of Landry's Paralysis.—Dr. Beverly Robin-
son reported the following case :
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John W •, aged nineteen ; German ; single. Fam-
ily history negative. Personal history : Rheumatism
five years ago, was laid up nine months with it. De-
nies cardiac, hepatic, renal, or venereal history. Patient

has only a moderate alcoholic habit. Present trouble be-

gan last Friday with numbness in feet. This lasted till

Sunday, when patient lost power in legs and arms ; at this

time there appeared pain in lumbar region and in limbs.

October 3, 1894.—To-day dysphagia has appeared

October 7th. — Condition apparently the same.

Rested quietly all day. Complained of pain when
moved in bed, also some pain when muscles were
grasped. Bowels moved once voluntarily, also passed
urine voluntarily. Respiration has been very shallow all

day. During the evening the pulse began to intermit,

respiration became more shallow and irregular.

October 8th.— Respiration and pulse both failed rap-

idly in spite of stimulation and patient died about 6

DAY OF MONTH
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On microscopical examination of stained sections the

tumor is found to be a spindle-cell sarcoma. There is

also much hemorrhage, and there are necrotic patches.

Sections have been made from some twenty portions

of the spinal cord, also the cauda equina at various

levels, and from several nerve-trunks. Most of these

sections have been stained by three different methods
— Weigert's ha;matoxylin, Delafield's hematoxylin,

and Van Gieson's picro-fuchsin ; and they have been
carefully examined under the microscope. No lesion,

inflammatory, degenerative, or of any other nature, has

been detected. The nerve terminations in the muscles

were not examined.
Dr. C. L. D.\n a thought the case read like a typical

one of Landry's paralysis, and the only criticism which

could be made, related to what appeared to be an in-

complete post-mortem examination. In such cases a

bacteriological examination of the nervous system

seemed to him of first importance, the autopsical

record being quite incomplete without it. Further-

more, the microscopical examination of the nervous

tissue was quite incomplete unless the tissues had been
hardened in alcohol without any touch of bichromate

solution, and had been submitted to methyl-blue stain,

etc., by which we were able to detect changes in the

nerve-cells which could not be done by the methods
mentioned, as he remembered them in the record of

the case.

Dr. Robinson regretted that Dr. Thacher was not

present to reply to the criticisms made.
Dr. D.^n.\ added that it might seem ungrateful to make

criticisms in the absence of Dr. Thacher, but he wished to

impress the fact that this disease was one the cause of

which could not be discovered, it seemed, by the meth-
ods of examination applied ordinarily ; that it was
probably a disease of infectious origin in which the ner-

vous system was overwhelmed by the poison, like in

some cases of paralytic rabies.

Dr. Robinson remarked that ergot was given be-

cause it had been used in the form of ergotine in one
case by Gowers.

Case of Brain Tumor.—Dr. Robinson presented a

specimen with the following history :

W. H. De G , aged thirty-

one ; male ; clerk, New York.
Family history : One brother died

of phthisis. Personal history :

Patient suffered from an attack

of scarlatina when a child. Thir-

teen j'ears ago had trouble with

both ears. Moderate alcoholic

habit. Denies venereal. Other-
wise negative.

Present trouble began three

months ago, when he noticed that

his left leg was weak, and foot

showed a tendency to turn in and
interfere with the other leg in

walking. This has gradually in-

creased, and now he does not have
full control of leg or of fingers on
his left side. He had headaches
which are very severe, and per-

haps most severe through the tem-
ples, but the site of the pain is not

at all constant ; pain in back of

neck is also very severe. The
headaches, when especially severe, at times cause nau-
sea. Has had vomiting nearly every day since first

onset of paralysis and headaches. Vomiting is pro-
jectile, and often relieves the headache. He has also

suffered from dizziness, associated with dimming of
sight and pain in eyeballs. All of these sjTnptoms have
gradually increased in severity up to time of admission.
Bowels are constipated. Appetite poor. Chief com-
plaint, pain in the head. On admission physical ex-
amination showed the patient to be well nourished

;

color good ; heart, lungs, liver, spleen, abdomen, and
superficial glands apparently normal ; tongue slightly

coated ; pulse regular, soft, fair, force about 90 ; knee-
jerk markedly exaggerated on left side, slightly so on
right side

;
plantar and cremasteric reflexes present

;

ankle clonus on left side ; sensation apparently normal

;

left leg cooler to touch than right ; elbow and wrist re-

flexes present, more marked on left side ; fine move-
ments of fingers good. Power in both arms good. Flat-

tening of right side of face, slight ptosis of left eyelid.

Urine, specific gravity, 1029 ; no albumin ; no sugar ;

microscopic examination negative.

Examination of eyes a short time after admission
showed that right eye had suffered from a mild degree
of neuro-retinitis. Left eye negative. In consensual
movements of upper lids, right acts slightly; left acts bet-

ter. On walking toes of left foot drop
;
gait is slightly

spastic ; swings left leg from hip and staggers a little to

the left. Weight, 148 pounds. Duringfirst week patient

was able to get up each day and walk around a little :

had almost constant headache. Vomited occasionally.

January 23d.—Put on inunctions of hydrarg. and
potas. iodid. internally. Weight, 141 pounds. During
a dizzy spell fell out of chair to-day. Delirious during
the night.

January 25th.—-Right side of face decidedly flatter :

power in left arm and leg is much diminished ; move-
ments of fingers on left hand are very imperfect and
feeble. Pulse slow and irregular. Slightly diminished
sensation over left side of body.

January 27th.—Pain in head ; vomiting and delir-

ium continue. Power in left arm and leg is almost
nil. Slight nystagmus noted. Sensation over whole
left side of face, trunk, and extremities is still further

diminished.

Januar)"^ 28th.—Eyes examined. Neuro-retinitis in

right eye has increased. Left eye has a few spots of

retinal exudation. Wildly delirious at times, stupid and
drowsy at others. Urine and faces are now passed in-

voluntarily. Headache and vomiting continue.

February ist.— Still getting iodide and inunctions.

Headache is constant. At times is quite bright, at

others delirious or in a stupor.

DAY OF MONTH
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Paralysis of left side of face now, while right side seems

to have recovered.

February 12th.—Stupor all day. Right pupil larger.

Respiration labored
;
pulse irregular.

February 13th.—Died.

for a tumor and possibly removing it. But the patient

improved so much in the surgical ward that the sur-

geons decided not to operate, and he was returned to

Dr. Dana's service, where he continued to improve, and

finally was able to walk about a little and left the hos-

DAY OF MONTH
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL SURGERY.

Stated Meeting, April 8, iSgj.

B. Farquhar Curtis, M.D., Chairman.

Plastic Operation on the Nose after Excision for Sar-

coma.—The Chairman, Dr. Curtis, presented an aged
man, on whom he had operated for what appeared
clinically like epithelioma of the face and nose, but
microscopical examination pointed to sarcoma. The
tumor was the size of a quarter of a dollar, flat, elevated
slightly above the surrounding surface, and during its

removal it was necessary to take away the entire ala of

the nose on that side. A flap was cut from the cheek,
somewhat larger than the gap in the nose, leaving a
pedicle attached at the corner of the ala, was sutured
in position, and uniting it formed a very fair-looking

nose. The great difficulty in making a new ala to the
nose ordinarily was the tendency for the flap to lie flat

against the septum, but in this case it had stood out
sufficiently to allow a little for shrinkage. The opera-
tion had been done less than two weeks ago and heal-
ing was practically complete.
The Operative Treatment of Bending: of the Neck of

the Femur.—The Secretary, Dr. Royal Whitman,
presented the youth whom he had shown at a former
meeting with bending downward of the neck of both
femora and also a twisting backward, so that the great-

est amount of separation of the legs obtainable was
three inches and a half. In sitting he had been com-
pelled to cross the legs. Dr. Whitman presented the
patient a second time, in illustration of the result of
osteotomy for the correction of the deformity. The
bone was placed in a position at the completion of the
operation corresponding to the normal position of the
foot. The idea at first was to correct the deformity of
both limbs, but it was decided to first see what would
be the result on one side. It had been highly satis-

factory, the foot now being in normal position, flexion
normal, gait easy. Dr. Whitman said the method was
far superior to that commonly resorted to on the con-
tinent, excision of the hip. He mentioned the fact
that cases of bending of the neck of the femur were al-

most invariably mistaken for hip disease.
Fibro-Cystic' Tumor of the Cord (?) Complicating In-

guinal Hernia.—Dr. W. B. Colev, presented a youth,
aged eighteen, on whom he had operated for supposed
irreducible, inflamed, inguinal hernia. There was a
small tumor between the testis and external ring.
This tumor was found to have thick walls of fibrous
nature with small cystic cavity. He could not say
whether it was attached more to the cord ob to the
lower end of the hernial sac. There was no sign of
malignancy. The case also illustrated how little the
testis was affected by an operation involving transplant-
ing the cord.

Cases of Sarcoma Cured by Toxins of Erysipelas and
Bacillus Prodigiosus.—Dr. Coley also presented again
three patients, cured of sarcoma by inoculation with
the toxins of erysipelas and bacillus prodigiosus, whom
he had shown at other societies and whose histories
had been published in the Medical Record. One
was a man who had had inoperable sarcoma of the
back and groin, another a younger man with inopera-
ble sarcoma of the abdomen, the third a woman who
had had inoperable sarcoma of the back and shoulder.
In none had there been any sign of recurrence, and
the health had been perfect.

The Treatment of " Saddle Nose " with CeUuloid
Support.—Dr. R. F. Weir presented a woman and
photographs, showing the result of the treatment of
" saddle nose," a subject which had occupied the at-

tention of surgeons interested in deformities a long
time. He had once thought of making it somewhat a
specialty. The first material which he had used for a
support was gutta percha, but it proved unsatisfactory

because it softened underneath the skin and was not
always tolerated. Having been experimenting with

covering holes in the skull with celluloid, an idea

which he had gotten from the Germans, and finding

the material borne well there, he had then tried it as a
support for the nose. The result had been quite satis-

factory. The boat-shaped piece of celluloid was best

introduced through an incision into the skin at the

side of the nose. Only a very slight scar was left. He
had tried introducing it from within the nostril, but
twice he had been compelled to remove it, finding that

there was not sufficient bed beneath it and trouble

arose from gravity pressure. Photographs were shown
of another case in which, through an incision in the

cartilage within the nose, bone was chiselled out and
the contour of the nose restored. But a case which
illustrated better than any other what liberties could
be taken with this organ, was that of a man of exag-

gerated oriental features relating to both nose and lips,

which were very prominent. Through an incision in

the nostril he chiselled away part of the bone, removed
a V-shaped section of the cartilage, later made a

V-shaped incision inside of the mouth and brought
down the lip. The man's expression was changed
very much, so that his friends were greatly astonished.

He told them that he had been out riding one day,

had fallen from his horse, and this was the result.

The Result of Operation for Anchylosis of the Elbow.

—Dr. Weir next presented a lad who had some weeks
before he saw him sustained complete outward disloca-

tion at the elbow, resulting in anchylosis at an angle of

160°. The main obstacle to reduction of the disloca-

tion was found in a strip of periosteum turned up from
the coronoid process which had undergone such thick-

ening and hardening as to cause the parts to be ex-

tremely rigid ; also in a similar piece of periosteum on
the anterior surface of the humerus. With some little

difficulty these were cut away, the joint was put in

proper relation, and there had been a very satisfactory

result from a troublesome case.

Compound Comminuted Fracture of the Patella.—
Dr. E. M. Cox presented a boy who had been brought
to Roosevelt Hospital soon after falling to the ground
from a height of four stories. There was fracture of

the right femur and cf both bones of the other leg, but

the point of chief interest related to the right patella,

which had sustained a compound comminuted fract-

ure, the number of fragments being at least seven or

eight, some of them very small. He opened the joint,

cleansed it of clots, stopped bleeding, removed the

smallest fragments of the patella, drilled the larger

ones and united them with catgut, and also united with

them the small portion of bone to which the ligamentum
patella was attached. The only interruption with heal-

ing was necrosis of a small fragment, which finally came
away and the sinus closed. The result has been per-

fect function.

Foreign Body in the Knee-joint.—Dr. Weir pre-

sented a man on whom he had operated for foreign

body, cartilaginous in character, in the right knee-joint,

to the right of the patella, where it was adherent, but
free enough to make moderate excursion and cause

trouble. It was tied and cut away, but in closing the

wound he adopted a method which he would not rec-

ommend, namely, first sewing up the serous membrane,
then the fibrous tissue, then the skin, not leaving an
opening for drainage. In this case the result had been
entirely satisfactory, but in a later one the method had
caused trouble, and he would advise in its stead the

old plan of leaving an opening for the escape of any
effusion.

Undescended Testis.—Dr. John B. Walker read a
paper on this subject. The testes appeared at the inter-

nal ring about the seventh month of intra-uterine life,

and reached the normal position about the eighth month,
the left testicle preceding the right from three to four
weeks. But in a considerable number of cases the nor-
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mal descent of the organ did not occur. This might
be due to one of several causes—to adhesions formed
during fatal life, to lack (jf function of the gubernacu-
lum, to contraction of the ring, later to pressure of a
misapplied truss.

Harm Resulting from Retention.— It had been shown
ill animals that the testis must descend in order to per-

form its function of secreting spermatozoa. A man or
animal in whom both testes were retained was impo-
tent. The testis might be retained within the abdo-
men, in the canal, or just outside, but the most com-
mon place was in the canal. Photogra])hs of cases

were shown. The descended testicle, usually the left

one, was, as a rule, four or five times larger than the

retained one. The ])ressure on the testis retained in

the canal was apt to cause it to undergo degeneration
and to take on sarcomatous change. The organ was
es]jecially susceptible to inflammatory process, and
there had been numerous cases of orchitis under such
conditions. The best theory was, not that the organ
was from the beginning imperfectly formed or devel-

oped, but that it had not reached full development,
and that if it were brought down before the age of pu-
berty it would develop into a normal testicle. After
the first year it rarely came down unless operated upon
or was carried down by a hernia. In infants we found
undescended testis without hernia, but in adults there

was usually hernia. Out of 65 cases of undescended
testis in his list 55 were attended by hernia.

How to bring the Testis Down.—The simplest method
to bring the undescended testis down was by manipula-
tion, but this was not sufficient for a cure, and had to

be followed by an operation. The manipulation should
be begun early in infancy. An operation should not be
done before the age of five, but it should be done be-
fore puberty, say at eight or ten years of age. The es-

sential part was to free the bands. All tissues should
be divided except the vas. In some cases where it

seemed too short the epididymis could be dissected
away from the testis so that the testis could be inverted
and allowed to go down an inch or two farther. To
prevent the testis from rising, some operators had
fastened it by suture to the scrotum, and to prevent the
scrotum from becoming invaginated had fastened it by
suture to the skin of the thigh, or a wire mattress.

In illustration of the benefit of operation, Dr. Walker
had collected about sixty-six cases operated upon be-
fore the age of puberty, in sixty of which the testis had
gone on to grow to about the normal size.

The Chairman, Dr. Curtis, said he had operated on
a case of hernia and undescended testis ten days ago.

By closing the canal after the Basini method it did not
seem so necessary to sew the testis to the scrotum. Of
course one could not get much support from the scrotum.
He thought the Basini method would help very much
in dealing with cases of undescended testis with hernia.

Twisting of the Cord.—Dr. Lilientiial mentioned
an accident to which Dr. Vanderpoel had recently

called attention, namely, twisting of the cord, which
was more likely to take place where the cord was short,

as it was where the testis was retained.

Dr. W. B. De Garmo mentioned the fact that stallions

during violent exercise carried the testes in the abdomen.
Undescended testis was sometimes mistaken for hernia,

and he recalled an instance where a fitter of trusses had
set up in a man an orchitis when there was no hernia,

but retention in the canal of both testes, which were of

good size. He had seen some very satisfactory results

from the use of a truss alone, while in others the testis

had made scarcely any downward progress at the end
of ten or fifteen years. Still, he had the persons con-
tinue the use of the truss because he believed the canal

i

was weak in these cases and hernia was likely to occur.

He had seen descent take place at almost every age up
to the fifty-ninth year. One man, aged fifty-nine, had
carried one testis in the abdomen all this time and then
it descended. He had seen some cases in which manipu-

lation had been useful. He believed the author had
not stated whether he opened the inguinal canal. It

was necessary, in order to bring the testis into normal

position. 'I'hese people were fre<|uently subject to

violent pains, due apjjarently to contraction of involun-

tary muscular fibres pressing the testis against the ring.

A truss had given relief, he hardly knew why.
Dr. De Garmo said that Mr. Fenwick had operated

for hernia in a man with undescended right testicle,

leaving the testicle ; the left testicle was atrophied.

The man had been married but had no children.

Shortly after the operation he married again and a child

was born.

Opposed to Operation.—Dr. \V. B. Colev had about
two years and a half ago operated upon three cases of

undescended testis, anchoring the organ in the scrotum

in two by wire frame, in one stripping off epididymis in

order to gain a little in distance. The patients had
been kept under observation and he could say that in

all there had been greater atrophy than would have
taken place had the testis been left in the canal. He
did not think the testis was improved upon at all by
bringing it down and anchoring it in the scrotum. In

the vast majority of cases, in children, at least, opera-

tion was not at all necessary. In adults, where there

was much larger hernia, acting as a serious complica-

tion, he thought an operation should be performed. It

was very seldom necessary in such cases to remove the

testis, as had frequently been done. A good surgeon

had told him that lie had recently operated for hernia,

found a testis, removed it, tied it carefully with three

ligatures, yet hemorrhage occurred and the patient died

of hemorrhage, shock, and peritonitis. There was,

then, some danger in removing the testis. He had seen

a man who had sustained injury of one testis, which
was accordingly removed ; the other was undescended,
yet he became the father of three children.

Dr. T. H. Manlev said that gynecologists did not

hesitate to remove the ovaries, not only when they

were diseased, but even when disease was only sus-

pected. In undescended testicle in man, the organ

was not even developed ; it was a foreign body, why
not remove it ? Some of the worst cases of strangulated

hernia which he had seen had been complicated by un-

descended, undeveloped testicle, and under such cir-

cumstances he had removed the organ. He could not

understand why there should be danger of hemor-
rhage.

Dr. De Garmo thought also that in operating for

hernia and a small testicle was found which cou'd not

be brought well outside of the external ring, it ought

to be removed. It was true death had resulted from

removing the testis, but the fault must have rested with

the operation. To retain such a testicle was purely a

matter of sentiment.

Dr. Walker said he had stated that all the tissues

should be divided except the vas. A case had been

reported in which the cremaster had not been divided
;

the testicle was drawn up against the pubic bone, caus-

ing great pain, and relief followed subsequent division

of the cremaster. It had been observed that where

the operation was done before puberty, in bringing the

testicle into normal ])osition, it went on to develop.

Demonstration of a Method of Preparing Catgut.—
Dr. R. H. Cun.ningmam made the demonstration. In

some experiments he had determined to try hardening

catgut in formalin, an agent which had been shown to

possess great potency as a germicide. For the hands

it had to be employed in very weak solution, else a pe-

culiar necrosis of the skin would occur, a necrosis not

accompanied by signs of inflammation. Formalin was

capable of uniting with gelatin in forming a film. Take
commercial catgut, wound not too tightly on a glass

spool, soak it two days in a mixture of absolute alcohol

and ether, equal parts, and thoroughly remove the

grease. Then immerse in alcohol a few moments.

Then remove to a jar with a tight cover, in which
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there were equal parts of formalin, alcohol, and boiled

distilled water, sufficient to submerge the catgut. Af-
ter two days (a few hours would probably do) the cat-

gut could be removed, the formalin washed out, the

catgut soaked several times in fresh alcohol, or, what
he preferred, boiled in normal saline solution half an
hour or more. Then it was transferred to alcohol for

preservation until used.

Catgut so treated was found to have undergone a pe-

culiar change, so that it did not become stiff and brit-

tle, and even on boiling in water several hours it did
not lose its strength. The fact that it could be boiled
without destroying it was very important for a number
of reasons: i. It facilitated the complete removal of

the irritating formalin. 2. A more aseptic state was pro-

duced. 3. It could be again boiled in saline solution

just before using it, thus avoiding bringing alcohol, oil

of juniper, or other preservatives, in contact with the

delicate tissues. Other animal substances, such as de-
calcified bone, could be thus prepared also. Dr. Cun-
ningham had had experience with catgut thus treated
only in experiments on animals, and the results had
been quite satisfactory, even on the sensitive brain.

The Chairman and others present thought this method
of preparing catgut would prove of the greatest value.

Final Eesult of Intestinal Anastomosis by Suture.—
Dr. p. R. Bolton presented a specimen removed at

autopsy from the case of the man related by Dr. Weir
some months ago. Dr. Weir had made intestinal an-
astomosis by suture between the ileum and sigmoid
flexure, establishing an opening 7.5 ctm. in length.

There had been no contraction. Silk sutures were
used, but all had disappeared.

(^avvcspon&cncc,

OUR LONDON LETTER.
(From our Special Correspondent.)

THE ROYAL COMMISSION ON THE AGED POOR PARA-
SITES OF MALIGNANT DISEASE PRESIDENCY OF THE
COLLEGE OF SURGEONS THE PUBLIC HEALTH IN-
FLUENZA DIPHTHERIA.

London, April s, 1895.

The Report of the Royal Commission on the Aged
Poor has been looked for with no little interest by va-
rious sections of society, and to medical men the ques-
tions involved are always present—like the poor them-
selves. The expectations formed are largely doomed to
disappointment. Of course there are not a few who
foresaw that such an inquiry could result in no definite
conclusions, and some who had not so much perspicacity
are assuming the airs of those who had. If no definite
conclusion on which legislation can be based is offered,
the commission has certainly stimulated public interest
in the great social problem involved. We have now the
report of the majority, but with it another, that of the
minority, of the commissioners. Even to the former,
which we may regard perhaps as the oflicial statement^
several of the signatories set forth in addenda the
points on which they differ from their co-signatories.
Such divergence of view illustrates the extreme diffi-

culty of the problems involved, and should tend to
raise serious discussion with a view to definite results
and independent of all political party. It is a sad state
of society that three out of seven of the industrial
classes who reach the age of sixty-five should be driven
to depend on the Poor Law. This glaring fact has
given rise to various schemes of insurance and State
aid. The majority of the commission say no such
scheme is free from grave dangers, while the minority
declare that this is only destructive criticism, and that a
constructive policy should have been attempted.
On Tuesday last Mr. Jackson Clarke returned to the

question of protozoa anent a lobulated growth of the

breast, the histology of which he carefully described.

He slightly modified his former conclusions, which I

have fully reported, in consequence of appearances that

pointed to the bodies he described as perhaps suc-

toria rather than protozoa, but this he left for biologists

to decide. He also said the parasites of vaccinia and
variola were identical with some of the phases seen in

the present sarcoma, and he referred to the question

of molluscum parasites. Mr. Shattock and Dr. Kan-
thack both joined issue with Mr. Clarke. The former

proposed that the specimens should be submitted to the

Morbid Growths Committee to test the accuracy of the

facts and observations recorded. The latter considered

the appearances presented were those of degeneration

products. Mr. Clarke replied that he would submit his

specimens to the Morbid Growths Committee on condi-

tion that they publish the photographs he supplied with

their report. He was not satisfied with the treatment

of his specimens on former occasions by that com-
mittee.

In consequence of the death of Mr. Hulke, Mr.
Christopher Heath has been chosen by the Council of

the Royal College of Surgeons to be president for the re-

mainder of the collegiate year which closes on July nth.
Mr. Heath is a strong man, and expresses his views with

force. If he lacks any qualification for such an office

it is the degree of savoir faire which never irritates op-

ponents. He has several times spoken out about
abuses in a manner which shows the honor of the col-

lege will be safe in his hands.

Influenza is still declining, though there were ii6

deaths from it last week. Still that figure is a decline on
the prior week of more than too. So also the deaths

referred to diseases of the respiratory organs have again

fallen, but are still 4S above the corrected average.

The fall is, however, marked from 740 to 497. The epi-

demic is also on the wane in the provinces, but in some
towns the death-rate continues abnormally high—in one
town 42.4 per 1,000. Although in practice one now sees

comparatively few fresh cases, there is a heavy crop

of sequela:.

The mortality from diphtheria has again risen. The
deaths, which had declined to 24 the previous week, rose

again last week to 31, which is 6 above our corrected

average. All the 31 were under twenty years old.

The numbers, however, are less this year than last, and
this epidemic is generally considered milder than the

preceding one. If we take the returns of the last three

months we find the mortality 1,740, which is between 800
and 900 less than during the same period last year.

DISCUSSION ON NERVOUS SYMPTOMS AND
CHANGES IN THE CORD IN CASES OF
AN.«MIA.

(From our Special Correspondent.)

London, April 5, 1895.

At the last meeting of the Royal Medical and Chirur-

gical Society Dr. James Taylor read a paper on " Ner-
vous Symptoms and Morbid Changes in the Spinal

Cord in Certain Cases of Profound Anaemia." Lich-
thein's observations in 1SS7, and those of his pupil

Minnich, were referred to, and showed that in certain

cases of pernicious anaemia symptoms of sclerosis in

different areas of the cord were present. The actual

degeneration found in the cord, chiefly marked in the

posterior columns, was described, and also the condi-
tions found in the cord of patients the subjects of per-

nicious anaemia, but in whom during life no symptoms
of cord disease were present. Subsequent observations
by Van Noorden, Eisenlohr, Nonne, Bowman, Putnam,
Grainger Stewart, and Bullock were mentioned and
then Dr. Taylor described two cases observed by him-
self. The first was that of a woman, aged fifty, ad-
mitted to hospital with symptoms of ataxy and in a
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condition of considerable anaemia. She gradually be-

came weaker, developed excessive spasticity of the

limbs, lost control of the sphincters and died of ex-

haustion. The cord showed marked degeneration in

all areas of the white matter and little or no change in

the gray. The second case was that of a man, aged
forty-three, admitted with symptoms closely simulat-

ing those of locomotor ataxy. He became gradually

weaker, retinal and subcutaneous hemorrhages were
present, and he died from exhaustion. Similar ex-

tensive degeneration was found in the white matter of

the cord, the cells in the gray matter being unaltered.

Dr. Taylor regarded the association of extreme ansmia
and spinal-cord changes as no mere accidental one.

The cord changes he regarded as of double origin :

1, sclerosis resulting from small hemorrhages similar to

those occurring in the retina in the same disease : and
2, sclerosis is the result of a blood state, and he in-

stanced as analogous the posterior sclerosis found by
Williamson in cases of diabetes, and the sclerosis pres-

ent in the cord in cases of pellagra.

Dr. John Harley said in both of Dr. Taylor's cases

the nerve-lesions preceded the anaemia, and in the sec-

ond case it was only a month before death that anaemia

in a marked degree showed itself ; so with other re-

corded cases. From this it appeared that the anremia
was merely the sequel. Did pernicious anaemia induce
e\'idence of spinal-cord disease ? In six cases of fatal

anemia which he had himself observed, there was no
symptom of spinal disorder, though sprinkled hemor-
rhages were present in the retina and the serous mem-
branes in all the cases. He therefore concluded that

the association was merely accidental and not interde-

pendent.
Dr. Gowers said the lines of degeneration found in

these cases in the posterior column, or postero-me-

dian column, or in the lateral or anterior pyramidal tract,

resembled in strict localization the lines of degeneration

seen in tabes. In tabes there was a loss of the nutri-

tional influence of the nerve-cells of the posterior

ganglion, and so also in the case of action of all poisons

like syphilis, alcohol, arsenic, lead, and possibly post-

diphtheritic poison, and the posterior root fibres going
from the skin and muscles to the posterior ganglia

would also be affected. Those fibres, he repeated,

which were under the nutritional influences of the cells

of the posterior ganglion were especially susceptible to

most poisons, but the fibres of the pyramidal tract were
susceptible to only some of these poisons. In all these

instances the sclerosis was a secondary overgrowth of

tissue revealed by negative staining in the specimens
which had been e.xhibited, or they could be revealed

by positive staining with carmine. That there must be
a toxic agent at work must be admitted, but whether
the same toxic agent was the cause of the pernicious

anaemia it was not possible to say. In pernicious anae-

mia there was found structural change in the blood-

forming organs, such as the marrow and the spleen.

Could such changes occur without causing also a pro-

found change in the chemical processes of such blood-
making organs? It should be remembered in this

connection that the ferment from the diphtheria-organ-

isms had been shown to transform the proteid material

of the spleen into a poison which acted upon nervous
tissues, and among other effects produced symptoms
much like those of pernicious anaemia, only more acute.

With such a perversion of the process of formation of

the blood-corpuscles he maintained there would be per-

version of the chemical constitution of the albuminous
substances of the blood, with the result that a toxic

agent would be produced capable of acting on the ner-

vous system in the special way characteristic of such
toxic agents. In this way a side-light was thrown on
these affections—on the way in which the sufferer only

rose to fall again. Whenever the toxic agent accumu-
lated, vomiting and diarrhoea occurred and with it pros-

tration, which ultimately proved fatal.

Dr. W. Hunter said he agreed with Dr. Gowers that

a toxic agent played a considerable part in the produc-

tion of pernicious anremia and thought this agent was
due to the absorption of poison of a specific nature

from the intestinal tract. From the cases related it

was not clear that the relation between the anaemia and
the cord changes was a close one, for the cord changes
appeared to be antecedent to the anaemia, and in one
of the cases the evidence that it was really one of per-

nicious anaemia was not conclusive. The degenera-
tive changes in the nervous system might either be due
to some toxic changes in the blood or to hemorrhages.
He favored the view of the lesions being hemorrhagic
in origin, because in cases of pernicious anaemia these

changes were few and far between, and recovery from
the lesions was good.

Dr. Buzzard doubted whether the anaemia could be
a cause of cord changes. In cases of ordinary chloro-

anremia functional troubles referable to the spinal cord
were not uncommon, and disappeared when the anaemia
passed away ; in other words, they were temporary and
functional. He mentioned cases in which grave ner-

vous symptoms rapidly passed off under treatment.

Dr. Mott mentioned a case of pernicious anxmia in

which the blood corpuscles were reduced to four

hundred thousand per cubic millimetre ; the knee-

jerks were increased, but there were no signs of spinal-

cord degeneration. At the necropsy there was found
fatty degeneration of the pyramidal cells of the cerebral

cortex
;
possibly later there would have been changes

in the crossed pyramidal tracts.

Dr. Bowman said he had examined five cases of per-

nicious anaemia, and in none of them was affection of

the nervous system noted as being present during life.

He examined the spinal cords of three of these cases,

but no degeneration was found to be present either in

the cord itself or in the posterior nene-roots, though
Minnich found changes in the cord in five cases out of

twelve in which there had been no nerve-symptoms.
Dr. Ormerod said neither pernicious anaemia nor the

form of spinal-cord disease described was so common
as to warrant the belief that the association between
them was a mere chance one. Their symmetry of the

specimens was against the idea of their being due to

hemorrhage. He examined a case under the care of

Dr. Church in which there was a lesion like that shown,
but in that case no anaemia was present. There were
very few cases of pernicious anaemia which were not
treated with arsenic, and it had been shown that arsenic

itself might produce similar lesions.

Dr. Taylor, in reply, said that in one recorded case

the knee-jerk was at first exaggerated, then it disap-

peared, and then came back again. The cases were
too numerous to be explained by coincidence merely.

Pernicious anaemia he thought was at present an in-

distinct entity, and so he described his cases as pro-

found anismia, as one of Dr. Putnam's cases was
called.

SMALL-POX WITHOUT KNOWN EXPOSURE
—A VOICE FRO-M INDIA.

To THE Editor op the Medicai, Record.

Sir : .\s I would like some light thrown on incidental

questions arising from the following history I trust this

letter will merit insertion in an early issue of your
journal. Though 1 am no advocate for the " coddling
system," still no man can be more careful of his chil-

dren than I am of mine. In January of this year my girl,

aged six, took measles and had barely pulled through,

when her brother, aged two years, was down with the

same thing. How were the measles introduced ? The
drains, rooms, and compound of my house are kept
scrupulously clean, and except in company with their

mother or myself the children were not allowed out-

side mv gates. I was not treating; anv case of measles
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nor did anyone visiting me live in or come from an in-

fected area.

During the children's illness, my wife (nigh two
months enceinte a.nA six times re-vaccinated) nursed the

little ones, never leaving them for a minute nor com-
ing out of their room, and declining to receive those of

her lady friends who called on her. Three days after

my son was convalescent, but still kept inside the

room, the mother complained of severe lumbar
and uterine pains with a slight discharge of blood,

but as there was no rise of temperature threatening

abortion, the result of mental anxiety and physical over-

fatigue was suspected and guarded against. The fol-

lowing morning pains had disappeared, and the tem-
perature fell to 97.6° F., but at eleven a.m. it suddenly
rose to 102.4° F., and by evening ascended to 105.8°

F., accompanied by delirium. The next day's temper-

ature averaged 104° F., fluctuating concertina- wise

from 102° F. to 105. 4° F., and the following day she was
covered from scalp to sole of foot with an eruption of

confluent small-pox. On the eighth day about 5.5

ounces of partially organized blood-clot came awaj' with

a sharp pain which almost immediately ceased—exami-
nation was not practicable. Two days later, while in

the act of vomiting, she felt a strong uterine pain, and
a well-developed two-months' foetus being expelled,

the pains entirely ceased, the os contracted firmly,

there was no hemorrhage and the temperature ran up
to 103.8° F.; but there was no delirium and no lochia.

On the thirteenth day she had an inordinate thirst,

not accounted for by the low temperature (97.2° F.),

and regular though slow pulse (68) ; but toward noon
the thermometer showed an increase of two degrees
only, the pulse quickened to 118, and there were
strong bearing-down and dilating pains, resulting in the

discharge of a 8.75 ounces oblong and partially rupt-

ured placenta, and a copious dark colored and high-
odored flooding, which latter was controlled by free

irrigation with boiled water cooled down to 108° F. She
was twenty-four days in bed, during the whole of which
time she was exclusively fed on boiled undiluted cow's
milk, and with the exception of the belladonna pre-

scribed when threatening abortion was suspected, the
only medicine given her was prepared variola lymph,
under which, for the last ten days of her illness, her tem-
perature did not rise above 97.4° F. With the exception
of a few reddish blotches that are rapidly fading away
she is not at all marked, and though in 1886 she was for

some time an in-patient at the Calcutta General Hospi-
tal for phthisis pulmonalis, her lungs are perfectly
sound, and there were no chest complications during
or after this attack of small-pox.

What I would like to know are : i. For what period
vaccination protects and at what invervals re-vaccina-
tion is necessary. 2. Never having left the room in
which she was attending two cases of measles, how did
my wife contract small-pox, to the infection of which
she was not exposed at any time ? 3. In epidemics
what originates the nucleus or the first case ? 4. Are
the microbes of each eruptive disease specific to itself

or are they homogeneous and capable of producing
each other in the same subject, or appearing in one
form in one subject and in another form in another
subject exposed to the contagion 01 infection of the
first? 5. What started the measles ? 6. In what man-
ner the small-pox manifestation stimulated the uterus
to discharge its contents ? 7. How the presence is to
be accounted for of the partly organized blood-clot
which weighed five and a half ounces [i.e., 2,640
grains) ? 8. The reason of the abortion taking three
distinct stages at long intervals, and with a total cessa-
tion of pains and contraction on itself of the os uteri

between each stage ? 9. The foetus weighs 175 grains,
and the placenta 4,200 grains. They parted company,
and for three days the latter (which more or less plays
the part of a sponge) remained in utero, but had
no cord attached to it when discharged. Did nature

ligate the cord by occlusion of the severed extremities

of the vessels with subsequent complete shrinkage,

and thus prevent bleeding till the placenta came
away ? I am. Yours, faithfully,

Roger S. Chew, M.D., CM.', M.
Late Analyst to the Corporation of Calcutta.

The Seton-nell Laboratory, Calcutta, March 19, 1895.

COCAINE INJECTIONS IN PLACE OF CAS-
TRATION FOR ENLARGED PROSTATE.

To THE Editor of the Medical Record.

Sir : I notice an article in the Medical Record of

April 6th, entitled " Warning Against Castration for

Prostatic Enlargement." For many years the difficulty

of enlarged prostate has been to me one of considerable

importance. Castration is probably the least desirable

operation in operative surgery, not because of the diffi-

culties or dangers present in the removal of the testicles

but because of the destruction of the virility of the in-

dividual concerned.

There is an old saying :

'' any port in a storm," and
while in search for a remedy short of absolute castra-

tion I have devised a method that has so far succeeded
in two cases. My method is to inject cocaine directly

into the testicle twice per week for about two months.

There is considerable absorption, spermatozoa cease to

be produced in about si.x weeks ; the patient gets im-

mediate relief from the distressing symptoms of pros-

tatitis and enlargement, the gland gradually shrinks to

its normal size, and the finale of the case is recovery,

with the power of copulation, but absolute cessation of

the production of spermatozoa. Is not this better than

castration ?

S. E. McCuLLv, M.D.

CASTRATION FOR HYPERTROPHIED PROS-
TATE.

To the Editor of the Medical Record.

Sir : Surgery has scarcely claimed the new territory of

castration for enlarged prostate, when lo I a number of

pessimistic shells are thrown into its camp. But the

truth here, as always, must be fought out on neutral

ground. We must carefully consider and weigh the im-

port of the non-inflammatory and the inflammatory
changes respectively, which the parietes of the bladder
may have sustained. In other words, we must have a

fair conception of the extent and duration of the vaso-

motor and the trophic disturbances that have taken
place in the viscus. This is of the greatest practical

moment in determining the outcome of the trouble.

Whether success or failure will attend the removal of

the prostatic obstruction, whether the bladder will be
enabled to evacuate itself. In urethral obstruction, the

capacity of the bladder is, in consequence of its hyper-
trophied muscular coat, as a rule, diminished. The
hydrostatic tension being exerted on the urethra pos-

teriorly to the obstruction dilating the canal until it

finally yields so disastrously. The reverse obtains in

prostatic obstruction. The capacity of the viscus, not-

withstanding the thickening of its muscular walls, is, as

a rule, materially increased. High tension exerts itself

more on the vesical walls, and there exists, besides the
post-prostatic pouch for the accumulation of residual

urine, more or less atony of the entire organ, not to

mention sacculation and the fatty changes which occur
at this time of life. Then, add to these anatomical
changes, the factors incident to prolonged inflammation,
the extension of the process into the submucous tissue,

where infiltration and organization take place, and when
in consequence the bladder walls are rendered inflexible

and indurated, and the hypertrophied muscular coat is

unable to obliterate its cavitv. I am citinc; ancient his-
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tory which every pathologist will verify. No wonder
that, in these cases, relieving the vesical outlet of the

embarrassment by causing atrophy of the prostate or by
removing considerable portions of the gland as in

prostatectomy, with the additional advantage of rest and
drainage, the patient fails to obtain material benefit.

But in jjroperly selected cases, and when timely under-

taken, the operation has not only made its advent, but,

I believe, has come to stay, for a time at least, until we
find something better. Men who have symptoms of

prostatic obstruction will have very little use for their

testicles in the time to come, and they should be im-

pressed with the adage that applies to them, par ex-

t:ellcii(i\ that " coming events cast their shadows before."

They will thus avoid the annoyance, the distress, the

misery tliat inevitably awaits them.

Truly yours,

ALEx.-iNDER W. Stein, M.D.

VIEWS ON ANTITOXIN.
To THE Editor of thh Medical Record.

Sir : I was very much pleased with the remarks of Dr.

Galloway in your issue of March 23d, most probably

from the fact that they so closely coincide with my own
views with respect to the too premature acceptance of

the antitoxin treatment of diphtheria.

About twelve years ago there was an epidemic of diph-

theria in a village in the vicinity of Halifa.x, X. S., and be-

ing a practitioner there at the time, I was called upon
to attend 117 cases of the disease, out of which number
I lost only 7. The treatment invariably used was locally,

a solution containing liq. calcis sulphurata, turpentine

and glycerine, while internally I used brandy and an

emulsion of cod-liver oil with hypophosphites.

The seven cases that died were diphtheritic croup ;

in those that recovered the disease did not extend be-

yond the throat and tonsils. I state this fact because

I am not advocating any theory or method of treatment,

and desire to show that other forms of treatment are at-

tended with as satisfactory results as those obtained by

the antitoxin treatment.

I sincerely ho])e that the serum therapists to whom, in

a measure, I strongly incline, or any other therapist,

may be able to discover antidotes not only to diphthe-

ria, but to every other fatal disease, and I even go

so far as to say I believe such antidotes will some day
be found, but I do not think the facts so far shown will

warrant us in accepting antitoxin as an absolute anti-

dote to diphtheria any more than Koch's lymph was an

antidote to consumjjtion, or Brown-Sequard's elixir was

an antidote to old age.

John A. Lanigan, M.D.
Niagara Falls , N. V.

TO PREVENT SUBSTITUTION.
To THE Editor of the Medical Record.

Sir : Some of our medical friends have been making
vigorous protests of late against " substitution by
druggists," and usually in such a way as to indicate

their own lack of exact knowledge of the subject.

Having " slaved " in pharmacy some ten years prior to

attaining the honor of M.D., the subject of " Substi-

tution " is to me a familiar one from both sides.

.Mlow me therefore to state most emphatically that

the crime of substitution is almost an unheard-of thing

in the entire line of United States Pharmacoj)aMa prepa-

rations, with the rare exception that the pharmacist may
use his own or some other make of fluid extract, tinct-

ure, or elixir than the particular make specified. For
such a substitution there is little or no justification

—

yet I (juestion if the doctor who will prescribe Smith's,

Jones's, Brown's, or some other fallow's elixir, essence,

or powder (nearly all of which are strictly proprietary

medicines), has so highly honored himself that he is in

a position to throw stones at the druggist for yielding

to the temptation to dispense " his own " preparation I

Now, some of these jjroprietary remedies are very

fine pharmaceutical products, and a few of them could

be named which are of such high quality as to defy

imitation or substitution, and a respectable druggist

would no more think of substituting in such cases,

than he would of dispensing commercial chlorofonu

for Dr. Squibb 's preparation.

All of these manufacturers request the doctor to

"please specify our ])reparation on your prescriptions,"

and if he fails to do so he cannot fairly censure the

druggist for dispensing his own article.

Every doctor should carefully select one or more
reliable pharmacists, and have all his prescriptions

filled there as far as possible, thereby insuring a better

understanding of what the doctor wants, uniformity of

dispensing, and ready accessibility in case of any mis-

understanding. The more highly a doctor values his

reputation and the paper which bears his signature, the

more careful he will be in the selection of a druggist,

for the plain truth is that there are quacks and de-

ceivers in pharmacy just as there are in medicine, both
equally unprincipled. When the doctor knows his

prescription is to be filled in some other city, if he
wishes some particular preparation, he should so spec-

ify, and the prescription will be dispensed exactly

alike in every first-class pharmacy in the United States.

The more thoroughly a patient is convinced of the

value of the doctor's advice and prescription, the more
careful he will be in selecting a druggist to carefully

dispense a remedy. G. W. Whitfield, M.D.
April 13, 1895.

^ctlicat gtems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending April 20, 1895.

Cases. Deaths.

Tuberculosis 156 115
Typhoid fever 5 4
Scarlet fever 92 10
Cerebro-spinal meningitis 3 4
Measles 231 31
Diphtheria 222 43

Is Pyrexia a Friend or an Enemy 1—The etiology,

significance, and treatment of pyrexia is a stock sub-

ject of observation and discussion. It comes up again
and again with the persistence of a poor relation, yet

the opportuneness of its importunity can never be de-
nied, seeing that we are still without a working hypoth-
esis in respect of the causation and significance of

fever. Should we, like our forefathers, see in fever a

humor akin to a demon, fit only to be combated and
exorcised by all and every means in our power, or

ought we, as more recent observations would seem to

indicate, to view fever in the light of a willing ally

against the marauding and ubiquitous bacillus with
its train of excrementitial toxins ? That is the ques-
tion, as Shakesi)eare once observed under slightly dif-

ferent circumstances. If pyrexia did not have some
beneficial effects as in some way an obstacle to the bac-
terial invasion it would not, as was urged by an in-

genious but somewhat too hypothetical sjieaker, have
been perpetuated in the animal organism. Most of

nature's reactions are jnirposive, and, as we have failed

in our efforts to suppress fever, we may well ask our-

selves whether or not the rise of temperature which
characterizes all acute specific affections does not, like
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abscess formation in response to local irritation, tend

to prevent the further elaboration of lethal processes ?

We know that, as a general rule, pathogenic bacilli can

best be cultivated at the normal or a slightly lower

temperature. We know, too, that variations of temper-

ature within comparatively narrow limits seriously in-

terfere with their development and proliferation. This
fact alone affords matter for reflection. May it not be
that the stimulation of the thermogenic centres is one
of nature's means of combating the evil genii in the

shape of microbes which secrete the poisonous toxins,

with the elaboration of which the pyre.xial process is so

closely associated ? Is pyrexia, and, if need be, hy-

perpyrexia, not an attempt to sterilize the blood and
the tissues of the agents that are working havoc there-

in ? In considering the question of the thermometric
phenomena associated with the specific fevers, we must,

indeed, bear in mind that a certain comparatively high

temperature is as natural to a given diseased condition

as is a normal temperature in health. A man afflicted

with a pneumonia may really be more ill with a low
temperature than when he presents the pyrexial phen-
omena usually associated with that disease. It is ob-

vious on the face of it, that the therapeutical indications

in respect of fever are less simple and straightened

than they appear at first sight, and these considerations

serve to emphasize the difference in the action of the

two great classes of antipyretic agents—those which act

directly on the thermogenic centre, and those which
merely reduce the surface temperature, and prevent

the accumulation of heat within the organism. If a

rise of temperature really represents an effort on the

part of nature to lessen the biological activity of the in-

vading organs, we must be rendering sorry service by
diminishing the irritability of the thermogenic centre

in response to the stimulus given by the enemy. The
result of antipyretic treatment, strictly so-called, tends

to support this view. Professional opinion at the pres-

ent time tends to discount the indiscriminate use of

drugs of the antipyrine class for the purpose of reduc-
ing temperature. The patient, after the artificially in-

duced fall of temperature, is often worse off than when
the fever was in full swing, and grave symptoms often

accompany, and may even be said to measure the effi-

cacy, of the antipyretic medication. An exception
may, perhaps, be made in favor of drugs of the quinine-

salicylic group which have a thermolytic effect in virtue

of their bactericidal action. Quinine, for example, is

most efficacious in suppressing malarial fever when given
some hours before the attack, at a time when the tem-
perature is subnormal. It is, therefore, less a thermo-
lytic than a microbicide. It is hardly necessary to

promise that purely clinical observation cannot be im-
plicitly relied upon, for the data which it affords are
conflicting, incomplete, and inconclusive. Our fore-

fathers bled for fever, and in so doing they were, pos-
sibly unconsciously, acting on strictly logical princi-

ples. To withdraw a certain proportion of the mi-
crobe-laden blood from the organism is to reduce pro
tanto the disease-producing causes, just as in local tu-

berculosis we seek to minimize the risk of generali-

zation by the ablation of all accessible foci or infec-

tion.

Venesection is out of date, and medicinal antipyresis

has taken its place, but there are grounds for suspect-

ing that the results are, to put it mildly, not more satis-

factory, and public opinion is just now somewhat hos-
tile to this empirical meddling with the action of the
vital centres. No such difference prevails in respect of

what may be termed the external method of thermoly-
sis—by cold baths, wet packs, and the like. Any evil

effects dependent on recourse thereto can easily be
avoided or averted by the careful application of com-
mon-sense principles. In future, it may well be that
true wisdom may consist in treating fever as a valuable
friend and ally, rather than as an enemy to be fought
at the expense of the organism.

—

Aledical Press.

Mental Therapeutics.—The therapeutic influence of

credulity raises a not unimportant question in medical
practice—namely, how far it is justifiable for the prac-

titioner to go in certain cases in conscious deception
of the patient. It may be said that the end to be ob-
tained justifies the adoption of any and every means
that can be brought to bear ; but the matter has an-

other side to it. A blind belief in the powers of medi-
cal art has been transmitted from the days when magic
and medicine were almost synonymous terms ; and it

is questionable whether it is really justifiable to en-

courage this kind of belief, except in circumstances
such as our correspondent describes ; and even then it

is not certain that another line might not have been
followed by success. It is doubtless more difficult

often to strengthen the will-power of such an invalid

than to yield to her credulity, but there can be no two
opinions as to which line of action would be of most
value to her mental health.

Medical Life Peers.—Dr. Eduard Albert, Professor
of Clinical Surgery, and Dr. Hermann Freiherr von
Widerhofer, Professor of Children's Diseases in the

University of Vienna, have been created life members
of the Austrian House of Lords. The other represen-

tatives of medicine in the Austrian Upper House are

Dr. Ernst Ludwig, Professor of Medical Chemistry,
and Dr. Schneider, both of whom are also members of

the Aulic, or Privy, Council. It may be mentioned
that the Austrian Herrenhaus is composed of princes

of the Imperial family, nobles with the hereditary right

to sit, archbishops, and life members nominated by the

Emperor.

The Roumanian Faculty of Medicine has refused to

allow Madame Sacara Tulbure to compete for the va-

cant professorship of children's diseases, on the ground
that the university is represented in the senate by one
of its number elected by the faculty ; but women can-

not vote, hence Dr. Tulbure could not exercise all her

duties if appointed professor ; therefore evidently it

would be wrong to expose her to the danger of being
elected professor. That this danger would arise if she

should compete, was shown by the fact that she had
already been granted a travelling fellowship by the

Roumanian Government because of her brilliant work
as a student of medicine.

A Malarial Map of Italy has recently been issued by
the Italian Bureau of Statistics. It is based upon the

death returns during the years 1890-92. The varying

intensity of the disease in different sections is shown by
modifications of color. In the three years there were
50,000 deaths from malarial causes, or 54 in 100,000.

The worst districts, where the mortality is as high as 8

in 1,000, are in Southwestern Sardinia, Southeastern

Sicily, the Pontine marshes, the district at the head of

the Gulf of Taranto, and the southeastern slope, from
the promontory of Gargano south to the Ionian Sea.

Districts where malaria prevails, but not so intensely as

to be fatal, are the lower reaches of the Po, Grosseto in

Tuscany, the mouth of the Tiber, and the district near
Salerno and the temples of Paestum. In Rome itself,

malaria has sensibly declined ; the deaths in i88i were
600, in 1892 only 139. The general mortality from this

cause in Italy has remained pretty constant ; the aver-

age is 15 or 18 per 100,000.

Wrisberg's Cartilage.—Professor Bernhardt Fraen-

kel, of Berlin, has recently pointecl out that the little

wedge-shaped cartilage in the ary-epiglottic fold, gen-

erally known by the name of Wrisberg, was really first

described by Morgagni, in his Adversaria Atiatomiea.

It was subsequently rediscovered—apparently, quite in-

dependently—by the celebrated Dutch anatomist, Peter

Camper (1770). Dr. F'raenkel, therefore, thinks it

would be well to drop the eponymous designation and
call the cartilage simply " cuneiform," as was proposed
by Cuvier.
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FURTHER IMPROVEMENTS IN MICROSCOP-
ICAL TECHNIQUE.'

By henry G. PIFFARD, A.M., M.D.,

PKOFBSSOR OF DBRMATOLOGV, I'.SIVERSITY OF THB CITY OF NEW YORK.

In the N'eiv York Medical Journal {ox July i6, 1892, I

published the description of an electrical illuminator

for use with the microscope. The lamj) was an incan-

descent, with cylindric bulb about three inches in

length, and furnished with a short, and comparatively
thick, carbon filament, supported in position by copper
wires.

To bring the lamp to proper incandescence a current

of three amperes, with pressure of fifteen volts, is requi-

site ; and under these conditions it emits a light of fif-

teen candle-power. If the lamp were directly con-
nected with the Edison service current of 120 volts it

would be instantly destroyed by the excessive pressure,

just as a water-pipe, intended to support a given press-

ure, would burst if subjected to a much higher one.

The means first adopted by me to obviate this incon-

venience was the insertion of a proper resistance-lamp

in series with the illuminator. The lamps furnished at

the beginning were quite satisfactory, but later I found
great difficulty in obtaining them of uniform resistance

and voltage. This, on the whole, was rather fortunate,

as it compelled me to look elsewhere for some other

means to effect the same result. This I found in a

Carpenter rheostat, which not only answers the purpose
in the most satisfactory manner, but possesses certain

special advantages in addition. The object of the

lamp here described was to obtain critical illumination

under the best conditions and with the least incon-

venience. (The lamps and rheostat can be obtained
from The General Electric Company, New York.)

Microscopical illumination is said to be critical when
the minified image of the radiant coincides in plane

with the object under examination ; in simpler words,

when the lamp-flame is focussed on the object. The
means most commonly employed to obtain critical

illumination by expert microscopists is the use of the

narrow edge of a small (half-inch) kerosene flame, such
as is furnished by the Beck (English) and Acme
(American) and other microscope lamps. The rays

from this flame should be parallelized by a suitable con-

vex lens, and then focussed by the concave mirror

(without condenser) or with plain mirror and achro-

matic condenser.'* The advantages of critical illumina-

tion reside in the fact that in many cases fine details of

structure are dis])layed to better advantage than when
the light is not critical.

Referring again to the rheostat, the one here used

contains twelve steps or grades of resistance, the maxi-

mum being forty ohms. With the entire resistance in

circuit the lamp burns with a fairly bright light of

slight yellowish tint. As the arm is moved forward

step by step the light increases in brilliance until the

sixth step is reached, at which point the intensity be-

comes dazzling and beyond which it is not prudent to

' Read before the New York Academy of Medicine, Ai ril i8. 1895.
^ Critical illumination cannot be obtained when using the chromatic

or so-called Abbe condi-nscr.

go, that is if the life of the lamp is to be preserved for
any length of time.

The quantity of light thrown on any subject under
examination varies with the quantity emitted from the
original source, controlled in turn by the diameter of
the diaphragm, the intensity of the light remaining the
same ; and it is well known that certain objects be-
come visible only when the quantity of light is dimin-
ished by a small diaphragm. When the intensity varies,

however, the case is tpiite different, for we find that in

a large proportion of objects fine detail is displayed to
better advantage by increase rather that diminution of
the intensity. This opens a field of investigation in

connection with microscopical illumination that has not
been, so far as I am aware, hitherto explored. My own
experience with it, limited to a few months only, is in-

sufficient to enable me to speak in detail of all the
benefits that may be derived from having the variation
of intensity under such perfect control. 1 am satisfied,

however, if the working microscopist once has this

means of control at his command he will never after-
ward willingly give it up. My personal experience,
moreover, is in full accord with theory. AVith light of
lower intensity there is a larger relative proportion of
rays of long wave-length, while with the higher inten-
sity the light contains fewer rays of long wave-length
and a relatively larger number of those of short wave-
length. The symbol A is usually employed to indicate the

2 N A
wave-length, and we have the equation Rp = -^—'

A
In other words Rp (resolving power) is greater as A.

(wave-length) becomes smaller. For definition I pre-
fer the longer wave-lengths

; but for resolution the
shorter ones are more effective. I therefore offer the
arrangement here described as a distinct improvement
over our present methods of microscopical illumination
so far as the use of the artificial light is concerned.

In the American Journal of the Medical Sciences for
July, 1893, I called attention to the advantages that
would accrue both in visual' and photo-micrographie
work from having the objective corrected specially for
the D line of the spectrum rather than for the shorter
wave-lengths (F to G lines). .Such lenses, performing
in the most satisfactory manner, have been made for me
and for others by Spencer, Gundlach, Bausch &
Lomb, and Leitz, and can be obtained from them on
special order.

In the Medical Record of March 24, 1894, I de-
scribed " A simple means of increasing the aperture
and improving the performance of some immersion
lenses." The lenses referred to were some English
water-immersions, and certain oil-immersions of Amer-
ican make. The means adopted consisted simply in

substituting the mono-bromide of naphihalin for the
water or oil which the makers had originally intended
to be used with their respective lenses. This substitu-
tion necessarily introduced a high degree of negative
spherical aberration, which in turn was corrected by
closing the systems and shortening the lube-length.
By this means the numerical aperture was increased in

the water-immersions in the ratio of 1.3310 1.65, and in
the oil-immersions in the ratio of 1.52 to 1.65. I fur-
ther proposed that the opticians construct objectives
primarily intended for use with the mono-bromide,
but which could, if necessary, be used with oil. Dr.
Dallinger, in the Journal of the Royal Microscopical So-
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ciety, has criticised this idea unfavorably and irrele-

vantly, but I believe that if he makes the necessary-

practical tests he will change his views. I also com-
municated the idea here stated to a practical German
optician of world-wide fame. The reply from Ger-
many was definite and clear, and to the effect that the

thing could not be done ; that a lens could not be con-

structed that would work with mono-bromide, unless it

was used in connection with objects mounted in media
of high index on flint-glass slides and with flint-glass

covers.'

A number of important improvements in connec-
tion with microscopy have been accomplished by
American investigators, but almost without exception

they have been received with ridicule and incredulity

abroad. When many years ago the late Charles A.

Spencer stated that he was able to construct well cor-

rected objectives with an angular aperture exceeding
170°, the foreign criticisms were to the eft'ect that he
was either mendacious, or else that he did not know
how to measure angular apertures. All the same, he
sent a lens to England, the angle was measured and
his statements confirmed.

When, a few years later the late Robert Tolles de-

clared he had constructed a lens which practically pos-

sessed a higher aperture than that of the highest possible

theoretical angle (180°) his statements were met with

substantially the same reception. To-day we have in

common use as the outcome of Tolles's ideas lenses with

a numerical aperture from thirty to fifty per cent,

higher than is possible with any dry lens possessing an
angle of approximately 180°.

^\^len also the late Colonel J. J. Woodward, M.D.,
asserted that he had resolved certain of Xobert's test-

lines that had baffled European ingenuity, his reception

was equally inhospitable. His photo - micrographs,
however, settled the question.

Cognizant of the experience of other American in-

A'estigators, I was quite prepared to encounter hostile

criticism, but must confess I had some slight curiosity

to learn the exact form it would take. I then conferred

with an American optician, Mr. Herbert R. Spencer, of

Buffalo, who constructed for me a special mono-bro-
mide of naphthalin immersion lens to my entire satisfac-

tion, and I will later show you (on the screen) a photo-

micrograph taken with it of the well-known test object

the Pleurosigma angulatum. The object was an ordi-

nar)- commercial Moller slide, attached to a crown-glass

cover and mounted on a crown-glass slide, and in a me-
dium of low index, namely air (n = i). This abso-

lutely disproved the validity of. the German criticism.

In my article in the Medical Record (Joe. at.)

referring to substage condensers I wrote as follows :

" The only existing strictly high - grade condensers
that I know of are the achromatic and apochromatic
condensers of X. A. 1.40 made by Powell & Lealand,
of London. These will cost, laid down in New
York, duty paid, about one hundred and twenty dol-

lars each.'^ This price will prove prohibitory to many,
and it is to be regretted that American opticians have
not as yet found a way to produce a condenser of equal
merit at a price that would bring it into more general
use."

Since the above was written Spencer has accepted
the challenge and supplied me with an achromatic
condenser with N. A. 1.40, and at about half the cost

of the English one. In its general performance and
convenience of manipulation, it decidedly surpasses

' Der Vorschlag des Herren Professor Dr. Piffard wegen eines
monobrom- Naphthalin objecrives in zur aiisfuehrung zu unisiandiich
und solche waren auch in Gebraucb unpraktisch. Diejenigen welche
von Zeiss angefertight wertlen leiden ebenfals an diesem Fehler so
raussen Z. B. Condenser, Deckglass, und vordeste Linse aus Schwer-
sten flint-glass sein dito objecirager, und Einbettung in eine stark
breckende Fluessigkeit (Realgar) was alles dem opticer die herstel-
lung erschwert ; und ein System in der angegebem Weise hergestelt
wurde die Leistungen der heuiigen Oel Immersionen nicht uerber-
bieten."

2 They are a little cheaper now.

the Powell .N: Lealand achromatic X. A. 1.40 which I

had at command for several months. Messrs. Watson
& Sons, of London, recently informed me that they had
just perfected an achromatic condenser with X. A. 1.25,

but did not advise me as to the price.

In this connection I may be asked—what are the

advantages that accrue from such large apertures in

objectives and condensers? As regards objectives a

twofold answer may be given. First : Resolution
varies in direct ratio with the numerical aperture, the
greater the aperture the greater the resolving power or

ability to distinguish and separate small particles from
each other. This is a demonstrable and demonstrated
fact and cannot be gainsaid. Second : The greater

the aperture the more truthful the image ; i.e., the

closer the agreement between the virtual image and
the geometrical form and dimensions of the object in

gross and in detail. This is not a demonstrable fact,

but is a deduction from Abbe's theories of micro-
scopical vision, and must be accepted fart' passu with

them. To explain Abbe's theories in full with his

demonstrations would require more space than can
here be given. I shall offer, therefore, only a con-
densation from Davis.' This writer says :

" Professor Abbe tells us ' the very first step of every

understanding of the microscope is, to abandon the

gratuitous assumption of our ancestors, that microscopi-

cal vision is an imitation of macroscopical, and to be-

come familiar with the idea that it is a th\ng sui generis,

in regard to which nothing can be legitimately inferred

from the optical phenomena connected with bodies of

large size.'
' From the researches of Professor Helmholtz and

Abbe, it has been clearly demonstrated that images of

bodies of large size, when formed by lenses free from
chromatic and spherical aberration, are in themselves
geometrically correct pictures, truly resembling the ob-

jects themselves, were they enlarged to the same size

and illuminated in a similar manner. Pictures formed
in this way are termed dioptric images. When, how-
ever, the object is made up of particles less than y^Vr
of an inch separated from each other, it is no longer

possible to depict such structure by ordinary dioptrical'

means. The resolution of structures made up of par-

ticles having smaller intervening spaces than this is

effected entirely by what is called ' diffraction,' the

broad outline being, however, at the same time depicted

by dioptrical rays. The light in its passage through
the object is modified, or scattered, and produces what
are called diffraction spectra, which may be easily seen
in the microscope when proper means are taken for

their exhibition. If the ultimate particles of the struct-

ure are comparatively large, the diffraction spectra

will most probably all lie within the field of the objec-

tive, while if they are small they may produce such a

wide dispersion of the interference-spectra that only a
part of them may range within the field, the remainder
being lost, owing to the aperture of the objective not
being able to collect them. If only a portion of the

diffraction spectra be collected by the eye-piece, it

can scarcely be expected that the true structure is ex-

hibited, and in fact this is the case, which can be
easily exhibited by numerous experiments.

" Professor Abbe further says that very minute
structural details, as a rule, ' cannot be interpreted as

morphological, but only as physical characters : not as

images of material forms, but as signs of material dif-

ferences of the particles composing the object ; so that

nothing more can safely be inferred from the image as

presented to the eye than the presence in the object of

such structural peculiarities as will produce the particu-

lar diffraction phenomena on which the image de-
pends."'"

' Practical llicroscopy, by George E. Daris. .\m. Edition. 1889.
'Those desiring further information on this subject may consult

Czapski : Theorie der optischen Instruments nach Abbe,' Breslau,
1893.
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The value of high aperture in dry as well as in im-

mersion lenses, is, I believe, underestimated by many
laboratory workers who have followed the teachings

and practice of continental laboratories rather than the

dicta of science in this respect. 'I"he students of diat-

omology first learned to appreciate these lenses in their

own special work, but the histologlsts and pathologists,

or rather the majority of them, fail to convince them-
selves of their utility. They labored under a mistaken
idea that penetration and depth of focus was a sine qua
non : and as the penetration varies inversely with the

numerical aperture the lower rather than the higher

ones were chosen. I allude more particularly to lenses

of low and medium power, say from one inch to one-

si.\th inch eipiivalent focus. There were, however, two
other reasons that kept the higher apertures out of the

laboratory, namely their greater cost, and the fact that

medium powers required careful adjustment for thick-

ness of cover-glass in order to obtain the best results

that the lens is capable of giving. A 10 or 12 mm.
lens with an angular aperture of 100° (N. A. .76) is an
unknown construction on the continent ; but such
lenses may be readily obtained from American and
English opticians.

Professor J. Edwards Smith ' was jjcrhapsone of the

first to insist on the advantages of high apertures in

histological work, and he is ably seconded in more re-

cent times by Dallinger.- I desire to add my own ex-

perience and testimony in the same direction.

As regards the desirability of high-apertured con-

densers it may be stated that they are necessary in con-

nection with high apertured objectives ; that is to say,

if the full working capacity of the objective is to be

utilized, and an achromatic condenser bears a similar

relation to a non-achromatic "Abbe "that an achro-

matic objective does to the old style French non-achro-

matic triplet, such as microscopists of fifty or sixty

years ago were in the habit of working with. It should

be remembered, however, that the aperture of the con-

denser should not be disproportionately large as com-
pared with that of the objectives. If you attempt to

pour a (juart of beer into a pint measure, you will

surely disorder the table or the floor, and if you use a

condenser of N. A. 1.40 with an objective of N. A. .70

you will disorder the image in like manner. The ad-

vantages of an achromatic condenser com])ared with

an .\bbe will be appreciated only by those who have
used both. The confusion of light rays that come
through an Abbe condenser (especially when using ar-

tificial light) are to me at least as disagreeable and fa-

tiguing as a Babel of sounds would be to a sensitive ear.

In the Medical Record {/oc\ cit.) I wrote as fol-

lows :

" The increased visibility given to certain struct-

ures by the use of mounting media of high index is a

subject that merits more attention than it has hitherto

received, as it constitutes one of the factors that con-

tributes to the best final result."

l)iatoin-wt>rkers have for years sought to improve
tlieir technique in this direction. Many diatoms are

mounted "dry," that is, with air (n.= i) as the medium ;

glycerine (n.= 1.46) is never emj^loyed ; Canada balsam

(n.— 1.54) is largely used ; styrax (n.=:i.58) from the

Liqiiiihimbar orieiitalis Miller, and licpiidambar (from

the Liquitiamhiir stxraciflua L., were found to be im-

provements ; mono-bromide of naphthalin (n.=:i.65

gave still better immediate results, but the mounts are

difficult to keep ; iodide of methyl almost impracticable

in use ;
phosphorus (n.=:2. 22) is dangerous ; stannous

chloride dissolved in glycerine jelly" and realgar, both

introducc<l by Professor Hamilton I,. Smith, possessed

very high indices, the latter approximating 2.40. The
higher the inilex the more clearly the details of the

diatom structure are shown, but as there are serious

' How to Sec with the Microscope. Chicago. 1880.
> Carpenter : The Microscope and its Revelations, edited by Dal-

linger. London, 1891.
» Index will vary according to nielliod of prepar.^tion.

difficidties connected with the use of all the media of

very high index, many diatom-mounters have adopted
the mon-brom-balsam, as the medium best adapted to

general routine use. This preparation consists of a

solution of hard Canada balsam in mono-bromide of

naphthalin, and the index will approximate 1.60, being

a little higher or lower according to the proportion of

the respective ingredients in the mixture.

In biological, histological, pathological, and bacterio-

logical work, many of the media above named are

impracticable, and the almost universal niountant is

Canada balsam, thinned with turpentine, chloroform,

benzol, or xylol.' A few experimenters looking for

something better than balsam, have tried " mono-brom-
balsam," but report it unsatisfactory.

P.eing fully aware of the advantages of some of the

higher media in connection with diatoms, I have dur-

ing the past three years given such time as I could

spare to the search for better media for histological

work. Styrax and licpiidambar were tried and found
better than balsam, but not (]uite good enough. Mono-
brom-balsam was then employed, and exhibited manifold

advantages over the others, exhibiting histological de-

tails and bacteria very much better than balsam, and
not open to the objections (lack of permanency, loss of

refractive index, etc.) that have been urged against it.

For temporary mounts demanding immediate examina-

tion its advantages over the ordinary balsam are very

evident. In connection with jjermanent mounts there

is one inconvenience. The mixture dries very slowly,

and even weeks after mounting the slightest force will

displace the cover-glass from its position on the slide.

The best procedure is to carefully centre the cover on

the slide and then put it away for a week or two, after

which adjust the slide on the turn-table and spin a ring

of cement (shellac is best) around the edges of the

cover.

Instead of using balsam dissolved in mono-bromide,
a more desirable mixture, and one of higher index, may
be prepared by substituting purified liquidambar for

the balsam.-

The advantages of the latter preparation over the

mono-brom-balsam are twofold : i. \\'hen the liquid-

ambar is mixed with mono-bromide of naphthalin in the

same proportions as the balsam the refractive index is

higher (n.= 1.625) and we have increased visibility of

minute bodies of lower index (tissues, bacteria, etc.) .'

' In one laboratory in this city glycerine is used to the exclusion of

balsam, a procedure that, owing to the low refractive of the medium, is

unphilosophical in the extreme.
' Purified liquidambar is nut an article of commerce, but may be

prepared in the following manner :

Procure a pound of the crude gum (an exudation from the Liq-
uidamtar styracijiua L., and put it in a water-bath to liquefy. Ar-
range also a Plantamours jacketed funnel, with glass funnel inside,

and two or three thicknesses of cheese-cloth. When the gum is suf-

ficiently li<iuified, and the Plantamour funnel hot, proceed to filter.

The filtrate should be received in a quart bottle. When cold add one
pound of xylol. This should be mixed as thoroughly as possible

with the filtered gum and well shaken with it several times a d.iy for

at least two weeks. At the end of this time filter the mixture two or

three times through absorbent cotton or Swedish paper. The product
will be a thin but perfectly clear and transparent fluid. This must
now be concentrated by gentle heat, and the process may be consid-

ered complete when the warm liquid h.as about the consistency of

thick molasses. When cold it forms a semi-solid mass extremely
sticky and tenacious Two parts of this should be mi.xed with three

p.arts of mono-bromide of naphthalin, and a little gentle he.at applied

The result will be a clear amber-colored fluid. Its refractive index-

should then be tested and brought 10 1.625 by the further addition of

whichever of the ingredients may be necessary.

Care should be taken to use the proper gum. as above indicated,

which is the .\merican "sweet gum;" and not the gum from either

the Stvrax oJJiciitjU- L.. nor the l.iqiiiJjmb.ir styrjcijiua Miller.

As io the permanency of this preparation I can only say that I have
mounts made with it two years ago which as yet show no signs of de-

terioration.
' The relation of the refractive index of the mounting medium to

the indices of microscopic objects has not received the general atten-

tion it deserves. On this point Van Heurck, referring to diatoms writes

as follows: "When any substance is immersed in a medium it be-

comes more or less visible according to the difference of their respect-

ive refractive indices. Taking the in-*cx of diatom .silica at 1.43 and
w.atcr at 1.33. the number tenWill express the visibility of rii.aloms in

water. Canada balsam has an index of I.S4. which would give ele\en

degrees of visibility. Pure styrax has an index of 1.60, and conse-

quently the visibility would be 17. while mono-bromide of naphthalin
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2. The mixture is more sticky and adhesive than the

mono-brom-balsam, and the mount can be finished for

permanent preservation in a shorter time.

In offering therefore the " naphthalin-ambar " I pre-

sent it as the mounting media of highest index thus far

produced, that can be put to practical use in bacterio-

logical and histological work, and consequently the one

best calculated to exhibit the intimate structure of this

class of objects.

A very considerable portion of the laboratory work
of the present day consists in the examination of sputum,

and other bacterial mounts for diagnostic purposes only,

and without any intention of preserving the slides.

The medium most commonly employed in this connec-

tion is the ordinary immersion oil. with a refractive

index of a little under 1.52.' A medium of higher

.index would bring the objects into sharper contrast.

There are a number of essential oils that possess a

higher index than cedar, and which can be used for

this purpose, but I know of none that in this respect

equals the oil of cassia. The oil is credited with an

index of 1.605, but the index of the best sample that I

have been able to obtain is 1.593. It is the product of

the Cinnamomum cassia Blume, and is the official Oleum
cinnamomi of the United States Pharmacopoeia. It

must not be confounded with the true cinnamon oil

(from the Cinnamomiaii Zeylanicum Breyne, as this

latter has a much lower index. There is little danger,

however, of sophistication in this direction, as the Ceylon
oil costs eight or ten times as much as the cassia. Ba-
cilli examined in cassia exhibit an unrivalled brilliance

and sharpness of contour ; and the minuter details, such
as spores, fiagella, etc., are shown with a distinctness

impossible in cedar oil. The oil of cassia, like the

oil of cloves, tends to abstract the color from bacilli

stained with some of the aniline dyes, but not with

sufficient rapidity to interfere with the diagnostic ex-

amination.

Dr. Bowles Lee, in his most excellent " Microtomist's
Vade-Mecum " (London, 1890), in his chapter on clear-

ing agents, gives a list compiled from Stieda, of oils

more or less used by histologists. He also quotes the

researches of Neelsen and Shiefferdecker, who exam-
ined and experimented with a large number of essen-

tial oils, and who specially recommend the oils of cedar-
wood, origanum, and sandal-wood.

I find that there is a marked lack of uniformity
among workers as to their employment of clearing oils,

many preferring, for some reason or another, the oils of

cloves, bergamot, lavender, cajuput, etc., and the con-
fusion of ideas on the subject is rather embarrassing to

the beginner. This is due in great measure, I think,

to the fact that the name under which any given oil is

sold is by no means conclusive either as to its identity

or purity. The oil of origanum, for instance, is men-
tioned in every work on histology and is found in every
laboratory, and may be bought in open market at al-

most any price from thirty-five cents a pound to fifty

cents an ounce. By the oil of origanum is meant the
essential oil derived from the On'ganiir/i vulgare L.
Desiring to obtain all possible information concerning
this oil I turned to Fluckiger and Hanbury's Pharma-
cographia and was surprised to find no mention of it in

the index. L'nder another heading, however, I found

with an index of 1.66 woiJd give a visibility of 22."—The Microscope,
Antwerp. 1891.

This general rule applies not only to diatoms but to all other bodies
that the microscopist has occasion to examine by transmitted lighL
The determination of the refractive indices of oils and other fluids

is so readily and quickly accomplished by means of the Abbe Refrac-
tometer. that one is surprised that this instrument is so little known
and used in the laboratories for the purpose of standardizing their
various media. It is made by Zeiss and sold in this city by Eimer &
Amend, The German price is 260 marks.

' Zeiss standardizes his at 1.515, but I have found a striking lack of
uniformity in the oils from other lens-makers, most of them beinc'
lower than this standard. If adjustable objectives are used this makes
little difference as the lower index of the medium can be compensated
for. If, however, the ordinary non-adjustable lenses are employed,
the result w'ill be an under-corrected, and consequently more or less
untruthful image.

the distinct statement that there is no oil of origanum
in commerce. This Hanbury later confirms (" Science

Papers," London, 1876), stating that the oil commonly
sold under this name is in reality the red oil of thyme
distilled in the south of France. Although it is ex-

ceedingly cheap it is liable to adulteration with turpen-

tine. Mr. Hanbury, however, desired an absolutely au-

thentic specimen of the true oil or origanum, and had
the plant gathered and distilled for him in England.
Seventy pounds of the plant yielded but one ounce of

oil, concerning which he says :

" Contrasted with the oil of thyme the oil of origanum
is distinguished by the following characteristics : i.

Odor, which is somewhat analogous to that of oil of

peppermint, and entirely dissimilar from that of oil of

thyme. 2. Color, which in oil of origanum is bright

yellow, while the ordinary kind of oil of thyme is of a

more or less deep reddish-brown."
It being quite clear that the substance sold as oil of

origanum is not such, and it being equally certain that

a good deal of the red oil of thyme is fraudulently

sold under this name, the question may be asked
whether there are any other sophistications to be
guarded against. Some time since I procured a sample
of what I believed to be genuine red oil of thyme, and
found its refractive index to be 1.483, and also found
it exceedingly undesirable as to a clearing agent in the

limited range of tissues in which I tried it. Besides
this, it presented marked differences in refractive index,

and in other particulars, from several samples of " oil

of origanum " with which I compared it. The only

conclusion, therefore, that I have been able to draw is

that there are a variety of oils sold under this name,
and there is no certainty that any two workers may be
using the same identical substance. There is, how-
ever, an essential oil derived from the Origanum creti-

cum L., which some writers say is the proper one to

employ. The refractive index of a specimen of this oil

in my possession I find to be 1.492.'

Lee very properly says :
" It would be important to

possess a list of the exact indices of refraction of the

substances used for clearing. I have unfortunately

not been able to obtain sufficient information of a

trustworthy nature for the compilation of such a list.

Cedar oil has nearly the index of crown glass [this is

true of the oil in the thick state to which it has been
brought by exposure to the air, not of the thin, raw oil,

which is less highly refractive], it therefore clears to

the same extent as Canada balsam. Clove oil has a

much higher index, and therefore clears more than
balsam. Turpentine, bergamot oil, and creosote have
much lower indices, and therefore clear less."

I most thoroughly indorse Dr. Lee's recommenda-
tion, but would go farther and advise a thorough re-

study of our clearing media. Let whoever will under-
take this research first procure samples of the various

essential oils of unquestioned genuineness and purity.

N'ext determine their refractive indices. Then, com-
mencing with those of either highest or lowest index,

ascertain and record their behavior with celloidin and
parafiin sections, both as regards the simple tissues

(connective, elastic, epithelial, glandular, etc.), and the

compound ones, such as the skin. The oils found most
desirable should then be carefully described so as to

insure subsequent identification. Their color, consist-

ence, specific gravity, and other physical peculiarities

should be noted as well as their rotatory influence on
polarized light. The determinatior. of the refractive

index is not alone sufficient for identification or test of

purity ; for instance, I have two specimens of cajuput
oil that differ markedly in color, consistence, and be-
havior, and yet both possess the same index, namelv,
1.465. It may be needless to say that the investigator

should compare the data obtained by himself with the
facts ascertained by prior workers, consulting freely

' Dr. Delafield has recently given me a sample marked Oleum
origani cretici album, which has an index of 1.479.
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existing literature, and particularly the writings of

pharmacologists and physicists.

Whoever will undertake the study here outlined will

without question deserve and receive the heartiest

thanks of his co-workers in microscopy. The patho-

logical thought of the times is exploring new avenues.

In the days of the older pathologists we were content

with the examination and study of morbid tissues in

gross ; later, with Virchow and his successors, we stud-

ied them more minutely, that is, the relation of the dif-

ferent tissues to each other. Now we seek to delve
into the innermost recesses of the tissues themselves,

and of the separate elements that compose them, and
Metchnikoff has carried us still farther, even to the

vital processes going on in the smaller living unicellular

organisms. To investigate these to advantage one
must avail himself of every optical aid that science

])laces at his command.
10 Wkst Thirtv-fikth Stkeet.

THE QUICK CURATIVE TREATMENT OF
GONORRHCEA.

By FREDERICK A. LYONS, A.M., M.I).,

NEW YORK.

I BELIEVE it to be generally conceded all over the

world at the present time that acute gonorrhoea is a

specific disease, whose origin is the implantation on a

mucous membrane of a pathogenic micro-organism,

the gonococcus of Neisser. At any rate, those very

rare cases of simple acute urethritis in which the gon-

ococcus is not found are mild, non-contagious, require

little or no treatment, and get well very quickly. I do
not think it is stating it too strongly to say that in every

case of acute urethral discharge the first thing to be
done by a surgeon competent to treat the disease, is to

prepare a slide from the urethral secretion and make a

careful microscopical examination. This at once re-

veals the true nature of the disease, and settles the

question whether or not the particular case in hand is

of sjjscific origin, and therefore due to contagion from
another case of the same disease. It is my own de-

cided conviction that if this were done, we should liear

very few, or indeed no more such statements as the

following. I ([uote from the most recent American
text-book on surgery, published in 1894.' "Authentic
cases are recorded of well-marked urethritis following

accidental or experimental exposure to leucorrhoeal

discharges ; to the secretion from an endo-cervicitis or

endo-metritis (yes, if it contains the gonococcus) [par-

entheses my own] ; to the discharge resulting from ulcer-

ation or malignant disease of the uterus ; the menstru-

al fluid or acrid vaginal discharges ; . . . and to

many other undoubtedly non-specific causes."

The nature of the disease being settled, the next

consideration is the prognosis and treatment. I need
not spend a moment in enumerating the complications

that are liable to arise, and often do appear, in what

may seem at first, the most innocent case of clap.

Swelled testicle, cystitis, retention of urine, stricture,

surgical kidneys, etc. They are too well known. And
what is the most enlightened and modern estimate of

tlie duration of the best-managed case, free from com-
plications and sequelai ?

" In the most favorable event

it requires a period of six weeks, a fact which it is

well that the patient should be advised of before-

hand."
I believe that the method of treatment regarded as

best, and pursued by the recognized authorities at the

present time, is the symptomatic plan. " The only

method of treatment that we practise at the present

time is the methodical, local, sym]Homatic, and curative

' An .•\merican Te.xt-book of Surgery, Keen ^; Wliite. \V. B.

Saunders, Philadelphia, p. 851.
'' Gonorrhoea, by Dr. Erncit Finger. Third edition, p. 131. Wrn.

Wood & Co., 1894.

plan." ' In this plan topical treatment finds no place

until the acme of the disease has been passed, and is

indeed regarded as being positively harmful when em-

ployed before that time. These ideas of treatment

have been reached as the result of the failure of meas-

ures aimed at destroying the specific cause of the dis-

ease, the gonococcus, and it would further seem that

the condition of the tissues jjroduced by the irritation

of topical remedies, rendered them a more favorable

soil for the penetration and growth of the microbes.

There can be no question of the fact that the ideal

plan of curative treatment would be obtained, if, at the

beginning of an acute gonorrhfca, scientifically demon-
strated to be such by the proof of the presence of the

gonococcus, we could apply a remedy which would

effectually destroy the organisms, and thus remove the

cause of future inflammation. It is a necessary con-

dition that this should be effected without harmful de-

structive action on the tissues, the production of com-
plications, or greater pain and discomfort to the patient

than his disease would occasion.

I am as well aware as anyone that the so-called abor-

tive treatment of gonorrhoea is a very old one, that

numerous claims have been made to establish its feasi-

bility, and that many plans have been put forward as

sure and safe for its accomplishment. I am also aware

that hitherto no such claim has been substantiated so

far as to meet with general acceptance, and that the

array of opponents in the hostile camp is more formid-

able in numbers and authority, and at the present pe-

riod seem to be on the victorious side. The feud be-

tween the advocates of the abortive and conservative

treatments is a very ancient one, has been very fiercely

conducted, and is thought to have been buried out of

sight long ago.

But let us see briefly what are the chief objections

urged against a quick curative plan of treatment. They
are mainly two. The first, a scientific consideration

based on the pathogeny and pathology of the disease,

and the second, a matter of clinical experience that

the method not only fails to accomplish its purpose,

having to be discontinued before the patient is cured

on account of the pain and distressing symptoms to

which it gives rise, but, likewise, is extremely apt to

originate disagreeable com[)lications. Let us turn our

attention to the first.

It is claimed to have been shown by those who have

recently studied the behavior of the gonococcus, that

after having once gained a lodgement on the mucous
membrane, it quickly penetrates first the upper layer

of epithelial cells, then the lower, and with compara-

tive rapidity the papillary body, and proceeds to pro-

liferate, with astonishing fertility, in the upper layers

of the sub-epithelial connective tissue. Finger claims

the futility of any attempt to cut short the disease be-

cause of the rapidity of penetration of the gonococci :

hence he says,'- " We could expect success from those

remedies alone which would destroy the entire epithe-

lial layer, and would penetrate to the papillary bodies.

Hence the damage would be much greater than the

good to be derived from certain destruction of the

gonococci." But is this really the case ? Is the pene-

tration of the cocci so rapid ?

Finger, himself, says in another place, p. 88 :
" The

opinion is beginning to ])revail that the gonococci long

remain upon the surface, and proliferate exclusively

upon and between the upper layers of epithelium.

This opinion is based upon a series of anatomical

findings. These include the investigations of Toulon

(1889), Jadassohn {1890), and Fabry (1891), on gonor-

rhoea! para-urethritis ; those of Rosinski (1891) on

gonorrhoeal aphtha:; and those of Toulon (1S93) on

gonorrhceal bartholinitis. In all these cases—and I

have convinced myself of the correctness of the find-

ings by examination of several para- urethral gonor-

' Finger, loc. cit.. p. laa.

' Loc. ciL, p. 121.
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rhceas—the gonococci proliferate exclusively upon the

surface of the pavement epithelium, and form patches

upon their uppermost layer."

From comparison of these two statements it must at

least be conceded that it becomes a question of time

alone, whether or not the gonococci can be reached
while they are still proliferating on the surface epithe-

lium. If so, they may be destroyed without injuring

too seriously the entire thickness of epithelial covering.

The period of incubation of the disease, the mucoid
nature of the early discharge, the mild character of the

first symptoms, and the weight of testimony, inclining

to the verdict that the disease is well established be-

fore the cocci migrate into the sub-epithelial connec-
tive tissue, tend very strongly to confirm this idea.

What in effect is Crede's method of preventing, and
curing in its inception, ophthalmia neonatorum—

a

method that has saved the sight of innumerable eyes,

but a rapid destruction of gonococci ? And it was in

blennorrhcea conjunctiva; neonatorum that Bumm's in-

vestigations on the rapid migration of the gonococci
were made. It is on Bumm's theories that the scien-

tific objection to an attempt at rapid cure is based.

Crede's results are a sufficient reply.

Now, as to the second objection—the clinical one.

This is a much more difficult matter to discuss. Here
the personal equation enters much more largely as a

factor. Apparent facts are liable to different interpre-

tations by different observers. The same method may
be applied in totally different ways by different men,
and results claimed are not so susceptible of proof by
others. Statistics, which, notoriously, may be manipu-
lated to show opposed conclusions, are brought for-

ward and cited on one side or the other, sometimes to

the utter confusion of both.

In the present instance it must be remembered that

the mass of accusations, marshalled under the clinical

aspect against a quick curative plan, were made before

the study of the disease was placed upon a scientific

foundation ; and therefore must be received with great

caution.

When pain, chordee, vesical tenesmus, etc.. are

known to be among the most frequent symptoms of the
disease itself, is it proven that they are produced by
an injection, because one has been given ? When the

stricture occurs, which is well recognized to have as its

cause, in the vast majority of cases, a preceding acute or

chronic gonorrhoea, is it a result of the injections that

were given, because the case was treated in that way ?

Are periurethral abscesses, glandular inflammations,

epididymitis, prostatitis, and cystitis caused only, or in

most cases, by the severe method of treatment pursued,
while they seldom or never occur in cases untreated or
treated merely by the expectant plan ? From the very
nature of the case all these clinical matters are scarcely
susceptible of rational proof or disproof, and it would
be useless here to seek the pros and cons on the sub-

ject as shown by the weight of clinical facts hitherto

arrayed on one side or the other.

It appears to me that the proper course to substan-
tiate what claim I have to make under the clinical as-

pect of this subject, can only be pursued by bringing
forward the clinical facts put in my possession by my
own observations on the cases that have come under
my care. I claim no novelty of plan, procedure, or
medicament ; but I make the statement, and hope to

vindicate it, that a quick, curative plan of treatment in

acute gonorrhoea in its early stage, as I have used it,

is not only practicable, but succeeds completely in a
great many more than a majority of cases, is not dele-

terious in any, and has proven itself free from the dan-
ger of giving rise to serious consequences or sequelje.

I have, it is true, but a comparatively small parade of
figures to present, but I hold that one case well ob-
served and studied, will often afford as much knowl-
edge on a given subject as one hundred. In such a
matter there is no just parallel .to seeking to place the

status of a capital operation by obtaining the percent-

age from statistics of recoveries and deaths.

I will now explain the plan of treatment as it has fi-

nally been evolved, expose briefly its rationale, and
then present the clinical facts on which my statements

are based.

When a patient presents himself complaining of

symptoms pointing to a urethral difficulty, I first get a

detailed history of the case, and then on examination
of the penis, smear a little of the secretion, if there be
any, on a cover-glass. If there be none, or but a

slight moisture, I rub the sterilized platinum wire with

a little loop on it over about three-quarters of an inch

of the walls of the urethra a few times, and smear this

on a cover-glass. After staining in the usual way with

methylene blue, I examine under an immersion lens.

If gonococci are found and the history of the case

shows it to be one of acute infection, and if there be a

fair proportion of epithelial cells present in the secre-

tion under the microscope, I deem it a good case for

the quick curative plan of treatment, and proceed as

follows :

Having had the patient urinate for the purpose of

cleansing the canal, which I think is sufficient without
further irrigation, I myself inject into the urethra, the

patient being in the recumbent position, with an ordi-

nary conical-shaped soft rubber pointed clap syringe,

one drachm of a four per cent, solution of nitrate of

silver. I seize the meatus on removing the syringe and
hold the solution inside the urethra for from two to

three minutes by the watch. The patient complains
of none or but little pain at the time, and at most, ac-

cording to my experience, a little smarting on urina-

tion during the next twenty-four hours, at the expira-

tion of which time he is directed to present himself

again. In the meantime he is cautioned to follow

strictly the usual hygienic rules prescribed in these

cases, and to do nothing more for himself whatever.

When he presents himself again it will usually be found
that the character of the discharge has changed to a

thin serous fluid, a little more abundant than it was
before, and on smearing the cover-glass and examining,
it will be found that the gonococci have entirely flisap-

peared or have been exceedingly reduced in numbers.
If none are found two or three more cover-glasses are

smeared and examined to make sure of the fact, and
nothing more is done. The slight inflammation will

then disappear in the course of twenty-four or forty-

eight hours, but the secretion of the urethra is exam-
ined for several days until no more pus is present, and
shows only normal epithelial cells, or as is sometimes
the case, the ordinary bacteria that are commonly A
found in healthy urethrae.

'

If the gonococci have not entirely disappeared, the

injection is repeated with a drachm of a two per cent,

solution of silver nitrate, and in twenty-four hours a

re-examination is made. The second injection pro-

duces a little more pain afterward than the first, and
the secretion the next day is more serous, and perhaps J

tinged with blood ; but I have not yet found a patient ^
refuse a third injection when I have deemed it neces-

sary with a one per cent, solution. If the gonococci have
not entirely disappeared by this time, it is useless to

proceed further, the treatment is abandoned for the

time, and the symptomatic plan pursued ; but, as will

be seen later, so far as my cases show, the duration of

every one of them has at least been materially short-

ened, and no more complications have ensued. The *

conditions at present accepted as necessary to the as-

sertion of complete cure have been adopted in all cases,

namely the absence of gonococci for a number of ex-

aminations, the absence of pus corpuscles, and peri-

urethral complications.

A few words as to the rationale. Speaking of medica-
ments employed. Finger, page 114, says: "None has
been employed so much, has been extolled and depre-
cated so much as nitrate of silver, t/ie most effective of
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all" (italics mine). I certainly subscribe to this state-

ment and have adopted its use. This metallic salt, ac-

cording to Jerosch (1889), in solution of i to 1,000 kills

the germ in cultures in two to three minutes. (Finger,

I>. 99.) liut in the urethra some of it forms an insoluble

aliniminate with pus, blood, and the protoplasm of the

cells and epithelium. The use of a drachm of four per

cent, solution is more than sufficient for bactericidal

])ur])Oses.

In the early stages of an acute infection the germs
have pervaded the anterior portion of the urethra only,

and conseipiently the simple injection by an ordinary

])enis syringe is all that is required to attack them.

Now in the natural processes of spontaneous reaction

of the tissues against the invasion of the disease, the

cocci are carried outward from the sub-epithelial con-

nective tissues if they have already penetrated so far,

or from the lower layers of the eijithelium by the leu-

cocytes, and the stream of serous lluid exuded from the

congested capillaries and lymphatics which is a constant

current jnishing its way to the surface. It is a matter

of observation in every case that the application of a

l)owerful solution of silver nitrate increases the afflux

of leucocytes and rai)idly augments the quantity of

serum passing from the vessels, changing a mucous or

even a purulent secretion into a markedly serous one
almost immediately. I think, therefore, that it is a fair

interpretation of the rationale of the action of this med-
icament to say that it stimulates the natural reaction of

the tissues against the disease to still greater activity

in clearing themselves more rapidly and completely

of the germs that it has not reached directly to destroy.

Its action is, therefore, directly in line with the efforts

of nature, and merely makes those efforts stronger, more
certain, and more rapid.

This serous discharge caused by the action of silver

nitrate likewise seems to be a very unfavorable culture

medium for the gonococci. This latter view receives a

certain amount of corroboration from the researches of

iJr. Lemoyne de Martigny, as set forth in a recent thesis

upheld before the Faculty of Medicine of Paris.' He
is advocating the use of permanganate of potassium in

gonorrhoea. " Permanganate of potassium, which is

not absorbed, and does' not act on the deep layers of

the mucous membrane, determines, however, an oedem-
atous swelling of the entire urethra and a serous dis-

charge of variable duration. Now this serous medium
on the mucous surface of the urethra, and even in the

interior of the walls of the canal, is most unfavorable to

the reproduction of the organism. By irrigations, the

gonococci are washed away from the surface of the

urethra ; by the reaction produced by them they can no
longer be cultivated and jjroliferate to any degree, and
the organisms which are situated in the depths of the

tissues are soon expelled by the serous flux." If this

be true of potassium permanganate, the same effect is

seen in a multiplied ratio with a strong solution of nitrate

of silver.

We will now proceed to the exposition of the clinical

facts at my disposal, as in the order indicated above.

During the past eighteen months fifteen cases of acute

gonorrhoea in males have presented themselves in my
private practice, which is general surgical work. I give

the brief histories of all of them, so that the proportion

of complete or partial success may be fairly estimated.

The microscopic slides are a portion of the record of

every case, so that there is absolute demonstrative proof

of every statement. I give the cases in chronological

order.

C..\SE I.—Mr. S. J , aged fifty, bachelor, pre-

sented himself May 27, 1893. Has had several pre-

vious attacks of gonorrhcea, but no urethral ditliculty

of any kind in ten years. Suspicious connection three

days jjreviously. This morning, at rising, noticed

slight burning pain on micturition, and during tiie day

observed slight discharge. In the evening, at the time
' Annals of Gyn.ecology and Prt;ciiatry, January, 1895, p. 269.

of consultation, there was slight pouting and redness at

meatus, and a drop of muco-jjurulent secretion. Micro-

scopical examination showed pus-cells, epithelial-cells,

and numerous gonococci. Injected urethra after urina-

tion with a drachm of four jjer cent, solution of silver

nitrate, and directed him to call again on the morning of

the 29th. On that date reported he had experienced

little or no inconvenience, and had attended to his

business as usual. There was a slight serous discharge,

showing pus and epithelial cells microscopically, but no

gonococci. Nothing more was done for patient, and

subsequent examinations showed no return of gonococci

and complete disappearance of pus-cells. This case I

regard as cured in one day.

Case II.—Mr. B. A , aged thirty-five, bachelor,

presented himself June 28, 1893. Had had a slight

discharge for two or three days, which was increasing,

with slightly painful micturition. Had had numerous

previous attacks of clap, and had been treated for stric-

ture, but had had no urethral difficulty for last three

years. Microscopical examination revealed abundance

of gonococci and epithelial scales with ])atches of them.

After urination injected with four per cent, silver ni-

trate solution.

June 29th.—The discharge was abundant, but much
more serous in character. A few gonococci present.

Injected with two per cent, solution.

[une 30th.—Discharge abundant and sero-sanguino-

lent ; a few gonococci. Injected third time with one

per cent, solution.

July I St.—Slight swelling about glans, slight sero-

sanguinolent discharge, no gonococci. Subsequent ex-

aminations for a number of days .showed return of ure-

thra to perfectly normal state, no return of gonococci,

and rapid disappearance of pus-cells. I consider this

as a case cured in three days.

C.\SE III.—M. M , aged thirty-six, married, pre-

sented himself October 18, 1893. Had had numerous

previous attacks of gonorrhoea. Epididymitis on three

previous occasions. Gleets lasting a year and a half at

a time. Mostly always under the care of a physician

for urethral trouble, but had been apparently perfectly

well during the last five years since marriage. Had
been drinking freely, and while intoxicated with com-

panions, visited and cohabited with prostitute. Yester-

day noticed familiar symptoms, but was unable to see

me till to-day. Secretion muco-purulent. Slide shows

pus, numerous gonococci, and plenty of epithelial-celh.

Injected with one per cent, silver nitrate solution.

October 20th.—Gonococci very few in number. Re-

peated previous treatment.

October 21st.—Slight serous discharge. No gono-

cocci. Subsequent examinations showed quick return

to normal state, and no reappearance of gonococci.

Case cured in three days.

C.\SE IV.—C. J. F—— , aged twenty-five, single, pre-

sented himself October 18, 1893. Has had two previous

attacks of gonorrhoea, from the last of which he has

been entirely well for six months. He was under my
own care. Slight discharge, showing under microscope

few gonococci. Injections October i8th, four per

cent. ; 19th, two per cent. ; 20th, one per cent, solution

silver nitrate.

October 21st.—Complains of a good deal of pain on

urination ; some swelling of glans and prepuce, and
sanguinolent discharge. Used no further treatment,

though a few gonococci are still present, except hot-

water fomentations, and lot. plumb, et opii as a dress-

ing. By the 24th everything had subsided, and the

gonococci, to my astonishment, had disappeared, not to

return, as subsequent examinations proved. Case cured

in six days.

C.vsE V.—L. P , aged twenty-five, single, pre-

sented himself November 22, 1S93. First attack of

any venereal disease. Had connection on the 19th and
two days later noticed pain and discharge. Micro-

scope revealed large masses of gonococci free, and on
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the epithelial-cells of which there was a good number,

and in the pus-cells. Gave an injection of a four per

cent, solution silver nitrate.

November 23d.—Gonococci still present, and as he

had experienced no pain or discomfort from the in-

jection, repeated the four per cent, solution.

November 24tli.—The character of the discharge,

W'hich was purulent, had not altered to a serous con-

dition. This patient showed not much diminution in

the number of gonococci present, and he was carried

along under treatment, the details of which it is not

necessary to go into ; suffice it to say that it seemed a

complete failure as far as quick cure was concerned.
The tolerance of this man's urethra to strong silver ni-

trate injections was astonishing to behold. He urged
me to give them when I was afraid they might do harm.
He never suffered pain on urination, and the amount
of discharge was light. Week after week passed, but he
.still had a drop of pus in the morning when he
squeezed, but no other discomfort. So he went along

under various forms of treatment until April, 1894,
the fifth month of his disease. I had been noticing for

some time on the slides gonococci more or less nu-

merous, comparatively few pus-cells, but many large,

flat epithelial-cells showing that they must come from
near the meatus. One morning, in getting some secre-

tion for the cover-glass, I noticed that the drop of

.pus did not come from the urethra at all, but from

.a point a good quarter of an inch inside the right

lip of the meatus, and well down toward the floor

of the urethra. There was no pouting or redness to

.the punctate opening which would have called atten-

tion to it on inspection of the urethra which had many
times been made. By enlarging the opening I passed
a probe down parallel to the urethra for a good inch
and a half. The platinum wire introduced and smeared
on a cover-glass showed numbers of gonococci, but
scrapings from the urethra well down showed none. I

opened the canal up thoroughly with a long narrow-
bladed bistoury and touched the bottom with nitrate

of silver fused on a silver probe. From that time on,

no more gonococci were discovered about this patient,

and a short time afterward he was dismissed cured. A
couple of months later he got married, and both he
and his wife have remained perfectly well. Now I

firmly believe that this man's urethra was thoroughly
cured early in the treatment, but unfortunately the in-

fected para-urethral canal remained undiscovered for
quite a period, and for that reason the case has to be
.set aside as a failure. Yet, when I observed the real

cause of this, my confidence in the treatment was re-

stored.

Case VI.—B. A , the same individual as Case
n. Presented himself February 4, 1894. Infection
four days previously. Discharge light, slight burning.
Gonococci abundant, free, in pus-cells and on epithe-
lial-cells, which were plentiful. Injection of a four per
cent, solution of silver nitrate. Did not return ne.xt

day, but on February 6th ; discharge serous and con-
tains no gonococci. Repeated subsequent e.xaminations
failed to reveal any return, and patient was discharged
when there was no more pus. Case cured in two days.
Case VII.—C. J. F , the same individual as

Case IV. Presented himself February 6, 1894. Infec-
tion four days previously. Discharge muco-purulent,
fairly abundant. Gonococci very plentiful in pus-cells
and free, few epithelial-cells. Injected a four per cent,
silver nitrate solution. Patient complained somewhat
ne.xt day after injection, and though gonococci were
still present, yet fewer, nothing was done.

February 8th.—Again injected with a two per cent,
solution of silver nitrate. Nothing more was done, and
on the nth no more gonococci were found. Subse-
quent examinations revealed no return, and in sufficient

time patient was dismissed. Case cured in five days.
An interesting episode connected with this case was as
follows : The only woman whom he had had connec-

tion with, Mrs. B- was married and living with her

husband, so he was very much surprised to find him-
self in such condition. He accused her of the fact,

which she indignantly denied, and she promised to call

on me, firm in the purpose of confounding his impu-
dence. She called on February 8th, first having forti-

fied herself with the opinion of another physician, who,
after an examination, had told her positively there was
nothing the matter with her. On inspection there was
nothing that would indicate her condition except a

slight leucorrhoeal discharge, and yet a smear from the

sterilized platinum wire introduced into the urethra

revealed swarms of gonococci ; the uterine secretion

contained the same. Glands of Bartholin negative.

She claimed to have been perfectly well for the last

two years, since she had been operated on for double
pyosalpinx by Dr. Wylie of this city. She had been
sick for three years previously with repeated attacks of

pelvic peritonitis. She ridiculed my statement that

there was anything the matter with her, and left in high

dudgeon. Her subsequent history I know nothing of.

Case VIII.—F. W. W , aged twenty-two, single.

Presented himself February 28, 1894. First attack of

any venereal disease. For the last ten days had had a

profuse, greenish, purulent discharge, and severe pain

on micturition. Had consulted no physician until he
came to me. Examination revealed some cedenia of

prepuce with phimosis, painful condition of anterior

portion of urethra, and profuse greenish, purulent dis-

charge, which showed, microscopically, abundance of

gonococci free, and in the pus-cells, few epithelial

scales. In the light of my past experience, I had no
fear of using a strong silver nitrate injection, and em-
ployed one of two per cent, in the usual way.

March ist.—Discharge diminished in amount and
much more serous in character. Great reduction in

number of gonococci. Phimosis and cedema of pre-

puce slightly increased. No complaint of increased

pain in urination. Injection of a two per cent, solution

repeated.

March 2d.—Reduction in quantity of discharge. It

is of a thin, serous quality, and under microscope
showed remarkable diminution of gonococci with nu-
merous blood-corpuscles. No'thing more was done.
March 3d.—Increase in discharge and number of

gonococci. Absence of blood-corpuscles, cedema of

prepuce reduced. Injected with two per cent, solution.

"The patient did not return as directed, and I heard
a few days later from a friend of his, that he consid-

ered himself well and did not think it necessary to

come again. I cautioned him through his friend that

likely he was mistaken. However, I heard nothing
more of him till fifteen days later, when he returned on
March i8th as bad as ever, with a profuse purulent dis-

charge. He had been drinking with friends, and the

discharge had reappeared the next day with pain. Ex-
amination showed abundance of gonococci free and in

the pus-cells, and a larger number of epithelial-cells

present than on the first occasion. I injected him three

days in succession with a two per cent, solution, March
1 8th, 19th, 20th. March 21st the discharge was serous

with a little blood, but there were no gonococci.
On March 25th a very few gonococci reappeared, and

I injected him twice more between that time and April

ist, when they disappeared entirely and did not return.

He was dismissed cured in a few days more, after re-

peated examinations.

It is difficult to place this case. I certainly think

that had he returned as directed in the first instance,

he would have been spared the subsequent sickness.

But even as it was, his disease had only lasted four
weeks from the time he came to see me, and of that

time he had had two weeks of, what seemed to him,
immunity. Certainly the symptomatic treatment does
not show as good results.

Case IX.

—

W. B. H , aged thirty, single. Pre-

sented himself with acute gonorrhoea March 23, 1894.
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Patient had had several attacks of gonorrhoea and
chronic urethritis, with constant gleety discharge for

the last two years. Had been cut for stricture in the

West a year ago, but with no relief. An examination
showed stricture three inches down, calibre 22 French.
Microscopically : Pus-cells and mucus, moderate quan-
tity of epithelial-cells, and abundance of bacteria of

great variety, among which were some that I think

were gonococci—they were difficult of recognition. I

would like to say, in passing, that I place no value
whatever on Rou.v's method of differentiating gono-
cocci ; for, after making numerous e.xperiments with

it. I believe that gonococci do stain with Gram's
method, though perhaps not so readily as some other
bacteria. I operated upon him for stricture February
22, 1894, and in a short time freed him from discharge
and his urethra from all pathogenic bacteria. On
March 20th, two weeks after he considered himself
perfectly well, he concluded to call on the fair se.x

once more, and appeared on the 23d to show me the

result of his visit. Meatus reddened and pouting ;

sufficient muco-purulent discharge to drip, and burn-
ing pain on micturition. Slide showed abundance of

gonococci free, and in the pus-cells, also on the epi-

thelial-cells, of which there was a fair proportion. In-

jected four per cent, solution of silver nitrate in usual

manner, and two per cent, solution on 24th.

.March 25th.—The discharge was serous and san-

guinolent, and he complained of quite severe pain, but
no more than he had often experienced before with the

clap. The slide showed pus-cells, epithelium, and red
blood corpuscles (all of which were peculiarly pig-

mented), but no gonococci.
March 26th.—A few gonococci reappeared, and he

was again injected with a two per cent, silver nitrate so-

lution.

March 28th.—A one per cent, solution was again
used, as a few cocci still persisted.

March 29th.—No gonococci were to be seen, nor did
they reappear, and after repeated examinations patient

was dismissed. Case cured in six days.

Case X.—Same individual as Case III., presented
himself July 27, 1894. Had had muco-purulent dis-

charge three days and considerable smarting. Slide

showed abundance of gonococci free, in the pus-cells,

and on the epithelial cells, which, however, were com-
paratively few in number. Injected four per cent, sil-

ver nitrate solution. This was repeated with two per
cent, solution on the 28th, and one per cent, solution

on the 29th.

July 30th. — Whatever secretion there was, was
masked by blood, and the patient complained so bit-

terly of pain on micturition and partial retention of

urine, that no further injection could be administered.
The gonococci, however, were very few in number.
Symptomatic treatment was resorted to, and in a couple
of days all difficulty was gone.

August 2d.—There were no gonococci, but on the

3d a few reappeared. The patient was continued on
symptomatic treatment till the 15th, when all gono-
cocci had disappeared not to return, and after repeated
examinations he was dismissed cured.

This case was of course a failure as far as quick
cure is concerned, but nevertheless his disease lasted

but eighteen days, which is a much better result than
the symptomatic treatment shows.

C.\SE XI.—W. S. C , aged thirty-four, single.

Patient presented himself September 5, 1S94. Has
had numerous previous attacks of gonorrhoea and
gleet, and had stricture, for which he was under my
own treatment, but has been perfectly well as far as

the urethra was concerned for the last four years, to

my own knowledge. Had connection with two differ-

ent women within the last week, so cannot place the

source of infection. Slight discharge and slight smart-

ing. Slide showed pus-cells with gonococci in them,
preponderance of epithelial-cells with plentiful gono-

cocci proliferating on the surface. Injection four per

cent, silver nitrate solution.

September 6th.—Discharge slight and serous, no
gonococci. The cocci did not reappear, and patient

discharged after repeated examinations. Case cured
in one day.

C.*SE XII.—S. D , aged twenty-two, single, a

very nervous individual, presented himself October 6,

1894. First attack of any venereal disease. Has had
discharge and burning two days. Slide shows pus-cells

with gonococci. and epithelium, moderately abundant,

covered with large colonies of same. The cocci are

extremely numerous. Injection with four per cent, so-

lution silver nitrate.

October 7th.—Gonococci few, injection two percent,

solution.

October 8th.—Third injection one percent, solution.

Gonococci ven,- few in number, but discharge not se-

rous, and no blood. Patient complained of pain, and
never having had clap before, had no experience of

what usually accompanies the acute stage of that dis-

ease. He insisted on preferring a slower cure, so treat-

ment was continued on the symptomatic plan. The
cocci remained few in number and the discharge small

in amount up to the 15th, when the discharge increased

and the cocci likewise. At the end of the month the

discharge declined. He visited me irregularly, but on
December iSth there was no more discharge and ab-

sence of gonococci. After repeated examinations he
was dismissed cured.

This case was a failure as far as quick cure was con-

cerned, which, to some extent, was the patient's own
fault, but it only lasted six weeks, and was certainly

not aggravated by the early treatment. The woman,
Miss C. U , from whom the patient contracted his

disease, was surprised when informed by him of his

state, and immediately consulted a physician, who, she

declares, examined her and informed her there was
nothing the matter with her. She consented, however,

to visit me, and though, on inspection, there was noth-

ing but a slight leucorrhoeal discharge, the secretion

taken from the urethra and uterus with the sterilized

platinum wire revealed abundant gonococci when ex-

amined under the microscope. Secretion from Bar-

tholin's glands and vagina, negative. The patient

informed me that two of his brothers cohabited with

the same person on the same evening, and yet both es-

caped infection.

Case XIII.—W. B. H , the same individual as

Case IX., presented himself December 12, 1894. Has
been perfectly well since he was last under treatment,

eight months ago, though he has never evaded the al-

lurements of promiscuous Venuses. Fair amount of

muco-purulent discharge and pain. Slide shows abun-
dant pus corpuscles filled with gonococci and fair num-
ber of epithelial cells studded with large colonies of

the same. Injected four per cent, solution silver ni-

trate.

December 13th.—Discharge more serous and gono-

cocci very few. Injected two per cent, solution.

December 14th.—Discharge quite serous, only a few
pairs of gonococci, injected one per cent, solution.

December 15th.—Discharge sero-sanguinolent. Slide

showed pus-cells much reduced in number, blood-cells,

a few epithelial-cells, and no trace of cocci. They did

not reappear, and patient dismissed after repeated ex-

aminations. Case cured in three days.

Case XIV.—W. S. C , same individual as Case

XI., presented himself December 23, 1S94. Had been
well since last attack, three months and a half ago.

Infection four days previously. Slight amount of se-

cretion, and slight pain. Slide showed great numbers
of gonococci, free and in the pus-cells, also on the

epithelial cells, which were in fair numbers. Injected

four per cent solution silver nitrate.

December 24th.—Discharge serous, and contained

no gonococci. Repeated examinations showed no more
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cocci and rapid disappearance of pus-cells. Case cured

in one day.

This case showed some points of interest and many
of great suggestiveness, all of which, however, I have

not time here to follow up. The man had been partially

living for a number of months with one woman. Miss I.

O ; but, just before the former occasion of illness,

had stepped aside from the path of virtue, and been
seduced by the charms of another fair one to whom he

ascribed his misfortune. This time, however, there was
but one party to blame, and at his solicitation she con-

sented to visit me. She did so on December 27, 1894,

and on examination I found in the vestibule, about a

quarter of an inch below the urethra, a swollen para-

urethral tubule with a perceptible opening reddened
and slightly pouting. On pressing upward upon
this through the vagina, about two good-sized drops of

pus e.xuded. This, under the microscope, showed,
among large numbers of a great variety of other bac-

teria, abundant gonococci. There was considerable

muco-purulent discharge from the cervix, and this like-

wise revealed unmistakable gonococci free and in the

cells. Secretion from the urethra and Bartholin's

glands negative. Not having time to examine the slides

at the moment, I requested her to call the next day.

This she did, in company with the young man. She
informed me, that, in the meantime, she had been to

consult a physician who could tell by examination at

once if there were anything the matter with a person,

which every physician ought to be able to do, and he
had assured her there was nothing wrong. I replied that

my capacity did not go so far, but I was nevertheless

sorry to inform her that she was suffering with gonor-
rhoeal disease. A few days later, however, she con-
cluded to call for treatment. I had no difficulty in

destroying the source of infection in the vestibule, by
running down to its bottom a probe on which I had
fused some silver nitrate. After a few applications to

the uterus, I found such treatment futile, and advised
thorough curettement under ether. She agreed, and
set the day. Consulting with some friends, however,
she visited a third physician, who, on examination, in-

formed her there was nothing the matter with her, but
prescribed an alum injection. She, thinking, I presume,
that the agreeable opinion of two physicians was better
than the disagreeable assertion of one, failed to materi-
alize again. I have heard since that she has had a
slight attack of pelvic peritonitis.

C.\SE XV.—J. C , single, aged thirty-five. Pre-
vious attacks of gonorrhoea, but none for five }'ears.

Presented himself December 26, 1S94. Suspected con-
nection December 21st. This is the third day of pain
and discharge, which is purulent and copious. Slide
showed great numbers of gonococci free and in the pus-
cells, blood-cells, and few epithelial cells bare of colo-
nies. Injection, four per cent, silver nitrate solution.
December 27th.—Second injection, two per cent, so-

lution.

December 28th.—Discharge more serous, but still

purulent, not as many blood-cells, and but very few
gonococci. Third injection, one per cent, solution.
December 29th.—Discharge sero-sanguinolent, quite

a number of blood-cells, but very few gonococci. Pa-
tient complained of a good deal of pain, so sympto-
matic treatment was directed.

January 3, 1895.—All acute symptoms subsided, but
gonococci increased in numbers.

January nth.—Symptoms slight, but gonococci pres-
ent in numbers.

January 17th.—Discharge very slight and mucous,
and number of gonococci much reduced.

January 24th.—No more symptoms of any kind, no
tnore cocci present. After repeated examinations pa-
tient dismissed. Case cured in four weeks. This case
is, of course, a failure, as far as quick cure goes

; but,
the patient recovered at least two weeks before we
would have any right to expect it under the sympto-

matic treatment, and had no complications that could
be ascribed to severity of method.

This concludes my list of cases, and they are none
of them open to the slightest criticism on the ground
of not being true cases of acute gonorrhoea. It seems
to me that, from a clinical standpoint, they show as a

whole vastly superior results to those obtained from
the symptomatic plan of treatment. Let me briefly

recapitulate the results. Out of fifteen cases, not se-

lected, but taking them all as they came under treat-

ment, 3 cases were cured in i day (Cases I., XI.,

XIV.), I case was cured in 2 days (Case VI.), 3 cases

were cured in 3 days (Cases II., III., and Xlll.), 1

case was cured in 5 days (Case VII.), 2 cases were
cured in 6 days (Cases IV. and IX.), i case was cured
in 18 days (Case X.), 2 cases were cured in 4 weeks
(Cases VIII. and XV.), i case was cured in 6 weeks
(Case XII.), I case was cured in 5 months (Case V.).

Ten cases out of 15, or sixty-seven per cent, were
cured inside of 6 days, and of these almost fifty per
cent, in 3 days ; certainly a most favorable showing.
The reasons why failure occurred in some of the cases

are obvious, but I cannot lengthen my paper by dis-

cussing them. I am willing to let the cases go as they
stand without further comment.

Conclusions.— I summarize the whole subject-matter

briefly as follows : i. A microscopical examination of

the secretion should be made at once in every case
of urethral difficulty that comes before us. 2. The
symptomatic plan of treatment at present generally

recommended requires at least six weeks before cure
is established. 3. A quick curative plan of treatment
has no tenable scientific grounds against it. 4. A
quick curative plan of treatment is shown to be prac-

ticable clinically. 5. The rationale of this plan shows
it to be in harmony with the spontaneous efforts of

nature to effect a cure. 6. Nitrate of silver in strong
solution is the best remedy. 7. I have adduced fifteen

cases, not selected, to show that in two-thirds of them
a cure may be effected in from one to six days, and
that not in any case did a serious complication or

aggravation supervene. 8. That a quick curative treat-

ment may be pursued in most cases that come early

enough, with reasonable hope of success.

50 East Sixty-third Street.

Medical Cabinet Officers.—Our esteemed contempo-
rary, the British Medical Journal, in a recent issue
points out that " the new French cabinet includes two
members of the medical profession. Dr. Chautemps,
Minister for the Colonies, and Dr. Gadad, Minister of
Agriculture. The Journal further states that there
were " also two members of the medical profession in

M. Dupuy's cabinet, namely, Drs. Lourties and Viger."
In the United States we recall but a single instance of
a medical man serving as a cabinet officer, that of Dr.
Oliver Wolcott, of Connecticut, who was appointed
Secretary of the Treasury next succeeding Alexander
Hamilton, February 3, 1795, General Washington then
being President. President Jefferson continued Dr.
Wolcott in office, and he held it until May, 1800. It is

thus seen that, unlike some of his successors, the
Father of his Country had no objection to placing im-
portant public interests in the hands of a medical man,
although it is only fair to mention that our Dr. Wolcott
had served with great distinction in the War of the
Revolution and rose to the rank of Brigadier-General.—Journal of the American Medical Association.

A Monument to Father Damien, the " apostle to the
lepers," has been erected in Louvain, Belgium, where
he was born.

Somebody Says, and has put it in print, that more
physicians commit suicide than the members of any
other of the learned professions.
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A CONTRIBUTION TO THE STUDY OF
CELLULAR THERAPY, AND THE SIG-
NIFICANCE AND MANAGEMENT OF FE-
YER IN CHILDREN.'

By Wri.LIAM JACOBSOHX, B.S., M.D.,

ATTENDING PHYSICIAN I u LHILDREN's CLINIC, DE.MILT DISl'ENSAKV, ETC., NEW
YORK.

The rapid strides that have marked the pathology of

fever liave brought before us various theories regarding
its origin, its causes, and its significance. The limit of

this [japer does not permit an account of them. Pro-
fessor Bouchard, of Paris, says :

" The pathology of
fever is concerned with what the morbid changes pres-

ent are, the order in which these occur, and the rela-

tionship to one another ; on the other hand, the pathog-
eny reveals the origin and development of fever, and
the mode of action of its causes.

As one considers the pathogeny of fever of the most
ini])ortance, since by its study we may understand how
the first changes are brought about to produce tlie con-
dition known to us as fever, I will state some of the

most important factors concerning it. .Again, under-
standing the pathogeny of fever, we can then make use

of such remedies as will be rationally directed toward it.

All heat is produced by motion or activity. Be that

motion in the plant or in the animal, it is that which
constitutes life. The ultimate unit of life is the cell.

The latter possesses sufficient individuality to have a
life-history of its own. Each cell goes through the

same cycle of changes as the whole organism. In

health its vital powers are those of growth, nutrition,

and reproduction. It accomplishes this through mo-
tion, and by the latter it evolves heat. Its movements
are modified by certain conditions. Where these are

normal we have a natural amount of heat production.
However, under certain accidental circumstances, the

cell is compelled to act more energetically, and witii its

increased energy there results an augmented heat ])ro-

duction, which in the individual is manifested as fever.

In children we find cellular activity very pronounced.
Not only their jjhysical organs, but also their minds
are constantly undergoing change and development.
Though very active, the cells are not very stabile, and
any slight impetus will affect them. As a consequence,
children are very apt to get feverish and a higher de-

gree of temperature will more readily be attained in

them than in adults.

Now what prompts the cell to its e.xtra activity ? It

is the jirinciple of self-preservation against its enemies
;

and what are its enemies ? They are the toxins,

which, having gained entrance into the circulation,

attack the tissues and cells, irritating them and seeking
to demolish them. The cells defend themselves. If

their strength is reinforced by others, which also are

supplied with ammunition, i.e., with a natural antitoxin,

there results a struggle for existence which ends in the

survival of the fittest. But this combat is not ended
until there has been considerable loss, this loss being
represented by that cell metabolism and degeneration
which results, and which are the pathological changes.

The battle has been fought and its amount of energy
is represented by the heat generated, which heat is con-
veniently measured as so much fever. Moreover, this

amount is dependent upon not only the cpiantity and
the quality of the toxin, but also the resistance of the

cell. Hence, when this resistance, which is dependent
upon tiie stability, is less, as in children, certain toxins

have a predilection for them. Consequently the toxins

of infectious diseases are peculiarly liable to attack

children. When the disease or fever has been absent,

aborted, or ]nodified we must attribute the change to

the power of resistance in the cell. The "
fit soil " of

Koch is the one in which this resistance has been weak-
ened.

' Read before the Society for Medical Progress of the West Side
German Clinic, April 6, 1895.

As long as the activity of the cell is maintained the

cell will still respond ; but when it has been overstim-

ulated, or rather extremely irritated, it no longer can
react. It, as it were, is paralyzed. Exhausted, its en-

ergy is gone, its motility leaves it, and heat being less

generated, we get what is called a subnormal temper-
ature. This is illustrated in the exhaustive stages of

various diseases.

Toxins whicli find their way into the circulation, so

as to affect the cells ])roper, originate from the prod-

ucts resulting from the life and growth of micro-or-

ganisms, from the toxic matters in the air we breathe,

the water we drink, and the food we eat, from the pro-

cesses of fermentation that take place in the alimentary

tract (these processes being due to the nutrition and
life of organisms which are constantly jiroducing tox-

ins), from the microbes of contagions, of infections, of

pyaemia, septicemia, and the like.

We are constantly surrounded by these enemies,

which seek to kill us, and when the cells become irri-

tated by any of these toxins, or by the introduction

into the circulation of organic substances, whether
normal, or the result of pathological processes, we have
fever. The latter has been proven by experiments
with either putrid organic substances, or the various

alkaloids of these, or fresh organic matter, or extracts

from the muscles, spleen, kidney, etc., of healthy indi-

viduals, or certain soluble ferments of animal origin,

or the products of the breaking down of corpuscles, or

the products of bacterial secretion, or the body pro-

teins of bacteria.

Having seen that fever is caused by the activity of

the cells, and that the stimulation to extra action is

due to their defence from substances which are threat-

ening their stability, we conclude that fever is the re-

sult of a conservative action of nature. Consequently,

to interfere, as to attempt to subdue it directly, simply

for the sake of lowering the temperature, is against the

laws of nature. The question, then, is, What shall we
do ? The answer is, remove the cause, the origin of

the fever, remove those foreign substances, the toxins,

if you can. Antiseptics, disinfectants, germicides

have their value in very many cases. Especially in

children, where gastro-intestinal troubles often give

rise to increased temperature, they will find their use.

But in contagious diseases these will not suffice.

Something is wanted which will neutralize the poison,

kill the bacillus or other microbe by its own toxin, and
rid them from the system ; when they disappear the

cell will cease its extra activity. What is this powerful

something which will do this ? It is nuclein, nature's

antitoxin, found in the cell, the ultimate unit of the

animal organism. To it the cell owes its resisting

power. Its action is as follows : If present in sufficient

quantities in the cell, the latter offers enough resistance

to prevent the micro-organism or its toxin from de-

stroying it. As a consequence, the microbe, from lack

of nourishment and from its own toxin, dies. The
toxic products are neutralized by the nuclein ; the cell

now thrives without further molestation. It is the

toxin that does the work of destruction ; for as soon as

the cell has been run down, lost its resistance and con-

sequent immunity, /.('., its sufficient amount of nuclein,

it is successfully attacked, and the micro-organism de-

vours its nutritive substance.

Let us illustrate this more fully. The bacillus diph-

thericE enters the tonsils through an abrasion, and is

carried into the circulation. The healthy child has been
endowed by nature with very strong vital cells, con-

taining an abundance of nuclein. The bacillus gets its

nourishment from the normal heat produced by the

normal cellular activity, and is surrounded by oxygen
and water. It need not attack the cell, therefore, as

the food is within easy reach. But it soon secretes the

l)roducis of its life, the toxins. The latter poisons at-

tack the cells and irritate them, compelling them to

protect themselves. As the toxins accumulate, in-
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creased activity of the cells, viz., fever, takes place.

The cells proliferate, and the circulation is increased

in the parts. There is an efflux of the polynuclear

white blood-corpuscles. The latter carry more nuclein

to the cells, reinforcing them, and enabling all toxins

to be neutralized. They also, through the power of

nuclein, take hold of the micro-organisms, enveloping

and imprisoning them. These micro-organisms, thus

deprived of their nutrition, succumb and are carried off.

The powerful phagocyte is supplied with enough nu-

clein to neutralize any remaining toxin. Now, if there

is not a sufficient amount of nuclein in the cells and

blood-corpuscles, we can see that the story will be re-

versed ; and as the toxins will get the better of the tis-

sues, the fever will continue, and may ultimately lead

to death.

Knowing, then, that in fever we have a condition of

toxjemia, we, as physicians, must assist nature to over-

come this condition. In the contagious diseases, as

there is the most danger to life, we should especially

help by furnishing additional nuclein to the system.

^^'e can accomplish this by injecting the requisite quan-

tity into the circulation. As it commences to act upon

the system there is noticed a rise of temperature, due

to the stimulation of the cellular activity. This is fol-

lowed by an abrupt fall ; for, as the cells are furnished

with additional natural antitoxin, toxaemia is lessened.

Removing the poison, it remedies the fever, and the

disease is rapidly recovered from. I have used nuclein

in contagious fevers. My results in diphtheria, scarla-

tina, and measles have been excellent. What it prom-

ises in other fevers I am not prepared to say, as these

are under investigation ; but nuclein has certainly a

great future. My- experience in the clinical study of

cellular therapy has been strengthened by the addition-

al observations on many cases in association with Dr.

J. Mount Bleyer, of this city, who was the first to advo-

cate nuclein as the defensive proteid in diphtheria.

The first convincing experiments in children have been

made by us. I propose shortly to report a large clini-

cal study of fever cases in which nuclein has been used,

and I must say that its clinical effect corresponds ex-

actly to what i have above stated. So powerful is its

action that I have succeeded by introducing it into the

system of those exposed to contagion in warding the lat-

ter off. This, again, proves that it is tlic antitoxin, and

that it is the thing which in reality produces immunity.

It has also the power of aborting the disease.

Nuclein is represented chemically as Cj^H^P^Os^.

It is very rich in phosphorus, and, microscopically,

presents the appearance of cell blastema, receiving

carmine and cosine like all cellular substances. Its

origin is in the following manner : The absorptive

products of digestion are surrendered to the leucocyte
;

the latter from this nutritive material develops nuclein

by the principle resident in the nucleus, nucleolus, etc.

The products of the inorganic world are thus vitalized
;

the leucocyte furnishes nuclein to the various cells of

the body.
'I'he details in the administration of nuclein in fever,

its doses, its indications, and its contra-indications, will

be illustrated by the clinical report referred to above
;

the reason for such administration will then be manifest.

Before closing this paper you will permit me, gen-

tlemen, to state that the value of the French and Ger-

man antitoxin in diphtheria is due only to the nuclein

which it contains, as it is made from the blood-serum

which contains nuclein. Again, animal extracts all

contain nuclein, and their action is one of stimulation.

All these, when introduced into the circulation, pro-

duce fever, as a consequence of causing greater cellu-

lar activity. When the substance is an unattenuated

toxin, pure and simple, and is introduced into the

body, it also stimulates the cell ; but by artificially in-

troducing this toxin into the circulation, when toxins

are already present, we must still further poison the

system. The bad results which often follow the injec-

tion of the French and German antitoxin are thus ex-

plained ; the good results are, fortunately, due to the

presence of nuclein, though the scientists who have
discovered the antitoxin have based the action on a

different theory.

Vaccination does not protect because a poison has

been introduced, but because something that will as-

sist the cells to react against the disease has been in-

troduced. Dr. Ferran did not employ the microbe for

his vaccinations ; the immunity was produced by the

broth into which the microbes had been introduced.

Fodor showed that the blood was able to destroy ba-

cilli. Buchner has shown that the injection of any
proteid foreign to an animal organism increased the

anti-biotic power of the blood. Rumpf obtained dis-

tinct therapeutic results in typhoid fever by the injec-

tion of the dead bacillus of blue pus. Klein also found
many dead bacteria protection against cholera. Buch-
ner, moreover, settled that the direct antidotal action

of the antitoxin neither took place in vitreo nor in the

animal organism, as has been maintained at first by
Behring. The two substances, antitoxin and toxin,

existed side by side, and no neutralization occurred.

Antitoxin acted as a stimulus to the chemical pro-

cesses of the cells, and if these cells were enfeebled in

any way, their vitality lowered, the stimulation failed

to rouse them, and the antitoxin was of no avail. We
see, therefore, that antitoxin, like the substances Buch-
ner, Rumpf, and Klein used, acts simply as a stimulant

to increase the production of nuclein.

Just as tuberculin has failed because it contains tox-

ins, so will the French and German antitoxin meet
with unfavorable results.

That nuclein is the real therapeutic agent in diph-

theria is proven by the smaller dose required, by the

general condition of the patient being very much more
rapidly improved, by the complications being rare, by
the immediate lowering of the temperature after the

initial rise, by the decrease of pulse-rate, and by the

strengthening effect on mind as well as body. It acts

similarly in measles and scarlatina, rapidly bringing on
the rash and shortening the duration and the course of

the disease.

To conclude ; natural immunity is caused by enough
nuclein in the body ; acquired immunity is brought
about by causing an increased production of nuclein,

and by directly introducing nuclein into the body.
152 E.^ST ElGHTV-SlXTH STREET.

DIPHTHERIA IN TENEMENTS— SEVEN
YEARS' RESULTS.

By WILLIAM L. STOWELL, M.D.,

NEW YORK,

As there are almost no definite statistics of infectious

diseases treated out of hospitals, I here report my diph-
theria cases visited for the Demilt Dispensary.
The patients were seen at their homes (tenements)

during seven years, viz., from March, 1888, to April,

1895. This is the same class that furnishes the hos-

pital clientage, poor in physique as well as purse. The
total number of patients was 16,498, of whom 177 had
diphtheria. Of this number 24 died, giving a mortality

of 13.55 P^'' cent.

Lest someone might think that exudative or follicu-

lar tonsillitis passed for diphtheria I have also counted
all such cases. During the same period there were 551
cases of tonsillitis exclusive of the suppurative form or
quinsy. None of these died. To be sure of accuracy
I counted the stubs of the death certificates. During
five years the diagnosis was clinical only, but during
the past two years the diagnosis has usually been con-
firmed by bacterial culture by the New York Health
Board. These cases show diphtheria as it is and has
been in unfavorable surroundings ; as they occurred
during a period of seven years they include several
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epidemics. As the treatment varied at times the fig-

ures are not distorted by any unconscious prejudice

for a ])articular remedy.

The results are gratifying, but the death-rate can be

made to appear lower by the method of elimination

adopted by advocates of a recent specific. By omit-

ting 5 cases that died within twenty-four hours, and so

were hopeless under any treatment, the mortality will

read 10.73 P^r cent.

Treatment.—During the first three years carbolic

acid with lime-water was the usual local remedy. This

was used by syringe in the nose and throat of infants,

but by atomizer in the older and less refractory chil-

dren. During the past four years peroxide of hydrogen,

diluted one-half with water, has been used exclusively.

I have never used bichloride of mercury solution

locally or internally that I know of. All cases had a

few small doses of calomel at the beginning and tinct.

ferri chlorid. subsequently. The first cases were treated

with large doses of iron and chlorate of potash. Of
late iron only has been given, and that in moderate
doses, e.^., ten drops ; alcohol was not used at all. One
boy was injected with Behring's antitoxin on the sec-

ond day, on the third day he died.

The cases bear out the common belief that they are

less fatal in private practice than in hospital. The
average mortality at the Willard Parker Hospital from

1889 to 1892, inclusive, was 23. 78 per cent. ; for 1893
18 per cent. ; for 1894, 27 per cent.

It is a curious fact that only a little more than three

hundred patients were treated annually before 1893,

but that year the number was 611. In 1894 703 were

treated. Diphtheria has undoubtedly been very i)reva-

lent during the past year, as the death-rate from this

cause was .98 per thousand living. In 1892 the diph-

theria rate was .79, which was rather low. The mor-
tality did not advance in proportion to the number of

reported cases.

I conclude from these figures that antitoxin gives no
better results in a long series of cases than other treat-

ment does. .\lso that we must still rely upon clinical

•diagnosis, and only look to bacilli as to a symptom or

interesting factor.

THE FIRST SYMPTOM OF PULMONARY TU-
BERCULOSIS, AND ITS DETECTION BY
THE FEVER THERMOMETER.

By CHARLES WILSON INGRAUAM, M.D.,

BIKGHAMTON, N. V.

Not a day passes but that the fever thermometer gives

additional evidence of its being one of the most accu-

rate and scientific diagnostic instruments in both acute

and chronic disease at the command of tlie physician

and surgeon, and in the study and treatment of morbid
conditions the thermometer daily strengthens the pro-

fessional confidence reposed in it. Though the ther-

mometer is but a piece of glass containing mercury,

yet it diffuses information that sways the opinions of

physicians in council, it indicates the best course of

treatment to pursue, it decides doubtful points, and
brings order and method out of confusion and uncer-

tainty. Without departing in the least from reasonable

probabilities, it is safe to say that in the practice of

every physician, many lives are annually saved by what

the fever thermometer has detected and brought forth

for consideration. Fatal complications are averted,

and unfavorable changes, particularly in the course of

acute diseases, are, by its use, detected sufficiently early

to allow of prompt treatment.

We cannot but wonder how our ancestors could have

intelligently practised medicine and surgery without

the aid of the thermometer. In the majority of doubt-

ful cases, both as regards diagnosis and treatment, they

must have been obliged to assume that they were cor-

rect, and in arriving at a convincing diagnosis they

must of necessity have utilized the power of human in-

tuition.

As a diagnostic instrument, the fever thermometer

approaches more nearly the zenith of its perfection and

utility in cases of suspected tuberculosis. From close

observation in a large number of cases, I feel sustained

in the assertion that a rise of temperature of from one-

half to one degree at some period of greater or less

duration every twenty-four hours, may be regarded as

the first symptom of pulmonary tuberculosis. I believe

that this rise of temperature, as a rule, occurs pre^-ious

to every other symptom, and before the general health

of the individual is influenced to a noticeable degree.

Cough, with or without expectoration, night-sweats,

loss of strength and weight, should be classed as sec-

ondary symptoms, as should also the appearance of

positive physical signs. The only exception to this

rule is when tuberculosis follows in the wake of some

acute disease without intervening recovery of health.

This elevation of temperature need not of necessity

occur every day at the first inception of the tubercular

infection, and in many cases may not occur more than

two or three times a week when the disease is in an

"embryonic" state, and at that stage as well as later

stages the temperature will be most elevated following

bodily fatigue. Exchiding other morbid conditions,

organic or functional, that would cause a similar eleva-

tion of temperature, we are safe to diagnose the case

as one of pulmonary (or laryngeal) tuberculosis when
this temperature has persisted for a period of two weeks,

and is associated with loss of weight and vitality, even

though there has been no accompanying cough or ex-

pectoration, and though physical examination gives

negative results.

At the very beginning of tubercular involvement,

with the formation of the first tubercular nodules, a

condition indicated by the fever thermometer alone, is

the most promising period to successfully treat the dis-

ease. At this early stage, incorrectly termed by many
as pre-tubercular, the patient raises no infected sputum,

which excludes the use of the microscope. At this

stage the microscope may even work to the disadvan-

tage and injury of both physician and patient, for the

latter may expectorate catarrhal discharge, which even

though repeatedly examined will give negative results,

on the strength of which the physician assures the pa-

tient that his disease is positively non-tubercular, and

thus decreases the 'chances of recovery. Just how long

this period of "incubation " may continue without giv-

ing microscopical evidence, I do not venture to say,

but it undoubtedly extends over a period of weeks and

even months, varying in accordance with tissue resist-

ance and extent or intensity of infection.

With no intention of disparaging the value of micro-

scopical examinations as a factor in confirming the diag-

nosis of pulmonary tuberculosis, and with no intention

of upholding clemency to physicians who neglect bac-

teriological researches in their relations with this dis-

ease, I do believe that the fever thermometer, in this

stage of " incubation," offers us evidence not obtain-

able by any other known method, and as a result is

more valuable than the microscope. Therefore, with

a fever thermometer and a microscope in our posses-

sion, and by the intelligent use of the same, we are in

a position to render tubercular subjects a most accu-

rate and scientific diagnosis, a diagnosis unequalled in

certainty, if. indeed, paralleled.

An individual who, from his depraved or impaired

vitality, suspects that a tubercular process is develop-

ing in his lungs, submits his case to a physician for a

confirmation or dispersion of his fears. The physician,

after a careful and thorough examination—physical,

symptomatic, and microscopical—finds nothing that

gives proof that tuberculosis is developing. Neverthe-

less, the physician is not justified, before the laws of

humanity and his duty to his patient, in deciding posi-
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lively that the disease is non-tubercular until he has

before him a complete record of the patient's tempera-
ture showing no recurring daily elevation for a period

of two weeks. The patient should be instructed in the

use of the fever thermometer, and should be given a

blank chart with marked hours for taking the tempera-
ture, preferably at 9 and 11 a.m., and 2, 4, 6, and 8

P.M. An elevation of one-half degree occurring daily

at some time during the afternoon or evening (even

though it remains elevated for only a short time) for a

period of two weeks, should cause a strong suspicion

of tuberculosis, even though it is the only indication,

and if associated with concurrent objective symptoms,
even though there be no distinct physical signs, a diag-

nosis of incipient tuberculosis can be made with a fair

degree of certainty. If the record shows a daily ele-

vation of one degree during a similar period, a positive

diagnosis of pulmonary tuberculosis (other diseases ex-

cluded) is justifiable, and will in ninety per cent, of

cases be confirmed by microscopical examination at a

later period. By requiring a temperature record for a

period of two weeks, all liabilities of accidental eleva-

tion are eliminated, and the patient should be in-

structed not to carry his exercise or occupation to the
extent of physical fatigue during the " temperature
test."

The value of the " temperature test " is well illus-

trated in the following case : A lady recently came to

my office and requested an examination of the chest.

Because of a recent loss of strength, she believed that

she was " going into consumption," as the disease had
occurred in other members of her family. She had no
cough of any consequence, and no expectoration, had
lost little or nothing in weight, and the only reason
that sustained her in the belief that she was developing
consumption, was the loss of strength and vitality.

Inwardly believing that she was not as badly off as she
would have me think, I should have been prompted to

assure her, without making an examination, that she
had nothing to fear from that disease, had she not per-

sistently adhered to her opinion.

I am reluctant to admit, though truth compels me
to do so, that I did not make the examination with
customary care, and finding a clear vesicular murmur,
anteriorly and posteriorly, over the general surface of
the lungs, I assured the lady that she was mistaken
and that her lungs were in excellent condition. With
unpardonable neglect I did not even take the tem|)era-
ture at the time of the examination. (This was before
I had established my rules for the " temperature test,"

and before I realized its full value and importance.)
A short time later the lady returned and politely

asked if it was not possible that I had overlooked some
points of her case, saying that she was not as well as
the week previous, and requested another examination,
as she was not satisfied with my decision. Remember-
ing my oversight of the previous examination, I took
the temperature the first thing, and my surprise can be
imagined when I found it to be 101.5° F- I then pro-
ceeded to give the chest a minute examination, and
finally at the apex of the left lung I found a circum-
scribed area of consolidation, so small as to scarcely
extend down to the clavicle. A short time later I was
able to obtain a sufficient amount of sputum for micro-
scopical examination, the result of which demon-
strated tubercle bacilli in abundance.

It is scarcely necessary to say, that after the above
experience no circumstances are too trivial to prevent
my taking the temperature in every case that comes
under my observation. There are, however, many un-
fortunate cases where the physician is not at fault.

These occur in persons who are ignorant of the dan-
gers that threaten them, or fearing the result, are
afraid to have an examination made, and therefore do
not bring their case to the notice of their physician
until the symptoms are so far advanced that the laity
have made the diagnosis.

If, after a perusal of this- article, its readers will in

their practice attach more importance to the initial

symptoms of pulmonary tuberculosis above detailed,

the object of the author is accomplished. If there is

any doubt whatever about the case, give the patient

the benefit of it. The physician's duty to his patient

is unfulfilled, and the trust and confidence that the in-

dividual reposes in his medical adviser is painfully be-
trayed if the latter does not dissect and investigate be-

yond doubt every indication that could possibly lead

to a tubercular condition.

HYPNOTISM.
By CHARLES PRENTICE, M.D.,

CHICAGO. ILL.

I DO not propose to enter any denial as to the remark-
able phenomena that are exhibited in various hvpno-
tized subjects. These are established and undeniable
facts. The entire investigation of the subject of hypno-
tism has been confined to a study of its effects on the

hypnotic subject. Prevailing through all of this has
been the general superstitious idea that some mysteri-

ous force passed from the operator to the person oper-

ated upon, or from the stronger to the weaker mind,
while there has been little or no effort in the direction

of determining what the actual physical causes were
that brought about these results. The easiest subject

for hypnotism is the neurasthenic, whose general supply
of vital force for various functions is very limited.

Like a dynamo, the nerve-centres are capable of gen-

erating a given amount of vital force. In persons
suffering from nervous debility their resources of

nerve-force are restricted, and there is not sufficient

to carry on with vigor the various functions through-
out the animal economy. We must remember that

thought or ideation, of whatever nature it may be, is a
process that requires nerve- impulse for its perform-
ance, also that a pain consists of an abnormal nerve-

impulse.

Suggestion that gives rise to the so-called hypnotic,
psychologic or mesmeric condition may act through
the medium of anyone or a combination of any of the
five senses. If a person in possession of a valuable
treasure was to enter an isolated house at night which
he had every reason to believe was unoccupied by any
other person, and while slowly feeling his way in the
dark, from room to room, a hand was to be suddenly
placed on his shoulder, a radical change would at once
take place in his nerve-centres, varying in different

individuals according to their conditions and sur-

roundings.

If a person who was familiar with the taste of \ari-

ous poisons was to enter a dimly lighted apothecary
shop and carelessly swallow a dose of something sup-

posed to be a sweet cough-mixture, and the dose sud-
denly proved to be intensely bitter, he might at the
time think he had taken a dose of strychnine and a

change in the action of the nerve-centres would take
place commensurate with the condition of the person
and his surroundings. I have known such an accident
to produce complete prostration, but when it was
learned that the bitter dose was quinine, the recovery
was rapid.

The smell of smoke in a high building difficult of

egress might suggest the idea of a horrible death by
fire, and varying conditions would result in the nervous
system of the person so frightened.

Through the medium of the sense of hearing very
potent changes in the ner\'ous system are brought about.
One Sabbath morning, many years ago, I was sitting on
a veranda of a hotel in the South, when suddenly I

heard a most terrific and unnatural sound, the build-
ing trembled violently, the air seemed dense and
oppressive. For the moment I was helpless, I could

1
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not think, I could not move ; the horrible, weird

strangeness of the sound had suspended my functions

of volition and reason. The time was but a moment,
but it seemed many to me ; then, falling by me to the

groimd below, was the mutilated form of a man. This

recalled me somewhat to my senses. There has been

an e,x|)losion.

Remarkable changes are aroused in the nerve-centres

through the medium of vision ; intense feelings of

pleasure, pain, or fear are induced by suggestion through

this medium. The lover of nature is hypnotized

through this medium as he looks upon some strangely

grand or beautiful scene; suggestion from the inani-

mate surroundings has influenced the action of his

nerve-centres.

Complete prostration, and often unconsciousness, are

induced by something that is seen. The changes that

are wrought in the nervous system by the strange and
fantastic passes or movements that are made by the

so-called mesmerist, hypnotist, or psychologist are no
more due to a force or entity that passes from the

operator to the subject, or from the stronger to the

weaker mind, than that the similar mental conditions

mentioned above are due to the transferrence of a like

or similar entity or force. Inasmuch as a similar influ-

ence is brought out by inanimate surroundings, it

demonstrates that there need be no transmission of a

force to produce the hypnotic state. The influence, and
resulting interesting and amusing phenomena that are

induced by suggestion are commensurate with the

condition of the nervous system of the subject.

After the suggestion all the changes or phenomena
that take place in the subject are due to the action of

forces in the nerve-centres of the subject. A belief

that there is some mysterious force sent out by the

operator or the stronger mind is a very foolish and
dangerous one, for persons so believing are made easy

subjects, and victims of persons of evil design.

When the imagination is sufficiently excited by sug-

gestion there is so e.xcessive a call upon the nerve-

centres for vital force to sustain the exalted ideation

that all other functions for the time being are robbed

of the limited vital impulse that they were previously

supplied with. The nerve-impulses that gave rise to

the functions of feeling, motion, and reason are per-

verted, and where pain existed the abnormal impulse

that gave rise to the feeling of jjain has been turned

aside and utilized in the strong imagination that has

been awakened. The subject is utilizing all its feeble

vital forces to maintain an excited mental condition

that has been aroused by suggestion, which may be by
the word of mouth, motion, general surroundings, or

exciting events. Where pain is relieved by hypnotism

it is because the impulse that gave rise to it has been

|)erverted into this new channel. Where the function

of feeling is suspended, it is because the vital forces

have been so drawn upon that there is not sufficient

left to give rise to the function of feeling. Where the

reasoning faculties are so ])erverted that one can be

made to believe, and apparently see, things as they are

not, it is because the excitation has so utilized the vital

forces that there is not sufficient left to assert reason,

and whatever is suggested is accepted as truth. Hyp-
notism or suggestion is the diversion into other chan-

nels of those nerve-impulses that give rise to feeling,

motion, or reason ; they are turned aside from the per-

formance of normal functions to execute another kind

of work.

It is on this jjrinciple that a mustard-plaster or coun-

ter-irritant acts ; it turns aside the nerve-impulses that

give rise to pain, and utilizes them in the secondary or

induced irritation.
" Some ideas are suggested to the mind by all the

ways of sensation and reflection " (Locke).
" Suggest : To introduce indirectly to the thoughts ;

to cause to be thought of, usually by the agency of

other objects " (Webster).

When a person steps upon a tack it suggests thoughts,

and sometimes words, that are very emphatic ; the sa-

vory smell of a broiling mutton-chop will often suggest

hunger ; the whistle of a locomotive suggests that more

haste will have to be made or the train missed ; when-

ever I hear a certain piece of music it suggests to me
the lovely Jepsom (Jardens and the Holly Walk at

I.eaming, on the River Learn, for it was there that I

first heard this music ; the taste of some delicious viand

often suggests some other time and scene where this

flavor awakened a more than ordinary appreciation
;

seeing another put on his gloves and hat might suggest

to a man that it was time to go home. Suggestion, in

its fullest pense, is susceptible of a very broad defini-

tion.

The word hypnotism, of Greek derivation, meaning

sleep, is at present used in almost asbroad a sense as the

word suggestion, as many of the mental states that result

from suggestion are denominated hypnotic. The aver-

age mind is quite as open to suggestion in the present

day as it has been in all ages past. It is not capable of

reasoning for itself. It generally follows out certain

lines of action because they are conventional or have

been suggested by others. A collegiate training is val-

uable to those minds capable of receiving it, for it im-

bues them with .formulated methods of analysis and

action, which methods are the results of reasoning

minds that have thought for the benefit of others.

What is called original thought comes to but few.
" The power of stepping out of the beaten track of

thought, of bursting, by a happy inspiration, through

the bonds of habit and originating a new line of reflec-

tion, is most rare, and should be welcomed in spite of

its sometimes becoming extravagant."

At present the jjeople in several sections of our

great republic are running wild over the question of

hypnotism. Many of these unthinking minds have

been led to believe that whenever a buffoon raises his

hands and makes certain meaningless motions that

they are bound to become helpless and follow what-

ever suggestions are made. Excessive fear and awe

are the results of this belief, and an exalted excitation

of the nerve-centres results which may actually produce

what is called the hypnotic state, but where this belief

does not exist, and where there is an unbelief as to this

mysterious force, however weak the subject may be,

these methods fail to hypnotize.

I remember a mesmerist who, several years ago, was

lecturing in a small town in Ohio. He had succeeded

in exciting quite a large number of the community.

The audience of his nightly lectures grew until the

opera-house would barely hold them. He was very

much reassured by his success and invited the opinion

of any member of his audience. A professional gentle-

man walked to the rostrum, and set forth, in a very clear

and concise manner, opinions similar to those in this

article. From that time his so-called hypnotic power

ceased, and of the ten objects on the stage who had

been obeying his suggestions, there were but two who
continued to do so. These were strangers to the com-

munity, and I afterward learned from one of them that

they were both under his pay at a salary of §15 per

week. It is not necessary for a hypnotist to resort to

this trickery, for if a firm belief in the mysterious force

exists in persons of weak nervous system, they can un-

doubtedly be hypnotized. It is now high time for

thinking professional men to come to the assistance of

the unthinking masses and teach them that it is as un-

necessary to yield up reason and thought to the gyra-

tion of the hypnotist's arms, as it is to the whirling of a

merry-go-round.
But recently one of our courts has acquitted a mur-

derer on the grounds that he was hyi)notized. Other

murderers are already taking advantage of the prece-

dent and endeavoring to escape the jienalty of their

heinous crimes by assuming that they were hypnotized.

In all ages of history crime has been committed.
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There have been arch-conspirators who suggested to

their followers criminal acts. In all of our ancient,

medieval, and modern literature, in all the records of

criminal law, we can see that there were arch-conspira-

tors and their followers
;
people who suggested crime

and those who committed it, and whenever any of these

were convicted they were punished according to law.

The fad of hypnotism had not been born, and they

were suffered to die for their murders. Has it been an
injustice to murderers in all the ages of the past that

they have been allowed to die on the scaffold and by
the guillotine because they did not possess the broad
definition of a word from the Greek language meaning
sleep ?

We act upon good or bad suggestion according to

our training. A man looks in through the windows of

a bank, sees a large stack of bills and gold ; it suggests

to him that if he could break into the place at

night, and open the vault, it would bring him ease and
comfort. He follows the suggestion and commits the

burglary. Should he be exonerated because he was
hypnotized by inanimate things ? Another sees a man
put a large bundle of bills into his pocket and start for

his home in the distance. It suggests to him that he
could rap him on the head with a club and appropriate

the money for his own use, and he does so. Sugges-
tion has hypnotized him to do the act. A lady and a

gentleman become acquainted ; the conversation and
manners of the gentleman suggest to her that he would
make a good husband ; circumstances culminate and
they are married. Later a quarrel follows, and then it

occurs to the woman that she was hypnotized and
forced to marry. Should she be granted a divorce on
these grounds ? Truly so, if a murderer is cleared.

Horses are almost universally hypnotized when a

barn takes fire. Invariably they will not leave their

stalls. It has always been their place for food, drink,

and rest. In their thoughts it is most safe and com-
fortable of all. Under the exalted excitement of the

nerve-centres of the animal all their other instincts

vanish.

I have a number of chickens which were hatched
last spring and had never seen the snow until this win-
ter. On a Friday evening one perched itself on an
elevated portion of the hen-house. During the night a
heavy snow fell. On the following Tuesday evening,
my neighbor came in to tell me that there was a hen
standing on top of my hen-house and that it had been
standing there for four days. At least every time any-
body looked out of the window the hen was seen stand-
ing in the same position, and they concluded she must
have been standing there all this time. I became inter-

ested and at once went into th« back yard and crawled
on to the roof. I approached the hen ; she paid not
the slightest attention to my presence; she seemed per-
fectly unconscious to all surroundings. As I put
out my hands toward her, she did not move, but after
I seized her she at once began to squawk, even before
I had said, " Right, right, you're all right now."

In looking from a high tower or precipice the feeling
that comes over some people is cognate to hypnotism.
Wonder, awe, and fear so utilize the vital forces that
reasoning and self-control are temporarily gone. The
many so-called suicides committed by jumping into
Niagara Falls, or from high towers, are acts committed
in the hypnotic state ; at least I believe a great mistake
is made in indiscriminately calling such acts suicide.
It is a notable fact that all high towers have to be pro-
tected so that people cannot jump from them. The
AVashington Tower, the Fire Tower at London, the
Eiffel Tower, the dome at the Capitol of Washington,
and many others have had wire net-work or other
apparatus put up to prevent persons from jumping
from them. I think it is a grave injustice to call all

such acts suicide.

It is a possible mistake to allow the word hypnotism
to assume as broad an application as is now popular.

In this sense every speaker, every preacher, is a hypno-
tist. Each suggests his good thoughts from the pulpit

or the rostrum and endeavors thereby to influence his

hearers. The successful jurist by rhetoric, oratory,

earnestness, and gestures hypnotizes the jurymen until

tears mark the result. Every business man and solici-

tor utilizes, to his utmost, suggestion for the sake of

influencing his customers.
What I wish to point out in this article is that there

need be no transferrence of a mysterious force from the

operator to the subject to bring on hypnotic states,

inasmuch as inanimate surroundings are adequate to

produce a similar effect.

Considered in the line of the above hypothesis it is

an easy matter to account for the changes that take

place in so-called faith-cures. It is probably a fact

that many deranged functions have been restored to a

more normal action through an effect in the nerve-

centres brought about by suggestion in the form of

Christian science, hypnotism, or faith-cure.

We are fully aware that fright is often the exciting

cause of deranging the nerve-centres to the extent of

disturbing some important function. Fright has also

been known to restore to normal action a disturbed

function. In aphonia, which is of frequent occurrence
in certain individuals suffering from nervous debility,

the power of speech has often been restored by ap-

proaching the patient unobserved and suddenly making
a loud sound close to the ear, causing fright. But re-

cently I heard of what seemed to be a well authenti-

cated case of a deaf girl being restored to hearing in a

similar manner. A severe thunderbolt struck the

house she was in, rendering several of the occupants
partially insensible, immediately after which the little

girl said, " Come, mother, let us go home, I can hear

now."
This switching or transferrence of nerve-impulse may

possess some value in scientific hands, but in no way
does it fulfil the requirements of enfeebled or insufii-

cient nerve-centres. The true end to be sought is a
vigor and equilibrium of action in all the nerve-centres,

from which all functions will receive a normal share of

nerve -impulse for their performance; a condition
which is hardly to be expected through suggestion or
faith alone. A fair average of success in this direction

is illustrated in Walter Scott's " Waverley," where the

Scotchman tried to teach his mule to do without food.

He gradually reduced the poor animal's feed until he
ate but one straw a day, when he died, otherwise the
experiment would have been a success.

In conclusion, I will repeat that hypnotism or sug-

gestion is the diversion into other channels of those

impulses that give rise to feeling, motion, and reason.

They are turned aside from the performance of their

normal functions to execute another kind of work.

905 PULLM.\N BaiLDING.

He Probably Pays for Medical Services.—A clergy-

man of Columbus, O., recently returned a clerical pass
which a railroad company sent him, with the following
explanation :

" I never use clerical tickets, because
I know no reason why clergymen should have privi-

leges not granted to the mechanics and laboring men,
and because I am not satisfied that railways have any
right to grant the favor to anybody."

A New Form of Medical Sweating.—The organizer
of one of the many " personally conducted " trips to

the Holy Land, has issued a circular in which he makes
the munificent offer of a reduction of twenty-five per
cent, to any medical man who will accompany the party
and treat its members free of cost. An English journal
estimates, from the cost of the excursion and the length
of the trip, that this is equivalent to a salary of $10 a
week.
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gt0fli:ess of l^ctlicaX J^cteuce.

The Operative Treatment of Gastric Ulcer.— Dr. Kiis-

tcr nut lung agu recorded a case of ulcer of the stom-

ach in which surgical interference was followed by re-

covery. He now reports a second case of gastric ulcer

successfully treated by incision of the stomach, thermic

cauterization, and gastro-enterostomy. The former

case was reported to the last Congress of Clerman Sur-

geons. The subject of the present record was an ema-
ciated man, aged forty-two, who for si.\ years had suf-

fered from frequent attacks of pain in the stomach and
of vomiting. In the spring of last year the vomited
matter and also the stools were dcei)ly stained with

blood. The stomach for some months before the pa-

tient came under the author's notice had been much
dilated. On June 27th the stomach was exposed by an
incision made in the middle line of the abdominal wall

above the navel. An ulcer could be felt in the poste-

rior wall of the viscus near the pylorus. An incision

having been made through the anterior wall of the

mucli-dilated stomach, jjarallel with the greater curva-

ture, the cut edges were widely separated, and the

thermo-cautery applied to the surface of the ulcer,

which was about the size of a one-cent piece. Com-
munication was next established between the stomach
and jejunum. The progress toward recovery was much
disturbed l)y frequent distention of the stomach by
abundant yellow fluid, for the removal of which it was
found necessary to wash out the organ very fre-

quently in the course of the first five days following

that of the operation. Besides this hindrance, large

accumulation of blood and serum in the external wound
rendered it necessary to remove some of the external

sutures and to separate the edges. The patient, when
discharged at the end of six weeks, was free from pain

in the stomach, and able to take both solid and tluid

food without discomfort. Two months later he was
still in good health, and had increased considerably in

weight.

The Urine in Chronic Arsenical Poisoning.— Dr.

Hills records the results of 260 analyses of urine for

arsenic, representing 180 cases. Of these, in 135, or sev-

enty-five per cent., arsenic was found ; but it is not
( laimed that in all these cases there were symptoms of

arsenical poisoning ; in many cases, Hills says, that

doubtless the presence of arsenic was a mere coinci-

dence. He is convinced that there are sources of ac-

cidental poisoning which have hitherto escaped obser-

\ ation. The discovery of the coexistence of co])per in

one case—it was not looked for in others—suggests

I'aris green as one such source sometimes, and presum-
,il>ly in some article of food. He points out, however,

that it is possible that in the free use of Paris green in

the garden and field we have a hitherto unrecognized
source of poisoning ; the soil in many localities is,

doubtless, impregnated with the poison. Another pos-

sible source is coal ; and, if arsenic is a constituent of

coal, there can be no doubt that it must be liberated

during the process of combustion. The suggestion has

also been made that illuminating gas might contain

some arsenic, and Hills strongly recommends further

investigation in both these directions as likely to lead

to important results. The quantity of arsenic elimi-

nated daily by the kidneys is very small, as a rule less

than o.oi milligr. jier litre of urine ; it is not surprising,

therefore, that the time required for its elimination

should be great ; in several of his own cases about

eighty days elapsed before the arsenic had completely

disappeared from tlie urine. Among the more impor-

tant complications of this form of poisoning is albumi-

nuria, with hyperajmia of the kidney ; his attention

was not directed to this point in the early stages of his

investigation, but in 70 cases a complete chemical and

microscojMcal examination of the urine was made, with

the result that in 23 there was no renal complication,

while in 47 there was evidence of renal hyperemia.

Hills concludes from his own observation that when

the system has absorbed such an amount of arsenic

that the quantity eliminated with the urine daily is rel-

atively large {0.03 to 0.05 milligr. per litre) there

appear, sooner or later, evidences of renal hypera;mia,

and that the kidneys are not apparently, as a rule, sus-

ceptible to arsenic, when the latter is present in the

urine in quantities below 0.02 milligr. per litre. In

the discussion which followed the reading of the paper,

E. S. Wood confirmed the views of the author from

his own experience in several important particulars,

and gave two instances in which the hot air coming

from the furnace and the coal-dust of the furnace were

found to be highly charged with arsenic, a statement

confirmed by the next speaker, Davenport, who in-

stanced as other sources of arsenic-poisoning the ordi-

nary silk coat-sleeve lining, the ordinary brown paper

carpet lining, and the common black cambric furniture

lining ; in fact, according to him, the sources of ar-

senic were almost innumerable, and he wondered that

poisoning was not more common. Putnam dealt with

the subject from the clinical side, and threw out the

suggestion that in paralysis from neuritis owing to this

cause treatment by arsenic might be beneficial. BoUes

narrated very fully the case of a child whose urine had

almost without intermission during five years contained

arsenic, notwithstanding the most strenuous efforts to

remove him from every possible source of the poison.

Considering the rarity of domestic poisoning by arsenic

in this country at the present time, we cannot but feel

that in the furnace, as the chief distinguishing feature

in the home life of the two countries, a very real •

source of the danger has been found.— The Boston Med-
ical and Surgical Journal.

Suture of Ruptured Uterus per Vaginam.— Dr.

Cholmogoroff, in a bad case of rupture of the uterus,

where the laceration was situated low down, succeeded

in effecting suture from below ( The British Aledical

Journal). The breech had presented ; it was drawn

down, then the after-coming head had to be perforated

through the hard palate. Expression proved useless

for expelling the placenta ; the hand was introduced

into the uterus and a transverse laceration was detected,

four inches long, an inch above the external os. The
placenta was found lying amid intestine, and was ex-

tracted. Cholmogoroff feared to perform laparotomy :

the labor had not been conducted antiseptically, and

he believed in Mikulicz's iodoform gauze tamponade.

He washed out the peritoneal cavity by means of a

long glass tube with a warm two per cent, solution of

boracic acid. Then he steadied the cervix with four

volsella forceps, and introduced sutures into the edges

of the laceration. The serous coat was included. One
end of the wound was left open, and the end of a long

strip of iodoform gauze passed through it into the ab-

dominal cavity. The opening was long enough to ad-

mit two fingers. The bleeding then ceased. The
uterine cavity and vagina were packed with iodoform

gauze, and the ends of the ten sutures wrapped in

gauze. On the fourth day the tampons were removed,

but the strip of gauze entering the peritoneal cavity

was left alone ; the vagina was again packed. The
gauze was removed from the peritoneal cavity on the

eighth day. On the tenth day there was a rigor, due to

inflammation of the left breast, an abscess formed and

gave trouble. The sutures were removed, and it was

found that the laceration had united by first intention.

Cholmogoroff considers this practice good surgery, as

the laceration is closed and antisepsis insured by
drainage. Suture of a uterine laceration is only prac-

ticable from the vaginal side when the rent lies below

the contraction ring. This position is, however, the

most fre<iuent after labor.
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THE USE OF OPIUM.

The recent Report to Parliament of the Royal Opium

Commission commending the use of the drug in India,

while it may tell the truth, will, we fear, for a time,

do a very great deal of harm. India gets a large part

of her revenues from opium, hence its government

is naturally suspected of having somewhat biassed

views on the subject. In response to a demand from

the Anti-Opium League, a Commission was appointed

some time ago to take testimony on the matter and

draw up a report. In the course of its labors, over

seven hundred and twenty witnesses were examined by

the Commission, including one hundred and fifty-two

called at the desire of the Anti-Opium Society. Every

care, we are told, was taken to obtain representative

testimony, and the Commission record their conviction

that the evidence forms sufficient trustworthy ground

for the conclusions reached.

The report states that one hundred and sixty-one

medical men were examined, and that their testimony

was practically unanimous to the effect that " the tem-

perate use of opium in India should be viewed in the

same light as the temperate use of alcohol in England.

Opium is harmful, harmless, or even beneficial, accord-

ing to the measure and discretion with which it is

used."

The natives of India, on the whole, are said to agree

with the doctors. It is universally allowed that the ex-

cessive consumption of opium is an evil, though an

evil of which the effects have been grossly exaggerated.

The report adds that opium is largely taken as a

stimulant by those past middle age. They use it, in

the striking phrase of one of the witnesses, " as a prop

to a falling house." In the opinion of the great major-

ity of native medical practitioners and representatives

of large, influential classes, this employment of the

drug is attended by beneficial results. Opium eaters

of fifteen to twenty years' standing appeared before the

Commission. They believed the habit had done them

good. Their appearance and vigor satisfied the Com-
missioners, at all events, that it had done them no per-

ceptible harm.

Opium is also used as an occasional stimulant in

physical emergencies. It has been issued, by medical

advice, to troops engaged in fighting and road-making

among the mountains of Sikkim. It is taken occasion-

ally by camel drivers who work in the extremes of heat

and cold that prevail in the Rajputana Desert. Many
consumers in the Punjab use the drug in the winter

months only.

There can be, we presume, no disputing the conclu-

sions above given so far as the Indian race is concerned.

Even here, however, the question whether the race

would not, on the whole, be better if no opium were

used, is not answered.

So far as Caucasians are concerned we cannot too

emphatically assert that the Commission's conclusions

do not apply at all. The use of opium is a distinct

evil. Its moderate use is impossible ; there are practi-

cally no temperate opium users. The opium eater al-

ways wants more and continues to want more until he

is physically and mentally a wreck.

MILK AND TYPHOID FEVER.

The present epidemic of typhoid fever in Stamford,

Conn., due to infected milk, is another strikingly cor-

roborative demonstration of the value of careful exam-

ination into the relations of cause and effect in suspi-

cious cases. The truth of this has been proved so often,

especially in regard to milk-supply in its relations to

the spread of the fever in given localities, that there is

no doubt of its impressive vindication. While the his-

tory of the typhoid epidemic of Montclair, N. J., is

still fresh in our minds, we find a repetition of parallel

experiences, based on the investigations of the Stam-

ford Health Officer. In both instances the milk-supply

was traced to one source of infection. One milkman

is seemingly accountable for all the damage done.

Health Officer Hexamer, as soon as the fever assumed

an epidemic form, instituted a system of inspection

which promptly cleared up an apparent mystery and

confirmed well-grounded apprehensions.

He marked on a map of Stamford, in red ink, the in-

fected houses, and in black ink the routes of the milk

dealers. In all but five cases, the infected houses were

on the streets supplied by one milkman. Dr. C. A.

Lindsley, Secretary of the State Board of Health, and

Dr. Herbert E. Smith, of New Haven, were summoned
to Stamford by Dr. Hexamer.

It was found that the milkman's barns were in the

rear of his lot, and surrounded on all sides by dwell-

ings and outbuildings. His tank for cooling milk was

in the northwestern corner of a barn. This was fed by

a pump drawing water from a well 12^ feet deep and

filled with water to within i)4 foot of the surface.

West of the pump were two outhouses, one 20 feet and

the other 15 feet, each above the level of the bottom

of the well. The slope of the land was toward the

east, and the drainage from the outhouses led directly

toward the pump. The ground was clay, covered with

gravel, with surface soil above.

The well-water was examined by Dr. T. Mitchell

Prudden, of this city, and found to be swarming with

bacteria. Water taken from two wells to the west of

that water-supply and one to the south were found to

be contaminated, and the wells were ordered to be

closed.

It is believed that the typhoid-fever germs were first

brought to this neighborhood by the Italians in the em-
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ploy of the New York, New Haven tS: Hartford Rail-

road.

During the past few weeks they have been at work

in the section of the town in which the milkman's dairy

is situated. There has been sickness among them,

and the disease can be traced almost directly to their

camp.

The cases under treatment are fortunately of a mild

type, and it is believed that the epidemic is now virtu-

ally checked.

Dr. Hexamer, in an elaborate report on the subject,

very properly recommends that a milk inspector be

added to the Health Department. Indeed such an

oflicial should be connected with every health board

in the country.

THE PUNISHMENT FOR SEXUAL CRIMES.

Iti.NORiNG the refinements of pornographic alienists,

English law recognizes only three forms of sexual per-

version—tribadism, sodomy, and bestiality. The first

term is applied to sexual relations between women
;

sodomy is the name for the same kind of vice occurring

in men. When the criminals are man and boy, it is

called paederasty ; and so far as one can judge it is the

discovery of this latter form of vice that has occasioned

such an excitement in England. In old times, says

Tidy, sodomy was in most countries punishable with

death. The English law is now less severe, and the

criminal is liable to j)enal servitude for life or for any

term not less than ten years.

THE TREATMEN r OF PNEUMONIA.

I \ an article on the treatment of pneumonia ( Thera-

peutic Gazette) Dr. Hobart A. Hare asserts that in the

early and hypertemic stage, quinine and veratrum

viride possess practical value. After exudation has

taken place, the three sheet-anchors of treatment are,

digitalis, strychnine, and belladonna. Of these three he

thinks that strychnine is the only one which one can use

alone with advantage. The digitalis nearly always fails

to stimulate the vaso-motor system sufficiently, and the

belladonna has to be added to regulate the blood-

flow by its vascular action. " Often, when using digi-

talis in pneumonia, the finger upon the pulse shows it

to be full, but soft and boggy, if such a term may be

used ; and while the regularity and slowness, as well as

the volume, may indicate the full action of digitalis,

the patient fails to receive benefit and may have a

leaky skin. Under these circumstances, belladonna

given in the dose of about five drops of the tincture

every three or four hours, while the digitalis is given in

ten-drop doses every six or eight hours, will produce

marked improvement. The strychnine finds its great

value as a whip to the entire system—as a whip which

will pull the patient out of collapse or syncope, or

overcome the peculiar torpor which is so dangerous a

symptom in this disease, indicating, as it does, that the

CO, is accumulating in the blood, or that the poison of

the disease is obtunding the nerve-centres. Particu-

larly are strychnine and belladonna useful about the

time of crisis, when the rapid fall of temperature takes

away the stimulating effect of the heat and produces

collapse."

A case is cited in which hypodermic injections of gr.

if\ strychnine and gr. ^\ts of atropia every fifteen min-

utes for three doses brought the patient out of a critical

state.

This treatment of pneumonia by veratrum viride,

digitalis, strychnia, and atropine, is a good deal in har-

mony with the so-called dosimetric treatment with

digitaline, aconitine, and strychnia, a method that was

much in vogue in the hospitals of New York for a few

seasons, but which now we believe is not much prac-

tised. Dr. Hare seems to attach little importance to

the hydrotherapeutic treatment which in some cases

proved itself most efficient.

ANTI-ASPHYXIATION ASSOCIATION.

I']' so frequently happens that the news columns of the

daily press contain accounts of deaths froni illuminat-

ing gas under circumstances which scarcely admit of

the usual theory of suicide, that we wonder no one

has before this urged the necessity of a regular in-

spection of gas-burners in all hotels, lodging and board-

ing-houses.

The letter from a subscriber, printed under '" Cor-

respondence "in this issue of the Record, draws atten-

tion to a source of danger which surely should be

investigated, and, if found to exist, receive correction.

Death of Professor Karl Ludwig.— A cablegram an-

nounces the death, on A])ril 27th, of Professor Karl

Ludwig, the eminent physiologist, in Leipsic, Saxony,

at the age of seventy-nine. Among the last words his

friends heard him say were :
" I am satisfied with my

life's work and am glad to die." Karl Ludwig was

born December 23, 1816, in Witzenhausen. He studied

medicine in Marburg and Erlangen, and secured the

degree of M.D. in 1839. He was elected Demonstra-

tor of Anatomy in Marburg in 1841, and in 1846 was

made Professor of Anatomy. He was called to the

jiost of Professor of Anatomy and Physiology at Zurich

in 1849, and in 1855 he became Professor of Physiol-

ogy in Vienna, Austria. He left Vienna in 1865 to

take charge of the Chair of Physiology in Leipsic, Sax-

ony, which office he retained until his death. Profess-

or Ludwig was conceded to be one of the foremost

physiologists in the world, ranking with Claude Ber-

nard. It is said that nearly half the physiology known

is due to him and his pupils. He invented the kyno-

graphic method for the study of blood - pressure.

Among his noted publications are " The Gas of the

Blood," written in 1869 ; also " The Structural Condi-

tions of the Heart, the Liver, the Kidneys, and other

Internal Organs," and " The Secretion of the Kid-

neys."

A Bill making Insanity of five years' duration a legal

ground for divorce was recently introduced into the

Illinois State Legislature, but was promptly defeated.
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An East-side Medical Society.—A large number of

physicians in the lower part of the city have organized

a new society to be known as the Eastern Medical

Society. In its platform the society denounces organi-

zations giving free aid to the poor without discrimina-

tion.

The Regulation of Medical Practice in Maine.—An
act to regulate the Practice of Medicine and Surgery

has been passed by the Maine Legislature. The bill

received the approval and support of the Maine Acad-
emy of Medicine, and its passage was largely due to

the character and influence of prominent members of

the Academy. In the judgment of the Journal of
Medicine and Science, the organ of the Academy, the

bill is not an ideal one, but is a better one than the first

passed by most States and Territories. The passage of

this law alone is a most successful result of organized

action on the part of medical men ; and the Maine
Academy may well be proud of such marked success

so early in its career.

—

Boston Medical and Surgical

Journal.

The Cycle as an Ambulance Carriagfe.— .\ new am-
bulance carriage has been invented by Dr. Honig, of

Berlin. It is not drawn by horses or men in the ordi-

nary way, but is propelled by cyclists, and consists of a

kind of litter resting on a frame with five wheels, three

in front in the form of an ordinary tricycle, and two at

the back. The drivers accordingly sit one at each end
of the litter, which is covered by a removable roof with

little windows and a pneumatic bell, so that the patient

can communicate with the drivers. Beneath the litter

are bd.xes for dressing materials, instruments for first

aid, etc. Dr. Honig suggests that his invention would
be useful in small towns for which a horse ambulance
is too e.xpensive. It brings the surgeon and his assistant

very quickly to the scene of an accident, and enables

them to remove the patient to the hospital without loss

of time. The general opinion here is that the new sys-

tem will require a greater proficiency in the art of cyc-

ling than the majority of medical men possess. The
carriage was shown in the drill-ground of the fire bri-

gade to surgeons attached to hospitals and the police, as

well as to officers of police and the fire brigades, and
to other gentlemen connected with the ambulance ser-

vice.

—

Lancet.

" Kissing the Book."—The Legislature of Pennsyl-

vania has decreed that the oath on the Bible shall be
dispensed with. The Governor of the State has indi-

cated that he will approve of the enactments to that

end.

A New Morgue for Paris.—it is announced that

Paris is to have a new morgue. The historical build-

ing will still remain, but a vaster construction will be
devoted to the frozen museum of bodies that are now
hidden away in drawers. Dr. Bertillon is of opinion

that the possibility of identifying corpses ought to be
e.xtended over three months. The site of the new
morgue is not yet settled.

Medical Legislation in Kansas.—The Kansas Medi-
cal Practice Bill was defeated chiefly through the in-

fluence of the Populists. In the House, according to

the Kansas Medical Journal. Mr. Winters, a Populist

member, said :
" We Western people can't support

your plug-hat doctors. We've got a lot of old women
who are better than any of them."

Portraits of Medical Men.—The meetings of the

American Medical Association have of late been at-

tended with a generous display of pictures of medical

men in the daily prints. To those who think this is

highly improper the following note from The Provin-

cial Medical Journal will pro\'e a comfort. The Jour-

nal sa.y%: "We must confess we have not very much
sympathy with the ultra purism which condemns such

a publication as the issue of St. Paul's [an illustrated

popular journal]. The lay public are familiar with the

features of our leading public men—our statesmen, our

writers, our lawyers—through the lay press ; why

should they not also be made familiar with the features

of those who are doing better work ? We may take it

as an axiom that when a man has arrived at the stage

that his portrait is selected for publication in such a

paper as St. Paul's, an advertisement is not needed by

him."

Meetings of State and National Medical Societies in

May.—The following medical societies hold their an-

nual meetings during the present month : Missouri

State Medical Association, May 21, at Hannibal, Mo.

National Association of Railway Surgeons, May 1-3,

at Chicago, 111. Nebraska State Medical Society,

May 21, 22, 23, at Grand Island, Neb. New Hamp-
shire Medical Society, May 30 and 31, at Concord,

N. H. American Pediatric Society, May 27-29, at Hot

Springs, Va. Arkansas Medical Society, May i, at

Little Rock, Ark. Army and Navy Medical Associa-

tion, May 28, at Decatur, 111. Association of Ameri-

can Physicians, May 28-31, at Washington, D. C. As-

sociation of Military Surgeons of the LTnited States,

May 21-23, ^' Buffalo, N. Y. American Gynecological

Society, May 2S, at Washington, D. C. American Lar-

yngological Association, May 28, at Rochester, N. Y.

American Medical Association, May 7, at Baltimore,

Md. Medical Society of the State of North Carolina,

May 14-16, at Goldsboro, N. C. Medical Society of

the State of Pennsylvania, May 21, at Chambersburg,

Pa. American Academy of Medicine, May 4-6, at

Baltimore, Md. American Association of Genito-

urinary Surgeons, May 28-31, at Niagara Falls, N. Y.

Louisiana State Medical Society, May 7, at New Or-

leans. Ohio State Medical Society, May 15-17, at

Columbus, O. Washington State Medical Society at

Seattle. Connecticut State Medical Society on May i,

at New Haven.

Society of the German Poliklinik.—The first scientific

meeting of the staff of the German Poliklinik was held

in their building, 78 Seventh Street, April i6th. Dr.

F. N. Lilienthal, acting chairman. Dr. Aronson pre-

sented a case of leukjemia ; Dr. Freudenthal a case of

bulbar paralysis ; Dr. Leviseur read a paper on " My-
cosis fungoides ;

" Dr. S. Fischer demonstrated a case

of secondary glaucoma with iritis serosa and also dacry-

aecystoblenorrhoea occurring in the practice of Dr.

Henry S. Oppenheimer ; Dr. Romm demonstrated a

case of paralysis agitans ; Dr. L. Fischer demonstrated

a new aseptic antitoxine syringe made entirely of glass

I
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witli an asbestos fitting ; Dr. C. Beck demonstrated a

new pocket sterilizer.

The Health Department of the City of New York

has passed resolutions to the effect that any inspector

or medical officer acting under the board who, when

brought officially into contact with a case of infectious

disease, interferes directly or indirectly with the at-

tending physician's treatment, or who undertakes

medical attendance in a family whose acquaintance he

has made in the lines of his official duties, shall be dis-

missed from the service, unless he has been specifically

instructed to perform the acts in question by the board

or by a chief of division ; also that the sanitary super-

intendent shall instruct all the medical sanitary inspec-

tors anew as to their specific duties in respect to per-

sons sick with infections disease. At a meeting of the

New York County Medical Society, April 21st, a vote

of thanks was adopted to the Board of Health for their

action in this matter.

"Medicine" is the title of a new monthly journal,

edited by Dr. Harold N. Moyer and published in De-

troit by (".eorge S. Davis.

A Hahnemannian Hospital for the Insane is desired

by twenty thousand persons of Pennsylvania, who have

petitioned the Legislature to that effect.

An Omitted Credit.—We take pleasure in giving

credit to the MeJical N'f7C's for an item regarding the

New York Board of Medical Examiners which ap-

peared in our columns on March 23d. The omission

at the time was entirely accidental and unintentional.

It is the intention of the Medical Record to give full

credit to the journals from which it quotes.

The Lepers of Tracadie.—The report of the Domin-

ion Agricultural Department, which has just been is-

sued, states that there are now 21 patients in the laza-

retto at Tracadie, New Brunswick. There are 1

2

males and 9 females in the hospital, 10 of the patients

being in the third or final stage. Their ages run from

eight to eighty-one years. Only one patient was ad-

mitted during the year. There are three lepers in the

settlement outside of the lazaretto, but these will be

taken in as soon as the new hospital, now in course of

c onstruction, is completed.

The Societies for First Aid to the Injured in this city

have formed an Alumni Association with E. F. Thur-

ston as President, and Dr. E. L. Partridge as Medical

Director, and it has an apartment in the United Chari-

ties Building. The association is composed of some

students in the course of instruction given by the So-

( iety for First Aid to the Injured who have passed

examination and received diplomas. President Thur-

ston disclaims any intention of the alumni to trespass

iin the profits or prerogatives of physicians. All that

First Aid students aim at is to be able to render ser-

vice in emergencies, and this has been done in many

cases when " the ambulance was summoned."

Medical Legislation in Minnesota.^The Legislature

just adjourned has dealt generously with the medical

profession of this State. The Medical Department of

the State I'niversity received §40,000 for a laboratory

building, making a total of $150,000 appropriated for

buildings alone in a period of four years. The medical

law was likewise amended to require of all graduates of

later date than 1S98 " attendance upon four courses of

medical lectures, in different years, of not less than six

months' duration each." The provisions of this amend-

ment will therefore exclude from practice in Minnesota

alumni of all schools matriculating students the coming

session under the provisions of the three years' curricula.

The minimum provisions of the old act required at-

tendance upon " three courses of six months' duration

each."

The Cholera is raging again this year at Mecca, and

the Sultan has been asked to stop the pilgrimage from

India. He has refused to do so owing to the fear of

offending the religious prejudices of his subjects. At

Kamaran Island, in the Red Sea, where the quarantine

station for the Indian pilgrims is situated, there were

detained some weeks ago over two thousand persons,,

among whom there were about twenty deaths a day from

cholera. The lazaretto is reported to be in an inde-

scribably filthy condition and the continued spread of

the disease among its inmates is attributed to this cause.

The last great epidemic in Mecca was during the pil-

grimage of 1 89 1, when between eleven thousand and

twelve thousand deaths occurred.

The Office of Coroner.—Assembly Bill No. 2123, em-

bodying the theory of the last Constitutional Convention

in relation to the abolition of the office of coroner and

placing this most important function on a more desirable

and dignified basis is now being considered by the

Legislature. This bill was drawn by a joint committee

of the State Bar Association and the State Medical So-

ciety. Under its provisions the District Attorney in

each county appoints, for every 40,000 inhabitants, a

medico-legal officer, who is charged with the medical

aspect of all cases of suspicious deaths occurring in his-

district. The bill is so drawn as not to affect coroners-

or coroners' physicians now in office, they continuing,

on until the term of office for which they have been,

elected shall have expired.

A German Degree for a Woman.—Miss Grace Chis-

holm, an Englishwoman, has the honor, we believe, of

being the first of her sex to obtain the degree of Ph.D.

from a German university, or at least from the Uni-

versity of Gcittingen. This the young lady has just

done with the express consent and approval of the

Prussian Minister of Education, and therefore of the

Emperor William II. The latter has hitherto had no-

tions as antiquated as those of Sir Dyce Duckworth,

concerning the higher education of women, and his con-

sent to the conferring of the doctorate upon Miss Chis-

holm would seem to imply that he has determined to-

yield with good grace to the inevitable.

Trouble Getting Surgeons in the Navy—Places in

the medical cori)s of the navy seem to be no longer in

demand, and the greatest difficulty is now experienced"

in getting young physicians to enter the service. The

trouble seems to lie in the dissatisfaction which associ-

ations with naval cadets, clerks, and junior officers in the

steerage causes the young surgeons, who believe that

men of their years and learning should be treated with

greater consideration. Physicians, on entering the-
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navy, have the relative rank of ensigns, and on all large

ships are berthed for their first cruise in the steerage.

Here they have little opportunity of association with

men of their age, and must mess with the youngsters

and sleep alongside them in hammocks. Surgeon-Clen-

eral Tryon has endeavored to have the new physicians

placed in ward-room messes, but Admiral Ramsay is a

stickler for regulations, and insists that all officers,

whether of staff' or line, shall be messed according to

their rank. There are now nine vacancies in the grade

of assistant surgeon, and two more will be created this

month. Seven of these vacancies have existed for up-

ward of a year, and there seems to be little prospect of

filling them in the next few months. While the exam-

ination and requirements for admission are exceedingly

rigorous, the fact that there are few or no applications

indicates that there is no disposition on the part of

young physicians to enter the navy.

Addition to Brooklyn Naval Hospital.— Plans have

been completed for the addition to the Naval Hospital

at Brooklyn. There is available for this work about

sixty-nine thousand dollars. The plans contemplate a

substantial structure in the form of a wing to the pres-

ent edifice. The addition will result in enlarged

quarters for the sick. There will also be a completely

equipped operating-room.

Beware of the Tongue Sandwich.—Dr. C. W. Stiles,

of the Agricultural Department, Washington, has writ-

ten an article " On the Rarity of Tenia Solium in

America." Dr. Stiles describes the different kinds of

tenia. The tongue of the beef is a favorite place for

these parasites to collect, and those who are fond of

beef-tongue sandwiches run considerable risk.

The German Otolog-ical Society meets this year in

Jena, June ist and 2d.

Telephone Rates' BUI in the New York Legislature.

—The physicians of New York, to whom the use of the

telephone has grown to the height of a necessity, have

exhibited unwonted interest in this year's campaign
against existing extortionate rates. The bill against

the companies, as originally introduced, fixed the rates

at $78 and $66 respectively. These rates have since

been increased to $125 and $85 respectively. More-
over, a six months' continuance of the old high rates

is permitted, and the companies cannot be bound to

follow the new schedule if they can show that they are

not remunerative. The companies are very powerful

at Albany, and have been able, year after year, to

thwart the efforts of physicians and others to lower the

tariff. Medical men in other States besides New York
will be interested to follow the progress of this fight

with this grasping monopoly.

—

Journal of the American
Medical Association.

Another Jubilee Hospital—The medical profession

of Vienna proposes to commemorate the fiftieth year

of the reign of the Emperor Francis Joseph of Aus-
tria by the foundation of a hospital for children, with

a capacity of one thousand beds.

A Tax on Doctors.—The doctors of North Carolina
must hereafter pay an annual tax of $10 into the State

Treasury for the privilege of practising medicine I

That is the edict of the mongrel Legislature which has

been in session in Raleigh, and which has attracted

the attention of the whole country by the many strange

things they have done. But can an evil tree bring

forth good fruit ? Verily, no.

—

North Carolina Medi-

cal Journal.

Obituary Notes.—Dr. Carl Thiersch died on April

28th, at his home in Leipsic, aged seventy-three. He
was born in Munich on April 20, 1822, and studied

medicine there and in Berlin, ^'ienna, and Paris. He
was made Professor of Surgery at Erlangen in 1854,

and was called to the same chair in Leipsic in 1867.

During the Franco-German War he served as chief sur-

geon of the Twelfth Army Corps. His name is associ-

ated with the method of skin-grafting by means of broad

strips of skin.—Dr. J. P. Wall, of Tampa, Fla., died on

April 1 8th, while reading a paper before the Florida

Medical Association in annual session at Gainesville.

—

Dr. Joseph L. Wade, health officer of Irvington, N. J.,

died on April 20th, aged sixty-six.—Dr. M. H. Burton,

of Troy, N. Y., died on April 28th, at Bay Shore, L. L
He was a graduate of the Albany Medical College, and

was President of the Alumni Association of that col-

lege. He was for sixteen years Health Officer of Troy.

He was a delegate to the Medical Conference at Ber-

lin.—Dr. Peter H. Madden, of Woonsocket, R. 1.,

aged sixty-seven, died April 29th. He was educated in

Ireland, Paris, and Belgium, and had practised in

Woonsocket since i860.

Private Hospital for Contagious Diseases.—The sub-

scriptions to this proposed hospital now amount to

over sixty thousand dollars. It is desired to obtain

$75,000 before beginning work on the buildings.

The Samaritan Hospital for 'Women, Montreal.—

A

new hospital for women, with the above name, was

opened by Her Excellency the Countess of Aberdeen,

wife of the Governor-General of Canada, on January

17, 1S95. It is the only special hospital for diseases

of women in Montreal, and will be moulded on the pat-

tern of the Women's Hospital of the State of New York

in this city. It is managed by a board of thirty ladies,

assisted by an advisory board of three laymen and three

physicians. The staff consists of Sir James Grant,

M.D., consulting physician ; Dr. Wm. H. Hingston, con-

sulting surgeon ; Dr. A. Lapthorn Smith, surgeon-in

chief ; Dr. H. Lionel Reddy, surgeon ; Dr. S. F. Wil-

son, assistant surgeon and registrar ; Dr. Sylvester, as-

sistant surgeon, and Dr. Letellier de St. Just, assistant

surgeon.

The Third International Congress of Dermatology

will be held in London, on August 4 to S, 1896. The
president of the Congress will be Mr. Jonathan Hut-

chinson ; treasurer, Mr. Malcolm Morris ; secretary-gen-

eral. Dr. J. J. Pringle ; secretary for the United States,

Dr. G. T. Jackson ; vice-presidents for the United States,

Drs. Bulkley, Keyes, and Fox, of New York ; D\ihring,

of Philadelphia ; White, of Boston, and J. Nevins Hyde,

of Chicago ; vice-presidents for Canada, Drs. Shepherd,

of Montreal, and Graham, of Toronto.

The Medical Association of Georgia.—At the last an-

nual meeting of this Association, held in Savannah on

April 17th to 19th, Dr. F. M. Ridley, of La Grange,

was elected president, Drs. W. H. Doughty, of Augusta,
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and M. L. Boyd, of Savannah, vice-presidents, and Dr.

R. N. Taylor, of Griffin, secretary. The next meeting

will be held in Augusta. At the close of the meeting

nn ophthalmological section of the Association was or-

ganized and Dr. J. L. Hiers was elected chairman, and

Dr. W. F. .\ikcn secretary.

The Charcot Monument Fund.—The total amount of

the substriptions to this fund from this country and

Canada is now $813.

Improvements at Quarantine.

—

A bacteriological lab-

oratory lias been fitted up in the executive building at

the ([uarantine station of this port, and will soon be

placed in charge of a well qualified bacteriologist. In

order to permit vessels to come up to their piers at

night, the health officer, Dr. Doty, has consented to pass

vessels after nightfall. The night inspection of pas-

sengers will be accomi)lished by aid of a 300-candle-

power electric light, which will be carried in the health

officer's boat and will be attached to the electric light

system of the vessel to be e.xamined. The light con-

sists of a single incandescent bulb.

Four Years' Course in Homoeopathy.—Dr. F. Morti-

mer Lawrence, of Philadelphia, writes :
" In your enu-

meration of the medical schools of the United States

which absolutely require a four year course for gradu-

ation you have omitted the name of the Hahnemann

Medical College of Philadelphia, which two years ago,

considerably in advance of several of the schools men-

tioned in your paragraph, announced its lengthened

curriculum."

The Case of Landry's Paralysis.—Dr. Beverly Rob-

inson writes :

" Would you kindly direct attention in

the next issue of the Medical Record to the fact that

an error has been made in the report of the autopsy

of the case of Landry's paralysis printed in the Medi-

cal Record of April 27, 1895. The report of the

brain examination under autopsy of Landry's paralysis

properly belongs in great part to the case of brain tu-

mor printed immediately afterward."

American Association of Medical Editors.—The an-

nual dinner of the American Association of Medical

Editors will take place Monday, May 6, 1895, at the

Eiiuitable Building (ninth floor), Calvert and Fayette

Streets, Baltimore. A business meeting will be held at

6.30 P.M., at the same place. Members may bring

guests upon purchase of tickets for them. Banquet

tickets, $5 each, can be obtained from William B. Can-

field, M.D., Secretary, loio North Charles Street, Balti-

more, Md.

The American Medical Association.—The forty-sixth

annual meeting of the Association will be held in Balti-

more on May 7, 8, 9, and 10, 1895. The question of

the amendments to the constitution and by-laws, which

was laid over from the meetings of 1893 and 1894, will

be resumed at this session and probably settled perma-

nently. The addresses at the general sessions will be

as follows : Presidential address, by Dr. Donald Mac-

lean, of Detroit ; address on Ceneral Medicine, by Dr.

William E. Quine, of Chicago ; on General Surgery,

by Dr. (.'. A. Wheaton, of St. Paul ; on State Medicine,

by Dr. H. D. Holton, of Brattleboro. The chairman

of the Committee of Arrangements is Dr. J. J. Chisolm.

The usual reduction of one and one-third fares for the

round trip will be allowed to members by most of the

railroads. On the fourth day of the meeting there will

be an excursion to Gettysburg by special train, the fare

being set at $1 per passenger, provided one hundred

and fifty persons will take the trip. Notice of inten-

tion to make this excursion should be given at the

registration office on the first day of the session. Dr.

Charles Jacobs, of Brussels, will be the guest of the

gynecological section, and, if a suitable subject can be

found, will [jerform his operation of vaginal total ex-

tirpation of the uterus and appendages before the mem-

bers of the section.

The Faculty of the Northwestern University Medical

School, of Chicago, has received from Zurich, Switzer-

land, the acceptance by Winfield Scott Hall, Ph.D., of

the Davis Professorship of Physiology. Dr. Hall grad-

uated as a Bachelor of Science in the College of Liberal

Arts of the Northwestern University in 1887, and in the

Northwestern University Medical School in 1890.

Vaccination and the Referendum.—Obligatory vacci-

nation is to cease in the Canton of Berne, Switzerland.

An election just held showed that the anti-vaccinists

cast 26,238 votes against 24,543 by their opponents.

—

Journal of the American Medical Association,

Twenty-five Per Cent, of the Johns Hopkins Medical

School students are now women.

A New Idea for Medical Societies.—A curious inno-

vation in society work has been introduced by the

York Medical Society. Dr. Baxter Tyrie, the Presi-

dent, offered, a short time ago, a prize for the best im-

promptu speech, for competition among the members.

We learn that about twenty members essayed their

chance in this novel undertaking, and the judges

awarded the prize to Mr. \'aughan Bateson, the son of

a local solicitor. There is no doubt much room for im-

provement in the oratory at medical societies, but

whether this desirable result will be obtained by the

system of awarding a prize to the best speaker is a mat-

ter which does not call for serious discussion.

—

Medical

Press.

A New Epidemic in Berlin.—.\phthous fever, an af-

fection identical with bovine, foot-and-mouth disease,

has been for some years constantly present in several

places in the neighborhood of Berlin. This year it has

invaded the city, and, although for the present only a

part of Berlin is infected, the epidemic will undoubt-

edly spread over the whole town if no preventive meas-

ures are taken.

The Helmholtz Monument.—A monument will be

erected in i'.erlin in honor of the late Professor Helm-

holtz.

An Aid to Prescription Writing^.

—

Doctor (to fair

patient) : Put out your tongue. (Meanwhile he writes

out a prescription.) There, that will do.

—

Miss Chat-

terbox : But, doctor, you did not even look at my
tongue.—Doctor : No, I only wanted you to keep quiet

while I wrote the i)rescription.

—

Geillustreed Stuivers-

blad.

Examination by Proxy.— i'he Medical Standard some

years ago discussing medical Paris said that the old
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Paris school of medicine never entertained a queerer

character than that student who earned a livelihood by

passing students' examinations for them. His imita-

tion of voices was so perfect that intimate relatives

were often deceived. Some diplomas granted to Amer-

icans just about this period possibly owed their origin

to this skill, since these students studied other phases

of Paris life than medicine. The State examinations

of New York have repeated this phase of medical his-

tory. Two men have been detected acting as proxies

in an examination. The students under whose names

they posed have been rejected, and are to be placed on

a blacklist as guilty of unprofessional conduct.

Eecipes for Professorships.—Dr. Abraham Jacobi

gives in a recent address the following recipes for be-

coming a college professor ;
" To be rich, well con-

nected, and have relatives among hospital and college

trustees is a very necessary mental equipment. To
have a friend who is wealthy and endows a chair for

you. In Germany be a son-in-law of a leading pro-

fessor. A German privatdocent died lately at the ripe

age of seventy-four, who proved incapacity for ad-

vancement by refusing to marry the daughter of the

full chair. Write a text-book while you are young and

fresh. There are so many that you can extract half a

dozen and make the seventh with the aid of very little

brains and much more a posteriori. Operate on two

alleged lacerations daily, and let no more than fifty

per cent, die of septicaemia. Prove that the best place

for ovaries is in a jar."

This is a rather pessimistic view of the matter. In

medical colleges of repute, a man must have a more
than ordinary capacity and more than average educa-

tional equipment in order to secure a professorship.

There is, however, as the Medical Standard says, one

recipe for a professorship which is peculiarly Ameri-

can. This is to take $io, and start a medical college.

But in New York and a few other States this is not

possible, on account of the legal provisions regarding

the incorporation of medical colleges.

The Results of tlie New York Medical Examination

Law.—From the report of the Examination Depart-

ment of the University of the State of New York we
learn the following : An analysis of the results of the

licensing examinations since September i, 1891, shows :

That 8.9 per cent, of the old-school candidates were

rejected in 1892, 7.4 per cent, in 1893, and 20.2 per

cent, in 1894 ; that 25 per cent, of the homoeopathic

candidates were rejected in 1892, 9.5 per cent, in 1893,

and 13.7 per cent, in 1894; that 50 per cent, of the

eclectic candidates were rejected in 1892, 28.5 per cent,

in 1893. and 50 per cent, in 1894. During the three

years, 56, 267, and 390 old-school candidates have been
examined ; 8, 21, and 51 homoeopaths ; and 4, 7, and 4
eclectics, making a total of 808, of which number 121,

or 15 per cent., were rejected. This result is remark-
able when we consider that admission to the licensing

examinations presupposes the preliminary education

required by statute and graduation with the degree
of bachelor or doctor of medicine from a registered

medical school. It speaks well for New York State

medical schools that of the 445 candidates examined
during the year ending July 31, 1894, 291 were gradu-

ates of New York medical schools, and 154 of schools

of other States and countries, and that of the 88 candi-

dates rejected at these examinations, 42 were graduates

of New York medical schools, and 46 of schools of

other States and countries.

An Anatomical Curiosity.—Dr. J. \V. Ogle has re-

corded in the twenty-ninth volume of the Journal of

Atiatomy and Plivsiolos^v an interesting example in

which one of the roots of the left hypoglossal nerve

passed through the left vertebral artery within the

skull. An excellent drawing is reproduced, but the

specimen itself was not preserved. We had almost

thought, with Dr. Ogle, that the observation might

have been a unique one, for although nerves passing

through bones in early development (as, for instance,

one of the supra-clavicular nerves passing through the

clavicle) are well recognized, nerves passing through

blood-vessels, especially arteries, are very rare. In-

stances are known of the internal anterior thoracic

nerve passing through the axillary vein, and of the

nerves at the bend of the elbow passing through one of

the veins at that point ; and the nerves passing into

the thorax occasionally obtain a passage through the

large venous trunks. It is therefore very remarkable

that the only other instance of the passage of a nerve

through an artery that we can find recorded is by Otto,

who mentions a wax model in the anatomical museum
of the Joseph-Academie in Yienna, where the hypo-

glossal nerve also ran through the vertebral artery. The
same nerve and the same artery are involved, and it is

very curious that such an anomalous development

should apparently be thus limited.

—

Lancet.

The Mayor of Berlin on Loeffler's Bacillus.—In .\mer-

ica when diphtheria is prevalent the bacteriological

examination of suspected cases is made in municipal

laboratories free of charge. The medical club of the

Luisenstadt quarter accordingly asked the municipality

to follow the example of America, and to make similar

arrangements in Berlin. In the name of the town

council the mayor answered that there was no need for

this examination, as it was not yet proved that Loeffler's

bacillus is really the sole cause of diphtheria. In the

Medical Reform a medical man asks, ironically, if the

mayor would be acknowledged as an authority on

bacteriological questions, and, if not, on whose advice

it was that he formed his opinion on the etiology of

diphtheria. The other medical journals join in blam-

ing the mayor for his peremptory and not over-polite

answer. The ([uestion will now be taken up by the

" Medical Stores," an establishment similar to the Army
and Navy Stores, where the members of the profession

can obtain medical articles at lower prices than in the

ordinary shops. The directors of these stores now un-

dertake general bacteriological examinations. Practi-

tioners who desire to have their cases investigated pro-

cure from the stores pieces of sterilized cotton-wool

packed in small sterilized glasses. A bit of the cotton-

wool is to be pressed on the suspected membranes,

then put back into the glass, and sent in a small box to

the laboratory of the stores, where the examination is

performed by a specially appointed bacteriologist.

The practitioner receives an answer on the following

day.



May 4, 1895] MEDICAL RECORD. 569

glcwicxus nnA Notices.

On DiGESTivK. Proteolysis. Being the Cartwriglit

Lectures for 1894. By R. H. Chittexuen, Ph.D.,

Professor of Physiological Chemistry in Yale Univer-

sity. New Haven : Tuttle, Morehouse & Taylor.

8vo, pp. 137.

Our readers will be glad to learn that the interesting

and valuable lectures of Professor Chittenden, which
have appeared in the Record of last year, have been
collected and published in a single volume.

Treating of a subject of the greatest importance to

the practitioner and scientist, it will doubtless find a

place for itself in the library of every progressive stu-

dent.

The Pr.^ctice of Medicine. By Willi.\m C. Goodno,
M.D., Professor of the Practice of Medicine in the

Hahnemann Medical College, Philadelphia. With
' Selections on Diseases of the Nervous System by

Cl.arence Bartlett, Lecturer on Nervous Mental
Diseases, Hahnemann Medical College, Philadelphia,

Volume L Specific Infectious Diseases of the Ner-
vous System. 8 vo, pp. 961. Philadelphia: Hahne-
mann Press. 1894.

This work, written for homoeopathic practitioners,

may be considered a representative of its class in re-

spect to the manner and dosage of the remedies pre-

scribed, although there is infused in it a judiciously

conservative element regarding the therapeutics of the
" old and dominant school." Indeed it impresses the

reader with the fact that the triturations are often

tributary and supplementary to the ordinary remedies
employed by the regulars. Alimentation and stimula-

tion have leading places, while suitable reliance is

placed in times of great emergency upon indications

which govern the therapeutics of the old school. The
clinical phenomena of disease are well presented, the in-

fluences of bacteriology are consistently acknowledged,
and the history of the different affections is well epit-

omized. It can scarcely be questioned from the ho-

mivopathic stand-point that the work is fully up to the

times and shows a tendency to approach that common
line of agreement which is based upon a broader prin-

ciple than the upholding of a sect or the fighting for

a dogma.

Fibroid Diseases of the Lung, including Fibroid
Phthisis. By Sir Andrew Cl.\rk, M.D., W. J.

H.\dlev, M.D., and Arnold Chaplin, M.D. \\ith

Tables and Eight Plates in Colors. Pp. 199. Lon-
don : Charles Grifiin & Co. (Limited). 1894.

The volume before us represents an enormous amount
of clinical experience and literary investigation, and
covers a subject of much practical importance. The
discovery of the tubercle bacillus has simplified our
conce])tions of ])ulmonary phthisis, but it has had an
overshadowing influence also in the current views of

pathology. Most physicians have been content to be-
lieve that all phthisis is primarily and essentially a tu-

bercular process.

The present authors have succeeded in showing that

this is not the case. There are three forms of the

phthisical affections, viz. : Tubercular phthisis, tuber-

culo-hbroid disease, and fibroid phthisis. In the first

type the bacillus is primarily and chiefly at fault : in

the second, the tubercular process is associated with a

chronic fibroid induration : in the third ty])e the tuber-

cle bacillus is not found at all, and the disease is

essentially a cirrhosis of the lungs. Fibroid i)hthisis, as

thus defined, is e.\tremely rare, for only forty-five cases

are collected ; tuberculo-fibroid disease is more com-
mon, but is much rarer than the pure tubercular disease.

The work gives a full description of fibroid and tuber-

cular fibroid phthisis, but we must refer our readers to

it for details. Many illustrations add to the value of

the book, which will occupy a permanent place in med-
ical literature.

The Physician's \'ade Mecum. Being a Hand-book
of Medical and Surgical Reference, with the Usual
Information and Tables. By Sebastian J. Wimmer,
M..\., M.D., author of "Tables and Notes on Human
Osteology," of " Memoranda and Tables of Human
Anatomy ;

" Member of the Alumni Association of

the New York College of Physicians and Surgeons,

Metropolitan Medical Society, New York Press

Club, etc. With additions by Frank S. Parsons, M.D.,
Editor of the Philadelphia Times and Register

;

• Member of the American Medical Association, Mas-
sachusetts Medical Society ; formerly Lecturer on

Diseases of Children, College of Physicians and Sur-

geons, Boston, 1889-1892, etc. Philadelphia: The
Medical Publishing Companv, 718 Betz Building.

1894.

Narrow in size of page, broad in scope of subjects

touched upon, thick with prescriptions and pointers,

long drawn out as to its not faultless English, French,

and German " interpreter "—compared with the distance

it would carry one. Thin paper, small type, full iride.x.

Without the latter the patient would be over his need
for the hint, before the doctor found it in the mass of

matter.

Edwards's Hygiene, with Anatomy and Physiol-
ogy. Being an Amplification of Edwards's " Cate-

chism of Hygiene." By Joseph F. Edwards, A.M.,
M.D., Member of State Board of Health of Pennsyl-

vania, etc. Intended for Schools and General Read-
ing. Svo, pp. 435. New York: Edward P. Slevin.

This is a very curious book, and is so bewilderingly

unique that the general reader and primary scholar, for

whom it is intended, deserves to have considerable

commiseration in advance. The plan is, fortunately,

original with the author, and we trust that it is suffi-

ciently guarded by restrictions to prevent any other

ambitious instructors from imitating it. We do not criti-

cise the statements concerning hygienic principles, but

the manner in which they are presented and illustrated.

The Annual Report of the Homceopathic Hos-
pital .\t Middletown, N. Y., is a very elaborate one,

and in its line is a notable addition to the literature of

the treatment of insanity. The percentage of cures is,

however, no better than by the less specific methods
adopted by other asylums.

Suggestions to Hospital and Asylum Visitors. By
John S. Billings, M.D., and Henry M. Hurd,
M.D. With Introduction by S. Weir Mitchell. i2mo,

pp. 48. Philadelphia : J. B. Lippincott Co. 1895.

This little book contains in very convenient form such

practical suggestions as may serve lay visitors of hospi-

tals and asylums. All the points are well taken and
intelligently presented.

Principles of Surgery and Surgical Pathology.
General Rules Governing Operations and the Appli-

cation of Dressings. By Dr. Hermann Tillman,
Professor in the University of Leipzig. Translated

from the Third German Edition by John Rogers,
ALD., and Benjamin Tilton, both of New York.

Edited by Lewis A. Stimson, M.D., Professor of

Surgery in the University of the City of New York.

With 441 Illustrations. New York : D. Appleton &
Co. 1 894.

Surgical pathology is now universally recognized as

the true basis of surgical practice. The volume before

us is an excellent epitome of the most recent views at

present current in Germany concerning the various

morbid processes that come within the scope of the sur-

geon. The German school of surgery, and more parti-
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cularly surgical pathology, is not so distinctive and pe-

culiar as to give an undue bias to the American student,

willing to be guided by its precepts and tenets. In fact

modern surgery is truly international in its essential

principles. The present work will commend itself to

the attention more particularly of the student class.

The translation has been well done, the illustrations are

fairly well executed, and most of them are new.

Transactions of the New Hampshire Medical So-
ciety at the One Hundred and Third Anniversary,
held at Concord, June 18 and 19, 1894.

This volume contains the usual number of papers, to-

gether with the report of the proceedings at the annual
meeting of the Society. An interesting article is one
by Dr. Conn on the " Sanitary Condition of Mexico."

Degeneration. By Max Nordau. Translated from
the Second Edition of the German work. New
York : D. Appleton & Company. 1895.

This is a treatise on degeneration and the degenerates
written by one who, to take his own highly drawn pres-

entation of the symptomatology of the affection as a

guide, must be judged as possibly himself a sufferer from
a mild form of the fin-Je-sircle disease. The author
is a follower of Lombroso, who goes a step farther than

his master, and applies his touchstone of degeneracy
to the founders of various schools in art and literature

in vogue at the present day, and iinds that they and
their followers are as surely degenerates as the crimi-

nals, prostitutes, anarchists, and other disturbers of so-

ciety, who have been the favorite subjects of Lombro-
so's study. Eccentricity, genius, or pseudo-genius, and
self-adulation, are the hall-marks of the leaders among
the aesthetic degenerates, while servile imitation, lack

of originality, love of novelty, and complacent self and
mutual admiration characterize their followers. Among
those whom Nordan studies as types of the non-crimi-
nal degenerates (not criminal possibly because the oc-

casion of crime has chanced to be wanting) are Ros-
setti, Swinburne, AVagner, Tolstoi, Zola, Nietzsche,
Ibsen, Verlaine, and Mellarme. The freedom with
which the author analyzes the psychic symptoms of
living writers and establishes, to his own satisfaction at

least, the diagnosis of their degeneracy and mental un-
soundness must be not altogether agreeable to the sub-
jects of his study. This makes the book all the more
interesting, however, to the multitude, who, not being
named specifically, are at liberty to consider themselves
sane in most respects, especially in their judgments
concerning their fellows. The book is indeed an ab-
sorbingly entertaining one, and contains a vast deal of
food for thought. The author knows his subject thor-
oughly, knows what he wants to say and how to say it.

and whether or no we agree with him, we are forced to
confess that his warnings are not to be despised, that the
fin-de-sieclc disease is a reality, and that there is danger
to the race if it spread to the bourgeoisie, to the '' com-
mon people," in whose keeping is the fortune of hu-
manity. But there is little fear that it will spread, and
indeed we are not sure that a little leaven of " degen-
eracy " is not salutary in this intensely practical age.

Therapeutic Suggestion in Psvchopathia Sexu-
ALis, with Especial Reference to Contrary Sexual
Instinct. By Dr. A. von Schrenck - Notzixg,
Practising Physician in Munich. Authorized Trans-
lation fiom the German, by Charles Gilbert Chad-
dock, M.D., Professor of Diseases of the Nervous
System, Marion-Sims College of Medicine, etc.

Philadelphia : The F. A. Davis Company. 1895.

This is a book on the same line as that of von Krafft-
Ebing, the special object being to show the effect of
hypnotism and suggestive therapeutics in the treat-

ment of perverted sexual instinct. We cannot see that
it will serve any useful purpose, or rather the good
that may possibly come from it will, we believe, be

more than counterbalanced by the harm which will

come to the young from a perusal of the many cases of

sexual'perversion recounted, often by the victims them-
selves, in revolting and unnecessary detail. Further-

more, we would energetically protest against the doc-
trine, which the author boldly avows, of practically

unrestrained fornication. The question of morality

aside, we fail to see that an onanist is much better off

for becoming a frequenter of brothels and a victim of

venereal disease in the hope, which is by no means
always realized, of curing himself of his original vice.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April iS, iSpj.

Joseph D. Bryant, M.D., President in the Chair.

Doctors and the Presidency of the Board of Health.—
Dr. H. D. Chapin offered a resolution, supported by
an argument, endorsing the bill before the Legislature

to remove the disqualification existing under the pres-

ent law of a physician occupying the position of Presi-

dent of the Board of Health in New York City. It was
laid over for action at the second meeting in May.
Further Improvements in Microscopical Technique.—

Dr. Henry G. Piffard read the paper, which was illus-

trated by apparatus and lantern slides. (See p. 545.)
Dr. Piffard then threw numerous lantern views on

the screen, partly in illustration of his paper.

Dr. Stern was called upon to open the discussion.

He said he had used the new mounting medium, liquid-

ambar, with such extraordinary results that he expected
hereafter to employ it altogether. With it he had been
able to detect clearly outlines of structure which
under Canada balsam had been very faint. He asked
Dr. Piffard why one could not get critical illumination

with Abbe's condenser.

Dr. Piffard, in replying, said that one could not

obtain critical illumination with a condenser which was
not correct, and Abbe's was such.

Dr. Fordvce spoke next, and said he thought that

all who worked with the microscope, and especially

those who did critical work, were greatly indebted to

Dr. Piffard for technique of illumination, mounting
medium, etc. Formerly, when using lenses made by the

Germans, he had been unable to obtain satisfactory

microphotographs, but since using those made by
Spencer, after the suggestion of Dr. Piffard, he had
been able to obtain exceedingly satisfactory micro-

photographs.

Mr. C. F. Cox was called upon by the President as

a gentleman who had had experience in microscopy.

Mr. Cox said he had been much impressed with the

quotation made by Dr. Piffard from Abbe, and which
had been accepted as orthodox, to the effect that we
could not see anything correctly through the micro-

scope if its diameter was less than ^-jVfr of an inch.

While Dr. Piffard had not said that he was or was not

orthodox, Mr. Cox was free to state that personally he
was not. He had come to trust the microscope fur-

ther. If it was true, as Abbe claimed, that our lenses

were unable to take up all the refractive rays which
left the object, and if it was necessary that they should
take up all the refractive rays in order that the image
should be a true picture of the object, then, of course,

we were working very much in the dark. The speaker,

however, believed that we saw much more correctly

than the authorities had given us credit for, and he
agreed with Dr. Piffard in thinking that there was a great

deal to be gained by learning to operate these very

wide-angle objectives. It was those who were wedded
to the old theory of penetration, of seeing things in
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stereoscojiic relief, who were still working with the old-

fashioned narrow-angle objective. While they did

good work, they nevertheless missed a great deal which
those gained by widening the angle of the lens. He
would call attention to one advantage of widening the

angle which had not been mentioned by Dr. Piffard

this evening, namely, that while one saw less and less in

depth he was yet able to separate the object more dis-

tinctly into its layers, and thereby accomplish what

otherwise would have to be done mechanically with the

microtome. Mr. Cox said he was a little sceptical about

the value of wide-angle condensers, but he was fully

in accord with Dr. Piffard with regard to the value of

wide-angle objectives.

Dr. F. D. Skeel testified to the improvements made
in lenses in this country, and said that under new tech-

nique he was able to carry out his examinations of the

tubercle bacillus with a quarter-inch lens, a statement

which a few years ago would have been regarded as

moonshine. He was inclined to agree with Mr. Cox in

his heretical views.

Mr. Benxf.tt, who had made a study of diatoms, etc.,

testified to the value of the new media.

Dr. Piff.-vrd, in some concluding remarks, said he

had found it difficult to free himself of the notion that

what was needed in our lenses was penetration, until in

the frontispiece of Carpenter's work he had observed

two photographs, one taken with a lens of low aperture,

the other with a lens of high aperture, both with the

same magnifying power. The superiority of the one
taken with the lens of high aperture was most striking.

The highest aperture practical in a given case should

be used if we would differentiate structure.

^Ixerapettttc gints.

Incontinence depending on lack of control in vesical

sphincter. Tincture of cantharides every eight hours,

provided stomach, bladder, and kidneys are free from
inflammation.

—

H.\re.

Snake-bite.—One drop of the gall of a rattlesnake

applied to the wound is said by the Scientific American
to be a cure. The gall-bladder entire can be preserved

in alcohol. It is not stated whether it must be the

gall of the snake that bit you.

Aluminol is considered almost a specific in gonor-

rhoea used as an injection of from one to twenty per

cent. It has also been used with benefit in parasitic

skin diseases, as well as psoriasis, prurigo, eczema, and
ulcerations,

—

Heinz.

Peppermint Oil in one per cent, strength, combined
with creosote, glycerine, chloroform, and alcohol, is

recommended for inhalation in phthisis.

—

Br.\ddon.

Diabetics are poor subjects for anaesthesia. Coma
is apt to follow.

ftuinine Pills made with aromatic sulphuric acid can

be broken up at time of using and readily given to

children with a little brown sugar or chocolate.

—

Bond.

Kola Extract, fifteen grains, sirup of quince, two

ounces, given in teaspoonful doses, for chronic diarrhcea

of infants.

—

Cijmhkmai.k.

Idiopathic Enlargement of the Heart.— The Schott

treatment, by baths and gymnastics, seems specially

serviceable in this affection before compensation has

become irretrievably lost.

—

B.\bcock.

Oil of Cinnamon, while not a germicide, is a good mu-
cous-membrane antiseptic in 1 to 500 solution, espe-

cially in infective varieties of nasal, laryngeal, and aural

affections.—Kvi.E.

Gonorrhoeal Vaginitis.—
IJ. Potass, permangan gm. x.

Aqux dest gtn. cc.

M. Sig. : A tablespoonful for two quarts of water.

This is the best remedy, but it soils linen. In rebellious

cases, or when it is necessary to act rapidly, a speculum

is introduced and the vagina is painted with a solution

of silver nitrate (two grammes in thirty grammes of

water). Before withdrawing the speculum, a large

tampon saturated with the following is introduced :

IJ . Acidi tannici gm. ij.

Cocain. hydroch ctgm. x.

Glycerini gm. cxx.

M. Tliis tampon should be left in position two days.

—LUTAUD.

Glaucoma.— When inflammatory iridectomy is the

only treatment to be considered, it should be done

at the earliest possible moment. To relieve pain, dry

heat or the brief apjilication of cloths wrung out in

very hot water will be found best, but operation alone

will give complete rest.

—

-J.^ckson.

Pterygiiun.— Eye wash of bichloride of mercury

(i to 4,000) combined with cocaine and morphine.

Four cases cured.

—

B.\lis.

Nuclein gives prompt and decided results in malarial

fever.

—

Wilsox.

Chloralamid succeeds in arresting night-sweats in

over half the cases. Thirty to thirty-five grains were

given at bed-time. Agaricin gave still better results,

controlling the sweating in three-fourths of the trials.

One-twelfth grain in pill-form at bed-time.

—

Conkling.

Compound Rhubarb Powder and careful dieting three

days before operation prevent chloroform nausea.

—

Stern.

Stridulous Laryngitis.—Sixty grains of potassium

bromide daily to a child of four and a half years, con-

tinued in Lirge doses for five to eight days.

—

Hl'lhard.

Erythema of Persistent Nature.—Quinine, thirty

grains daily, in five-grain doses.

—

Payne.

Acne.—Superfatted menthol-eucalyptol soap when
skin is inflamed.

—

.Mackenzie.

Jugulate Pneumonia by Large Doses of Digitalis.—
Tablespoonful of infusion (made with one drachm of

leaves in seven and a half ounces of water) every half

hour. Mortality a little over two per cent, and cure in

three days.

—

Petresco.

Digitalis and Heart Tonics are singularly inefficacious

in irregularities of heart following influenza. Digitalis

is not only useless but harmful.

—

S.-vnso.m.

Bronchitis.

—

U . Phenol salicylate 3 j-

Terpin hydrate 5 j.

Codein sulphate S"^- 'J*

M. Make twenty capsules or pills.

Dose.—One every four hours. —SULIS-COHEN.

Peripheral Neuritis.—Strychnine, grain -gV to ^y,

three times daily.

—

Stodart Walker.

Delirium Tremens—Chloralose four to nine grains.

—

H ASKilVEC.

Iodide of Potassium, when it causes coryza and de-

pression, can be best given with nux vomica and citrate

of iron and ammonia.

—

Hard.\w.\v.

Vomiting of Pregnancy.—Chloral per rectum.—Par-
VIN.

Guaiacol locally in follicular tonsillitis, one or two ap-

plications and cure within forty-eight hours.

—

Ray-
mond.

Cephalalgia.—Cannabis indica is useful in all forms,

gr. ^'.Y to gr. i.

—

Mackenzie.
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Gonococci are destroyed in two hours by a one per
cent, solution of creosote in hamamelis with boric acid.—Pacific Medical Journal.

Neurasthenic Debility.

B. Acid phosphate 3 j.

Ext. cocre liquid 5 ss.

Ext. daniian. liquid 3 ss.

Tr. nucis voniic TT[x.

Syrup, zingib 3 j.

Aq. ;,d 3SS.
Ft. dosis. S. : To be taken in water at 11 A.M. and 6 p.m.

—Sir Andrew Cl.\rk.

Bipsomania.—Strophanthus in seven-minim doses
cuts short the attack, produces nausea without ability
to vomit, sweating, and not only loss of desire for alco-
hol, but disgust for it.

—

Skworzow.

Heart Sedatives.—Nitroglycerine is a sedative and
not a stimulant. Digitalis is much abused. In exces-
sive hypertrophy of sedentary individuals after a life of
active exercise aconite acts well. Next to aconite as a
sedative come gelsemium and then veratrum viride.—Hare.

Sepsis patients bear chloroform badly. " Half nar-
cosis " is advised for minor procedures.

—

Mikulicz.

Iodide of Potassium given alone or in tablet form
is apt to irritate and to be very slow of absorption.
The following potable form of administration is ad-
vised :

9 . Potassii iodid or. v.

Spirit, ammon. aromat. Tfl^xv.

Tinct. gentian, comp ad 3 j.

Ft. dosis. S. : To be taken in a wineglassful of water.

—The Practitioner.

lupus with disseminated nodules is best treated by
curettage with a small, fine instrument which will enu-
cleate the nodules. Cautery with chloride of zinc
applied by means of a brush made with cotton should
complete the operation.

—

Dubreuilh.
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OUR LONDON LETTER.
(From our Special Correspondent.)

MEETING OF ROYAL COLLEGE OF PHYSICIANS—THE
PRESIDENTIAL ELECTION AND ADDRESS—MEDICAL
SOCIETY A NEW NOSE MEDICO-CHIRURGICAL SO-
CIETY PELVIC HYDATIDS—LEPROSY—PRIZES HY-
DROPHOBIA.

London, April 13, 1895.

Our Easter holidays have begun. Many left town on
Thursday, but the earlier part of the week was full
enough. The College of Physicians, to which prece-
dence is due on the principle of seniores priores, had an
"extraordinary comitia " on Monday, when' Sir R.
Reynolds was re-elected to the presidency by a practi-
cally unanimous vote—76 to 4—and then delivered his
annual address. Before this he proposed the resolu-
tion of sympathy with the sister college on account of
the decease of their President, Mr. Hulke. In the ad-
dress it is usual to allude to Fellows who have died
during the year, and Sir R. Reynolds gracefully men-
tioned the merits of Drs. Brown-Sequard, W. J. Little
O. Sturges, Bissett Hawkins, and Hack Tuke. He
then made a new departure by alluding to a deceased
member. Dr. Greenhill, the great scholar, sanitarian,
and physician, whose death at Hastings I have pre-
viously recorded, and who was once offered the Fellow-
ship, but declined it. The President did well to allude
to this eminent scholar, who would have conferred dis-
tinction on the college which would not increase his

renown. Perhaps at an earlier period he might have
accepted, but what could a delayed compliment have
seemed to such a man ? The decennial revision of the

nomenclature of diseases was stated to be ready to

issue in a few days. The college undertook to publish

the " Life of Sir Henry Halford," which has been writ-

ten by Dr. Munk. Sir Henry's presidency was the

longest in the history of the college, extending over
twenty-four years, and he was physician to four succes-

sive British sovereigns. His life, therefore, from the

facile pen of Dr. Munk, is likely to be full of interest.

On Monday there was a goodly show of cases at the

medical society. Among them—a rare triumph for Mr.
Bloxham—a case in which he had transplanted a finger

to make a new nose. An attempt had been made to

repair the damage by a flap from the forehead. When
he came under the care of Mr. Bloxham an endeavor was
first made to utilize a newly amputated finger, but with-

out success ; whereupon the patient suggested trying a

stiff finger of his own. This was carefully prepared and
placed in position, and kept there until adhesion took
place, after which it was amputated and trimmed. The
result is satisfactory to both patient and surgeon.

On Tuesday, pelvic hydatids were discussed at the

Medico-Chirurgical apropos of a case related by Mr. R.
Harrison, who in Octoberlast made an incision through
the perineum as if for a lateral lithotomy, but without

opening the urethra. About half a gallon of fluid and
cysts was evacuated, and then the cavity was washed
out and drained. The cavity contracted and healed
and the man is now well. Mr. Harrison thought this

opening better than through the rectum or abdominal
wall, and he was supported by Mr. Durham and Mr.
Hutchinson, who also said that though living hydatid
cysts might sometimes be cured by simple puncture, dead
ones must be completely emptied. Mr. Haward agreed
to the necessity for complete evacuation, and mentioned
a case he had emptied through the abdominal wall, ad-

ding that if the hydatid projected into the abdomen,
the prospect of this opening was good, and any abdom-
inal cyst being present could be treated at the same
time, while drainage was easily effected.

Dr. J. Harley had collected some two hundred cases

of hydatid tumors, and said cure could only be effected

by removal of the parent cyst.

The award of prizes by a committee appointed by
the National Leprosy Fund is announced. I3r. Impey,
of Robbin Island, takes the prize for the essay on
" Leprosy in South Africa ;

" Dr. George Newman, on
its extinction in the British Islands ; Dr. Ehlers, on
its prevalence in Iceland ; Dr. Thompson, in Aus-
tralia ; and Dr. Cantlie, on the conditions in China,
Batavia, etc. The prizes on some other subjects were
not awarded.
The Radcliffe Travelling Fellowship at Oxford, a

prize of great value, has been gained by A. C. Latham,
of Balliol, who is a son of the late Downing Professor
of Medicine at Cambridge.
The Jacksonian Prize of the College of Surgeons has

been awarded to Mr. Waring, demonstrator at St. Bar-
tholomew's Hospital.

The Albert Medal of the Society of Arts has been
awarded to Sir Joseph Lister for his application of an-
tiseptic methods to surgery, and the medal was pre-

sented by the Prince of Wales on Tuesday last.

Mr. Victor Horsley presided on Monday at a meet-
ing of the Society for the Prevention of Hydrophobia
and the Reform of the Dog Laws. The object of the

Society is the total extinction of rabies and hydropho-
bia by a system of universal muzzling for not less than
a year, and by a rigid permanent quarantine.

Mr. E. F. S. McKay, surgeon to an English war-
vessel on Lake Nyassa, was killed recently by a lion

while out shooting.
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OUR PARIS LETTER.
(From our Special Correspondent.)

NEW REMEDIES—BICYCLING AND THE ACADEMY OK

MEDICINE—METRORRHAGIA AND RUPTURED HYMEN
CAUSED BY BICYCLE—HORSE SAUSAGE AND THE
COMMITTEE ON HYGIENE HOW TO DETECT HORSE
MEAT NEW PROCEDURE FOR THE STERILIZATION

OK MILK, ETC.
Paris, April 20. 1895.

Professional Paris is just now inundated with new
remedies— advertisements in medical journals, pro-

spectuses, cards, and pamphlets arrive by post several

times a day, generally accompanied by samples of the

remedy, which usually is vaunted to be applicable to a

great variety of diseases. The latest and most inter-

esting of these are Kinkelibah, a remedy to be pre-

scribed in haimaturic bilious fever, and Mate wine, a

muscular tonic. Dr. Meckel, who has had a large ex-

jierience with the kinkelibah plant in Africa, near

Dakar, and at the St. Louis Hospital in Senegal, ad-

vises its exhibition to Europeans either when ha;ma-

turia complicates ordinary bilious fever, or when
htematuric bilious fever is declared ab initio, or as a

prophylactic in all bilious or malarial districts. The
leaves, either dry or green, are used in decoction, and
the ordinary dose as a prophylactic, is a pttit verre,

fasting, in the morning.

The other, the Mate de Douglas, is made from the

leaves of the mate plant of Paraguay. The natives of

South America make a liqueur by expressing the plant,

and even chew the green leaves. The alkaloid matcine

is the active principle, and those who use mate are able

to undergo more fatigue and physical labor than other-

wise. It is being largely experimented in Paris at the

present moment, and is prescribed in all cases of mus-

cular atony or weakness. It has the peculiarity of

affecting almost exclusively the muscles, and imparting

at the same time a general feeling of fitness and
strength. The writer has used it with success in cases

of cardiac weakness and relaxation of the laryngeal

muscles, quite a common affection among tenors and
sopranos, also in chronic constipation from want of

tone in the muscular coat of the intestines. Both of

these seem valuable remedies in the sea of worthless

ones, and will doubtless find their way to America—in

fact mate is already on its way there—and it will prove

valuable in progressive muscular atrophy.

The bicycle craze is spreading, and several of our

most eminent physicians may be seen almost any Sun-

day morning wheeling gracefully and quietly along the

now shady avenues of the Bois de Boulogne.

No question has aroused more discussion and dif-

ference of opinion in the Academy of Medicine than

that of bicycling—indeed it was discussed at several

stated meetings, being warmly advocated by some, and
as strongly condemned by others. The consensus of

the Academy's opinion seems to be that moderate ex-

ercise on the bicycle is advisable in neurasthenia, anx-
mia, dys[)epsia, gout, and obesity, in all cases of slow-

ness of nutrition, and where moderate muscular move-
ment is required. It is absolutely forbidden in phthisis,

organic disease of the heart, and albuminuria. Mar-
ried women and young girls are fast following the

example set them by the men—the latter, especially.

For them it is not only ill-suited but dangerous. The
writer knows of two cases of metrorrhagia brought on

by mild bicycling, and another of ruptured hymen from

falling on the inimmcl. Some have immovable bicycles

in their bedroom, tlie framework being screwed to the

lloor and the wheels moving just as on the road. The
amount of injury done to the pelvic organs of young
girls just reaching womanhood will not be long in

making itself felt in the shape of uterine versions and
flexions, or cellulitis, to say nothing of other such seri-

ous complications as those mentioned above. The Pa-

risian gvnecologists will undoubtedly soon have more

than they can conveniently attend to if matters continue

as they have begun.

The Council of H vgiene have solicited the .Administra-

tion to impose upon makers of sausage-meat the obli-

gation to declare the nature of the meat they put upon

sale. It seems that there is a large industry of this

kind in Paris, where twenty thousand horses a year are

utilized in great part for the fabrication of sausages.

This the Committee on Hygiene consider quite harm-

less ; only the competition is so great that butchers

sell pork sausage for horse sausage, which for some
reasons is more desirable. A chemical procedure has,

however, been discovered, and the fraud can easily be
detected by means of iodine, which colors a reaction

paper a red-brown, shading toward violet, when dipped

in horse bouillon, and reacts differently upon the paper

first imbibed with beef or mutton bouillon. At a recent

dinner given by men engaged in this business, every

dish, from the soup to the dessert, was made from some
organ of the horse. The fact that the muscular tissue

of the horse, some of his organs and his intestines

often contain the eggs of different helminths, seems to

be considered of no importance whatever by the Com-
mittee on Hygiene, or to have escaped their attention

altogether.

The sterilization of milk is also attracting the atten-

tion of the profession and the public, especially as

several of the great milk companies are furnishing

adulterated milk. The ordinary process of sterilization

is by heat, which should not exceed ioo° C. ; but a

process far superior has been proposed by an engineer,

M. Villon ; it consists of treating the milk by oxygen
under pressure, which causes no essential alteration

whatever, an important point in the alimentation of

sick people and new-born babes.

PERSONAL EXPERIENCES WITH A GLASS
EVE.

To THE Editor of the Medical Record.

Sir : It seems to me that a great deal of what we see

in medical journals about how artificial eyes should be
kept, is humbuggery. But then I am not a physician

but only a wearer of a glass eye. Keep them in a weak
solution of boric acid, at night, we read. I was told by
the manufacturer to keep mine in water, and did,

every night, for a number of years. During these years

the statement that an eye lasts about six months was
true in my case too. Now I don't keep them in water

and they last four times as long as that. I state the

facts ; others may do the explaining.

My eye is laid on a piece of oil-cloth at night.

When I remove it, it is washed in plain cold water.

When I make my toilet in the morning the cavity is

well washed with water to which perhaps a little soap

has been added, and the eye also washed again and
inserted in its place.

I have never used antiseptics and have never suffered

from sepsis of the cavity. Neither do I wipe the eye

with cotton. That may explain the necessity of my
removing the eye in company as mentioned below.

My "relay" I keep wrapped in tissue (toilet) paper

in a little box made for eyes and lined with cotton vel-

vet. When I wish to use it, I wash it in water and
slip it in.

.\ unique ex])erience was mine when I kept my e\e

in a glass of water. I awoke one morning to find the

water in the glass frozen solid. After some handling
the glass became slightly warmed and the cake of ice

slipped out into my hands. There I had a lump of ice

with my eye in the middle of it, just as we see fish

frozen in cakes of ice in restaurants. It was time for

me to be at business and there was no fire in the room.

I broke the ice from all around the eye and finally suc-

ceeded in working it out. This could not have hap-

pened anywhere except in the South, where the people
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are so hospitable that the weather comes in and makes
itself at home, frequently bringing its things and spend-

ing the night.

A great deal is said about the patient providing him-

self with a pin, a hook, or a derrick, or some other

means of lifting the eye out of its socket. I can sit in

a room full of people and with nothing in my hand but

a silk handkerchief, take out my eye, remove any

mucous discharge which may have accumulated on it,

swab out the cavity and replace the eye, and the com-
pany will hardly notice that I have done more than

brushed away a passing tear. In doing this only one

hand is used.

In handling my eye with my left hand one day it fell.

I made a grab at it with my right, but instead of catch-

ing it on the fly I struck it a blow which sent it whizzing

across the room until it was stopped by the wall. With
a clear ringing sound it fell to the floor, perhaps twelve

or fifteen feet from where I was standing—intact.

An intimate friend of mine sat near me one day and
after looking me intently in the face said :

" I heard

that you wore a glass eye, but I see that it is not so."

"You were correctly informed," I replied. "Which
one is it

? " he asked. With a pencil which I had in

my hand I tapped the vitreous optic audibly. He was

assured, but said he didn't see how a glass eye could

have veins in it.

Having but one eye is a great hardship and a glass

eye causes much embarrassment at times, but when a

cinder gets into it how easy and painless it is to slip the

eye out, brush the cinder off, and replace it. When a

cinder gets into the other eye and causes so much pain,

one almost wishes for the time being that too were a

glass eye so that he might rid himself of his agony.

But he doesn't think this too loud.

Silica.
New York, April iS, 1895.

ON THE ACTION OF PERIODIC INDUCED
CURRENTS.

To THE Editor of the Medical Record.

Sir : I would like to say, apropos of Dr. Goelet's paper
" On the Action of Periodic Induced Currents," etc.,

that the " modern induction apparatus, so constructed

as to give ten different currents from as many different

lengths and three sizes of wire," is far from being a

modern suggestion in the ordinary acceptation of the

term as applied to apparatus for medical purposes.

For at least twenty years this form of coil has been
widely used, and in the Medical Record of Novem-
ber 8, 1884, will be found the first detailed description

of its construction and some therapeutical considera-

tions that I gave in regard to the dift'erential indica-

tions for the use of the currents from the different

combinations. In the light of our present knowledge
some of these considerations seem very crude, but they

are, in the main, as correct now as they seemed to be
then.

The only improvements that have been made in the

construction of these admirable coils is the greatly in-

creased length of the terminal or finest coil of wire,

and its better adaptation for gynecological work.

These improvements I fully described in the N'ew
York Medical Journal of May 13, 1893, and August

18, 1894. A. D. Rockwell, M.D.
April 22, 1895.

GAS ASPHYXIATION.
To the Editor of the Medical Record.

Sir : By an account I have just read of two Italians

suffocated by gas in a down-town lodging-house, I am
reminded of a case of gas-poisoning I was called to last

summer. After the patient had been restored to con-

sciousness and had disavowed all intent at self-destruc-

tion, I investigated the chandelier of the sleeping- room

and found that two of the keys were so deficient in

action that when turned until brought to a full stop

the outlet through the burner was left wide open for

the gas to escape. The person occupying the room for

the first time, and not knowing this unusual state of

things, turns out his light, keeps on turning and goes

to bed—perhaps never to get up again alive. In the

case I refer to, the hotel people seemed to take little in-

terest in the matter, though promising to have the de-

fect remedied. I have since found several like in-

stances, and have no doubt the city is full of burners

equally calculated to deceive.

Would it not be a good plan for the Medical Rec-
ord to inaugurate an Anti-asphyxiation Association to

urge proper inspection of gas-burners for the protection

of the unwary ? C. W. A.
April 15, 1895.

THE URIC-ACID DIATHESIS.
To THE Editor of the Medical Record,

Sir : To your article on " The Uric-Acid Diathesis," in

your issue of April 6th, I should like to add a sugges-

tion as to treatment. It has been my e.xperience that

the application of a solution of ol. sinapis ess., 3j.,

spts. rect., 3 xiv., gives the patient a quick relief which
is very gratifying to both himself and his physician.

Saturate a gauze compress of about three layers and
envelop the joint, and after an application of five to

ten minutes remove and apply absorbent cotton. Those
who will try it will find it the most pleasant way of ap-

plying warmth, and as there is no manipulation of the

joint nor fear of blistering if only the gauze be used, the

patient will be appreciative. My theory of its action is

that by its stimulation of the cutaneous circulation the

lymph circulation is secondarily stimulated, thereby
causing the biurate crystals to be taken up from the

synovial sac and dissolved.

Jay O. Nelson, M.D.
April 19, 1895.

Contag:ious Diseases
—

"Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending April 27, 1895.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria

Cases.
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small—0.30 to 0.50 per 1,000—while the amount of al-

bumin secreted from a dyscrasial condition of the

blood, when this is the primary effect of the disease,

rises to two, to four, or even up to twenty grammes ])er

litre, as is the case in Bright's disease. Continued sub-

cutaneous injection of egg albumin causes albuminuric
retinitis, and during life the animals experimented on
show weakening of vision.

Russian Medical Journals.—The number of medical
i'lurnals at present published in Russia is 38. (Jf these

JO are published in St. Petersburg, 5 at Moscow, 4 at

Warsaw, 2 at Odessa, 2 at Charkoff, and i at Kasan,
Kieff, Saratoff, U'oronesz, and Pultawa, respectively.

The oldest of them all is the Medizinskoie Obozrenit-,

which is twenty-one years old ; next comes the Russkaia
Medizina, which is in its nineteenth year, the Vratch,

which is in its fifteenth, being third.

Blindness in France.—According to the Progrh
Medical, the total number of blind persons in France
is about forty thousand. Of these eighteen thousand
are said to owe their affliction to the results of ophthal-
mia neonatorum.

The New Elements, Argon, Helium.—The earth

spirit allows us to see more and more of the fabric that

falls from his wliirring loom, and we may, perhaps,

soon be able to gather the scattered threads together

and behold the full beauty of the great design. .Vfter

the Faraday Medal had been presented to Lord Ray-
leigh at the annual meeting of the Chemical Society on
March 27th, his co-worker in the discovery of argon.

Professor Ramsay, was called upon to speak. {Larufi.)

He announced that in his endeavors to discover a

compound of argon he had experimented with a rare

earth—clevite, we believe—which was said to yield

nitrogen when acted upon by sulphuric acid. Instead

of nitrogen, argon was evolved, but associated with it

was some strange gas. On examination this turns out

to be helium, the lightest of all the possible elements,

whose existence, apart from the demands of chemical
theory, had only been inferred from the line D, in the

solar spectrum. It is the first of all the elements, for

below this comes the hypothetical " protyle "—that

pre-elementary cosmic stuff from which all the ele-

ments are supposed to have condensed. Although
this small cjuantity of helium was only found a few

days ago its existence has been confirmed by Professor

Crookes, who has identified its spectrum, of which the

most powerful line is that at a wave-length of 587.47
micro-millimetres. This line is almost identical w^ith

the well-known yellow sodium lines, and at first Pro-

fessor Crookes thought that he had to deal with these,

but all the magnifying power at his disposal was in-

cajmble of separating the lines into tw-o, and careful

measurement confirmed the suggestion that the line

was no other than the Dj line in the solar spectrum,
attributed to an unknown element, provisionally termed
helium.

Grave Robbery by Students.—Five students of the

Univcrsit) Medical College of Kansas Citv were ar-

rested, on November 23d, 1894, in Oak drove Ceme-
tery, in the act of robbing gra\es. The students were
lodged in jail, but subsequently released on bail.

Intestinal Obstruction in Children.—Dr. Monti, after

discussing the causes and general symptoms of intes-

tinal obstruction in children, and accepting in the main
the views of Leichtenstern, gives the following points

as those wliich are of value in forming an opinion as to

the site of the obstruction ( T/w British Medical Join -

nat) : I. In the lower part of the colon the first symp-
tom of acute obstruction is painful colic, and the re-

gion of tlie abdomen in which the colic is first felt may
afford some indication of the part of the colon ob-

structed. Vomiting does not occur until the colic has

lasted for some hours or days ; it is at first bile-stained

then becomes foul, and finally feculent. Collapse sets

in late
;
gaseous distention of the intestine begins in

the colon, and at first it may be possible to make out

that it is limited to the region occupied by the colon

(flanks and epigastrium), but later the ileum also be-

comes distended, and the tymjjanites may reach a very

high degree. In incomplete obstruction the symp-
toms are the same, but develop more slowly. Action

of the bowels may occur, and be attended by tempo-
rary relief, especially of the tympanites. If the rec-

tum be incompletely obstructed, constipation alter-

nates with attacks of painful tenesmus, followed by
the i)assage of small scybala. Circular constriction of

the rectum causes the motions to be of small calibre.

2. Acute obstruction in the lower part of the ileum is

attended with frequent attacks of painful colic, starting

in the ileo-crecal region. Each jiaroxysm of colic in-

duces an attack of vomiting, the vomited matter being

at first the contents of the stomach, but later fscal.

Collapse sets in early. The distention of the abdomen
is most marked at first in the umbilical and hypogas-

tric regions, but in time becomes general ; it is not

notably diminished by vomiting. At first several fa;cal

stools may be passed, but after a few days there is

complete constipation. The (quantity of urine is dimin-

ished after the first few hours or days, and there may
eventually be suppression. When the obstruction is

incomplete the colic may be as severe, and the move-
ments of the coils of intestines perceptible. The de-

gree of distention may vary greatly in a very short

time, and this independently of the passage of a stool.

The constipation, after lasting some days, may be suc-

ceeded by copious foul diarrhoea. 3. Acute obstruc-

tion in the duodenum or jejunum causes severe colicky

pain, starting about the umbilicus and radiating toward

the stomach. Vomiting comes on early, and is violent :

the vomited matter is at first bile-stained, later it be-

comes foul smelling. Gaseous distention is slight, and
is limited to the epigastrium. It may be very much
diminished by vomiting, but collects again. The bowels

may at first act spontaneously or after enema, but even-

tually there is complete constipation. Suppression of

urine is established early. \\'hen the obstruction is not

complete, the symptoms are similar but less severe.

The colic is painful, and the vomiting, either in relation

with the colic or independently, very frequent. The
quantity of urine is diminished. There is no distention

of the abdomen, and diarrhrea alternates with consti-

pation. Monti considers that if a case is seen early

much may be learned as to the probable seat of the

obstruction by observing the way in which the tympa-

nites develops.

Doctors' Unpaid Bills.—There is a law firm in the

city whose business consists entirely of the collection

of doctors' bills. One of tlie firm, curiously enough,

is a constable.
" Does your business show that a majority of pa-

tients pay their accounts ? " was asked of one of the

firm.
" No. People have an idea that doctors get rich.

If they do it is not from their fees. ^Ve have accounts

from one doctor aggregating §43,800."

—

Chicago Trib-

une.

The Antiseptic Duel.— .\ curious account of the lat-

est application of antiseptic surgery in duelling occurs

in a recent number of the Revue de Paris in the novel

entitled " L'Enfant de A'olupte." The combatants

enter a room in a house situated in the suburbs of

Rome, and there find two surgeons busied in disinfect-

ing the blades of the swords with a solution of carbolic

acid in water, the odor filling the room. There is a

table covered with bandages, dressings, vessels of car-

bolized water, and cases full of little glittering instru-

ments of steel. The rivals strip to the waist, and the

fight begins outside. One of them is wounded in the

forearm, but so slightly that no dressing is required.
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and the duel is about to be continued when the un-

wounded man inadvertently touches the ground with

the point of his weapon. A surgeon instantly rushes

forward with a sponge saturated with carbolic water

and disinfects the blade afresh. In the next bout the

same man is struck under the right nipple, but the

point has touched a rib, which prevents it from pene-

trating. The surgeons then make pressure on the little

wound, wash it with an antiseptic, put on a bit of pure
strapping, and allow him to go on. In the last round
the wounded man strikes his adversary full in the chest,

and he falls back into the arms of his second. Pres-

ently the senior surgeon announces " penetrating wound
of the chest at the level of the fourth left intercostal

space, involving the surface of the lung." Perhaps in

another encounter the novelist may advance a step fur-

ther, have the candidates thoroughly scrubbed and dis-

infected overnight, and then despatched to their place

of meeting in sterilized shirts.

The Oldest Man in the World.—A Frenchman now
living in Russia is said to have attained the immense
age of one hundred and twenty-six years. From a very
interesting account of his life, just published in a Rus-
sian journal, it appears that he was born in Paris, on
April 17, 1768. He has a vivid recollection of the

"Terror." He joined Napoleon's army in 1798. He
fought in the battles of Austerlitz and Jena, shared in

the campaigns of Egypt and Spain, and finally was one
of the four hundred thousand men who followed Napo-
leon to Moscow.

Are We Degenerating ?— More than one recent

writer is endeavoring to prove that the people of

Europe are degenerating mentally, morally, and physi-

cally {British Medical Journal). .Such views have
been maintained by some of each generation of our
forefathers since the time of Homer. Whether we are

losing the delicacy of our literary and artistic tastes is

too uncertain an inquiry, and if Europeans are dimin-
ishing in mental power they are certainly not dimin-
ishing in mental activity. The patience with which our
studious youth submits to the often unreasonable ex-

actions of examiners is a proof that at least they are

willing and sometimes eager to labor under very heavy
loads. But, leaving such ditificult inquiries, let us
rather take the data which the more exact observations
of biological science have given us. Though the evi-

dence is no doubt conflicting, the presumption that we
are, on the whole, not degenerating seems to be strong.

The working classes receive in the amount and pur-
chasing power -of their wages twice as much as they
did fifty years ago ; their food is better, and their

houses healthier. In points of food, sanitation, and
means of changing air and scene it may be safely said
that every class now lives under better sanitary con-
ditions than it did at the beginning of this century.
Preventable diseases have much diminished ; some,
like scurvy and small-pox, have well-nigh disappeared;
others, like syphilis, are milder in their attacks. The
Registrar-General's reports also show a decrease in

deaths from phthisis and scrofula. Studies in anthro-
pology do not confirm the legend of giants in ancient
times. It has been inferred from the size of old ar-

mor that the men of to-day are bigger than their an-
cestors. Broca maintained, from accurate observations,
that the Parisians of the present time have larger skulls

than those of the Middle Ages, but some of the skele-

tons of primeval man, especially those found in the
south of France, have large and well-formed crania.

Dentists generally hold that the teeth are now more
prone to decay than formerly ; but this may be owing
to some change in the nature of the food, not entailinc

degeneration in other respects. It is well known that
the average duration of human life has much increased,

but this may be owing to greater care, better hygiene,
and increased skill in medicine, adding to the lives of
the more weakly members without increasing the tale

of years of the healthy ones. During the controversy

actively carried on about fifty years ago, as to the effi-

cacy of bleeding, by some eminent physicians in in-

flammatory diseases, it was asserted that the type of

disease had changed. Men could no longer bear the
loss of blood as they could in previous generations. It

is, however, to be noted that this assertion was made
only by the advocates of phlebotomy, and only after

experiments had proved that blood-letting could be
discontinued without any increase in the mortality or

duration of inflammatory diseases.

A great surgeon, the late Professor Syme, used to say

that he totally disbelieved in this change of type, be-

cause men could bear surgical operations as well as

they did thirty years before. That this also holds good
of the present day is not wholly due to the mere im-

provement. We may safely say that men can bear up
under severe shocks and injuries quite as well as they

did in the last century. Considering the strain that

modern civilized life exerts upon the nervous system,

it would not be surprising if nervous diseases had be-

come more common, though it has been found difficult

to prove this by statistics. It has often been asserted

that insanity is commoner than it used to be, but the

studies of Dr. Hack Tuke and Dr. Rayner, which were
noticed in these pages some time ago, tend to show
that the increase in the number of the insane is due to

the accumulation of lunatics in asylums, where they
live longer under care than they used to. It appears,

however, that the average number of recoveries in

asylums is less than it used to be — an unwelcome
piece of statistics somewhat difficult to explain. On
the other hand, there are dangers to the healthy growth
of some classes in our population which would be fool-

ish to leave out of sight. The diminution of the rural

population and of employments which harden the

muscles, and the prevalence of intemperance in food
and drink threaten to lower the tone of public health.

In the large manufacturing towns we already see the

results in a stunted and ansmic population. These
sources of degeneration must be combated by putting

in operation healthy influences, and teaching the

people to attend to the laws of hygiene. On the whole,

however, the healthy influences at work appear to be
stronger than the morbific. So far from a general sur-

vey of society giving support to the belief that the ris-

ing generation are degenerating, the evidence appears

to point to an opposite conclusion. The young people

of our time are fonder of athletics than their parents

were, and seem always to be creating more and more
opportunities for out-door exercise. Such tastes are

spreading from the upper and middle to the working
classes, and the achievements recorded in the journals

devoted to athletics and out-door sports show an actual

increase in physical power. In running, jumping,

skating, bicycling, swimming, and rowing there is no
record which has not been beaten in the past ten years,

as far as Europeans are concerned. In the beginning

of this century people made much of Lord Byron
swimming the Hellespont, but in our own day Captain

Webb swam the Straits of Dover ; and not long ago a

member of our own profession. Dr. J. Daland, of Phila-

delphia, swam across the Straits of Messina. Girls in

their teens now take much more healthy active exercise

than their mothers or their grandmothers did, engaging
in games or sports, such as lawn tennis, golf, rowing,

and skating, which will have a good effect in the im-

provement of coming generatioixS. The volunteer

movement has had an invigorating effect upon our

young men, and the prevalence of the military con-

scription upon the European Continent, though not

without its evils, tends to cultivate physical strength,

endurance, and manliness of character. Although
causes are in operation which justly give rise to grave

anxiety for the future there are as yet no serious proofs

that the population of Europe is degenerating, and
there are many gratifying signs of improvement.
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MORNING DIARRH(EA.
By FRANCIS DELAFIELD, M.D.,

NEW YORK.

Definition.— I employ the term " Morning Diarrhoea,"

to designate a group of patients who, either continu-

ously or at intervals, have, during the morning hours,

one or more loose passages from the bowels composed
of fecal matter and of fluid.

Lesions.—As the condition is not a fatal one we have

to judge of the probable condition of the colon from

the symptoms. The large quantity of fluid in the dis-

charges indicates a considerable exudation of serum
from the blood-vessels of the colon. 'The occasional

presence of mucus denotes a morbid change in the

functions of the mucus-producing glands. The com-
plete change in the character of the movements, which

in some patients occurs within twenty-four hours, would

seem to show that there are no structural changes in

the colon, while, on the other hand, the persistence of

the diarrhoja in some cases points to the e.\istence of a

jjroiluctive inflammation.
Etiolog^y.—The disease is seen in New York in a

large number of persons of all classes. I have not

been able to determine any satisfactory reasons for its

occurrence.
The Diarrhoea.—The discharges from the bowels are

of large size, of brownish color, and composed of fluid

mixed with fragments of fecal matter. Their odor is

often offensive. The discharges come with a rush and

are often accompanied by the escape of wind. In the

more severe cases there is also from time to time a dis-

charge of mucus. The passages are painless, or are

preceded by colicky pains.

Varieties,— i. The simplest cases are those in which

there is only one loose movement every morning after

breakfast. This may go on continuously month after

month, and year after year. Or there may be intervals

of formed passages, or of constipation. There are no

disturbances of the general health. Most of the pa-

tients do not seek for medical advice.

2. Much more uncomfortable is the condition of

those patients who, instead of one loose movement
after breakfast have several such movements. This

condition also may continue for years, or may only oc-

cur from time to time. These patients are liable to a

number of additional symptoms. In some of tliem

there is a well-marked feeling of exhaustion after the

passages. The exhaustion is so great that the patients

are good for nothing all the morning, and it is not un-

til the afternoon that they are able to attend to work

or business. In others the colicky pains before the

passages are very troublesome. The patients get up

every morning with the knowledge that after breakfast

they will have to go to the water-closet a number of

times and in addition will have to suffer more or less

pain. Instead of the colicky pains there may be a fixed

pain referred almost constantly to some one part of the

colon. This pain is so severe and so constant that it

may lead to the suspicion of cancer, or of appendicitis.

Mental and nervous disturbances are associated with

morning diarrha^a in two entirely different ways. First,

There is a nervous condition caused by the diarrhcea.

and which disappears when the diarrhoea is cured.

The condition is that of apprehension, of fear. The
fear may be of cancer, of jjeritonitis, of appendicitis,

or of some other definite danger, or it may only be the

feeling of fear without any special object. Second,

There is a nervous condition which is not caused by the

diarrhoea, but which makes the diarrhoea much worse.

It is an irritability belonging to the individual, of such

a character that any anxiet)', or trouble, or fatigue will

bring on the diarrhtea. In some patients the treatment

of the diarrh(xa is rendered hopeless by the frequent

relapses due entirely to such a nervous condition.

3. .AiS the disease becomes more marked the loose

passages occur earlier in the morning. The patients

wake up at four, five, or six o'clock in the morning
with the feeling of an impending movement of the bow-
els. Then they go on to have several loose movements
both before breakfast and after. The exhaustion and
discomfort of the patients are very much increased by
this early occurrence of the diarrhoea.

4. In some patients there is added after a time a sort

of relation between the stomach and colon of such a

character that whenever food is taken into the stom-

ach there is a movement from the bowels. This is

very annoying, for the patients are obliged suddenly to

leave the table during the course of every meal.

5. The occasional presence of considerable mucus
in the discharges belongs to the cases which last the

loiTi^est and are the hardest to cure.

Treatment.—If the disease occurs in women, before

beginning any medical treatment it is important to have

cured any lacerations of the perineum or the cervix,

displacements of the uterus, or disease of the Fallopian

tubes which may exist. The methods of treatment

which are ordinarily employed are :

1. Change 0/ Climate-.—The effects of this are often

very satisfactory and in the milder cases very prompt.

A person who has a morning diarrho.'a for months may
leave New York in the afternoon and the next morning
begin to have formed passages. Unfortunately a return

to the city may be followed by a return of the diarrhoea.

In the more severe cases a prolonged residence in a dry

inland climate may effect a cure.

2. Diet.—The plans of diet usually followed are : >?,

.\n exclusive diet of milk ; l>, -Xn exclusive diet of beef

and hot water ; c, A diet composed of milk and meat
alone ; ./, A diet from which only the sugars and
starches are excluded.

As regards the effects of treatment by diet we find :

that some patients are cured, some are benefited for a

lime, in some there is no effect at all, some get worse.

3. In a small number of cases the diarrhoea can be

cured by daily lavage of the stomach.

4. Drugs.—.\s a rule, the number of the passages can

be checked for a moderate length of time by the prepara-

tions of opium. The improvement only lasts while the

opium is taken, and it is evident that the use of this

drug ought not to be continued for any length of time.

The sabnitrate of bismuth, the subgallate of bismuth

and beta naphthol bismuth are said to give good results.

I have not been very fortunate with them. Salol and
naphthalin answer well in some cases, but have abso-

lutely no effect in others, .\rsenic, quinine, ipecac,

belladonna, and cannabis are all very useful drugs.

The drug which has given me the best results is castor-

oil in doses of from five to ten drops.
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PERNICIOUS DELAY IX SURGICAL CASES.

Presidential Address to the Medical and Chi-

RVRGicAL Faculty of Maryland.

By ROBERT \V. JOHNSO.V, A.B., M.D.,

PROFESSOR OF PRl.VCIPLES AND PRACTICE OF SURGERY, B.\I,TniORE MEDICAL
COLLEGE.

In casting about for a subject that would interest a

body made up of medical and surgical components one
naturally explores the border line where these two de-

partments of our common science meet.

Appendicitis, so long found only in the medical

side of our hospitals, is now peopling the surgical ward
;

while diphtheria is losing some of its surgical aspects

in the advent of antitoxin, and it may not be L^topian

to prophesy that the twentieth century will find an
amalgamated physician and surgeon, whose hobby will

be a Pravaz syringe, sired by instrument-case out of

medicine-chest. The rendezvous of physician and sur-

geon is with local lesions rather than constitutional

troubles, the vast majority of surgical troubles having

their start in spots, and by the laws of their existence re-

quiring time to spread from their point of origin to the

system at large. Indeed, disease generally begins in one
spot ; the reason for our not appreciating this more thor-

oughly is that until we have evidences of constitutional

infection, as in the eruption of exanthemata, our atten-

tion is not called to it : not until it has smuggled itself

past the ports of entry are we able to lay hands on it and
possibly arrest its progress. It is true the glandular sys-

tem, in many instances, plays the part of quarantine,

restraining, and perhaps building up barriers against in-

fection, but with how much greater security could we
act if we could pounce on the invader just as it reached
our shores, before it set its poisonous foot upon the

land, and fulfil the time-worn a.xiom, " Prevention is

better than cure." We can scarcely hope that in our
day and generation our power of diagnosis will be so

accentuated that we can detect the very first lesions of

cell life in time to eradicate the offender before it has
involved its neighbor or its children's children in the

subtle meshes of disease ; we may still have to stand
powerless before this Moloch we call prodromata until

the score of pirates have grown to a great host, well on
their way to the capital of the human republic ; but
with surgical diseases, accidents, and foreign growths
their debut is more marked and sooner realized ; ma-
croscopic rather than microscopic, tangible, capable of

early eradication, and as serious in their demands as a
foreign body in the larynx or the stoppage of hemor-
rhage.

As a border-land disease consider syphilis, with its

local and constitutional phases. Take the so-called

initial lesion of syphilis as an example. We know that
chancre is not the true initial lesion, but the fruit of a
lesion received some weeks before. We know that

there is more or less constitutional infection already,

but is it not good surgery to eradicate at the outset, or

as near it as possible, at so slight a cost of tissue and
risk, this plant whence further infection, like the pro-
ceeds of a baneful distillery, are distributed over the
whole lymphatic system ? We may not check it, but I

fail to see any argument that prohibits us from stamp-
ing out the undeveloped possibilities of the sore. One
is justified in waiting for developments for diagnosis,

on the same principle as he might keep a dog-bite un-
touched in order to assure his patient that he had or had
not hydrophobia. Such men as Jullien, Auspitz, Unna,
Kolliker, Ehlers, and all, except Neumann, who took
part in the discussion of Ehler's paper before the
Tenth International Medical Congress in Berlin, 1890,
believed in the theoretical possibility of either aborting
syphilis, or rendering its course milder by excision of
the chancre. Therefore, if authorities like Fournier
believe that e.xcision gives an average of one success in
five, is it not pernicious delay to await developments

and put diagnosis on a pedestal while the true end of

our profession, treatment, goes begging?
Another local trouble that finds its often too tardy way,

via the family physician, to the surgeon's hand is cancer.

By the time the patient has hesitated to call her doc-

tor's attention to her breast, plus the time the doctor has

exhausted his internal and external applications, the

lump has ceased to be a purely local trouble but is

winding its devious and dismal path toward structures

more essential to life than the breast-gland. Even here

surgical science is not baflled. Halsted has latch'

shown the remarkable results in fifty cases of but six

per cent, local recurrence, though the axillary gland

had become more or less involved. He says :

" I sometimes ask physicians who regularly consult

us why they never send us cancer of the breast. They
reply, as a rule, that they see many such cases but sup-

posed that they were incurable. We rarely meet a

physician or surgeon who can testify to a single in-

stance of positive cure of breast cancer. The con-

scientious physician could not under such circumstances

advise his patient to be operated upon, and he was
justified in treating her with salves and internal reme-

dies. But now we can state positively that cancer of

the breast is a curable disease, if operated upon prop-

erly and in time. I cannot emphasize too strongly the

fact that internal metastasis occurs very early in cancer

of the breast, and this is an additional reason for not

losing a day in discussing the propriety of an opera-

tion. ^
"

That which is true of malignant disease of the breast

is accentuated in like affection of more vital parts.
" If any rule could be discovered for determining the

approximate time when glandular infection is to be ex-

pected in malignant disease it would be of great ser-

vice, but that period is so variable and the data so un-

certain," says Curtis,'- " that we can only predict it in

the most general way." Yet physicians conspiring

with patients let the cervix break down, the tongue

ulcerate, or the testicle fungate before they are willing

to seek surgical advice, and it is just such late opera-

tions that, failing in cure, cast opprobrium on our pro-

fession and make the laity less willing to undergo
operation, quoting failures among their own family or

acquaintance as justifying themselves. That the de-

murrage is due to selfishness I am unwilling to admit

;

that the physician desires to retain the case altogether

in his own hands, and to receive thirty pieces of silver

as a Judas, is beyond comprehension ; but no matter

whether the cause for delay be selfish or magnanimous,
it is pernicious all the same because in the interim

local lesions become constitutional and beyond the pale

of operation.

Don't for a moment mistake the perhaps necessary

delay, in getting your patient in the best possible con-

dition for operation, for pernicious delay. A surgeon
who wishes to take a pound or more of flesh from next

the patient's heart on introduction might well be arrested

for carrying concealed weapons. I plead not against

conservatism but against procrastination, against the ex-

pectant treatment gone to seed, against fallacious ex-

cuses, as doubt as to diagnosis, etc. Gentlemen, the

knife in these aseptic days is to the clean surgeon often

what the stethoscope is to the physician
;
properly con-

ducted incisions mean a definite and innocuous certainty

instead of hap-hazard, a priori, surmises, and has the ad-

vantage of the instrument of Laennec in that the scalpel

is not only for diagnosis but is synchronously a cure.

Why, then, should we seek to illuminate the tissues

with the brilliancy of our guesses, run the whole gamut
of perhapses, that may have been justifiable in pre-asep-

tic days, when we have in our hands tlie means of ren-

dering surety doubly sure, and, like Moses's rod, trans-

form the flint into lucid streams by the mere stroke of

a deft right hand ?

' Annals of Surgery, Xovember, 1894. p. 513.
" Medic.vl RscoiiD, February 16, 1895.
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Has aseptic surgery brought with it any temptation

to pernicious delay in the treatment of wounds ? It

has^one I feel myself sometimes. All of you, who
do any surgical work, whether as a specialty or in gen-

eral ijractice, know what care and preparation must
be taken to insure the desired results in your ideal

wounds—even more in your suspected wounds—and
with what mental satisfaction you see the finished

product of your conscientious work (for you must have
a surgical conscience to insure the letter and spirit of

the law) in the limb, for instance, at rest with its

proper strata of dressing. Then your thermometer
becomes your guide, philosopher, and friend, a surgi-

cal compass ; and you watch the possible variations

due to fibrin-ferment fever with complacency until it is

time for that to cease. Now comes the temptation to

jjernicious delay. When the temperature rise ceases to

be explained in truth by that subtle metamorphosis of

wounded tissue at the point of injury or operation, do
you not sometimes strain your fibrin-ferment's reputa-

tion a little and try to excuse that variation on grounds
which you endeavor to convince yourself are only
transitory? Instead of recognizing at once that

through some fault, perhaps in your technique, or some
factor in your wound, you are dealing with pus infec-

tion, and what you should do is to remove that dressing

now, drain, and if you cannot prevent suppuration,

prepare at once for its treatment on old if not as self-

commendatory lines. Delay in recognizing your mis-

take or your misfortune is pernicious, and it is better

to blush at pus exposed than to endeavor to hide your
error beneath a mass of dressing that does not pale the

blush of inflammation nor stifle the tell-tale tempera-
ture chart. I believe if we are sensitive on this point,

willing to accept the verdict of the thermometer, we
can often close our suspected wounds and have them
heal by blood-clot or per primam, when pernicious de-

lay at the outset would allow them to suppurate, or de-
lay in recognizing first evidences of suppuration a

little later endangers the patient's life.

See how the front is changed in treating gangrene.
" The line of demarcation, the line of demarcation,"
was the shibboleth in every case. Men hesitated to

amputate, and some went so far as to let Nature do
the whole operation. Senile gangrene was allowed to

carry off patient after patient, while the surgeon stood
helplessly by, or busied himself in relieving pain or miti-

gating odors as this black death wound its putrid coils

around the foot and limb and beckoned the clear-minded
but rotting sufferer to a grave that presented all the hor-

rors of anticipation. Now the dictum is, amputate high

up outside the zone of infection, and beyond the vitiated

arteries, if the general condition admit. So in spread-

ing traumatic gangrene, " there is perhaps no affection

in the whole domain of surgery which demands such
prompt interference in order to avert impending death." '

There is a delay that is pernicious in the treatment
of fractures. Men are indisposed to put them up in

fixed dressings on account of the liability to swelling

and i)ossible gangrene, but I think I can state a general

jirinciple that will cover these cases. A fixed dressing

may be applied to any fracture at the outset that admits
of a fixed dressing at any time during its treatment, ])ro-

vided sufficient cotton wadding or [jadding be used at

its first application to prevent pressure on prominent
parts, and provided said dressing be split down the front

immediately after its application. By this means ample
room is made for any swelling which is not desirable in

itself and the limb is allowed to expand in the expansive
case. To put on a splint and keep removing it is the

worst possible surgery ; a fixed plaster, starch, or other

hard encasement is the secret of success in treating fract-

ures, with fenestra if infected, reducing the circum-
ference if the limb shrink.

To surgeons of the early part of this century the

cavities of the body were cabinets of mystery contain-

' .^mcric.nn Te.\t-Buuk of Surgery, p. 55.

ing organs of which they knew a little, and surrounded

by that uncanny vail of serous membrane that seemed
to be tinder in the presence of inflammation. It was
no wonder, then, they hesitated to convert a simple de-

pressed fracture of the skull into a compound one to

make sure there was a fragment jjressing on the brain.

They feared suppuration, rightly perha|)S, more than

they did doubt ; they use the exi^ression, give the patient

the benefit of the doubt—a doubtful benefit, then, a

positive injustice now. What more pernicious than de-

lay in head injuries, of the vault for instance, than to

await the appearance of late symptoms to decide between
concussion and compression, or more pernicious than to

allow a depressed bone to remain depressed until epi-

lepsy or cerebral abscess point out our mistake ? Can
anything be simpler than to enlarge your scalp wound,
if compound, or make one if in doubt, and see the sur-

face of the skull, and then decide as to whether trephin-

ing shall or shall not be done? If your technique is

perfect—and with the simjjle means of disinfection, any-

one can acquire ascepticism who religiously cultivates it

—you have done your case no harm should you find

nothing. You have saved a life perhaps if you have not

merely trusted to luck and have treated the condition

you have found presenting at the bottom of your wound.
The cavity of the thorax, thanks to the mechanical

action of heart and lungs, together with the illuminating

genius of Laennac, was ojiened to the medical fraternity

at an earlier date than the cranial or abdominal cavity
;

but paradoxical as it may seem, the very conditions that

make diagnosis surer render treatment, at least surgical

treatment,- less efficient. The heart is much more a

stranger to the scalpel than the brain, and operations on
the lungs do not compare in frecpiency with the thou-

sands of laparotomies done monthly. In spite of this

statement the abdominal cavity is the great guess centre

for the general practitioner, and is the object of more
pernicious delay than all the other parts of the body put

together. From the fact that it is lined by the awe-in-

spiring peritoneum, with its rapid absorptive power,

containing a battery of flexible tubes as essential to life

as are the convolutions of a boiler to the steam-engine,

that it is menaced by fears w-ithin and foes without in

the form of microscopic amoeba coli and bacillus com-
mune to the tangible appendix and the hernial rings,

that its action for evil in intestinal lesions is even more
rapid than its continuous action for good in health—all

these factors, I say, render '\t., par fxci'ilcnci-, the most
dangerous field for delay, a very prairie where a spark

may kindle a conflagration in a moment. Let me here

protest against closing the vistas of diagnosis by the in-

discriminate use of opium. As if the abdomen were not

sphinx-like enough in its symptoms, we mask our eyes

and muffle our ears by checking i>ain, one of the most
im[)ortant means for differential diagnosis, and bask in

the mist of a fool's paradise, fancying that because we
have quieted our sentinel we have overcome the enemy.
Whenever it is possible, then, unless shock is so severe

that you cannot, avoid opium until you make your
diagnosis at least, and then it becomes a boon. There
is no drug in the whole list of medicines that is so great

a blessing, rightly used, and none so contributing to per-

nicious delay than the poppy and its derivatives if mis-

applied.

There is only one way to be certain of what is going

on in the abdomen, and that is by exploratory incision

in grave cases, and in this class laparotomy presents less

dangers under modern technique than uncertainty,

and I mean by that an operation done in time, not a

fort of ante-mortem examination after shock and sepsis

have wrought their deadly work on one who has called

on you for help. \\'hat can you do by guesswork, or by
delay, or by manipulation, or by opium, or even by the

legitimate mechanical means of injection, or massage,

in volvulus, or intussusception, or constricting bands,

or strangulated hernia, or malignant growths, or gall-

stones, or penetrating gun-shot wounds by large missiles,
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especially if standing two feet from the body you pro-

foundly guess at the contents and action of a cabinet

full of secret springs and wheels within wheels ? You
must overcome your prejudices against the scalpel just

as your fathers did theirs against the microscope, and
your grandfathers against the stethoscope ; but together

with )'our prejudices you must lay aside your old no-

tions of ' laudable " pus and embrace the idea of damna-
ble pus. The latter half of the nineteenth century has

done nothing for you in surgery if you retain the meth-
ods of the earlier half. Lister has lived in vain for you,

Pasteur has labored in vain for you and your clientele,

Koch has astounded you in vain, unless you, as an in-

dividual operator, carry out the results of their labora-

tor)- and clinical work. Far better is guesswork, far

better trusting to Providence, or opium, than to attempt

modem operations with old methods, when the hand of

the surgeon was more baneful than the serpent's tooth

because of its intelligence devoid of knowledge which

has since made it beneficent. You may sa}-. Gentlemen
of the Faculty, " that this is a twice-told tale. ^Ve all

know this." Gentlemen, I reply, you do not act on it.

There is no surgeon in this room, I venture to say, that

has not had experience in operating for strangulated

hernia, through a medical man who has dillydallied and
procrastinated and perniciously delayed the operation

until the patient was past praying for, and been greeted

on opening the sac with a gush of feculent contents,

the stinking fruit of unpardonable delay. This verj-

ph3-sician is possibly versed in the learning of the

Egyptians, aii fait with aphorisms of the school of

Salemum. conversant with the life and times of John
Hunter, more or less a user of the various ols and
ines that flood the present drug-room, and yet so re-

pugnant has the term operation, or so confiding has he
been, even in mechanical cases, in the formula of the

Pharmacopoeia that he has stultified himself by attempt-

ing to substitute the day of salvation for the morrow of

disaster.

Some months ago, in discussing laparotomy in per-

forating abdominal wounds, I was unwilling to subscribe

to the dictum that all penetrating wounds of the ab-

dominal ca\-ity require laparotomy, not that I have any
objection to the operation per se, if we content our-

selves with simply opening the abdominal cavity and
viewing its contents. It is rather because I feel that

in small penetrating wounds, as after small shot, or a
minute stab, we are in imminent danger of causing
fecal extravasation from moving the bowel around in

our search for minute openings, which, if left severely

alone would close themselves either by extravasation

of l}Tnph between adjoining coils or by inversion of

the intestinal coats before such untoward result took
place. Of course this obtains only in lesions so small

that the danger of extravasation is minimized if left

alone. In by far the vast majority of cases of intes-

tinal wounds, operation is called for at once, not wait-

ing for sepsis to nullify our work.

If delay in beginning such an operation is pernicious

what can be said of delay in finishing it ? The more
rapid our work is done in conjunction with thorough-
ness the better ; hence we should not hesitate to accept
any mechanical means, as Murphy's button or Senn's
plate, instead of the longer shock-producing sutures so

difficult to apply. We must not allow the bugbear of

records to stand in our way even in desperate cases.

The proper treatment of appendicitis is a touchstone
of a man's capacity, and I know of no law that covers
each case, as each one presents problems to be grap-
pled with individually : but, in a general way, appendi-
citis may be divided into the fulminating, the acute,

the subacute, and chronic or recurrent varieties.

There are two periods in appendicitis that may be
called times of election : The first is before pus is

formed and is at the outset of the disease, no matter
what variety it may assume ; the other is after the
lymph-walls have enclosed the pus that has accumu-

lated. Between these two conditions there is a rime of

excessive danger to the operator, i.e., when pus is form-
ing, and yet the barriers are not sufficiently strong to

admit of any disturbance without risking the infection

of the whole abdominal cavity. This is the time when
most surgeons are called in, after the diagnosis is made
by the physician, who has perhaps not had sufficient

data to be certain before or has masked the danger sig-

nals by opium.
Fowler, in his excellent paper based on one hundred

and sixty-nine cases, personally observed, divides acute

appendicitis into four stages, according as the tunics of

the appendix and its neighboring tissue become in-

volved—endo-appendiciris, parietal appendiciris, peri-

appendicitis, para-appendicitis. He goes on to say :

" In addition to the fact that the disease may run
through all four stages within three days, and the first

three stages in forty-eight hours, there are especially

dangerous conditions that may supervene or accidents

which may occur even when the inflammation seems to

be limited to the mucosa or submucosa." '

In regard to treatment, he says :
" While the physi-

cian is generally first summoned to a parient suffering

from appendicitis the responsibility of the treatment

should be shared both by the physician and surgeon.

The majority of cases should be treated surgically.

Beyond the careful use of salines in the very com-
mencement of the disease, and this only if the symp-
toms denote a mild type of the affection, the less medi-
cal treatment which cases of appendicitis receive the

better. Above all things, the use of opium must be
avoided as much as possible. Its use masks the pro-

gressive character of some of the important symptoms
;

with free use of the drug the patient's condition seem-
ingly improves, but a sudden increase of pain followed

by distention of the abdomen, accompanied by or fol-

lowed by a rapid pulse and some rise of temperature,

announce the occurrence of septic peritonitis."

It should not be forgotten that an exceptionally vir-

ulent infection may produce septic peritonitis with

neither primary perforation of the appendix into the

peritoneal cavity nor rupture of an abscess cavity. De-
lay in operative interference in such cases will certainly

result in disaster, and interference may fail to save the

patient.

The indications for operative interference during an
attack of appendicitis may be summed up in a few
words. As soon as the diagnosis of progressive appen-
dicitis is assured the abdominal cavity should be
opened and the appendix removed. If opium has been
injudiciously administered and the progressive charac-

ter of the case in hand is doubtful, it is better to err

upon the side of safety and remove the appendix at

once. The conditions present are usually beyond the
power of nature to remedy, while in the hands of a sur-

geon who pays strict attention to aseptic detail of the

operation the latter entails less risk to life than that

which is involved in even a mild attack of appendicitis,

which remains stationary- at the end of twenty-four
hours, with all its possibilities of lymphangitis, infec-

tion of the peritoneal cavity, retained muco-pus within
the tube, and rupture of the latter into an unprotected
peritoneal cavity, or ulceration and perforation, either

from the presence of so-called coproliths or inspissated

fecal matter imprisoned by constriction within the

cavity of the appendix, or from gangrenous conditions
alone.

In formulating a definite rule for action in the opera-
tive treatment of appendicitis many difficulties are met
with. To operate too early may be to operate unnec-
essarily : but this is always preferable to operating too
late, and hence unsuccessfully. The fact that opera-
tive procedures are quite safely performed when a dis-

tinctly outlined and encapsulated abscess cavity is pres-

ent, provided the surgeon does not disturb its wall, has
led Riches and Schmit, of Versailles, to adopt this pe

' Annals of Surgery, vol. .\ix. , No. i, p. 8 et seq.

i
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riod as the stage of election. These surgeons content

themselves with simply emptying the pus cavity. On
tlie other hand, many surgeons advocate operation as

soon as the diagnosis of appendicitis is made, whatever
its grade of severity.

A case demanding operation inside of twenty-four

hours from the commencement of the attack is excep-

tional ; but a case which is not practically well at the

end of that time should be made the subject of opera-

tive interference. The surgeon should by no means
limit himself to that period. (McBurney reports 14 re-

coveries by operation in 24 cases of general peritonitis

after appendicitis.) In cases in which unusually severe

symptoms, such as high temperature and a succession

of rigors are conjoined with e.\([uisite tenderness in the

right iliac fossa (fulminating), and an an.xious facial ex-

pression, the surgeon should not hesitate to give the

jiatient the benefit of an early and radical operation.

When tlie patient is not seen by the surgeon until

the tiiird, fourth, or fifth day of the attack, the ques-

tion as to whether or not operative procedure may be
contra-indicated by the impossibility of removing the

appendix without breaking down the adhesive barrier

which has been thrown out, is one which is frequently

encountered by those engaged in this class of work.

As very tersely stated by Richardson, we may be
confronted by cases which are in such a condition as to

lie too late for the early operation and too early for a

safe late operation. In deciding the (piestion much
will de])end upon the e.xperience of the operator, and
the facilities which he may possess in the shape of

skilled assistance and other requisites to meet all

emergencies as they arise.' J. B. Deaver'^ says :
" The

first and most important of all is the necessity of early

operation for those cases of acute appendicitis, whether
in the initial attack or in an acute attack supervening
upon a chronic appendicitis not immediately yielding

to judicious purgation. The ravages of this affection

are so rapid and so fatal that I can hardly express my-
self too strong upon this point."

The general trend of surgical opinion may be
summed up in the opinion that in the fulminating form
of apiiendicitis an early operation is demanded ; that

in the acute variety, that does not show marked im-

provement early, an operation is indicated. In the

stage of abscess formation prior to the building of se-

cure lymph partition, opinion is divided, with a lean-

ing toward operative procedures by men sure of their

technique and masters of the surroundings ; that in

the condition where we have abscess formed, well

hemmed in by walls, the evacuation of the abscess, with

or without the enucleation of the appendix, is the

proper procedures. With chronic or relapsing appendi-

citis we have nothing to do in this paper, except the

general principle to operate at the earliest indications.

In all our dogmata we must bear in mind the two
variables, the judgment and skill of the operator and
the jiersonal e(piation of the patient.

Time prevents the consideration of dangerous delay

in other systems, as the genito-urinary or the i)onal,

etc. For those who are beginning to detect evidences

of pernicious delay, in ending this pa]ier I must not

bring it to a close before I remind them that there

are certain tones that hold their tension all along

the ages and echo through the corridors of time.

Their key-note is either the despair of desertion or

the ecstasy of deliverance. The individual, the me or

mine, is perishing or saved. Can any wail be more
human than that of Calvary ?

" Eloi, Eloi, lama
sabachthani—My God, my God, why hast Thou for-

saken me ?
" Can any ecstasy be more celestial than

that trite shout of the Highland lassie before Luck-
now, "

1 )inna ye hear the slogan ?
"

Night and day, my iOiifrcrcs, you are called on to

save the individual. For God's sake let him not cry

to you as a Deus ex iiiac/tina, " Eloi, eloi, lama sabach-
' I^oc. cit. '•' .Medical .N'cws, December i, 1894.

thani," but bearing in your hands the fruit of ripened

experience and faithful study, let your footfall, herald-

ed by no pibroch, accompanied by no banners, saluted

by no artillery, muffled, perhaps, by the snow-flake, be

unto him as early, as opportune, as health-giving as

was Havelock's relief to Lucknow.

THE SEXUAL CRIMINAL.

Bv JAMES WEIR, JR., M.D.,

OWHNSDORO', KV-

Though a firm believer in polygenesis and themultiple

inception of the human race, I, nevertheless, hold that

pithecoid man, everywhere throughout the world, was,

anatomically and structurally identical. All prehistoric

skulls, whether unearthed in .Vmerica or in the Old

World, show that man was dolichocephalic or long-

headed. They also show that primitive man was prog-

nathous and that his orbital arches were greatly en-

larged and developed. The structural characteristics

enumerated above are also found in the primitive races

yet inhabiting the earth, and most marked in those

races that rank lowest in the scale of human intelligence

and social economics. This latter fact is to be expected,

for it is an acknowledged conclusion that the lower a

race is in point of intellect, the nearer that race is to its

l)rimal ancestry. Again, the phenomenon of atavism or

reversion teaches us—a mesocephalic race—that our sav-

age ancestors were long-headed and prognathous ; for,

in the congenital criminal, emphatically an atavism, we
plainly see an individual, anatomically and psychically,

closely akin to the savage and barbarous peoples from

whom we have been, unquestionably, evolved.

The white sexual criminal, and throughout this

paper, I mean by sexual criminal, the individual who
commits rape, shows, very plainly, to the eyes of those

who are versed in such matters, the signs of physical and

psychical degeneration. He may have been born de-

generate with a bias toward criminality stamped indeli-

bly on his psychic being, or, through excess, he may
have engendered certain pathological conditions in his

physical organism which make him tend toward anti-

social acts. The white congenital sexual criminal com-
monly presents certain marked physical characteristics.

I have personally examined two white men who had

been guilty of rape and both of them were dolicho-

cephalic and prognathous. Their orbital arches were

greatly enlarged and their cheek-bones high and prom-

inent. Their genetalia were abnormally developed,

and the growth of hair on their bodies rank and thick.

Both of them had fair hair and both had malformed

ears ; in one the lobes were long and pendulous, in the

other there was complete absence of the antihelix.

Both were below the average in point of intelligence.

Says Ottolenghi of the sexual criminal :
" On the whole

anomalies of the genital organs have, in sexual offend-

ers no small diagnostic importance, especially when
united to other characteristics which distinguish them
from the honest and criminals in general, as the

greater frecpiency of fair hair, of malformed ears, of

bichromatism of the iris, of blue eyes, of twisted noses,

of facial asymmetry, of voluminous lower jaws, and of

various neuroses, especially epilepsy." These men
knew that they would probably suffer death in conse-

quence of their crimes, yet, imprisoned and safe from

mob violence, they became jovial and light-hearted, for

all the world like children who had escaped, for the

time being, well-merited punishment. The child-like

nature of savages is well known, therefore I wish to

emi)iiasize this fact in these two criminals, for it tends

to show the truth of that which I have declared before,

i.e., that the white sexual offender is, in the vast majority

of cases, an example of psychic atavism.

Love is an unknown emotion both to the violator

and to the savage ; they are both instigated by lust.
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In discussing the sensuality of criminals Havelock Ellis

says :
" I.ove, in its highest and strongest forms, seems

to be extremely rare." When a man was asked if he

really loved the woman for whose sake he had mur-
dered her husband, he replied :

'' Oh, if you had seen

her naked !

" I asked one of the sexual criminals ex-

amined by me if he loved his victim. " No," he replied ;

" but her legs were very beautiful."

The criminal is perfectly well aware of the fact that

rape is an anti-social act and that it will be severely

punished, yet his savage lust, held in check by no moral
restraint, will lead him to commit the act if opportunity

offers, and he thinks that he can escape punishment.

He will commit rape not only once, but many times if

he can escape apprehension. I have in my possession

a sketch of the skull of P. J , a criminal, who, it is

believed, raped no less than five different women. An
engraving of this skull can be seen in my article on
"Criminal Anthropology," in the Medical Record,
issue of January 13, 1894. This skull points, beyond a

shadow qf a doubt, to an atavism or reversion to an
ancestral type. The Neanderthal skull and the skull of

the Man of Spy, both prehistoric skulls, are startlingly

like the skull of this modern violator.

False sentiment as well as the law declares that all

men are brothers. Science declares that such a con-
clusion is absurd and fallacious. There is too marked
a difference between the dolichocephalism and progna-
thism of the normal savage, the negro for instance, and
the mesocephalism and orthognathism of the normal
white man for fraternal relationship. I have pointed
out the fact that the dolichocephalism, etc., of the white
sexual criminal are abnormalities and the result of de-
generation. The long head and the projecting jaws of

the negro, however, are normal ; they are anatomical
characteristics peculiar to the negroid and other savage
races. Again, the psychical abnormalities of the white
sexual offender are occasioned by degeneration, while
the mental habitudes of the negro violator are perfectly

natural. It is time that mawkish sentiments were
banished, and the negro placed in the category to which
he belongs. The negro has had here in America some
two hundreds of years in which to acquire civilization.

What folly to place his psychical development on the

same plane with that of the white man who has the ad-
vantage of him by several thousand years I Civiliza-

tion, morals, are the result of evolution, of inherited
experiences, therefore what arrant nonsense it is to sup-
pose that the negro, who was a savage only yesterday,
has become a moral and thoroughly civilized being to-

day !

'

Native born Americans, whose ancestors came from
Great Britain and Europe, are remarkably free from the
evil effects of degeneration, consequently the native-
born white sexual criminal is of rare occurrence. The
negro violator, on the other hand, is quite numerous,
springing up everywhere in all of the Southern States,

where his race is mostly domiciled. His criminality is

not due to degeneration, but is the result of perfectly
natural and, for him, normal mental habitudes. Let us
study, for a moment, the psychology of this semi-civil-

ized savage.

The childlike simplicity and happy-go-lucky careless-

ness of the negro, and I mean, throughout this paper,
the true negro, not the half-breed, is notorious. The
cares of to-day are sufficiently burdensome for him ; he
lets to-morro\-. take care of itself. Two hundred years
of civilization have given him a thin, a very thin, veneer
of superficial morality. In fact his moral nature about

' " One of the most generally applicaljle statements we can make
with reference to the psychology of uncivilized man is that it shows, in
a remarkable degree, what we may term a -vis inertics as regards up-
ward movement. Even so highly developed a type of mind as that
of the Negro—submitted, too. as it has been in millions of individual
cases to close contact with minds of the most progressive type, and
enjoying as it has in many thousands of individual cases all the advan-
tages of liberal education—has never, so far as I can ascertain, e.\e-
cuted one single stroke of original work in any single department of
intellectu.al activity."—Romanes: Mental Evolution in Man, p. 13.

equals that of a white child five or six years old, who
has no real knowledge of abstract ethics whatever. The
negro cook who steals your flour, butter, sugar, and
eggs does not consider her peculations to be thefts ; she

numbers such acts among her inalienable rights, though
she is very careful to conceal as much as possible her

petty rogueries. When she drops on her knees and asks

God to pardon her, your butter, sugar, flour, and eggs

do not form any portion of her burden of sin. The
negro who robs your watermelon patch and your hen-

roosts on Saturday night will be found Sunday morning
in the deacons' corner of the sanctuary. His full, rich,

sonorous voice will sound all the better in prayer and
song, on account of the fat chicken and luscious water-

melon that he has eaten before he donned his long-

tailed coat and hied himself to church. His religion is

pure and unadulterated superstition. God and the

devil (Voodoo in some form or other), are equally ob-

jects of his superstitious regard.

The records of the police courts, wherever the laws

against fornication are enforced, will show that the ne-

gro, both male and female, has little or no regard for

virtue. Northern sentimentalists have declared that

the slave-owning whites were to blame for this moral
laxity. This is nonsense, for it is a well-known fact

that three half-breeds are born to-day where there w-as

one born during slave time, thus showing conclusively

that the negro women voluntarily yield up their virtue.

But why argue this question ; the history of the world
shows that the women of the lower races, wherever
found, eagerly enter, as a general thing, into concu-

binage with men of the white race. The men of the

lower races passionately desire the embraces of the

women of the white race, and this accounts, in a meas-
ure, for the numerous rapes upon white women by ne-

groes. The negro is rarely accused of committing rape

on the females of his own race. The reason for this is

found in the natural complaisance of the females of

this race ; the male being able to easily satisfy his de-

sire without resorting to violence. For the same rea-

son a white man is seldom guilty of raping a negro
woman.
No amount of legislation will ever make people ac-

cept the negro as their social equal. Common-sense
teaches them that he is their inferior, while science

shows conclusively that he is of lower origin. Hence it

happens that when a white girl is raped by a negro the

disaster is simply appalling. She feels as though she

had been dishonored and defiled by some monstrous
beast ; her moral courage is gone forever ; her honor
and her virtue can never be regained. These feelings

are also entertained, to a certain extent, by her rela-

tives, friends, and, in fact, by every white individual in

the whole country.

Not long since, a young lady in a neighboring State

was dragged from her horse, carried into the woods,
choked into insensibility, and repeatedly ravished by
a negro. She was found, half-dead, by a searching

party late that night. Blood-hounds were put on the I
track of her assailant, he was caught, brought before

her, identified by her, and at once hung. This young
woman came near dying from her injuries, but finally

recovered. She, however, never left her home again,

but, soon after she was able to leave her bed, she went
into an outhouse and hung herself. Her father came
home, and on finding the dead body of his daughter
seized his revolver and blew out his brains. The fol-

lowing night her brother drowned himself. Her rela-

tives sold their real estate and personalty and left

their native town forever.

The fear of the negro rape-fiend is general through-
out the entire South. A remark of an aged negro
shows me that this fear is by no means a baseless or

groundless one. Said he to me, calling my attention

to a young girl who was picking blackberries, " That
girl is in danger. At this time of the year men's passions

are hot. Some man might see her, seize her, and easily
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drag her into that clump of bushes." This man, for the

moment, forgot his superficial civilization and allowed

me a glimpse of his real, savage nature. Had he been

a younger man, and if this ojiportunity had offered,

I liave not the slightest doubt but that he would have

seized the girl, dragged her into the clump of bushes

whicii his lecherous old eyes had discovered, and rav-

ished her.

I know a young woman who is comj)elIed by force of

circumstances to take long and solitary country rides.

She never leaves home without placing a revolver on
the buggy-seat by her side. In the South, women
never go out after sundown without an escort, 'i'iie

\iolator and his savage lust is ever present to their

minds. This is a fearful commentary on our boasted

civilization, yet it is true in every particular. The sex-

ual criminal, both black and white, is dangerous to

society ; so dangerous that the sooner lie is destroyed

the better it will be for society. The mad dog is not

granted the formality of a legal trial before we blow
out Iiis brains. He is destroyed at once. The Malay
ulio runs amuck is slain without mercy, society recog-

nizing the fact that the end justifies the means.

It is by fear alone that the savage can be influenced.

\'ou cannot influence him by moral suasion, for he has

no knowledge of morals ; neither can you instil morality

into him through the agency of punishments. The fear

of death—sudden, violent, terrible—is about the only

thing that will hold the sexual criminal in check and
teach him that he must restrain his savage lust. The
>exual criminal, both white and black, is a savage and
should be treated as such. If the law is left to take its

slow course, people become accustomed to the idea of

that punishment which is eventually intlicted on the

criminal and greet its consummation with indifference.

ISut if the criminal is taken in the act of committing

rape, or soon after, and is immediately punished for his

crime, the lesson comes in the nature of a shock and is

not soon forgotten. Punishment is meant, not only for

the criminal, but for society also, and the more forcibly

society is impressed by the punishment of crime, the

more deterrent will the lesson become.
The ipiestion naturally arises : Does lynching act as

a preventive and a protection against the crime of rape ?

My own personal observations, as well as those of many
conservative men, both north and south, teach me that it

does. For, if a violator is apprehended and lynched in a

community, the crime of rape does not occur in that

community tor many years, or, if it does occur, the in-

dividual committing the outrage will be found to be

cither a stranger who has recently come into the com-
munity, or a young man who has reached maturity

since the time of the last lynching. Statistics gathered

from every section of the country show that a like re-

sult does not obtain when the sexual criminal is pun-

ished through due process of law. The lesson taught

by lynching creates, beyond any shadow of doubt, a

profound impression, and this impression remains tan-

gible and vigilant throughout the lives of would-be

violators, causing them to curb their lust and to pay a

fitting regard to the laws of society. It has been urged,

as an insurmountable objection to lynching, that many
innocent men are put to death by the unreasoning mob,
which, carried away by its passions, hangs the first sus-

jncious-looking individual it finds. I have carefully

studied the evidence in forty-three lynchings of sexual

criminals and have found that the lynchers had, in

every case, secured and hung the right man. These

forty-three cases have occurred during the last twenty-

three years and have been taken indiscriminately trom

all over the country. I have gathered my information

concerning them from the most conservative and level-

headed men of the communities in which the lynchings

occurred, consequently, can safely assert that my con-

clusions are based on indisputable facts. Purists

condemn the lynching of the sexual criminal, and de-

clare that his lynching is, fundamentally, an illegal act,

hence a criminal act. I hold that no act is criminal

that benefits society. There is a higher law than the

written law of man, the law of the preservation of

species, coincidently of civilization. The crime of

rape is distinctly atavistic, hence it is a menace to civ-

ilization, and should be suppressed no matter how.'

HYPERTROPHY OF THE PROSTATE.-

By J. T. HAYNES, M.D.,

SURCeON OHIO soldiers' and sailors' home, SANDUSKY, O.

Hypertrophy of the prostate gland is a condition

which is frequently met with in males who have passed

their fifty-fifth year. It is claimed by some authori-

ties that the number of persons thus afflicted, amounts

to somewhere about one-third of those living after the

specified age has been reached, though it is not implied

that all who are affected are necessarily conscious of

the change that has taken place. The alteration which

takes place in the size of the gland is of the nature of

a hypertrophy or overgrowth only. Ashhurst claims

that the analogy with ordinary hypertrophies ends here,

as, unlike hypertrophy of the bladder or heart, the

change in the prostate is apparently purposeless.

In dealing with this subject, it may be well first to

dwell for a few moments upon the anatomy of the

prostate and the surrounding structures.

The prostate is a gland composed of firm, elastic, and

contractile tissue, lying between the bladder and the

penis and perforated by the urethra. It is roughly

compared to a horse-chestnut in form and dimensions.

Its base lies uppermost in contact with the vesical

sphincter, while its apex rests against the superior trian-

gular ligament. In the erect posture its long axis is

vertical and is about an inch and a quarter in length.

Its weight is about the same as that of the testicle, and

it has been noted that the active evolution of the two

organs begins at the same period, that of puberty, and

that the structural and functional development of the

one is intimately associated with that of the other dur-

ing the period of sexual vigor. The organ (according

to Gray) is composed of muscular and glandular tissue.

The muscular portion represents about three-fourths

of the entire mass, and consists of the unstriped fibres

principally, all of which is continuous above with the

vesicle sphincter, and forming in the upper third of the

organ a ring of great firmness and strength. The func-

tion of this muscular mass is, in all probability, that of

intercepting the backward flow of semen and prostate

fluid into the bladder during sexual congress. Below
this point the muscle is intermingled with gland-tis-

sue, and near the apex with a quantity of striated

fibres. On rectal exploration the apex will be found

about an inch and a quarter above the margin of the

anus. This gland is also a circular involuntary sphinc-

ter to the neck of the bladder. It contains a small

utricle (known as sinus pocularis), the male homologue
of the uterus, at the mouth of which ejaculatory ducts

open. The arteries supplying the prostate arise from

the adjacent vesical, hemorrhoidal, and pudic vessels.

These vessels are branches of the sciatic, which vessel

has its origin in the internal iliac. The prostatic veins

receive the dorsal veins of the penis and terminate in

the adjacent vesical veins. The nerve supply comes
from the hypogastric plexus. It might be added here

that the ovarian arteries are the homologues of the

spermatic arteries in the male, and correspond in their

relation in the upper part of their course.

1 If purists oliJL'Ct, --lating lliat such n law would be unjust and dis-

critninatini;. 1 answer, that as \oi\g as society eonj-i<Iers the viol.itor to

be a normal ni.in and treats him as such, just so long will society be
guilty of injustice and discrimination toward nornuU, healthy man.
There is a higher and an unwritten law. which, fundamentally, takes

precedence of established law ; moreover. I do not consider that which
redounds to the good of society cither liarbarous or savage.

' Read before the Northern Ohio District Medical Society, March
aa, 1895.
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As regards the etiology of prostatic hypertrophy but
little is known. Injury to the prostatic region is said
to have frequently resulted in hypertrophy. The one
thing which seems to be essential to the existence of
the disease is the advanced age of the patient. Stone
of the bladder, stricture of the urethra, irritation by the
frequent use of instruments, sedentary habits, gouty or
rheumatic diathesis, and e.\posure to cold and damp
have all been cited as predisposing circumstances, but
none of these conditions has ever been positively shown
to stand in a causative relation to the disease. On the
other hand, there is no doubt that,, when hypertrophy
exists, any of these conditions may greatly aggravate
its symptoms. Excesses in drink or in venery, pro-
longed voluntary retention, etc., are causes of increased
prostatic congestion. Harrison in reference to the
cause of this affection says, " Assuming that from any
cause, such as long retention of urine, habit, position
of the body, or the weakness connected with advanc-
ing years, the trigone or non-contractile part of the
bladder becomes permanently depressed or altered in

form, so that the person finds himself unable to get rid

of the last half-ounce or so of urine, the effect will be
frequently repeated efforts in all the muscles immedi-
ately adjacent to a part, which, by reason of its con-
nection and structure, has but little power of expelling."
He further states that this will eventually lead to the
hypertrophy of the muscular fibres between the orifices

of the ureters, the internal uretral bar, as well as to
that of the muscular fibres so largely entering into the
composition of the prostate. There are other condi-
tions that are given as causative factors, but of the
whole list not one can be said to be directly instru-
mental in bringing about this affection pecidiar to
:man only.

In regard to the treatment of hypertrophy of the
prostate, very little was even attempted that proved at

all successful, until within the past two years. Ham-
iltoii, in speaking of the treatment, claims that it is only
palliative at best, and must be conducted with refer-

ence solely to the symptoms as they arise. He also
advises ten to twenty drops daily of the balsam of
copaiba or five to ten drops of the spirits of turpen-
tine. Druitt states that treatment is palliative only.
He further states that the chief means of treatment is

the catheter, and that by its use the bladder can be
kept empty, thus removing what would necessarily
prove to be an etiological factor. Harrison employed
a similar method, only he tapped from the perineum
through the prostate ; he says that after this treatment
hehas seen the hypertrophied gland shrink, and the
urine pass again by the urethra. He further states,

that on the earliest manifestations of prostatic obstruc-
tion, mechanical treatment should be resorted to with
the same diligence that is required in the treatment of
other forms of urethral obstruction.

Within the past eighteen months the treatment of
this condition has indeed turned completely about, and
operators have ventured out in an entirely new direc-
tion. J. William White, in the Annals of Surgerv for
December, 1893, suggested castration as an advantage
in the treatment of these cases, and it is to this depart-
ure in the relief of hypertrophy of the prostate that I

desire especially to call your attention to-day.
In the American AfL-dico-Si/rgical Bulletin of lune i,

1894, Dr. F. Fremont Smith, of Florida, gives the his-

tory of one case, admitted to the St. Augustine Hos-
pital, aged sixty-nine, suffering from hypertrophy of
the prostate. Internal treatment and douches were
employed for a period of nearly six months. Patient
had frequent attacks of acute cystitis which interfered
with his sleep and appetite, and his weight was reduced
from 165 to 135 pounds. Castration was performed
Jmuary 17th, no local treatment employed, and on
March ist patient was discharged from hospital. His
appetite had returned, his weight had increased to 163
pounds, and there was no longer any retention. He

heard from the patient fifteen weeks after the opera-
tion that he had had no further trouble.

Again, in the American Medico-Surgical Bulletin of

November 15, 1894, two cases are given where castra-

tion was performed and with marked success. The
first case, a man, seventy- one years of age, suffering

from hypertrophy of the prostate, with symptoms such
as severe and painful desire to urinate, ammoniacal
cystitis, rises in temperature, loss of appetite, all of

which remained unchanged by palliative means. Cas-
tration was iierformed, both testes removed and wound
healed without accident. .\t the end of two weeks,
the prostate was one-third smaller, and in less than
three weeks had shrunk to one-third its former size,

and in five weeks it was of normal dimensions. Forty
days after operation the patient's condition was as fol-

lows : Prostate normal in size, the bladder emptied at

intervals of four to six hours without resorting to cathe-

ter, with no after dribbling. Patient's condition is ex-

cellent.

The second case, a man, eighty-one years of age,

admitted for retention. Bladder extended to umbilicus.

Catheterization impossible and urine withdrawn by
suprapubic aspiration. Rectal examination showed
prostatic tumor, size of orange. Cystitis became
marked and patient's health began to fail. Castration

was performed, followed by an almost uninterrupted
recovery. From the day after operation the urine

came more freely. Ten days after operation the pros-

tate, per rectum, was distinctly smaller, and three

weeks after it had practically disappeared ; an ordi-

nary silver catheter could be passed with ease.

So far as this form of treatment is concerned, I have
had but two cases under my care in which castration

was resorted to, and wish to report one of these cases,

as it was of. especial interest to me.
John G , aged sixty-three ; German ; white ; a

widower ; in physique spare ; admitted to hospital of

Ohio Soldiers' and Sailors' Home, May 24, 1894. Dis-

ability ; hydrocele of right side, with associated hyper-
trophy of prostate and tumor of testicle ; supposed to

be tubercular. Urinalysis normal.
Past History,—Has had great difficulty in voiding

urine for a period of more than ten years. Of late

years has had to resort to the use of a catheter.

History of Present Disease.—About ten years ago
the right side of scrotum became enlarged to the

size of a goose-egg. Tumor remained unchanged un-

til about four years back, when it began to increase in

size, until it had reached the present dimensions. Has
never suffered any pain from the tumor itself, but only
inconvenience on account of its enormous size.

Present Condition.—The tumor of the scrotum now
the size of foital head. By palpation we find slight

fluctuation on right side. The left side shows nothing
abnormal. No transmitted light.

Treatment.—The left side of the scrotum was tapped
and twenty ounces of a semiclear, reddish-brown fluid

drawn off. Although great reduction in size of scro-

tum followed at once, yet the left side remained more
than twice the size of the right. An aspirator was
attached to cannula and a quantity of stimulating fluid

was injected into left side. Patient was then put to

bed and an anodyne given.

Result.—The next day the scrotum was swollen to

its fonner size and had become very red and painful.

Tension became very great, and ori second day the

posterior wall of scrotum ruptured. The tissue sur-

rounding the perforation showed positive signs of

sloughing. Dressings were changed twice each day
and scrotum washed out with bichloride solution.

June 2d.—The sloughing parts were cut away, tunica
vaginalis having separated from other portion. The
testicle was found in lower and posterior position, and
septum very much indurated. Incision enlarged under
cocaine to three inches in extent in order to excise re-

maining sloughs. Temperature, 103.4° F., pulse, 120.
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June nth.— Fever has continued during the entire

time, patient becoming weaker each day, and discharge

being profuse and very offensive. Consent of patient

being obtained, decided to operate at once.

Operation.—No difficulty in administering ana^stliet-

ic. which was pure ether. Left scrotum was opened
from external abdominal ring to ulcer posteriorly.

.Membrane dissected from septum and over the entire

area including the testicle, to a level with inibic bone.

X'itality was undisturbed at this point, .\bove this site

the cord was tied ni masse ; the double ligature with

the common hemorrhoidal tie was the mode adopted.

The ends of the ligature were brought out and fi.ved at

upi)er portion of incision. Drainage-tubes introduced

and edges united by interrupted sutures.

June 1 2th.—Says that he feels much better, tempera-

ture, 100° F.; pulse quiet, 80 per minute. Feels very

weak. Dressings were changed because of oozing.

I'arts cleansed with bichloride solution. Subsequently

dressings changed daily on account of discharge of dark

lluid and some pus.

July ist.— Union of line of incision except at i^oint

where ligatures came out, and at point where drainage-

tube protrudes. The discharge has almost ceased.

July 5th.—Ligature came away and the wound en-

tirely healed. Patient discharged.

The fourth day after operation the patient told the

nurse, that much to his surprise he had been able to

])ass some urine unassisted by the catheter. This con-

dition gradually increased until the third week after

operation, since which time he has not had the slightest

difficulty in voiding his urine. He is to day an inmate

of the Home, enjoying the best of health and ])erfectly

free from dysuria or any complications resulting from
operation. Rectal examination by finger gives a pros-

tate gland much reduced in size, but possibly only atro-

])hied on one side.

I have given this case not to show any result as fol-

lowing the operation other than the effect produced
upon the enlarged prostate, and in honesty, I will ad-

mit that the atrophy of the ])rostate was not the point

aimed at in the least in making the operation. But I

am convinced of the beneficial effect to be derived

from this procedure, and deem it, in all cases that will

permit, the only course to pursue.

NITROUS OXIDE GAS IN PROLONCiED OPE-
RATIONS.

By CII.-VRLES G. PEASE, .M.D., D.D.S.,

NEW YORK.

As a substitute for chloroform and ether, in minor and
major operations, we have in nitrous o.xide gas an an-

aesthetic not only much safer than the two named, but

entirely free from the unpleasant, depressing, and often

serious sequels.

In ether narcosis the mucous glands secrete profusely,

the stomach and fauces are filled with this secretion,

and there is laryngeal and bronchial irritation. The
cardiac exhilaration during the administration is fol-

lowed by a corres[)onding reaction which is decidedly

unfavorable to the patient. The ether being elimi-

nated from the blood by and through the skin, lungs,

and kidneys, acting as an irritant, tends to increase any
inflammatory condition. A tendency to nejihritis, jjUis

the administration of ether, is, therefore, a serious mat-

ter. Experience has proved this to be only too true.

How many patients have never rallied from an oper-

ation under ether ? Saturated with the anaesthetic, suf-

fering from nausea, vomiting, sweat, frigidity, shock,

the feeble ])atient is robbed of the vital force necessary

to recovery.

With gas there are none of these conditions, and the

return to consciousness is usually in less time than half

a minute after the removal of the inhaler, and in the

experience of the writer, who has administered the gas

in many operations, the patient comes out of the nar-

cosis as from a short nap, often joking and laughing, with

no depression, or any unpleasant symptoms whatever.

The dangers of chloroform are too well known to be
rehearsed here.

As narcosis can be prolonged under gas up to one,

two, three, and four hours, with so much greater safety

to the patient, and with no unpleasant sequelse, it must
surely come into more general use. The writer admits

that he finds it far more tiring to administer gas than

to administer the other anaesthetics. P.ut that should

have no weight in view of the great advantages to the

patient. The cost of gas is also greater, but the pa-

tient pays the difference, and is glad to do it.

The writer's portable outfit consists of small cylin-

ders containing one hundred gallons of gas each (con-

densed) with a convenient case for carrying the same,

a gas-bag, tubing, and inhaler, with valves to admit air

and shut off gas, and vice versa.

In the event of the failure of heart or lungs to per-

form their functions, the remedial efforts usually em-

ployed in such cases would be indicated, but the writer

has never had occasion to resort to such means, as he

has had no accidents with gas. Very nervous patients

sometimes give a little trouble in that they are not

quiet during the narcosis, and require to be held hy
the assistants.

Gas should never be administered to an alcoholic

patient, and alcohol should not be allowed prior to the

administration, as the patient is very liable to become

disagreeably unmanageable.

In organic lesions of the heart, lungs, and kidneys,

gas can be given with com])arative safety, when other

anaesthetics would be contra-indicated. The e.xtent of

the lesion, of course, would modify this statement.

The occasional cyanotic appearance of a patient

might alarm a novice, but there is no occasion for anx-

iety, and the gas need not be pushed to that extent.

loi Wbst Seventy-second Street.

How to Take Creosote.—Dr. C. W. Ingraham gives,

in the Medical NeiL's, the following directions :
" I give

the patient a one-ounce bottle of creosote and an empty
eight-ounce bottle. L'pon the eight-ounce bottle I

place the following label :

" ' Directions : .After putting in the correct number of

drops, according to directions on the small bottle, fill

with cold water and take the entire contents of the

bottle during the day, in equally divided doses, at

regular intervals. Make at least six or eight doses.

Shake thoroughly each time before taking.'
" Upon the bottle of creosote this label is pasted :

' Put four drops in the eight-ounce bottle, and take

according to the directions on that bottle. The sec-

ond day put in five drops, and the third day put in six

drops, etc. Continue to increase one drop per day
until twenty-four drops are taken daily. Do not in-

crease beyond twenty-four drops without instructions.'

" One ounce of creosote will last the patient a full

month at the beginning, but after the first month two

ounces will be taken each month. Creosote in this

form may be intrusted to the care of any intelligent

adult, and I have never had an accident occur from

the method. .\s the daily amount reaches from twelve

to fifteen drops, it will retpiire further dilution. The
dose can be emptied into a glass tumbler and a suffi-

cient additional quantity of water quickly added. By
this method the patient has a fresh ])reparation daily,

and when taken in this highly diluted aqueous suspen-

sion it is wholly non-irritant to the mucous membrane
of the mouth, throat, or stomach. W hen desirable a

small amount of some one of the vegetable bitters may
be added each morning to the eight-ounce bottle,

which will assist in stimulating the appetite."
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COMPARATIVE ILLEGITIMACY.

M. Paul Bourget, a gentleman dear to the literati

for his skill as a novelist and analyzer of those phases

of social life which have a dominant sexual trait, has

written a book upon America. It has aroused the ire

of Mark Twain, who has made a famous retort. M.

Bourget had said, in his artistic way, that Americans,

when they had any leisure, devoted it to looking up

their grandfathers, and Mark Twain to this has replied

that the French, when they have any leisure, spent it in

hunting up their fathers.

Bourget has become thereby excited and publishes

some statistics, which he gets from sources unknown,

and which show, as he asserts, that the ratio of illegiti-

macy is greater in America than in France.

It is upon this point that we desire to make some

criticisms ourselves ; for while M. Bourget is assuredly

very clever as a verbal artist and portrayer of social

complications due to exuberant erotism, he is surely

not an expert in demography.

In France the birth-rate has diminished steadily from

26.7 per 1,000 inhabitants in 1872 to 23.04 in 1889,

while in the year 1890 the total birth-rate was lower

than it had been since 1S54.

At the same time the illegitimate births are steadily

increasing, and in 1890 amounted to 8.5 per 100 for

France and 28.15 P^'' i°° ^o'' Paris, whereas in England

it is only 4.8 per 1,000 (Bertillon Laquean, Bull, de la

Academie de Medecine, July, 1892). France has rela-

tively and absolutely more bastards and fewer legal

children born now than ten years ago. The ratio of

illegitimacy in America, so far as is known, is about the

same as that in Great Britain.

The marriage-rate in France is also steadily decreas-

ing, being only 7.1 per 1,000 in 1889, as against 7.69 in

1884. The divorce rate has, on the other hand, steadily

increased from 1884, when the divorce law was passed,

the rate being 7.0 \ er 10,000 households in 1S90, as

against 6.6 in 1884.

The most striking phenomenon after all, however,

about the Parisian is, not that he can't find his father

(twenty-eight per cent, having none) but that he suc-

ceeds in getting born at all, for in this wonderful city,

out of every 100 families. 32.3 have no children ' (unless

they are still births). Out of 60,000 babies born in

^ Laquean ; Loc. cit.

Paris yearly, 20,000 are sent out into the country to

nurse, and there thirty-eight per cent, die in the first

year. So that if a Parisian is lucky enough to get

fathered and then to find the father, he isn't out of his

troubles, for he has hardly an even chance of growing

up.

In fine, if M. Bourget sets out honestly to make

comparisons between the social and moral conditions

of Paris or France and America he can hardly fail to

see that he is too badly handicapped by statistics to cut

a figure pleasing to his national vanity.

THE SENSATIONS OF THE ANESTHE-
TIZED.

Dr. George Wyld describes in The Lancet his sensations

on being chloroformed. He says :
" I suddenly experi-

enced the extraordinary impression that my spiritual be-

ing stood visibly outside my body, regarding that de-

serted body lying on the bed. Shortly afterward I called

on three different professional chloroformists and asked

them if any of their subjects had ever experienced sen-

sations like my own ? In reply one gentleman said,

'I have often heard patients express similar ideas.'

Another said, ' I myself have experienced on three oc-

casions, when under chloroform, exactly similar sensa-

tions.' And the third gentleman said, ' My patients

have often said that they experienced no pain, but felt

as if they saw with their inner eye all I was doing dur-

ing the operations.' I was told of a patient who said

after anaesthesia, ' I thought I had got at the bottom of

the secrets of nature.' And a dentist told me that

many of his patients had experienced similar sensations

to those I described."

The late John Addington Symonds described his

sensations thus :
" I seemed at first in a state of utter

blankness ; then came flashes of intense light alternat-

ing with blackness, and with a keen vision of what was

going on in the room round me, but no sensation of

touch. I thought that I was near death, when sud-

denly my soul became aware of God, who was mani-

festly dealing with me, handling me, so to speak, in an

intense personal present reality. I felt Him streaming

in like light upon me and heard Him saying in no lan-

guage, but as hands touch hands and communicate

sensation, ' I led thee ; I guided thee
;
you will never

sin and weep and wail in madness any more ; for now

you have seen Me.' My whole consciousness seemed

brought into one point of absolute conviction ; the in-

dependence of my mind from my body was proved by

the phenomena of this acute sensibility to spiritual

facts, this utter deadness of the senses ; Life and Death

seemed mere names. . .
." Symonds adds; "I

cannot describe the ecstasy I felt," and referring to his

experience and its psychological endence, says, " If this

had happened to a man in an uncritical age would it

not have carried conviction, like that of Saul of Tarsus,

to his soul ?"

Dr. Wyld refers to the testimony of others who ex-

perienced the feeling that matter was only phenomenal

and that the spirit was outside the body. Undoubtedly

a psychological study of the experiences of the anses-

thetized would furnish interesting results. The feel-
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ings are not like those of ordinary intoxication from

alcohol or even opium. Hashish, however, sometimes

])roduces similar disturbances. The common and es-

pecially uniipie effect is the disorder of personality, so

that the individual feels himself spiritually disembodied

and looking at his old material self as a thing apart.

It is the best artificial realization of the religious con-

ception of death and the departure of the soul from

the body.

.STRIPPING THE SEMINAL VESICLES.

Shortly before his recent and untimely death Dr.

Bernard E. Vaughan published an article in The Post-

Graduate entitled " Stripping the Seminal Vesicles for

Diagnostic and Therapeutic Purposes." This article

ojiened u]) a somewhat novel field of procedure and

one that promises to be of decided practical value.

Four years ago Mr. Jordan Lloyd published an article

on the subject of spermato-cystitis in which he con-

cluded :

"
I. That spermato-cystitis, although seldom recog-

nized, is not uncommon.
" 2. That it is in many ways analogous to salpingitis

in women.
"

3. That it is usually secondary to urethritis.

"
4. That suppuration is exceptional.

"
5. That when suppuration occurs, the pus should

be liberated by incision made from the perineum.

"6. That it freiiuently accompanies epididymitis.

"
7. That it is frequently diagnosed as an intiamma-

tion of the prostate or neck of the bladder.

" 8. Diagnosis can be easily made by careful digital

examination from the rectum."

Subsequently to this, Dr. E. Fuller published two

contributions to the same subject. Despite these ar-

ticles, however, at the meeting of the American Asso-

ciation of Genito-Urinary Surgeons last June, few of

the members present believed that they could diagnose

diseases of the seminal vesicles, and some thought it

impossible to strip them, as suggested by Dr. Fuller.

Dr. Vaughan reports twenty-eight cases in which he

has made e.xaminations and applied treatment for semi-

nal vesiculitis. Six had acute seminal vesiculitis, four

double. In two cases he found tuberculosis of the

seminal vesicles. In nine cases there was a distended,

pouchy condition, associated with a large quantity of

seminal lluid containing pus cells and motionless sjier-

matozoa. There were ten cases examined in which the

normal seminal vesicles could be distinguished and

the contents expelled.

Dr. Vaughan describes the method of examination.

The jtatient, he says, should stand with his back toward

the examiner, the legs separated, the body bent at the

hips, at an angle of about 70''. The bladder should

have been partially emptied, and the abdominal mus-

cles relaxed. The examiner should sit in a chair to

the left and behind the patient, and introduce the well-

lubricated index-finger of right hand into the rectum,

with the other hand over the pubes. With co-opera-

tion on the patient's part, in almost every case the

prostate, seminal vesicles, and the vasa deferentia can

be distinguished. If only for diagnosis, these can be

gently palpated, and any change in form or consistency

determined. If one wishes to empty the vesicles he

does so by a stri])ping motion.

The method described by Dr. Vaughan has two ap-

plications : diagnostic and therapeutical. For diagno-

sis, the procedure is used

—

(i) To decide the question of sterility in the hus-

band before mutilating the wife.

(2) To diagnose sujjpurative process, as gonorrhoea

and tuberculosis, by washing out urinary tract, strip

vesicles, and examine microscopically.

The therapeutic application consists in

—

(i) Emptying the distended sac where there is ob-

struction or loss of tone to muscle wall.

(2) Treatment of temporary sterility by emptying

the vesicles of old products.

(3) Massage of vesicles to improve muscular tone

and increase of blood-supply.

(4) In the treatment of those cases of chronic ure-

thritis dependent on gonorrhoea of the vesicles, which

urethritis starts up after coitus or nocturnal emission.

The most striking and apparent use of the stripping

process lies in the fact that it will enable the physician

to procure the semen of the patient at any time. It is

somewhat difficult to understand how the measure can

prove of any great therapeutic value, but this point

may be left for clinicians to determine.

THE STATE CARE OF THE INSANE OF
NEW YORK CITY.

The bin which has been introduced into the New York

State Legislature providing for the care by the State

(for which read State Political Machine) of the insane

of New York City, is certainly liberal enough to the

State.

The bill proposes to establish the " Manhattan State

Hospital," and to turn over to it the New York City

asylums. It provides for a lease to the State of Ward's

Island at an annual rental of one dollar, and for a con-

veyance in fee of all the asylum lands at Central Islip

for the same consideration. All the buildings, improve-

ments, equipment, fixtures, furniture, etc., of the asy-

lums go with the land. In other words, the city is to

give to the State all its insane asylum property on con-

dition that the State take care of its insane.

It is intended that the State Hospital and all the ac-

commodations for the insane shall be ultimately limited

to the two establishments on Ward's Island and at Islip,

and to that end it is pro\ ided in the same bill that such

buildings on lilackwell's and Hart's Islands as are now

occupied by the insane shall pass under the control of

the managers of the State Hospital until sufl!icient ac-

commodations shall be provided for their inmates else-

where, such control not to continue more than five

years. Thus, when the plan shall be fully carried out,

there will be a complete separation of the insane under

State care from the city's institutions of charity and

correction, and the buildings of the latter will be free

for other uses.

The plan to place all the insane upon one island and

the prisoners upon another, thus separating insane and

the criminal population, is certainly a wise one, but it

might just as easily be done by the city authorities.
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As we have before stated, we do not find any prom-
ise of improvement in the care of the insane through

the proposed measure. The conduct of our State hos-

pitals so far, shows that politics is likely to be just as

prominent a factor as it has ever been in our city gov-

ernment. In fact with the aroused public sentiment in

this city, we feel much greater confidence in future city

than in State administration.

In addition to this there are likely to be practical

complications due to the fact that the city pauper in-

sane are all confined for a time in a city hospital.

We believe that it will be for the best interests of the

public that the medical profession of this city protest

against the proposed change.

We are glad in this connection to note the following

editorial admission on the part of the American Journal

of Insanity. It says :
" We have advocated State care

for the New York City insane, but if politics and un-

warranted, and possibly dictatorial, interference with

the local autonomy of the institution are to have sway,

there will be little to choose for the unfortunate but

helpless insane people who are most concerned, but

have least to sav."

TRAVELLING AND BRAIX GROWTH.
Dr. Walter Scargill, of Colchester, England, has

discovered the remarkable fact that travelling makes
the brain grow. He avers and can personally testify

that much growth occurs, even to the extent of an

inch, at the ages of thirty, forty-five, and sixty ! This

means of cerebral development he thinks might be

applied to idiots, and he suggests that the patients of

idiot asvlums be shifted about once a vear.
t

Here is a new field perhaps for the ever immanent
bicycle. Pat the idiot on a wheel and make him travel

continually until the size of the hat-band increases

from six to seven and a half.

Another suggestion which we modestly put forth is

that the Legislative Assembly of this State, that of

Kansas, Kentucky, and Massachusetts, swap State

Houses every year, thus compelling the statesmen to

move over the countr\', to the benefit of their cerebral

convolutions and the improvement of their statesman-

ship.

Pneumonia is unusually prevalent in Louisville, the
death-rate in the the first quarter of this year being
246.

The Climate of Canada.—In the Montreal Medical
Journal for March, Professor W. H. Hingston, Presi-

dent of the Montreal Branch of the British Medical
Association, discusses the climate of Canada and its

effect on the inhabitants of the Dominion. The two
chief features in the physical geography of Canada are
the profusion of lakes which " moderate the tempera-
ture both of summer and winter " and the compara-
tively low elevation of the land above the sea-level.

The atmosphere almost always exhibits a sensible elec-

trical state, and, according to Dr. Hingston, this has

much to do with the well-known energy of Canadians.

Even the warmest weather in Canada is grateful to the

senses, while, on the other hand, the cold is exhilarat-

ing and does not affect the human constitution as in

countries rendered cold by their great altitude. The
death-rate is low. and Canada has no disease that she

can call her own. Consumption exists even in that

favored clime, but the Canadian climate, from its dry-

ness and equability, is favorable "at certain seasons

and under certain circumstances to an arrest of the dis-

ease." The conditions of the lung in cases of phthisis

which are especially benefited by the Canadian climate

are those of imperfect expansion and consolidation.

Under the influence of the climate the European loses

something of his ruddy color, and his skin becomes

dryer and harsher. The effects of the dryness of the

air are seen in the dryness of the hair and nails ; the

hair becomes darker and straighter, partaking more of

the aboriginal type ; the teeth are said to decay at an

earlier age, but this Professor Hingston appears some-

what doubtful about ; the fat which gives roundness to

the general outline is less abundant, and the muscles of

the face or their tendinous prolongations are more

prominent. In respect of mental characteristics, while

the Canadians do not displaj' the devouring activity of

the inhabitants of the States, the)- are, according to

Dr. Hingston, more active than the effete peoples of

Europe, occupying in this respect an intermediate posi-

tion between the Old World and the New. During the

two centuries of its existence Canada has given no sign

of physical decay. On the contrary, the descendants

of the British and German colonists have more than

held their own in point of physique, while the children

of New France, who have been longest in possession of

the soil, are greatly superior in strength and powers of

endurance to those of their mother country.

Examining Snrgeon for Pension Bureau.—Dr. Arnot

Spence of this city has been appointed an Examining

Surgeon for the Pension Bureau, vice Coroner Hoe-

ber resigned.

An Old Practitioner.—Dr. Frederick Andros, who
died at Minneapolis last week, aged ninety-three, settled

at Dubuque, la., in 1S34, being then the only physician

in regular practice west of the Mississippi. He moved
to Wisconsin in 1846, accepting a Governm.ent appoint-

ment as physician to the Winnebago Indians. Dr.

Andros was born at Berkeley, Mass., and was graduated

at Brown L'niversity.

The Maiden Hospital, Massachusetts, has just received

a gift of $50,000 from Mr. E. S. Converse.

Foreign News Collectors.—Dr. Dujardin-Beaumetz

died several months ago. In view of this lamentable

fact the following London cablegram is an interesting

evidence of the trustworthiness of some of our foreign

news collectors. The report reads :
" The epidemic

in the military hospital at Viire has been thoroughly

investigated, and it has been demonstrated that the

prevailing malady is not due to the use of American or

other canned meats, as was at first reported. Dr. Du-
jardin-Beaumetz, an eminent authority, has examined

the patients and disproved the theory of the local doc-

tors. He declares that the disease is really spinal cere-

bral fever, complicated with lockjaw, due to the de-
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fective drainage of the place, which induced blood

poisoning. The disease is highly contagious. Seventy

fatal cases have already resulted."

To Abolish the Present Lunacy Commission.—Sena-

tor Le.\o\v has introduced a bill at .MJjany abolishing

the present State Commission in Lunacy, headed by

Dr. Carlos F. Macdonald, and creating a commission

of five members, each of whom is to receive $5,000 an-

nually.

The Gold " Cure " for Drunkenness.—A telegram

from Leavenworth, Kan., says : Judge Myers, of

the District Court, has made an important order affect-

ing the rights of Dr. Leslie E. Keeley. W. F. Johnson

of Topeka sues Dr. Keeley for $100,000 damages, the

petition reciting that the plaintiff has been made a

physical wreck because of the gold cure. Judge
Myers, in granting the petitioner's request, rules that

Dr. Keeley must make known the ingredients of his so-

called bichloride of gold compound.

Antitoxin in California.—California is the first State

of the Union which has made an appropriation for the

manufacture of diphtheria antitoxin. The sum allotted

to this purpose is ."SlSjOOo.

The Loomis Dispensary and Sanitarium for Consump-

tives.—The officers of tiiis institution have issued an

appeal for the support and increase of their plant.

They already have a dispensary on West Thirty-fourth

Street.

Protest against a Hospital for Contagious Diseases.

—

Property-owners in the neighborhood of the Yale In-

firmary, New Haven, have signed a protest against an-

nexing to it a hospital for students with contagious

diseases. They say that such a hospital, for which

New York ladies and others have raised about half of

the reijuired fund of $10,000, should be put in the out-

skirts of New Haven, and not, as reported, in one of

the best quarters of the city.

Deaths from Small-pox.

—

A tabulated statement pub-

lished by the Marine Hospital Bureau gives the num-

ber of deaths from small-pox which occurred in each

State and Territory of the Union during the year 1894,

as well as the number of cases. The deaths were as

follows : Arizona, i ; Arkansas, 24 ; California, 2 ;

Connecticut, 17 ; District of Columbia, 6 ; Illinois,

S77 ; Indiana, 10 ; Kansas, 7 ; Kentucky, i ; Louisi-

ana, I ; Maine, i : Massachusetts, 23 ; Michigan, 84 ;

Minnesota, 4; Missouri, 2; New Jersey, 12; New
York, 337 ; Ohio, 3 ; Pennsylvania, 34 : Rhode Isl-

and, 3 ; Tennessee, i ; Wisconsin, 253. In several

States the disease has been more virulent since the be-

ginning of the present year than it ever has been before.

The University Hospital, of Philadelphia, has re-

cently received gifts amounting to nearly sixty thou-

sand dollars.

Way Behind the Times.— .V bill has been introduced

in the City Council of Baltimore, at the instigation of

the Medical and Chirurgical Faculty, to compel physi-

cians to report cases of typhoid fever.

The Tuberculin Test for Tuberculosis in Cattle.— The

Report of the Royal Commission on Tuberculosis in

Cattle which was recently presented to Parliament, con-

tains some interesting statements about the tuberculin

test : The literature of the subject and the results of

Professor McFadyean's special inquiry convinces them

that extensive tuberculous disease may exist in cattle

that appear to all clinical tests to be in perfectly good

health. And they are clearly indisposed to believe

that a completely trustworthy test of the presence of

tuberculosis has yet been i)roved to exist in the re-

action to tuberculin. " Professor McFadyean finds, in

his own hands, that this test substance has frequently

led to erroneous inferences. He records, as the total

outcome of his experiments, that he received wrong

indications from tuberculin about the presence or ab-

sence of tubercle in cattle in the case of twenty-four

animals out of seventy-five ; nevertheless, he sums up

his report by the statement :
' I have no hesitation in

saying that taking full account of its imperfections,

tuberculin is the most valuable means of diagnosis in

tuberculosis that we possess.' And we understand that,

since the time of Professor McFadyean's experiments,

the method of using tuberculin as a test has been much

improved, and that it is now regarded as affording

more trustworthy indications for diagnosis.'

The Retirement of Deputy Surgeon-General Billings.

—We learn that Deputy Surgeon-General John S.

Billings, of the army, has requested that he be placed

on the retired list ; and that in October that distin-

guished officer will leave the Army Medical Museum,

of which he is curator, and the Library of the Surgeon-

General's Office, of which he is librarian, and these

magnificent institutions, that have been made what

they are largely by his ability and zeal, will know him

no longer. Before the date he has selected for his

retirement he hopes to complete his work on the final

volume of the Index Catalogue. In seeking official re-

tirement Dr. Billings does not propose to give up work,

as he has accepted the chair of hygiene in the Uni-

versity of Pennsylvania.

Danger From Tuberculous Meat.—In regard to this

subject, the Royal Commission on Tuberculosis in

Cattle give the following recapitulation of their vierts.

" We have obtained ample evidence that food derived

from tuberculous animals can produce tuberculosis in

healthy animals. The proportion of animals contract-

ing tuberculosis after experimental use of such food is

different in one and another class of animals : both

carnivora and herbivora are susceptible, and the pro-

portion is high in pigs. In the absence of direct experi-

ments on human subjects we infer that man also can

acquire tuberculosis by feeding upon materials derived

from tuberculous food animals. The actual amount of

tuberculous disease among certain classes of food ani-

mals is so large as to afford to man frequent occasions

for contracting tuberculous disease through his food

As to the proi)ortion of tuberculosis acquired by man
through his food or through other means we can form

no definite opinion, but we think it probable than an

appreciable part of the tuberculosis that affects man is

obtained through his food. The circumstances and

conditions with regard to the tuberculosis in the food

animal which lead to the production of tuberculosis in

man are, ultimately, the presence of active tuberculous

matter in the food taken from the animal and con-

sumed by the man in a raw or insufficiently cooked state.
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Tuberculous disease is obsen-ed most frequently in

cattle and in swine. It is found far more frequently

in cattle (full grown) than in calves, and with much

greater frequency in cows kept in town cow-houses

than in cattle bred for the express purpose of slaughter.

Tuberculous matter is but seldom found in the meat

substance of the carcass ; it is principally found in the

organs, membranes, and glands. There is reason to be-

live that tuberculous matter, when present in meat sold

to the public, is more commonly due to the contamina-

tion of the surface of the meat with material derived

from other diseased parts than to disease of the meat it-

self. The same matter is found in the milk of cows

when the udder has become invaded by tuberculous dis-

ease, and seldom or never when the udder is not dis-

eased. Tuberculous matter in milk is exceptionally ac-

tive in its operation upon animals fed either with the

milk or with dairy produce derived from it. No doubt

the largest part of the tuberculosis which man obtains

through his food is by means of milk containing tuber-

culous matter. The recognition of tuberculous disease

during the life of an animal is not wholly unattended

with difficulty. Happily, however, it can in most cases

be detected with certainty in the udders of milch cows.

Provided every part that is the seat of tuberculous

matter be avoided and destroyed, and provided care

be taken to save from contamination by such matter

the actual meat substance of a tuberculous animal, a

great deal of meat from animals affected by tubercu-

losis may be eaten without risk to the consumer. Or-

dinary processes of cooking applied to meat which has

got contaminated on its surface are probably sufficient

to destroy the harmful quality. They would not avail

to render wholesome any piece of meat that contained

tuberculous matter in its deeper parts. In regard to

milk, we are aware of the preference by English people

for drinking cows' milk raw—a practice attended by

danger on account of possible contamination by patho-

genic organisms. The boiling of milk, even for a mo-
ment, would probably be sufficient to remove the very

dangerous quality of tuberculous milk.

JOHN W. BYRON, M.D.,

NEW YORK.

Dr. John W. Bvrox, the distinguished bacteriologist,

died May 8th of pulmonary tuberculosis contracted
during his investigations of that disease in laboratory
work. He was born in Lima, Peru, July 24, 1861, and
was taken away during his most active period of use-
fulness. With a bent toward bacteriological work he
became identified with it almost from the commence-
ment of a brilliant career. Shortly after his graduation
he removed to Havana, and during a j'ellow-fever

epidemic there he made laborious bacteriological re-

searches, which eventuated in the establishment of cer-
tain principles of propagation of the disease which
proved to be of the greatest practical utility in staying
the progress and mitigating the effects of the direful
scourge. After a course of laboratory stud)' in Berlin
and Paris he was inWted five years ago to accept the
position of bacteriologist to the Loomis Laboratory, in
which position while experimenting with tubercle bacilli

he is said to have developed the symptoms of his fatal

malady.

When cholera appeared in New York in 1894, by in-

vitation of Health Officer Jenkins, he assumed charge

of the cholera camp at Swinburne Island, where he re-

mained quarantined during all the period of the threat-

ened invasion. With an earnestness of purpose in

his work usual with him, he devoted his best work to

the interest of the public safety, and as a reward gained

for himself the enviable reputation of a public bene-

factor. The disease of which he died first showed it-

self in March, 1S94. and made very rapid progress, in

spite of his determination to fight against it and con-

tinue his investigations. Change of climate was of no
avail, and bravely hoping against hope, he died, regret-

ted and mourned by the entire community, a sacrifice

to science and an ornament to the profession he so ar-

dently loved.

^cuiexus and Notices.

Health Notes for Young Wives. By Aimee R.ay-

MOND ScHROEDER, M.D. New York : William Wood
&: Co. 1895. i2mo, pp. 210.

The ver>' suggestive title of this little book is more
than fulfilled by its contents. The authoress has mani-

fested great tact in dealing intelligently, judiciously,

and chastely with a subject that is always a delicate one

to handle from a popular standpoint. The information,

given in a plain and clear style, is all that is necessary

for a young wife to know who wishes to act with intelli-

gence in caring for herself and her prospective offspring.

Even the abstruse subjects of ovulation and generation

are described in a manner that cannot fail to be under-

stood by an ordinary reader. Many of the little points

concerning which the prospective mother is so desirous

of knowing are very fully explained, especially those

which refer to possible accidents and emergencies which
are liable to occur during the gestatory period. The
authoress verj' truly implies that the physician is not

expected to enter into all these details, interesting as

they may be for the mother, and for that reason she at-

tempts, very successfully, we think, to stand between
him and his patient, in quieting her fears, relieving

her anxieties, and affording her physical comfort by
calling attention in a very general way to the common-
sense application of those principles which should be
known by every intelligent mother. The care of the

infant from the time it is born until it is able to feed

itself, claims its share of attention, and will be eagerly 1

read and properly appreciated by the readers. In fact

it is such a book as the physician can recommend to his

patient and save himself much time and trouble in the

giving of information which, under other circumstances,

is so necessary and important.

The Medical Annual and Pr.^ctitioner's Index-
A work of Reference for Medical Practitioners, 1895
Thirteenth vear. Bristol, Stone Bridge : John Wrigh
& Co. ; New York : E. B. Treat.

This book, containing over seven hundred pages, is the

outcome of the most recent medical contributions to

date. It has the combined efforts of the most promi-

nent members on both sides of the .\tlantic, and is rather

an international result. Some of the illustrations, for

example on page 354—relating to acute oedematous
laryngitis, subglottic oedema, acute perichondritis—are

excellent.

The many interesting chapters, notably on diseases

of the ear and the management of skin diseases, make it

especially valuable for the everyday practitioner. The
book well deserves careful study and will then only be
appreciated.
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Society lleprorts.

Jitttcricau Ipctlical Association.

Forty-sixth Annual Meeting, held in Baltimore, May 7_

8, g, and 10, i8g^.

First Day, Tuesday, May 7111.

The first session of the I'orty-sixth Annual Meeting of

the Association was held in the Music Hall, on Mount
Royal Avenue. It was called to order by the President,

Dr. Donald Maclean, of Detroit, at 10.45 A-^'- ^ he

opening i)rayer was delivered by Rr. Rev. William
Paret, the Episcopal Bishop of Maryland. Governor
Brown was to have delivered an address of welcome
to the State, but was unable to be present. The mem-
bers were welcomed to the city by the Hon. F. C. I.a-

TRonE, Mayor of Baltimore. He said that though
himself a lawyer by profession, he had always enter-

tained great admiration and respect for medical men.
Physicians and lawyers were alike sufferers from the

gibes and slanders of those who had been restored to

health or had been aided in obtaining their rights by
the efforts of one or the other, but who for the time

being no longer needed the assistance of either. How-
ever, the physician had his revenge when the slanderer

fell ill, and his revenge was all the sweeter in that it

was a return of good for evil. He was glad to see so

many ladies with the delegates, for it spoke well for

them and for their husbands and fathers. He was a

firm believer in men taking their wives along on their

journeys ; they (the men) were always safer when trav-

elling with their consorts. He felt sure the members
of the Association would be pleased with the hospital-

ities, public and private, of which they would be the

recipients during their stay. If any came to the City

Hall he would be most glad to welcome them.

Dr. Samuel C. Chew, Chairman of the Reception
Committee, then delivered an address of welcome on
behalf of the medical profession of Baltimore. Twenty-
eight years, he said, had passed since the Association

had last met in Baltimore, and many of the members
now present were then not yet in the ranks of the pro-

fession—some of them doubtless still unborn. Vast

changes had taken ])lace in that period. The popula-

tion of the United States had increased from 35,000,000

to 70,000,000, that of Baltimore from 250,000 to half a

million. This city has now become one of the chief

centres of medical education in the country, and at-

tracts each year about one thousand students to its

schools of medicine. In 1866, when the Association

last met in Baltimore, the shock of the Civil War had
not been recovered from. Medicine especially suffered

from the conflict, for this, like other sciences, flourishes

best in times of peace, and shines not when war moves
man's passions. Since that time the advances which
had been made were great and varied, but the greatest

of them, and the one that presaged the greatest good
to humanity, was not the specific treatment of disease

nor the development of antiseptic surgery— it was
rather (referring to this country) the elevation of the

standard of medical education. In the education of

the future physician lay the possibility of further ad-

vances in medicine. The objects of medicine are two-

fold, the practical and the ideal. The first object of

medicine, the material object, is that the people may
have life and have it more abundantly ; the second,

the spiritual object, is the search for truth—pure, en-

during truth. It is to the attainment of these objects

that the higher medical education will directly lead.

Every year more earnest workers will be impelled to

enter the ranks of the students of medicine, as they see

the possibilities of some scientific work broadening out

before them, and these same workers will go forth from

the schools better and better equipped for the labors

that are before them, whether they strive especially to

further the one or the other of the two great objects of

medicine, the granting of life or the search for truth.

The truest and most cordial welcome that he could e.x-

tend the members of the Association was the expres-

sion of the hope that their deliberations would result in

the promotion of these high objects.

Dr. Osler, Vice-Chairman of the Committee of Ar-

rangements, made several announcements, urging upon
the members the duty of registering early and reading

the programme for the day's entertainments. He said

that the guide-book which was gotten uj) for the bene-

fit of the members, had been hastily printed, and the

proofs had not been submitted to all the members of

the Committee ; had it been, some advertisements

which it contained would not have been admitted. He
desired to express his own entire disapproval of certain

of them.
Living Issues in Medicine.

—

Dr. Donald Maclean
delivered the jiresidential address, taking for his theme,
" A Few Living Issues Affecting the History of Medicine

and what Came of Them." He recalled briefly certain

questions which in their day received the active and

interested attention of thinking people. For some
years immediately preceding and immediately follow-

ing the beginning of his professional life, the attention

of science and of medical thought was directed toward

that renowned centre of medical and general learning,

his own alma mater, Edinburgh. A glance at the names
which at that time constituted its medical faculty will

explain this. They were Syme, Simpson, John Hughes
Bennett, John Goodsir, Robert Christison, Lyon Play-

fair, Mr., now Sir William Turner, who is the only one

still remaining of that brilliant galaxy of teachers and
philosophers. Such a faculty could not fail to attract

interested attention. While it is well known that at

Edinburgh a vast amount of extremely valuable work

was, in these days, accomplished in all departments of

medical science, still there was, in that far-famed school,

one man and one question toward which, from every

quarter of the civilized world, eager anticipations were

directed. This man was James Young Simpson, and

the question was, " The use of chloroform as an anses-

thetic." Having caught the essential idea of relieving

pain by the inhalation of ethereal vapors, from this

country, Simpson, with the energy and courage of his

great nature, devoted all his eloquence, ingenuity, and
literary acumen to the development and final estab-

lishment of the new doctrine. How he succeeded we
now know full well.

The influence of the doctrine of descent and Darwin
were next alluded to. In 1859 Darwin's work, entitled
" The Origin of Species," appeared in London, and as

we look back and contemplate the effect of this book
we are forced to admit that it constituted a turning-

point in the history of science. It appears now as if

by its means the spectators were permitted to behold

a new and hitherto unimagined and unimaginable view

of the long-sought-for secrets of nature, making many
things intelligible which, previous to that time, had

been wrapiied and hidden in that impenetrable and
sepulchral vestment, "mystery."

It would be impossible, within the limits of this re-

view, to particularize the huninous influences which

have proceeded to every department of science, all of

which had their origin in Darwin's great generalization.

Foremost among these was one of profound biologic

significance affecting all our ]irevious conceptions of

heredity. Heredity must always remain a prime factor

in the etiology of disease. A correct conception of

that in which it consists would appear to be indispen-

sable for the comprehension of pathologic processes.

Manifestly, if Darwin's law were true, and if the ac-

quirements of variations by means of natural selection

was the cause of modification in the organism, not only

must heredity be the cause of permanence in organic
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types, but it must also be upon transmission of bene-
ficial variations that racial development is dependent.
These conclusions gave rise to a renewed application

of the laws of heredity to medical science. Embry-
ology became a matter of deepest significance. Tera-
tology took rank as a science. Reversions in type

began to be intelligible, strange growths were no longer

viewed with wonder as luses naturce, as sportive at-

tempts of nature to accomplish something strange, but
were studied carefully with an eye to their comparative
classification.

While alluding to the influence of Darwin, especially

through the doctrine of heredity, it would be wrong
not to call attention to another sweeping generalization

which must profoundly influence medical thought.

The theory of heredity propounded by Professor Weiss-
man, of Freiburg, may be said to have arisen out of

Darwin's work largely through being negation of some
of Darwin's conjectures. Weissman's theory seeks to

explain what no doctrine of heredity has hitherto ac-

counted for—how a single microscopic cell can repro-

duce parental characteristics, and frequently character-

istics of grandparents or remote ancestors. Darwin's
doctrine of pangenesis was never felt to be entirely sat-

isfactory. Weissman's theory of the " continuity of the

germ plasm "—the inference of the practical immortal-
ity of the germ plasm, the explanation of variation by
means of natural, not acquired selection, and the ad-
mission that a man resembles his parents, not because
he acquires by transmission these characteristics, but
because he as well as they arose out of the same germ
plasm

;
these are conclusions which, if ultimately sub-

stantiated, are bound to influence and modify our con-
ception of disease and its processes most profoundly.
The issue next referred to was that which ultimately

eventuated in the complete abandonment of blood-let-
ting and the so-called antiphlogistic expedients upon
which the profession had so confidently relied.

The rise and development of the new art of gyne-
cology, under the leadership of J. Marion Sims on
this side and of Simpson on the other, was then re-

corded. From very insignificant and unpromising be-
ginnings this science has certainly, as we all know, in-

creased and grown, and, in short, passed through an
almost miraculous process of evolution.

In this retrospective view of living issues in medical
thought, it would be impossible to overlook the im-
portant and inspiring one comprehended under the
name of " the cellular pathology." M'ith this page in

the history of our science the great name of Virchow
will always be inseparably associated, as its founder
and greatest advocate. While the doctrine " Omnis
cellula e cellida " had not explained all the mysteries
of pathology, few can admit that the discoveries of
Virchow and his school do not stand out as among
the most inspiring discoveries of medicine.

Pasteur, Tyndall, Lister ; the mention of these three
names, familiar wherever the rays of modern civiliza-

tion have penetrated is, I am sure, all that is necessary
for the purpose of introducing here the ever-fresh and
all important "living issue" known as the "germ-
theory of disease."

It was undoubtedly the inspiration derived from the
Darwinian doctrine of the struggle for existence, ul-
timately securing the survival of the fittest, that gave
new significance to the studies which had begun with
Pasteur, and whose relation to surgery had been so
splendidly demonstrated by Lister in a series of brill-

iant and conclusive experiments in 1865. If life from
its abstract stand-point were a conflict in which the fit-

test survived, how much more so was the concrete and
organic life the scene of a perpetual warfare with those
insidious foes the microbes. It is not possible here
to trace the growth and development of the new science
of bacteriology, which we know has revolutionized the
science of surgery, modified the art of surgery, and
subverted our deepest, most fundamental pathologic

beliefs. So essential has this science become that to-

day we regard no j'oung practitioner as thoroughly
equipped for surgical work who is not something of an
expert bacteriologist. It is out of the study of bacteri-

ology and microbic pathology that modern medicine is

slowly but certainly evolving one of her supreme
triumphs. Hitherto the immunity to attacks of small-

pox conferred by vaccination has been an isolated and
incomprehensible fact. Tenner's discovery has been a

witness to the value of empiricism in medicine. In
harmony with no theory, explained by no logical de-
vice, vaccination has by its own inherent virtue proved
the value of undiscovered theories. To-day a mean-
ing is given to the word " immunity " such as was
never before known. A great hope animates the

noblest of professions, that in all the so-called zymotic
diseases immunity may eventually be conferred and
the most disastrous agencies of human destruction may
be deprived of their malignity through the sublime
genius of man.

After reviewing the doctrines of immunity, it was
said, " if there be one event that can accentuate this

meeting in the memory of those who honor it with
their presence it will, I firmly believe, be due to the

fact that to-day we, as a profession, stand on the thresh-

old of one of the most beneficent discoveries medi-
cine has ever made. A discovery whose consequences
will transcend those of any other in the increase of

happiness it will ultimately bring to mankind."
An appeal was made for a remodelling in methods

of medical education, and the support of the profes-

sion was asked in securing a bureau of health (with an
official head in the cabinet). The party, professional

or political, which shall succeed in consummating this

wise measure will assuredly earn for itself the gratitude

and applause of an appreciative nation. The individ-

ual citizen who shall materially contribute to the suc-

cess of this noble "useful plan " will be justified in

congratulating himself on having realized the lofty as-

piration of the patriot, as well as the sublime and
pathetic "wish " of the poet ; ''''Homines deos accedunt

Jioininihils dando saliitem."

A vote of thanks was offered upon the conclusion of

the address, and it was requested that that part of it

which dealt with the question of the establishment of a

National Department of Public Health be brought to

the particular attention of the Government at Washing-
ton.

Report of the Judicial Council.—The report of the

Judicial Council upon the question of advertisements
in the Journal was then presented. The Council found
that some objectionable advertisements had been ad-

mitted into the Journal, and they had called the atten-

tion of the Trustees and of the Editor to the fact.

It was then moved that the report of the Trustees be
made on Wednesday, and be at once referred to a com-
mittee which should make its report on the following

day. This motion was vigorously opposed, and a sub-

stitute was proposed that a committee be appointed to

confer with the Trustees before the latter should make
their report. The motions were laid on the table.

It was moved that the Genito-Urinary and Dermato-
logical Sections be united, and the question was re-

ferred to the respective Sections for consideration and
action.

To Raise the Rank of Assistant Surgeons in the
Navy.—Dr. Millard, of St. Paul, introduced a reso-

lution to present a memorial to the Senate Committee
on Naval Affairs praying that the officers of the medical
corps of the navy may have the same rank, pay, and
emoluments as are noyr enjoyed by officers of the medi-
cal corps of the army. Owing to the unjust treatment
of young medical officers in the navy, that branch of
the service was suffering, and it was impossible to get
young men with the necessary high standard of medi-
cal ability and physical health to come up for examina-
tion and then submit to the indignities at present put
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upon junior medical officers in the navy.- It was
moved and carried that this resolution be printed and
that a copy be sent to the President of the United
States, tlie Secretary of the Navy, and every member
of the 54th Congress.

Advertisements in the Journal.— Dr. Le.vrtus Cox-
NuR, of Detroit, moved that a committee be appointed
to determine what jiroportion of tlie members of the

Association are accustomed to use proprietary remedies
in their practice, and that, if it should be found that a

majority did prescribe these drugs, all objection to the

printing of advertisements in the Journal be with-

drawn.
This motion, like all tlie preceding which had

touched upon the (|uestion, was at once laid upon the

table.

The general session was then adjourned.

Second D.w, Wednesday, M.w 8th.

The meeting was called to order by the President at

10.30 .K.M. It was announced that a delegation from
the American Pharmaceutical Association was present

and the courtesies of the American Medical .Association

were extended to it. The chairman of the delegation

was invited to a seat on the platform. The Nominat-

I
ing Committee was then appointed.

"Successful Appeal for the Rush Monument.— Dr. Al-
bert L. CiHciN, U. S. Xavy, then presented the report

of the Rush .Monument Committee. He said that he
had regretfully to report that the amount thus far col-

lected for this most worthy object was only §3,094.39.
It was a subject of reproach to the .\merican Medical
Association that the necessary amount for a monument
to Rusli could not be raised, while in a much shorter

time the .\merican Surgical .Association had collected

all that was needed for a monument to Gross. Dr.

Gihon then sketched briefly the life of Benjamin Rush,
recounting all that he had done for science and for the

glory of American medicine. He died at the age of

sixty-eight, from the typhus which was then epidemic
in Philadelphia, and which he was battling against

with all his energy. The speaker said that he could
guarantee that the pedestal for the monument would be
furnished free of cost to the Association, a beautiful

and most commanding site was already selected, and
all that was now needed was that the .Association raise

the money for the statue. The appeal was most elo-

quent, and bore fruit as no previous one had done. .\

number of those present offered to give personally, or

1 to be responsible for the raising of, sums varying from

$50 108500, and before the next business came before

the Association, the funds of the Monument Committee
had been increased by over $2,000.
On motion, the thanks of the Association were ex-

tended to Dr. Gihon for his unremitting labors on the

Rush Monument Committee, and the report of the

Committee was accepted and ordered to be published.

It was also moved that each delegate of the Associa-

tion be constituted a special committee of one to solic-

it subscriptions from the members of his local society

and to transmit them to the treasurer of the National
Committee at Wasliington.

Reports of Officers and Committees.—The reports of

the ."Secretary and of the Treasurer were read and ac-

I epted. Letters were read from the Mayor of Hot
Springs, and from the President of the Hot Springs

Nledical Society inviting the .Association to hold its

next annual meeting in that city. The Committee on
General Business reported ad\ ersely on the proposed
establishment of a separate section on orthopedic sur-

gery.

Department of Public Health.—The Secretary read

a communication from llie Section on State Medicine
containing suggestions relative to the establishment of a

National Health Department, and calling fortiie appro-

jiriation of a sum sufficient to meet the necessary ex-

penses of bringing the matter before Congress. The
communication was referred to the Trustees.

Wicked Cleveland Doctors.—.A communication was

read from a member protesting against the admission

to the .Association of any member of the Cleveland

Medical Society on the ground that certain members
of the Society had violated the Code of Ethics by meet-

ing irregular practitioners in consultation. The pro-

test, which was couched in vigorous terms, was referred,

withcnit any discussion, to the Judicial Council.

Four Years' Course of Study.—Dr. Wilson, of Co-

lumbus, O., offered a resolution urging the .Association

of .American Medical Colleges not to rescind the rule of

a four years' course of study which was adopted at the

last meeting, and dejjrecating efforts which were being

made to reduce this limit of study to three years. The
resolution was unanimously adopted.
The Malarial Disorders ' of Large Cities, with Espe-

cial Reference to Chicago, was the title of an address

by WiLLi.^.M H. (,)riNK, M.D., of Chicago, 111. It is a

fact of familiar observation and comment that irregu-

lar cases of malarial disorder are occasionally met with

at all seasons of the year and in all localities. It is

equally well known that the conditions existing in

large cities are inimical to the production of the ma-
larial poison. The busiest metropolitan physician sees

very few examples of frank periodical malarial fever

that unquestionably originated in paved and sewered

portions of his city. The rare cases that do occur are

accounted for upon the assumption of "limited foci of

infection." If an excavation for building purposes is

found in the neighborhood, no matter what the season

of the year, it is readily assumed that the upturning of

the soil is the cause of the patient's sickness. Or, if

the individual have been out of the city, at any time

within a period of a year or two, it is taken for granted

with equal jiromptitude and with equal lack of knowl-

edge of the truth, that he received the infection at that

time, and that it has been sleeping or " latent " in his

body ever since ; and if he actually visited a region

known to be malarious, even though it were several

years before, the discovery of the fact is regarded as

having almost the force of a demonstration of the time

and place of intoxication. -And if no recent excava-

tion can be found and no absence from the city have

occurred, it is nevertheless heroically maintained that

some subtle emanation from the soil, somewhere, must
be held responsible for the result. In considering

this problem it is well to include the questions of

season, climate, and locality. Contemplate the climate

of Chicago between November and March, when the

earth is frozen to a depth of a foot or more a good
part of the time, and also covered with fro^^en snow,

to say nothing of macadamized pavement ; when
the temperature has been below zero for a month
and below the freezing point for several months

:

when building operations are arrested and a recent

excavation cannot be found anywhere ; and then try

to account for the malarial affections that prevail

on the finest avenues and boulevards of that city dur-

ing and between the months named, by assuming that

there has been some subtle morbific emanation from

the soil. The country surrounding the head of

Lake Michigan was intensely miasmatic before it

became densely populated and comparatively well

drained ; and the environs of Chicago are miasmatic

still. They drain into Lake Michigan. Modern trea-

tises say that tlie prevalence of malarial disorders in

the region of the Great Lakes is not extensive, but is

limited in great part to the vicinity of Lake St. Clair

and the southern shore of Lake Erie. Dr. Quine has

been teaching medical students for many years that

there were no paludal diseases in Chicago that orig-

inated in finished portions of the city, except here and
there a chance case resulting from fresh upturnings of

the soil. He believed that to be true till a couple of

months ago. He used to think that malarial infection



594 MEDICAL RECORD. [May II, 1895

was easily recognizable, except in rare instances, on the

basis of a strong individuality of its symptomatology

;

but now he thinks that cases are common in which no
man that lives, or ever has lived, can make a reliable

diagnosis on the basis of their external phenomena.
He also thinks that he has been seeing such cases all

his life and labelling them "irregular typhoid fever"
and "rheumatism" and "grippe" and "purpurpa
hemonhagica," or something else. He used to refer

to the word " malaria " as the refuge of ignorance, and
it was and is and will continue to be used by doctors

when they do not know what is the matter with their

patients. But when the diagnosis is supported by a

microscopical demonstration it is different. We can
ridicule an opinion, but we must make obeisance to a

fact. In this day diagnosis is not always a mere matter
of judgment. It may be a matter of demonstration.
For purposes of medical literature and debate there

are no cases of malarial disease in large cities and
other non-malarious localities except such as have
been proved by microscopical examination of the

blood. And yet just such cases are common in Chi-
cago ; and, if they are common in Chicago, it would
be surprising if they did not occur at all in Milwaukee
and Detroit and Cleveland and Buffalo.

It is interesting to recall the fact, set forth in Parkes'

Treatise on Hygiene, that the inhabitants of the highly

malarious Plains of Troy, and of the extensive and pes-

tilential marshy regions of India, are unanimous in tes-

tifying that those who drink marshy water are liable to

have fevers at all times of the year, and that those who
studiously avoid the use of such water are affected, if

at all, only during the late summer and autumn months.
It is also serviceable to remember that places inherently

healthful are dangerous to life by reason of their con-
nection with the breeding places of malaria through
rivers which constitute the sources of water supply for

their inhabitants. Aitken points out that the Upper
Godavery Tract, one of the most virulently malarious
regions of India, does not contain one acre of marshy
ground ; but its people drink the water of the Godavery
River, which drains more dense forest land than any
river in the Empire. Similar illustrations might be
gathered from various parts of our own country. Pro-
fessor Bemiss, of New Orleans, shows that the poison
of malaria may live in water an indefinite and undeter-
mined time and be conveyed by water-currents through
immense distances, even to remote islands and conti-

nents. If these statements are true we may use the
facts upon which they are based in elucidating the
causes of the prevalence of palustral diseases in Chi-
cago and, possibly, in the other lake cities named.
Many a marshy stream empties its waters into those of
Lake Michigan. The prevailing current of the lake
is northward toward the Straits of Mackinaw. The
Calumet River, which drains an extensive marshy area
in the northwestern part of Indiana and the adjoining
portion of Illinois, empties its accumulations of organic
matter into the lake three or four miles south of the
" Crib," or opening of the great tunnel which supplies
the south division of the city with water. The Chicago
River also drains a marshy region, and its polluted
waters passing into the lake and directed northward,
away from the tunnel opening just alluded to, are more
likely to affect the sources of supply of. other portions
of the city. Contrary winds, doubtless, disturb the or-
dinary direction of diffusion of the marsh poisons
through the lake. It is not to be inferred that the
water used by the citizens of Chicago is inferior to that
of other large cities, for there is abundant evidence that
it is not ; but it cannot be denied that it contains the
products of the marshy regions surrounding the head
of Lake Michigan. Nor is it to be assumed that every
drop, nor even every tun of this water is thus contam-
inated. It will be sufficient to admit that here and
there a citizen gets a dose of the poison in his drink.
This is to him a more rational and satisfying explana-

tion of the midwinter origination of malarial disorders
in Chicago, and, possibly, in other lake cities, than any
supposition in favor of limited foci of infection which
requires us to believe that frozen ground covered with
frozen snow can belch forth miasm into an atmosphere
whose temperature is below zero and stock that atmos-
phere with living malarial organisms.

Dr. Quine then gave the clinical records of a number
of extremely interesting cases showing difficulties in

diagnosis and the occasional inutility of treatment, which
represented in the main the observations of Dr. Frank
Seward Johnson, Dr. Frank Billings, and himself, and
covered a period of several months.

Blood examinations were made only in confusing and
suspicious cases, and many instances of malarial infec-

tion may have been overlooked. The exact source of

infection in such cases is a matter of conjecture. There
may be those whq can conceive of protozoa disporting

themselves on the lake shore in December or January
without a stitch of clothes on, in an atmosphere that is

ten degrees below zero ; but it is easier to believe that

the malarial organisms, like other protozoa, live in the

water and gain entrance to the human body by being
swallowed. This is not intended as a denial of the pos-

sibility, nor even of the likelihood, that marsh air may
be laden with them, especially the night and early morn-
ing air containing an abundance of moisture. So far

as known every vital phenomenon manifested by these

parasites requires the presence of water. But it is ob-
vious that the very word malaria—bad air—prejudges
the case and tends to prevent a fair investigation of

contradictory facts. The proofs of water infection are

quite as strong as those of air infection, and there is

not a doubt that impure water is responsible for the

occurrence of malarial derangements with immensely
greater frequency than is generally known. There is

good reason to suspect that marsh poison is a more
common cause of death in large cities than has been
supposed, and that the " masked " or atypical forms of

morbid action are rarely identified. Most of the cases

met with have been of the " masked " variety, and, from
the standpoint of external phenomena, have not been
recognizable as examples of malarial infection. Some
of the cases have been easily diagnosed on the basis of

the periodicity of their symptoms, neuralgic or febrile.

In some pulmonary tuberculosis and malarial toxemia
coexisted—an impressive fact, suggesting the idea that

the diminished powers of resistance occasioned by
one, predisposes to the other. In, perhaps, half the

cases a history of periodicity may be elicited, but it

generally requires close questioning and observation to

do so. The absence or presence of this feature is not
safe ground for differential diagnosis. Distinction must
be made between true periodicity and erratic appear-
ance and disappearance of symptoms or of fluctuations

in their severity. The entire absence of fever would
be enough to obviate suspicion on the part of city doc-
tors, especially in the winter season of northern lati-

tudes, that the case in hand might be one of paludal
intoxication. The failure of quinine to arrest febrile

or other symptoms of disease is considered by many a
demonstration that such disease is non-malarial. This
assumption is not correct. A patient whose blood is

teeming with hematozoa may be profoundly cinchon-
ized for weeks and then die with an undiminished num-
ber of parasites in his circulation. In other cases the
medicine is instantly efficacious. Under the use of

quinine some symptoms disappear and others persist.

Some pointed questions can be asked as to the
soundness of prevailing opinions concerning the in-

cubative period of these disorders. The duration of

this period, as stated by authoritative writers, varies

between a few minutes and several years. If the mean-
ing of the term is limited to the time intervening be-
tween the reception of the hematozoon and the out-

break of a periodical fever, the indefiniteness of

statement referred to is fully warranted
; for, inasmuch
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as no outbreak of fever may occur at all, the patient

may die while the germ is still sluggishly incubating.

That is, the infection may kill without causing any im-

portant elevation of temperature.

The same considerations must be applied to the

elucidation of the question of relapses. In recurrent

true malarial fevers it may not be easy to differentiate

between relapses and new infections ; but we may in-

vestigate and eventually be able to answer the ques-

tion. Suppose a citizen of Chicago had an attack of

ague or pneumonia or typhoid fever, recovered, re-

mained in perfect health a year, and then had another

attack ; is this relapse ? The affirmative would repre-

sent prevailing opinion in relation to a malarial fever
;

but is there any proof that jjrevailing opinion is cor-

rect ? If by the term " relapse " is meant repeated

outbreaks of fever during the course of continuous in-

fection—the patient being sick with other derange-

ments caused by the infection every day of the time

—

the meaning is different from that given to it in rela-

tion to other kinds of disease. It is obvious that all

our literature on the etiology of malarial diseases must
be revised and put in accord with existing facts.

The fact that the germs of malaria are often con-

veyed into the body by other media than the air

—

media that we can easily sterilize before permitting

them to enter the body—is one of the greatest facts of

the day. It makes the duty of the doctor plain. We
grow enthusiastic in contemplating the possibilities of

the antitoxins, with which we hope to throttle infection

the instant it invades the human sanctuary. But, after

all, prevention is a still higher aim, and it is the chief

glory of our profession that its best minds and purest

hearts are ceaselessly active in this direction.

A vote of thanks to Dr. Quine for his interesting

address was passed, and the morning session was then

adjourned.

Third Day, Thursday, May 9TH.

The meeting was called to order by the President
at 10.30 a.m.

The report of the judicial council was presented. The
protests against the registration of certain gentlemen
from Pennsylvania and Ohio were referred to the re-

spective State Societies. The report of the trustees was
then read. The report said that hereafter no advertise-

ments of medical preparations would be accepted for

the Journal unless the makers published at the same
time the formulae of such preparations. On motion the

report was unanimously apjjroved.

Address on Surgery.— Dr. C. A. Wheaton, of St.

Paul, then read the address on surgery. The speaker

said the specialist should be better prepared, and a

surgeon should be learned in all branches, and should

practise general medicine for a time. He regretted the

decline of the family physician, who was formerly the

oracle consulted on all suljjects, and whose advice was
taken on many matters other than medical. A review

of surgery since the introduction of anaesthesia and
antisepsis is indeed a wonderful story, but it is not all

as it should be, and the modern surgeon often abuses

Nature's resources. The speaker then passed in rapid

review the surgery of special regions in both sexes.

He hailed the growth of conservatism in the surgery

of the female i>elvic organs. Man's pelvic extremity

is now ])erha])s in greater danger than woman's.
\Vhether the new suggestion for the cure of the en-

larged ])rostate will find general approval, especially of

the patients, is very doubtful. There is a danger that

joint surgery may become too mechanical, but in other

branches of orthopedic surgery the knife is in great

measure taking the place of mechanical apparatus.

A Permanent Home.—A resolution was immatured
to raise the dues to $6, the extra dollar to be applied

to the formation of a building fund. Referred to the

Business Committee. No amendments were allowed.

On motion all the pending amendments to the consti-

tution and by-laws were indefinitely postponed. The
])roposed amendment to the Code of Ethics, striking

out the clause forbidding the patenting of surgical in-

struments, was likewise indefinitely postponed. The
report of the Committee on Department of Public

Health was then presented.

Election of Officers.—The Nominating Committee rec-

ommended the following for election : President, Bev-

erly Cole, of California ; Viceprtsidents, Dr. Chisholm,

of Maryland, Lagrange, of Texas, Clarke, of Mississippi,

and Satterwhite, of Virginia ; Secretary, Dr. Woodbury,
of Philadelphia, Pa. ; Treasurer, Dr. H. P. Newman,
of Chicago, 111.; Address on Medicine by Dr. Osier, of

Baltimore, Md.; Address on Surgery by Dr. Senn, of

Chicago, 111.; Address on State Medicine by Dr. Roh^,

of Baltimore, Md.
The session then adjourned. The next meeting will

be held at Atlanta, Ga., the first Tuesday in May,

1896.

SECTION IN MEDICINE.

First Day, Tuesday, May 7TH.

Chairman's Address.

—

Dr. E. W. Kellogg, of Mil-

waukee, said that it was with peculiar fitness that we
meet this year in Baltimore, where nearly half a cen-

tury ago this Association gave its birth-cry. It has

outgrown its infancy, passed successfully through ado-

lescence, and is now in a vigorous maturity. The de-

velopment of medical science has led to the formation of

new sections, and thus slice after slice has been taken

from the territory formerly occupied by the Section in

Medicine. Nevertheless, our growth as a Section, while

not so marked perhaps as that in surgery and gynecol-

ogy, is yet apparent.

Some idea of the progress of these last forty-seven

years can be obtained by reading from the Report of

the Committee on Medical Sciences, which said to the

Association in its natal year that " there is confident

reason to believe that there are certain ethereal vapors

which when inhaled will produce profound insensibility,

and that in this state operations on any part of the

human body can be performed without the least pain

to, or consciousness of, the patient." Anaesthesia, the

greatest blessing ever vouchsafed to man, was then be-

ing introduced. Yet so great was the scepticism of that

day to its utility that the committee were divided in

their opinion as to its practicability. Quinine was com-

ing to be regarded as a specific for malarial disorders,

though the etiology of the latter was unknown. The
salicylates and antipyretics were as yet unintroduced

to medical practice.

In 1877 the germ-theory of disease was first intro-

duced. It is seductive, but has led to many unwarrant-

able deductions. Of the more recent so-called advances

many are more apparent than real. Our people are

prone to follow fads, and even the medical profession

is not exempt from this tendency. The temple of med-
icine builds but slowly, and many stones laid in the

first flush of a fancied new discovery have had to be

removed by the calmer judgment of subsequent clini-

cal experience. Time and experience alone can de-

monstrate the soundness of our workmanship. Antisepsis

has gone forward with a mighty sweep, but it seems to

have reached its high-water mark and already the top

crest of the wave is scattering into foam. We are learn-

ing that it is better to avoid the causes of disease than

to remove their effects, and that good hygiene is pref-

erable to therapeutics. During the past year the

question of serum therapy has become of transcendent

importance. It is either a tremendous farce or else the

greatest advance in the battle against physical ills since

Jenner's immortal victory. Phe serum must be pure,

the diagnosis of our cases must be a bacteriological

one, the injections must be made under antiseptic pre-

cautions, and the treatment begun at the earliest possi-
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ble moment. If even one-half of what is clahiied for

the remedy be true, it is well worthy of a further triaL

But the claims of its advocates are met by the asser-

tions of its opponents as to its uselessness in secondary
infections of the bronchi, and its deleterious effects on
joints, kidneys, and skin. Lesions even fatal have fol-

lowed its use. One year's experience is not sufficient

to determine its value, and we must look upon the

remedy as still sub jtidice and use it somewhat empiri-

cally.

In these days of the rapid diffusion of knowledge
the fame of panaceas of all sorts is quickly heralded
from one part of the world to another, but we cannot
always be certain whether the light on the horizon is a
sign of dawn or merely a will-o'-the-wisp to lead us

into realms of still greater uncertainty. Our e.xperi-

ence with tuberculin and the knowledge that many
cases (as in diphtheria) recover should alike make us
doubly cautious at the present juncture.

A hopeful sign of the times is seen in the present re-

action against the use of the heart-depressing antipy-
retics e.xcept in e.xtraordinary cases. Their abuse upon
their introduction was beyond all reason, and it is a
matter for congratulation that a reaction in this respect
has already begun.
Another important matter is the necessity of urging

upon the public the acceptance of the contagious nature
of tuberculosis. As long as travellers go up and down
our land scattering its germs, just so long will it con-
tinue to ravage our population. Public ignorance upon
this point must be enlightened by the missionary work
of the medical profession, and the enactment of proper
laws upon this subject be required.
New Departures in Therapeutics Dr. John H.

HoLLisTEK, of Chicago, read a paper with this title.

In order to judge of the medical theories of any age,
he said, it is only necessary to study the therapeutics
of that age. For many years medical science was com-
pelled to conduct a defensive warfare as we were igno-
rant of the etiology of morbid processes and were com-
pelled to exhibit our remedies empirically ; but the
microscope and laboratory have opened up to us fields

of great promise, and we now feel the impress of a new
era from which will date the renaissance of medicine.
The therapy of to-day is aggressive. Twenty years
ago the two great therapeutic theories were, first, the
cellular, and second, the humoral. At this later day
we have, in a sense, made a return to these landmarks,
and can now speak of organic therapy, or the therapy
of substitution, and of the sero-therapy. The former
was ably championed by Virchow, and with the latter

the name of Behring is inseparably linked. The or-
ganic therapy is based upon the fact that all vital ac-
tivity has a cellular genesis, and that an equilibrium of
all these activities constitutes that condition which we
call perfect health. Whenever there is an impairment
of cell activity we have impaired function, cell degen-
eration, and in the worst cases, death. Remedial
agents are valuable as they affect cell vitality. Cells
have a certain vis vita, or resistance against morbid pro-
cesses. They elaborate nucleins, proteids, and albu-

. minoids, which oppose the influence of toxic products.
Slight cell-irritation increases cell activity. And in

their struggle with bacteria they act not as phagocytes,
but throw themselves around the invader so as to sur-
round him with more antitoxin. Cells are supposed to
have a selective power of absorption. Hence have
arisen a series of nutritive extracts made from various
organs. The theory of Brown-Sequard, which was so
much ridiculed at first, has now become better under-
stood and followed out in a logical way. With two
substances of this latter group the writer has had some
practical experience. He has used red bone-marrow
for the past two years for simple anaemia, and has seen
better results therefrom than previously with arsenic,

oil, or iron. He has also used nuclein, though the dis-

covery of this is not a new thing. Vaughan has al-

ready shown that there are certain substances which
can be extracted from animal tissues, notably the thy-

roid, spleen, and bone-marrow, which, when injected

into the animal economy seem to have an antiseptic

power in the alimentary canal, stimulate the brain and
nerves, and energize all vital processes. Nuclein seems
antidotal to diphtheria, and the cell reaction which is

originated by its use increases the nuclein supply of

the body.
As to sero-therapy, it is a logical outcome of the

germ-theory of disease, which itself grew out of the

discovery of cell agency in fermentation, the discovery

of living organisms in pus, the conveyance of germs
through the air, and their appearance in the blood and
tissues ; then followed culture-work, and, finally, the

causative relation of specific microbes to specific dis-

eases. Finally came up the principle of systemic in-

fection from germ-growth over and above the local

effect of their ravages. To oppose this physiologically

came the discovery of the germicidal power of blood-

serum and the establishment of the doctrines of artifi-

cial immunization, first proven with respect to anthrax,

and now with reference to several other maladies. Im-
portant points to decide are the dosage of the serum
to be injected, and the fact as to its permanency in our
armamentarium.

In the opinion of our German confreres its introduc-

tion in diphtheria has reduced the mortality from forty-

four per cent, to twenty-one per cent. One observer,

out of five hundred and twenty-five cases had a mortal-

ity of only eighteen per cent., though before the serum
injections it had been twenty-one per cent. At the re-

cent Medical Congress in Munich it was declared to be
the sense of the meeting, first, that it is harmless ; sec-

ond, that many observers have seen good results from
its use, and third, that as to its prophylactic power, the

question is still open.

Several points yet remain unsettled. We do not yet

know enough as to the possible globicidal power of the

transferred serum to say whether the remedy is per-

fectly safe. Nor are we well acquainted with the ef-

fects and counter-effects of mixed infections. But if

infectious diseases are developed by micro-organisms,

and if blood-serum is injurious, other means of thera-

peutic value may yet be found. Edinger, of Freiburg,

has noted that the mucous secretions and saliva are

distinctly antiseptic and that both contain a large rela-

tive percentage of thiocyanate of potassium. He has

combined this substance with cjuinoline and produced
a compound called rhodonate of methyl-pyridine.

Solutions of this check the growth of LoefBer bacilli in

one hour (r to 1,000) and that of staphyloccus aureus

(3 to 200) in the same time. It is not caustic, as car-

bolic acid, nor poisonous, as bichloride of mercury.
The discussion on this paper was opened by Dr. \V.

C. QuiNE, of Chicago. He had used the extract of

bone marrow and could give his unequivocal endorse-

ment as to its value in simple ansemia and in cases of

apparent progressive pernicious ancemia. In a case of

splenic leucasmia, it had increased the hemoglobin
eight per cent, and the red cells seventeen per cent.

Yet notwithstanding this the multiplication of white

cells went on with even greater rapidity than before.

So that there was a great increase in the volume of

the blood by reason of the augmentation of its cellular

contents.

In the use of the diphtheria antitoxin, he had seen
various eruptions, and in one case, bloody albuminuria,
the case, however, recovering. But he had also had
some very striking recoveries in cases where laryngeal

or nasal involvements were threatened, and it appeared
that death would result in a day or two without injec-

tions were made. Relief in a few such cases had led

him to cherish a distinct regard for the new remedy :

nevertheless, it was a gift horse whose merits needed
the closest inspection.

Dr. F. B. Turck, of Chicago, had seen good results
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follow the use of nuclein in the auto-intoxication which
results from gastric disorders. This might show itself

as a nervous irritability (neurasthenia so-called) or in

a soporific depression leading up to melancholia. The
toxines from germ growth are upon the intestinal walls,

and the use of nuclein has seemed to get directly at the

cause of the trouble. Especially good effects have
l)een seen in vasomotor excitation ('"flashes," etc.) and
in ])atients with agoraphobia. The substance is not a

specific, but is a great addition to our therapeutic re-

sources.

The Physiological Action and Therapy of Calomel in

Gastro-Intestinal Disorders.— Dr. W. Ijlaik Stewart,
of .Atlantic City, N. J., read a paper with this title,

based upon a study of the drug in 144 cases. Much
of the calomel we use, he said, is impure. Large doses

fretpiently cause griping and ])ain. This may be due
to the adulteration of the remedy, its improper purifica-

tion, or atmospheric changes. The mercuric bichloride

is the most common abnormal ingredient, varying in

([uantity from a trace to large amounts. Even fatal

cases have resulted from calomel administration. Other
abnormal ingredients are barium, calcium and lead,

which lessen the action of the calomel and may even

render it absolutely inert. The remedy should never

be administered in connection with acids or chlorides,

nor should it be given while gastric digestion is going
on, owing to the danger of bichloride formation. It is

heavy and slow of assimilation, owing to its non-solubil-

ity, the large size of its individual crystals, and the

small area of distribution over the alimentary tract.

The calomel we use, therefore, should always be care-

fully tested. The familiar ammonia test will reveal a

strength of one part in one thousand, but the especial

thing to do is to triturate the calomel finely with milk

sugar. Thereby are the crystals much smaller and the

area of distribution is greatly increased. A simple

mixture is useless. Trituration must be insisted upon.

The writer is in the habit of using the remedy thus

])repared in doses of one-tenth of a grain every hour or

half hour until one grain is taken or until evacuation

follows. If necessary an ounce of the magnesium ci-

trate solution can be given the next morning. The
I ombination of calomel with soda prevents bichloride

formation and favors the alkaline absorption necessary

for the absorption of the remedy. He has never ob-

served any diuretic effects /<"/- j-<-. It may be indirectly

diuretic by its general stimulating effect on all the

emunctories. In a case of scarlatinal nephritis and in

one of mitral drojjsy no increase in the urine was noted

from its use, though both cases did well on the usual

alkaline diuretics, and in one hundred cases in chil-

dren no diuretic influence of calomel could be dis-

cerned.

It is believed that calomel increases the flow of bile

by its directly stimulating effect on the liver cells.

In diarrhfcas it is partly absorbed and partly may
have a local antiseptic action. It neutralizes toxines

and prevents germ growth. It increases peristalsis

and brings about all the good effects which come from
flushing the duodenum with nature's cathartic and an-

tiseptic bile.

In adults, Dr. Stewart combines one grain of calomel

with one half grain of podophyllum, divides into twelve

powders and gives one every two hours. From two

to six powders will usually cure the diarrhoea of im-

proper food. .Astringents are carefully avoided. In

children, so small doses as one one-hundredth (tritu-

rated) combined with a minute dose of powdered ipecac

will accomplish marvellous results. Good results in the

dysentery of adults and in the flux of typhoid are also

witnessed. Occasionally sulpho-carbolate of zinc will

succeed where calomel fails. In twenty cases of diar-

rh(va from alcoholism, one-fiftieth calomel with one

half this quantity of podophyllum every three or ft>ur

hours has given the greatest satisfaction.

The discussion was opened by Dr. Chatwell, of

Iowa, who asked if the essayist regarded the small

doses of calomel as germicidal.

Dr. Stf.uart replied that he did not, in the strict

meaning of the word. Calomel acts by direct stimula-

tion of the liver cells.

Dr. H. D. Didam a, of Syracuse, asked if these small

doses of calomel are not converted into bichloride, and

is not their efficacy due to this fact ? If so, large doses

of calomel should be more stimulating than small ones.

Dr. H. a. Hare, of Philadelphia, said that it was

now proven that calomel was not converted into bi-

chloride in the stomach. This is the chemical truth,

though clinical experience would seem to demonstrate

otherwise. Calomel is a purgative, while the bichloride

is a true cholagogue. Under the influence of the in-

testinal juices, the former is probably converted (a

portion of it) into the gray oxide. As to contamina-

tion, examination by a Philadelphia chemist of various

tablet triturates and powders on the market had not

shown any bichloride contamination ; but with tritu-

rates combined with the bicarbonate of soda, there was

some of the gray oxide.

Dr. Steuart, in closing the discussion, declared

that in our laboratory reactions with glass vessels and

fixed reagents, we did not exactly reproduce the con-

ditions of the human organism. As to calomel being

or not being a cholagogue, the answer was that when
we exhibit it we get bilious stools. We don't really

know just which chloride starts up the bile flow. As
to contamination with bichloride, his experience dif-

fered from that of the chemist, for he had found the

corrosive preparation in calomel.

Treatment of Asiatic Cholera.

—

Dr. Elmer Lee, of

Chicago, read the paper, .\fter giving a description of

the classical features of the disease, he alluded to some
of the drugs of reputed value in its treatment. Calo-

mel, salol, and tpiinine have all proven broken reeds.

Iodine as a per-iodate is useless. Uretin for the kid-

neys and digitalis for the heart are at the best only ad-

juvants. In the last epidemic at Hamburg, water acid-

ulated w-ith hydrochloric and sulphuric acids was given

freely as a drink. Hypodermoclysis of one-half per

cent, normal salt solution kept up the volume of the

blood and so fulfilled one indication. The great prob-

lem was how to remove the toxines in the shortest pos-

sible space of time. Ten years ago Ferran, of Va-

lencia, had jntroduced inocidation for the disease.

Haffkin had "followed him, but the results of both were

worse than useless. The true remedy is undoubtedly

in the abundant use of pure water, both by the mouth
and by rectal injection. It should be given warm, and
though a little be vomited its use should be persevered

in. We cannot use too much. The colon should be

flushed four times daily, and from one to ten quarts

given by the mouth. Diet must not be neglected, and

the body heat must be kept up. Dr. Lee also exhibit-

ed a new variety of fountain syringe.

Dk. Joux H. Hoi.i.isri-.R discussed the paper, stat-

ing that he had passed through four cholera seasons

and had found the two most useful remedies to be
large injections of tannic acid in water and the free use

of cinnamon infusion by the mouth. Neither remedy
is, however, experimentally germicidal on the cholera

bacillus. Cinnamon water was also useful in the irri-

tability of the intestinal canal in children in summer
diarrhoea.

SECTION ON SURGERY.

First Day, Tuesday, May 7TH.

The Section on Surgery was called to order and

opened bv the reading of an address by the chairman.

Stone in the Kidney and its Operative Treatment

was the title of the atldress delivered by Dk. Joseph
Ransohoki-, of Cincinnati. Stone in the kidney is not

a rare affection. Many cases are found only at au-

topsies, no tangible symptoms existing during life.
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On the other hand, no other affection of the kidney is

so often erroneously supposed to be present as stone.

Crystals in the urine do not absolutely indicate stone

in the kidney. Many cases have been operated on for

stone where crystals persisted, but stone was found. On
the other hand, stone has been found where no crystals

existed.

Red-blood Disks.—These are far more important when
existing at every microscopical examination made, and

especially so when associated with acid pyuria. This

is especially valuable when by the aid of the cysto-

scope we eliminated the bladder.

Operative Treatment.— Choice must be made be-

tween simple incision and extirpation or partial resec-

tion of the kidney. As to the latter operation it should

only be used as a last resort. Large size, confirmation,

and multiplicity of the calculus ought not to weigh in

favor of nephrectomy, since with longitudinal incision

along the renal convexity, ample room for manipula-

tion can be obtained.

Where shall Incision be made?—Hemorrhage and

the end result as to a cure without a renal fistula must

be our guide. Along the convexity of the gland,

therefore, the longitudinal section made as in an au-

topsy would be the least likely to wound the larger

vessels, and the resulting hemorrhage would be paren-

chymatous, which could be reduced greatly by tempo-

rary compression.

Fixation of the kidney should be the concluding act

of every operation upon the kidney.

Summary.—In conclusion, the following theses are

presented for consideration ;

1. An absolute diagnosis of stone cannot be made.

2. Nephro-lithotomies must be divided into those of

necessity and of choice.

3. Pyuria and microscopical hiematuria, as evidences

of beginning destructive changes, are positive indica-

tions for operative exploration.

4. The oblique incision is to be preferred for the

ease with which it permits the exploration of the entire

kidney.

5. Acupuncture is not to be relied upon.

6. Incisions should be made along the convex bor-

der, and only when the circulation is controlled by
digital compression.

7. Incisions into the pelvis of the kidney for explo-

ration and removal of a stone are to be avoided.

8. Primary nephrectomy for stone should be re-

served for extreme cases.

9. Primary union by suture, where feasible, makes
nephro-lithotomy an ideal operation.

10. Tight packing of the kidney wound and pre-

renal space endangers the nerve-supply of the colon.

It. Nephrorrhaphy should form the closing act of

every operation which has seriously disturbed the rela-

tions of the kidney.
.ffiro-virethroscopy was the title of a paper read by

WiLLi.AM K. Otis, M.D., of New York City. Since

the invention of the original illuminating apparatus

little, if any, change has been made in urethroscopic

tubes. In 1892 the first instrument combining air in-

flation and illumination was made by E. Hurry Fen-
wick, of London. This instrument was cumbersome
and heavy, and the distance between the glass of the

diaphragm and the meatus is over two and a quar-

ter inches. In making application the diaphragm
must be removed, laid aside, and replaced, making an
annoying break in the rhythm of the operation. The
illumination from the concave mirror is inferior to that

of a plano-convex lens. All these objections the

author of the paper claims he has removed in his per-

fected instrument, in which the diaphragm is placed on a

pivot and can be swung aside when making applications.

The advantages claimed for this instrument are ;

1. Ready access to the urethral field for the purpose
of making local applications under the direct control

of the light.

2. Minimum distance between the eye and the ure-

thral mucous membrane, hence a better and clearer

view of the field.

3. Extreme lightness.

4. Simplicity of construction and moderate cost.

The difficulty in obtaining a thorough appreciation

of the morbid conditions present in many obscure
cases which present, when the urethra is implicated,

despite its many drawbacks the aero-urethroscope fur-

nishes us with a new means for investigation and an
aid to diagnosis which no urethroscopist of the present

day can afford to ignore.

Value of Urethroscopy in Chronic Urethritis was the

title of a paper read by Dr. Ferdinand C. V.\lentine,
of Xew York City. This paper was practically a dem-
onstration of instruments, divided into four parts :

Modern Urethroscopy.—The instruments shown were
the Posner urethroscope, which is practically a prolon-

gation of the old meatoscope without an obturator. It

is made in two forms, a tube vertically cut off ; the

other terminating obliquely, illuminated by light thrown
in at the top of the funnel.

The Casper Urethroscope is a more extensive appara-

tus. The tubes are longer than the Posner. They
have an obturator and at the visual end a rim fitting into

a handle provided with condensers and prism by which
electric light is reflected into the urethra. This instru-

ment requires considerable experience in its use to be
valuable.

Nitze-Oberlaender Urethroscope.—This has a light-

carrier which is inserted into the tube, placing the light

at the points examined, the urethra being protected

from the naked light ; two small tubes allow a current

of cold water to flow around the light.

Cystoscopy.—In renal diseases the cystoscope is of

surpassing importance. The patient passing blood or

pus, by the use of this instrument we can eliminate the

bladder and tell which kidney is affected.

Catheterization of the Ureters.—This, as is well

known, is done with the aid of the cystoscope, and after

inserting the catheter in place the cystoscope may be
withdrawn, enabling us to see the urine ejected in

spurts of a few drops at a time at regular intervals, and
giving us urine free from vesicle contamination, where-
by we can make an absolutely correct microscopical

examination.

SECTION UX DISEASES OF CHILDREN.

First Day, Tuesday, May 7TH.

Address by the Chairman.—Dr. Edward H. S.mall, of

Pittsburgh, Pa., remarked that this was the sixteenth

meeting of the Section. The address was devoted en-

tirely to business matters.

Typhoid Fever in Infancy and CMldhood.^DR. Will-
lA.M B. XuvES, ofXew York, read the pajier. Although
the subject had been much discussed in late years the

author ventured to bring it up again on account of the

great uncertainty prevalent regarding it. While some
authors spoke of having seen many cases of the disease,

others, such as Xorthrup and O'Dwyer, of the New
York Foundling Asylum, were sceptical of its occurring
in childhood. This asylum has seen nothing of it.

The Nursery and Child's Hospital does not record it.

The Children's Hospital of Philadelphia reports never
to have seen a case, where there is the largest children's

service in the United States.

In contradistinction, however, there are many obser-

vations of it in European institutions. In London,
1870-1871, one hundred and twenty-six deaths occurred
under fi\e years of age, eighteen per cent, of all cases.

In 18S0, 58 deaths, thirteen per cent. In i88i, 83
deaths, eight per cent, of all deaths from the disease.

French institutions also give reports of the disease,

as do those of Berlin and other European cities.

It is not so important to know whether the disease
among children ever occurs sporadically or only during
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epidemics, as it is to be able to diagnose it in particular

cases when actually met. It is particularly liable to be

mistaken for something else, such as malaria, gastro-en-

teritis, broncho-])neumonia, tuberculosis, or meningitis.

Pathological lesions—the ordinary lesions of ty])hoid.

In infancy all the abdominal viscera will be found con-

gested. 'I'he swelling in Peyer's patches occurs earlier

I

in children than in adults. On the whole, however,

the changes are less severe. Sanarelli's experiments on

animals show that the artificially produced disease

shows almost the identical condition as that described

as found in children.

DiiJi^iioslic Sympfoins (as characterizing the disease in

children particularly).—Longcontinued fever, not yield-

ing to quinine, of gradual onset, highest in the evening

when there are conditions existing in the throat, lungs,

bowels to offer explanation. The continuous fever seems

to be well borne, the child plays about with little i)ros-

tration often.

Gastro-intestinal disorders and constipation, or putrid

stools if diarrhoea be present. The diaper is apt to

absorb the fluid which gives character, pea-soup, to

the diarrhoea, which will be observed if discharged

into a vessel. Lack of acute symptoms of an intestinal

nature. Tongue symptoms similar to those in adults,

but sordes and extreme condition not so apt to occur.

Symptoms.—Fever, lenticular spots ; these may occur
early or late, in two or three crops. Headache, indi-

cated by rubbing or picking at the head, nose, or ears,

burrowing the head into the pillows, but not by active

sym])toms like those of meningitis. Important to make
out enlargement of spleen, but not easy in the young
—a painful spleen more important point. Tympanites
present, usually moderate. Bronchitis would seem to

be a regular symptom. The bronchia excrete the Eberth
bacilli, it has been demonstrated. Angina has been

observed. Epistaxis is rare.

Neither in children nor in adults can the Eberth
bacillus be demonstrated in the stools until the tenth

to the twentieth day. It is doubtful whether it has

been demonstrated reliably in children. A number of

authorities have failed to do it in adults. The stools

swarm with all sorts of bacteria. The disease appears

in three forms—an abortive type of short duration ; a

type resembling the ordinary one of adults ; a malig-

nant or prolonged type. Convalescence, as a rule, is

quicker than in adults, and the mortality is less. Abor-
tive cases are frequent, according to a number of ob-

servers. Many cases last from eleven to twenty-one

days in children. Still these cases may have all the

characteristic symptoms of the protracted disease. It

should be borne in mind that other acute conditions

produce changes in Peyer's patches and in other jiarts

of the intestine in children similar to those of typhoid.

After the ulceration has occurred the condition in

typhoid is one of septicemia. As the disease progresses

the specific bacilli become less numerous, while other

kinds multiply, such as the streptococcus, pyogenes
aureus, albus, etc. Possibly the abortive cases are

those in which the bacillus of Eberth alone operates,

while severe cases are those in mixed infection, anal-

ogous to conditions present in other diseases, such as

diphtheria, scarlet-fever, etc.

Dr. John E. Woodbridge, of Youngstown, O., then

read a paper on the same subject. It is the same dis-

ease, and governed by the same causes, at whatever age

it occurs. The morbific agent is present. It only varies

by the amount and quality of this and the degree of

intoxication. Every case of typhoid fever may be
aborted by proper treatment, and by a mild method,

too, of treatment. Treated symptomatically, it is very

grave and fatal. The general practitioner does not

ade(iuately realize the actual frequency of this disease

in children. 'I'ext-books hardly mention it. Still, my
experience shows it not infrequent. Three-fourths of

cases of so-called brain fever are typhoid fever ; so of

congestive fever and meningitis, they have been in

many cases proved on autopsy to have been typhoid

fever. Cases were referred to by the author of several

reporters of eminence. It is very important that this

prevalent opinion regarding the absence or rarity of

typhoid in young children should be corrected, to

avoid the fatal results of erroneous treatment most par-

ticularly. Intestinal hemorrhage rare in author's ex-

perience in children. The author illustrated the points

of the paper by a number of cases.

The danger of mistaking the disease was illustrated

in relation to treatment.

Treatment.— Disinfection of the intestinal canal by
carthartics and antiseptic medicines. Diarrhoea is not

a contraindication for flushing out the intestines by
catharsis ; medicines should by copious draughts of

fluids.

Malaria in Children.—Dr. \V. S. Th.wek, of Balti-

more, read a pa|)er on this subject.

Paper discussed the disease in relation to the mala-

rial parasites. Three varieties named : Intermittent,

remittent, so-called typhoid malarial.

In intermittent the parasites are present in enormous
numbers in the blood. The paroxysm is supposed to

be due to some poison suddenly set free by these para-

sites in some way unknown at present upon their ac-

cumulations at periods in the blood. The various

period of paroxysms are due to different characters of

the parasite in the system. The regular types occur

more early in the season, while the irregular ones later

in the autumn. The discovery of these parasites is the

only means of positive diagnosis.

The parasites are the same in children as in adults.

The demonstration of the plasmodiae is not difficult.

Take a clean cover, slide, and glass. Take the blood

from the finger—in children better from the lobe of the

ear, while asleep or so as not to be seen. Touch the

drop of blood with the tip of the cover-glass in taking

it up so that the blood will sjjread better—small drojs

—

cover and spread and dry in the air ; stain and mount;
stain in aqueous solution methylene blue.

Guaiacol in Typhoid Fever.—Dr. Adolph Koenig,
of Pittsburgh, Pa., read a paper on " Guaiacol in the

Treatment of Typhoid Fever in Children."

The increase in frequency as age increases of typhoid

fever is probably due to greater exposure of the intes-

tinal canal by diet and drink. When the ulcers of the

intestines have occurred, the treatment of the disease

resolves Itself into that of surgical antiseptics and dis-

infection.

Initiatory Treatment.—Clear out the bowels by calo-

mel, triturated with sugar of milk, jV grain every hour.

Regular Treatment.— .\ mixture of guaiacol is given

throughout, and other measures as may be indicated'

Cold sponging alone is used as an antipyretic. No de-

pressing medicines for this purpose should be used.

Guaiacol is not regarded as a specific, but as a feasible

antiseptic remedy.
Brandt Method in Children. — Dr. S.\muel S.

Ai).\MS, of 15altimore, read a paper on this subject. In

the summer of 1893 the method was put in use at the

Children's Hospital. The charts of the hospital since

that date speak more strongly in favor of the treatment

than anything else. The only real test of the method
is to apply it in all details as directed by its author, and

the application should be directly under the super-

vision of a competent physician and not entrusted to a

nurse. The bath must be taken to the child, not the

child to the bath—bathe at the bed side. A teaspoon-

ful of whiskey before giving the bath. Begin with

water from 70° F. to 80 F. Next day it may be of

lower temperature, if well borne with this temperature

the bath will reduce the child's temperature very con-

siderably. .\lways take the temi)erature in the rectum

in children. It is not reliable taken in mouth or ax-

illa. Delirium will be removed after a bath ; sleei)often

being i)roduced immediately. The delirium, if it re-

curs, will always be of milder character. Tempera-
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ture charts of cases were dis])layed by the reader of

the paper to illustrate the effects of the method as em-
ployed in his own hospital cases.

The only death in the service since August under
diligent tub-bathing was one in which there was a talse

diagnosis. The author also related a case in which
there were periodical hemorrhages, delirium, and
other serious complications, the case lasting seventy-

two days, in which there was at times high tempera-
ture, requiring over seventy baths. The case recov-

ered, notwithstanding all e.xpectations to the contrary.

Dr. William Osler, of Baltimore, agreed that the

course of typhoid is, on the whole, milder in children

than in adults. He had noticed the tendency to its

onset with head symptoms. It was not an original ob-

servation, for Dr. Enoch Paine, of Boston, many years

ago, had noticed the lesions of Beyer's patches in other

diseases than typhoid fever in children. Autopsies
more recently have corroborated this.

Treatment is the burning question after all. Whether
it is not better not to say anything than to come for-

ward with such positive statements as made by Dr.

\\'oodbridge, is a question. It is not in accordance
with truly scientific practice to make wholesale claims.

It is more like newspaper work than science. The re-

mark referred to was the claim that there was no e.x-

cuse longer for the loss of a single case of typhoid fever

seen at an early period and in which a diagnosis was
made. The speaker preferred the trained nurse to the

house physician to administer Brandt baths.

Dr. William Pepper spoke of the difficulty of diag-

nosis, especially in presence of the many germ diseases,

known and unknown, which confuse the situation.

He has been treating typhoid in children over thirty

years—feels more and more modest as his experience
increases. The ultimate test in diagnosis will rest up-
on correct bacteriological and chemico-physiological
conclusions.

The Brandt treatment is capable of misapplication
and misuse, should not be adopted with unvarying
routine, but by intelligent individuation of cases, like

all other measures or methods. But in ordinary cases
it is of great benefit.

Disinfection of the Intestine, and Antisepsis.—The use
of some remedy which shall prevent or modify the tox-

ication of the system, if it may be found, is the great

desideratum. The direct local treatment by .diet and
disinfection before the necessity of the application of

Brandt's treatment will save cases, lost otherwise, what-
ever may be done after the poison has been absorbed
beyond a certain degree. Liberality should be practised
in treating this disease. Dogmatism should be avoided.

Dr. J. A. Work, of Elkhart, Ind., continued the dis-

cussion, among other things remarking that elimination
of the poison is the first measure in the treatment, then
apply antisepsis.

Dr. George N. Acker, of Washington, remarked
that he and Dr. Adams were on the service of the same
hospital, but he depends more on other means than
Brandt's method. He has discontinued its use, largely
because of its depressing effects. Prefers to use water
by means of spinal compresses and other less vigorous
means than that of Brandt.

Dr. Atkinson, of Baltimore, remarked : The error
of diagnosis in typhoid fever in children is largely
due to the general expectation that the disease runs a
typical course. As soon as we cease to look in chil-

dren for the typical case of typhoid and acquaint our-
selves with the actual conditions which do occur in

the course of the disease, then it will come to be recog-
nized.

As regards the Brandt bathing, the good results are
not by any means confined to the single one, that of

reduction of temperature. Its merits are apparent as
well in the general improvement, the checking of deli-

rium, the quieting of nervous symptoms, restlessness,

the inducing sleep, etc. Of course this method should

not exclude rational measures of other kinds. Re-
moval of toxic intestinal accumulation and antisepsis

especially, must not be neglected in the present state

of our knowledge of the nature of the disease.

One speaker emphasized the importance of judicious

stimulation, which thus far no one had referred to.

Another speaker referred to the impracticability of re-

lying u])on bacteriological examinations for diagnosis

in this disease, because, as was shown by the reader of

one of the papers, Eberth's bacillus was not discov-

erable until from the tenth to the twentieth day in the

intestinal discharges.

Dr. Larrai!v, of Louisville, Ky., remarked in part :

We boast about wonderful advances in medicine, but
the doctor of fifty years ago would not be at much
disadvantage in the present discussion. We do not

seem to have got at much that is reliable beyond what
he knew. He spoke of the characteristic hebetude,
the typhoid headache, etc., which he thought must be
present to render diagnosis reliable in children, as well

as in adults. But in the ])rogress of the disease in

children the third week was wont to be cut off.

Is the chief object of treatment to keep the patient

comfortable ? or is it not to abort and modify the ac-

tual disease ? Is it important to suppress the tempera-

ture, for that is what lowering by baths really does.

As for how to actually abort or to modify the disease,

the speaker ventures to express the opinion that we are

not far from where our fathers were.

Another speaker remarked that we have no specific

yet, we must therefore rely upon rational methods
which experience has taught to be useful—bathing be-

ing one of the most useful of these.

Dr. S. Solis Cohen was very emphatic in pointing

out the errors of those who spoke of the Brandt treat-

ment as one whose object was to lower the tempera-

ture. It does two things more particularly. First, it

alleviates nervous irritability, calms excitement, and
allays delirium. Second, it stimulates metabolism. It

has been shown that urotoxic elimination is increased

by cold bathing, etc. These are the real' objects of

cold bathing, the lowering of temperature is incidental,

im])ortant though it may be.

It is absolutely important that the patient should be
put in a warm bed and stimulated after the Brandt
bath in order to prevent depression.

Dr. Woodbridge, in rebuttal of criticism, asked if

the speaker would pronounce him derelict for not em-
l^loying Brandt baths, etc., when without these he had
for eighteen years treated thousands of cases without

any death. He believed that within five years, not-

withstanding present severe criticisms, a method of

treatment, he would not say his own, but one on the

lines of it, would be adopted which would result in the

absolute elimination of the mortality of typhoid fever.

Dr. Adams in rebuttal remarked that he believed

that he had been misunderstood in his reference to the

supervision of baths by the house physician. He ex-

pected the nurse to apply the bath, but under skilled

supervision. He further remarked that he was not

aware of any reliable means of intestinal disinfection

for the disease.

Revolt of Italian Students.—The University of Na-
ples was recently closed for a year on account of in-

subordination of the students. Soon after this a meet-

ing of Roman students was called together in the

college quadrangle to express sympathy with their fel-

low-students at Naples. This was so disorderly that

the police were called. The students then held a mass
meeting in the Colosseum, which ended in a fight with

the carabineri. The faculty being unable to enforce
discipline. Dr. Baccelli, the Minister of Public Instruc-

tion, closed the University of Rome for a year, as he
had before that at Naples. The other universities are

now in trouble, and even the advanced school for

higher studies at Florence is affected.
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MEDICAL AND CHIRURGICAL FACULTY OF
THE STATE OF MARYLAND.

Xiiuty-seventh Annual Session, held at the Hall of the

Faculty, Baltimore, April 23 to 26, jSgj.

I )R. Robert W. Johnson, President ; Drs. Joseph
T. Smith and Robert T. Wilson, Secretaries.

First Day, Tuesday, .April 23D.

The ninety-seventh annual session of the Medical and
Chirurgical Faculty of the State of Maryland was called

to order at twehe, noon.
Pernicious Delay in Surgical Cases.—This was the

subject of the address by the President, Dr. Robert
AV. [oHxsiix. (See i)a<,'e 57.S.)

Certain Sanitary Needs of our City and its Public

Schools.— 1 his was the subject of a pajser by Dr. Ed-
ward M. ScHAEFFEK, in wliich he spoke first of the

large number of cows and cow-stables within the city

limits, their unsanitary condition, and the fact that

these cows were never taken from tlveir stalls e.xcept to

be milked. He showed what good the Milk Inspection

Act had wrought. Then he dwelt on the importance

of cleanliness, and es]jecially personal cleanliness and
the needs of increased facilities for public baths. The
defects in the public-school buildings .were manifold,

in lighting, in ventilation, often in heating. The hy-

giene of all that ])ertained to schools and scholars was
considered and suggestions were made.
A Plea for the Sight of our Little Folks.—This was

the title of a ])aper by Dr. George A. Fleming. Few-

persons are born blind. The majority of causes of

blindness and defective eyesight are preventable. The
eyes of infants are sen.sitive. E.xposure to great light,

negligence in cleansing the eyes of the new-born, ac-

commodation defects from the too early use of the

eye, as in kindergartens, and other causes, are respon-

sible for eye defects and blindness.

Dr. E. M. Schaeffer was glad to hear of papers of

such educational value, and thought the subject of

child life one that was less understood than any other

department of medicine. Professor Stanley Hall had
l)ointed out the fact that much too minute work is e.\-

pected of children's muscles. Delicate work for the

eyes should be discouraged.
Typhoid Fever in Country Districts.—This was the

subject for general discussion before the Society. Dr.
Willia.m C)sler said : The dwellers in cities have a

very deep concern in the prevalence of typhoid fever

in country towns and districts. In the first place we
treat in the city many cases that originate in the coun-
try, cases which too often go to swell our mortality

bills. During the past six years I have had under my
care in the public or private wards of the Johns Hop-
kins Hospital 89 cases which came from outside the

city limits. The figures are as follows, from a total of

nearly 400 cases : From Baltimore County, 58 ; from
Maryland, outside Baltimore County, 14 ; from outside

Maryland, 17.

Secondly, we take our holidays in the country at the

latter half of the summer and in the autumn, the very

seasons when tyjjhoid fever is most i)revalent. Since

we have no means of knowing the number of cases

which occur annually in the city, we have, of course,

no way of ascertaining how many have been the unfort-

unates who, in seeking health in country resorts and
seaside places, have found serious illness, and not in-

freiiuently, death. General impressions are not of

much value, but I think there are many doctors in

practice in this town who could give some specific fig-

ures as to the number of jiersons who have returned to

town with the disease, or who have been attacked while

in the country. Cases of the kind have not infrequent-
ly come under my observation during the past five or

si.\ years, and I know of instances in which many mem-
bers of a family have been infected during their resi-

dence in country places.

Thirdly, our water supply is derived from streams

which pass through fairly populous districts in which

every autumn typhoid fever prevails.

And lastly, the country sends daily for our consump-
tion an enormous quantity of food material, namely,

milk, which is especially liable, under suitable circum-

stances, to infection with typhoid germs.

The following questions may be profitably discussed

by this meeting : First, the prevalence of typhoid fever

in country districts. \Ve naturally turn for the statis-

tics to the Report of the State Board of Health. So
far as I can read in the last published report of this

body for the years 1892-93 the references to typhoid

fever are very scanty, and no statements are to be

found from which one may glean any information about

the incidence of the disease in the counties and towns

of the State. I would like very much to ask the Chair-

man and the Secretary of the Board the reasons for this

omission. The matter is of extreme importance and

directly concerns the health of the city. There were

257 deaths (I include the typho-malarial fever) last

year (1894), but who can tell us how many cases?

Shall we put the mortality at ten per cent, and say

2,570, or at fifteen per cent., and say 3,855 cases ? We
may take no small shame upon ourselves as a profes-

sion that such a state exists. It is useless to scold Dr.

McShane, or to abuse the members of the State Board

of Health. Such a condition at this end of the cen-

tury is a disgrace to us as a profession, and to us indi-

vidually. The Report of the State Board, to which I

referred, indicates weakness, inherited or acquired, of

a most disastrous quality, and if any member of this

ancient and honoralDle Faculty can read the same with-

out a blush I am sorry for his intellectual medulla.

The notification of every case of typhoid fever in the

city and throughout the State should be enforced at

the earliest possible date. We could then ascertain

the percentage of cases which really originate within

the city limits, and by a proper system of co-operation

of the County and State Boards every local outbreak

could be studied and precautionary measures taken.

A second question, which can be discussed with ad-

vantage, relates to conditions in the smaller towns and

country places favoring the development and spread of

typhoid fever. Outbreaks of typhoid fever in a town

like Cumberland, in which the people had been drink-

ing water contaminated by the sewage of from one-fifth

to one-fourth of the jjopulation, arc of course not re-

markable. But such outbreaks are not nearly so dan-

gerous to us in the city as the smaller house-epidemics

in country places, which are by no means uncommon.
In many of these it is extremely difficult to trace the

infection. There are instances, as the remarkable one I

put on record a few years ago of a farm-house in Hart-

ford County, in which, during the months of August,

September, October, and November, there were ten cases

with four deaths ; nine of these followed the arrival of

a member of the family from Ocean City with what was

thought to be malaria, but which tumed out to be

severe typhoid. The water supply in this instance was

certainly not contaminated, since it was used in com-
mon with another large family consisting of many per-

sons at the susceptible age. Here the food supply

might have become in some way infected, though Dr.

Sappington, who had charge of the cases, seemed to

think that it was most probably transmitted by direct

contagion.

A State Board of Health of any efficiency would re-

ceive early notification of every house outbreak, and

with a proper corps of inspectors suitable means could

be taken to prevent, at any rate, diffusion of the poison.

How interesting it would be to know just how many
cases of the disease occurred last autumn along the

watershed of the Gunpowder and Jones's Falls, both of

which streams are liable to pollution. We can never

be free from danger on this score until the city has

complete control of the streams.
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The third point for discussion, and in reality the

most important one, relates to the possible contamina-
tion of the milk-supply of this city. How many cases

of typhoid fever occur in the families of those who in

this State supply milk to the citizens of this town ?

Can Dr. McShane answer, or can any member of the
State Board of Health answer ? Or if they cannot, can
they tell us how to obtain the facts of our next typhoid
season so that an answer could be given ? The dairy
industry, as we all know, is enormous, and one of the

greatest import in the health of the city. The readi-

ness with which typhoid fever is transmitted by milk
has been amply demonstrated ; nor does it require that

a man ill himself with typhoid fever should milk cows
or be in contact with the milk. A man whose boy is

ill with the disease, or the woman who has been nurs-
ing her daughter, may readily, in several ways, carry
the infection. As a medium for the development of

the typhoid bacilli milk is well known to be most fa-

\orable. It is not alone from the water of a contami-
nated well used for wasliing the milk-cans that infec-

tion arises, but in many instances from the direct

contact of the dirty hands with the milk, or the vessels

in which it is placed. The only possible safeguard is

in a rigid system of inspection of every dairy which
supplies milk to the city, an inspection which should
be frequent, systematic, and thorough.

I have no desire to take up the time of the faculty
with figures from other localities. There are those
which show, as in New York State, that while typhoid
is progressively decreasing in our large cities, it is pro-
gressively increasing in the country districts. Balti-

more, with a mortality from this preventable disease of
between 5 and 6 per 10,000 of population, ranks with
the unsewered towns, the sanitary conditions of which
are still antique. We shall probably never reduce the
death-rate from this disease to the ratio of modern
cities until the cesspool system is completely abolished.
But before that great work is undertaken the citizens

should demand that at any rate the sources of contami-
nation from outside should be reduced to a minimum

;

that our sources of water-supply should be scrupulously
guarded

; and that our citizens should be guarded
against all possibility of infection through the milk.
The points, I think, which could be discussed with

advantage this evening are : first, the actual prevalence
of typhoid in the country districts and small towns
throughout the State ; second, the measures which
should be adopted to prevent contamination of our
water-supply ; and thirdly, the question of the inspec-
tion of dairy farms.

Dr. Charles M. Ellis, of Elkton, thought that
country typhoid was much less fatal than its city con-
gener. Vital statistics in country districts are usually
received with distrust. In 1884'and 1885 there was a
typhoid epidemic in Elkton from infected milk. In
the twelve months following there were one hundred
and thirty cases with three deaths. English statistics
give higher rates. The advantages of country salubrity
are offset by the good nursing of the city. Of the
cases of milk origin, none were fatal, which made him
think that perhaps milk cases were less fatal than water
cases. It is very hard for a physician practising in a
malarial region not to believe in such a disease as ty-
pho-malaria. In spite of s\stematic writers to the con-
trary, the two diseases are so often combined as to very
effectually influence each other. Many towns have a
good water-supply but have no sewerage system. It is

not the throwing out of the typhoid dejecta in the privy
vaults that does the harm and spreads the disease, but
throwing it out on the surface under the impression
that this is a safer method. From here it finds its way
into neighboring wells. Those who use well water run
greater risk than those using water from a water supply.
There are many difficulties of enforcing sanitary laws
in small towns and in country districts. The township
system would be a great benefit to Maryland. Scrupu-

lous cleanliness in the sick-room, the instant disinfec"

tion of each stool as it is passed, the care of the bed-
clothes and the proper choice of food are what can be
done anywhere.

Dr. C. Birnie could only speak for his part of the

State. They had had one general epidemic of that

disease and several local ones. The mortality was
about five percent. The water-supply may be at fault,

but the question is an exceedingly complex one. Ty-
phoid fever depends also on the channels of the water-

supply, the flow of the ground-water, the trend of the

rocks. Other factors than the mere presence of the

germ cause the disease. He has seen a sudden out-

break from a sudden thaw after a hard freeze flushing

all streams and wells. Similar conditions may be ex-

isting for years when suddenly in some unexplained
way an outbreak vv'ill occur. He thought that bored
wells were the safest. The general impression is that

springs are better, but they are liable to receive the

surface drainage, and as they are generally at a low
level, may receive the overflow from the privy pit.

Strict sanitary laws are needed in the country. As it

is the health officer in country districts has very little

authority, and has a thankless task ; and unless he has
much tact he is constantly offending other physicians

and their patients.

Dr. James F. McShane, Health Commissioner for

Baltimore, spoke of the water-supply of cities and small

towns and the methods of preventing infection. He
had little knowledge, he said, of country water-supply,

but he spoke against the open well as drawing to itself

impurities in the soil for long distances around.
Dr. L. E. Atkinson, in referring to Dr. Osier's re-

marks, thought there was a great difference between
statistics in and out of a hospital. Some cases were so

atypical that they did not come under the physician's

care at all. These cases of ambulatory typhoid are

often not recognized until in some cases sudden death
reveals the eroded intestine. This makes the mortal-

ity much smaller when such cases are taken into con-
sideration. Want of cleanliness or care on the part of

a young and inexperienced nurse may spread the dis-

ease. It is caused by the water-supply and by milk,

and the latter is more often the cause than is generally

supposed.
Dr. George H. Rome thought that many cases of

acute tuberculosis were mistaken for typhoid fever.

Many cases spread the disease through ignorant and
inefficient attempts at disinfection, because so many
persons thought that the addition of one of the many
so-called disinfectants killed the germ. Too many of

the so-called germicides are entirely inert. Water at

130° F. will destroy the typhoid germ. Let the water
boil and by the time it is added to the stools it will

still be hot enough to disinfect.

Dr. William H. Welch said it was difficult to trace

the origin of the disease, especially in a given case or a

group of cases. We are inclined to be too adherent to

one exclusive source, such as water, milk, etc. It may
come from the soil, from the dust. We have no proof

of this, but it cannot be disproved. Even the spontane-

ous origin cannot be disproved, but it cannot be proved. J
Rubner says the typhoid bacillus may be a saprophyte. ^
All agree that the special point is in the prophylaxis.

Good water, clean milk, are necessary, and we should
do everything possible to improve the sanitary arrange-

ments in all directions. Special problems relate to ty-

phoid fever in country districts. One is the great reluc-

tance to recognize the disease, perhaps due to local patri-

otism. It is an index of the sanitary condition of that

district. It is considered a reproach to have the disease

in large amount. We should have information of the

number of cases in any district, not for curiosity but
for sanitary reasons. He heartily seconded the sug-

gestion of Dr. Osier to stir up physicians to unite and
learn all they can about this disease. The city should
be protected beyond its boundary. There should be
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co-operation between city, State, and county boards of

health. One reason why we are so backward is because
we have no national board of health. Disease does
not respect artificial boundaries. The national need
not interfere with the State board but only as a co-or-

dinating agent. He agrees with Dr. Atkinson that we
must have central filtration ; self-purification is a de-
lusion and a snare. The detection of the typhoid
bacillus in water is very difficult ; so difficult that it

has no practical value. The typhoid bacillus lives

from six to eight to twenty days in water, and in the

soil for an indefinite period, at least three months. The
incubation period of the disease is twenty to twenty-

two days. We should guard against contaminating the

soil, and must not be too hasty in blaming the milk or
water. The detection and demonstration of the bacillus

in these liquids is very difficult. No house can stand
a too minute examination ; some sanitary defect will

be found, and the physician is satisfied, when, perhaps,

he has not discovered the real cause. A thorough clean-

ing up on all sides reduces the chances of the disease.

Dr. T.AMES .\. Steuart, Secretary of the State

Board of Health, said that absence of vital statistics

throughout the State was due in part to the apathy of

the physicians of the State.

The question was further discussed by Drs. Thomas
S. Latimer, John R. Uhler, and William Osier.

'"Subconjunctival Injections in Profound Ocular In-

flammations," was the subject of a paper by Dr. E. J.

Nernstein. " Surgery of the Xasal Septum,"' was a

paper by Dr. George Thomas.

Second Day, ^\"ED^"EiDAv, April 241H.

" The Quantitative Determination of the Rennet_
Zymogen ; its Diagnostic Value in Certain Diseases of

the Stomach," was the subject of a paper by Dr. Julius
Friedenwald. " Case of Syphilitic Endocarditis Caus-
ing Mitral Insufficiency." This was by Dr. Charles
O'Donovan.

Peritonitis Caused by Invasion of the Micrococctis

Lanceolatus From the Intestine.

—

Dr. Simon Fle.xxer
read this paper, in which he said that several cases had
been reported of acute purulent peritonitis in which
this organism had been found as the cause. It es-

capes from the intestine into the peritoneum, and he
wished to report two additional cases. He described
the micrococcus lanceolatus. It does not possess great

vitality. It is strange that it can reach the intestinal

canal. The easiest mode of ingress is by being swal-

lowed, were it not that the stomach secretions quickly
destroy it. It passes the portal of the stomach at a

time when the secretion is not acid. Once there it is

capable of being developed, but not to a great degree.

It causes dysentery. It is not present in great num-
bers. It passes through the intestine at a place where
it is weak. In one of his cases there was a chronic dys-

entery with acute exaccerbations and in another case

there was pelvic peritonitis, with which he had been ill

one week before coming into hospital.

This paper was discussed by Dr. P. C. Williams.

Dr. John \\'. Chambers read a paper on " Note on
Sarcoma with Reports of Cases."

Bullet Wounds of the Liver and Stomach—Closure by
Tampons.— This was a rejiort of several cases by Dr.
L. McLane Tiffany. It was a bullet wound of the
upper abdomen, where operation is so difficult. By
suture and tampon he saved the patient. Immediate
ojieration was the important point.

The paper was discussed by Drs. R. Winslow and
R. W. Johnson.

" Aseptic Cultivation of Protozoa," by Dr. C. O.
Miller, and " Protozoic Infections with Demonstra-
tions of Photomicrographs and Specimens," by Dr. T.

C. ^In.cIlkl^l' was a \erv elabor.ite |ia]>cr.

The Relation Existing: Between Gall-stones and He-
patic Abscess.—This was a paper by Dr. W. M. Lewis,

in which he showed how great care in examining the

blood and urine helped him toward the right diagnosis.

Dr. William H. Welch said that the bile duct was
free from bacteria, except at the mouth of the common
bile duct. Bile has very slight antiseptic power, and we
cannot explain the absence of bacteria. It is ver\'

common for bacteria to wander from the duodenum
into the bile duct. A verj' large number of bacteria

perish in passing down the intestine, but in the duo-
denum they have not as )'et perished, and we have a

greater number of them and a greater variety. If gall-

stones are present, the opportunities are favorable for a

growth of the bacteria. The formation of abscesses

circumscribed is very rare. The bacillus coli communis
is very common in the gall-stones. There is no evi-

dence that the bacillus coli communis can cause ab-

scesses. He has been much interested in the bacterio-

logical formation of gall-stones. There is a relation

between the presence of the bacillus coli communis and
gall-stones. He had been making cultures from the in-

terior of gall-stones, and in the great majority of cases

he has found a pure culture of the bacillus coli com-
munis in the interior of the gall-stone with no bacilli

on the outside. The microscopic examination of the

pus from liver abscess helps sometimes." It looks like

pus with the naked eye, but it is not ; it is only broken-
down tissue, detritus, etc. This is peculiar to the ab-

scess of the liver due to the amoeba, and other kinds

do not cause this.

Third Day, Thursday, April 25TH.

" Experiments on the ilotor Functions of the Stom-
ach," " The Effect of Digestive Diseases on the

Heart." These were two papers by Dr. John C. Hem-
meter.
The Relation of the Different Types of Malaria to the

Seasons of the Year.—This was the subject of a paper
by Dr. William S. Thayer in which he said in the

various forms of malarial fever the parasite enters into

the blood-corpuscle and destroys it, and we have the

disease. The parasite develops and undergoes sporu-

lation and at this time a paroxysm takes place, and on
the time of sporulation depends whether it is tertian,

quartan, or quotidian. In his statistics cases were re-

corded in the dispensary in every month, but more in

July, August, and September than in the other months.
In four hundred and fifty-two cases collected, one hun-
dred and thirty-one occurred in the first half of the

year, and three hundred and twenty-one in the second
half. Most of these were tertian.

Dr. J. C. Harris thought it was important to know
where these cases came from.

Dr. I. E. Atkinson said that in his experience in

treating cases of winter attacks of the disease he found
that if the patient has not had previous attacks, he had
been in the locality where he might have had them.

He believes from clinical experience that malaria does
not originate de noiv in the months when the tempera-
ture runs to freezing point. Those cases carry the or-

ganisms in the body, and it does not develop until the

vitality is lowered.

Dr. James A. Steuart referred to drinking water
as a cause. The paper was further discussed bv Drs.

G. J. Preston, J. E. Michael, C. O. Miller and' S. A.

Keane.
" The Treatment of Puerperal Fever—a Warning

Against the Indiscriminate L^se of Corrosive Subli-

mate." This was a paper by Dr. J. A\"hitridge Will-
iams, which was discussed by Drs. J. H. Branham, B.

B. Browne, A. K. Bond, Wilmer Brinton, and J. E.

Michael.

The following papers were afterward read and dis-

cussed : "Persistent L'terine Hemorrhage: its Source,

Dangers, and Treatment," was a pap^r by Dr. Thomas
A. .\snBY, and was discussed bv Drs. R. M. Hall, G.
H. Rohe. and T. R. Uhler.
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"Careless and Unscientific Midwifery, with Special

Reference to Some Features of the Work of Midwives,"
by Dr. W. S. Smith ;

" Pelvic Disease and Insanity,"

by Dr. George H. Rohe ; "Tetany, with Report of a

Case," by Dr. George J. Preston ;
" Tetany During

Pregnancy," by Dr. H. M. Thomas; "Heredity as a

Factor in the Etiology of Idiocy," bv Dr. S. J. Fort.
The Causation of Nervous diseases.—This was the

subject of a masterly effort by Dr. M. Allex St.\rr,

of New York, being the Annual Oration before the So-
ciety. The knowledge of the cause of disease is most
important for a correct understanding of that disease

and its proper treatment. After going into the minute
anatomy of the nerves and their physiology, he spoke
first of e.xhaustion from overwork and then of defec-

tive nutrition from imperfect blood-supply. He con-
cluded the whole with hints at treatment. The ad-
dress was greeted with applause, and requested for

publication in the annual Transactions of the Society.

Dr. Starr was then elected an honorary member of the
Society.

Fourth Day—Friday, April 26th.

" Mel.ena Neonatorum " was the subject of a pa-
per by Dr. \V. M. Lewis.
Recent Improved Methods of Infant Feeding-, with

Especial Reference to Modified Milk.—This was the
subject of a very practical and instructive paper by Dr.
Robert Tunstall Taylor, who compared human
milk with cow's milk and showed the importance of get-

ting as perfect a substitute of mother's milk as possible
when the latter was not obtainable. He spoke against
all baby foods on general principles, and paid a tribute
to the Walker-Gordon laboratory for the furnishing of
pure milk to families for infants, and as a result of this

paper it was moved to appoint a committee to take
steps toward the getting a milk laboratory in Balti-
more.

The following papers were then read :
" The Signifi-

cance of Variations in the Calibre of Retinal Arte-
ries," by Dr. Harry Friedenwald ;

" A Contribution
to the Study of Pseudo-Membranous Conjunctivitis,"
by Dr. Hiram Woods ;

" Three Cases of Purulent
Membranous Otitis Media, which ended Fatally," by
Dr. William F. Lcickwood.
Election of Officers.—The following officers were then

elected for 1895-96 : President, Dr. J. Edwin Michael
;

Secretaries, Drs. John S. Fulton and Robert T. Wil-
son ; Treasurer, Dr. W. F. A. Kemp.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, April j, iSg^.

Henry F. Walker, M.D., President, in the Chair.

Salivation of Seven Months' Duration.—Dr. W. Gil-
man Thompson presented a man who had suffered
from salivation and its results for seven months—

a

Scotchman, about fifty-four years of age, married thirty
years, no syphilitic or neurotic history, not addicted to
alcohol, in ordinary good health until about seven
months ago. At that time he noticed that his gums,
anteriorly, on the upper jaw, became quite black, as he
described it, and he applied to some physician who
told him that it did not amount to much, and gave him
a mouth wash. Shortly after that the whole gum be-
came swollen and hard, lower as well as upper, and
almost at the same time he began to salivate a good
deal. The flow of saliva was so excessive that at night
he had to collect it in a towel. About this time also
his lips became very much swollen and considerably
eroded. The tongue and speech had not been affected.
What had continued to annoy him most was the swell-

ing and intense burning sensation in the lips. All sorts

of applications had been made by the different physi-

cians whom he had consulted, without much benefit.

The lips became excoriated, and the patient had an
idea that the saliva was acid and on that account
caused the swelling and erosion of the lips. By test it

was faintly acid.

Although there was no history of syphilis, Dr. Thomp-
son had tried iodide of potassium, and had succeeded
in carrying it up to fifty grains a day, with the result of

producing greater relief than by any other measure,

but he had been compelled to diminish the amount on

account of diarrhoea. Since reducing the iodide the im-

provement had been less marked. The saliva had been
tested two or three times, chemically and physiologi-

cally, and as far as he could make out it was entirely

normal. It was of the ordinary specific gravity, slightly

reddened litmus-paper, and digested starch about as

well as his own.
Dr. Thompson had been undecided whether the sal-

ivation was due to the mouth irritation or was the cause

of it, but he had about concluded that the irritation

was the cause of the salivation. It was not probable

that the man had received mercurial treatment. He
had thought at one time of a central nerve-lesion. The
urine was normal. Oil or vaseline relieved the lips

most.

Excessive Salivation for Four Years.—Dr. Charles
L. Dana said that last winter there was a woman in his

hospital ward who had had excessive salivation about
four years. She had entered the ward on account of

this trouble, and was then secreting about thirty to

thirty-five ounces of saliva a day. While it caused her

some annoyance, it did not give rise to the severe burn-

ing sensation of which Dr. Thompson's patient com-
plained. He could give no explanation of it, but was
inclined at the time to attribute it to a psychical state.

The patient was rather feeble in intellect, and one saw
now and then, excessive salivation in cases of mental
disturbance. She was put to bed, fed pretty well,

given atropia up to a tenth of a grain a day hypoder-

matically, gradually improved, and was discharged as

cured after his term of service had expired. The pa-

tient's lips had been somewhat swollen, the mouth
rather red, the salivary glands were not tender nor
swollen. The house physician examined the saliva and
said it was normal.

Dr. Francis Delafield said he thought that in Dr.

Thompson's case the excessive increase of saliva was
secondary to inflammation of the gums and lips. There
were really a good many people who had inflammation

of the gums and lips which was exceedingly difficult to

account for. He had sent some cases of the kind to

dentists and to others, and while he had felt that he
was himself quite ignorant about the condition, yet he
had not been able to find anybody else who knew more
than he did. The behavior was more that of a local

inflammation than anything else, probably of parasitic

origin, although he had absolutely no proof of it.

Some of the patients certainly did get well, and entirely

well, under treatment by local applications, while others

not. But the only thing which seemed to have done
any of them any good was local applications. Consti-

tutional treatment had apparently had no influence.

Dr. Delafield said he had long wondered why this

matter had not been brought forward into any great

prominence by papers or discussioiis of some kind, for

certainly the condition was one which the physician

saw every year, and among the best-to-do people, young
and old. He had ahvays felt his own complete igno- I
ranee regarding it.

Dr. Kinnicutt said that a somewhat similar lesion

of the mouth had been described by Dr. Jacobi, under
the name of stomatitis neurotica chronica, and by Ger-
man observers as a tropho-neurosis. Dr. Kinnicutt had
seen several cases which resembled the present one, ex-

cept in the degree of salivation. The symptoms, as a
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rule, had been more or less intermittent, but had ex-

tended over a long period, and the lesion had caused

much suffering. In his experience such cases had
proved exceedingly obstinate to treatment of any kind.

Dr. Delafield remarked that some cases, however,

did get well. For example, an old gentleman had con-

sulted him about two years ago with sore lips, both
upper and lower, and constant flow of saliva. He got

well in about two months under local applications

made by Dr. Delafield himself, not by the patient.

He did nut know what was the cause of the trouble, nor,

mdecd, why it disappeared. Many of the patients had
bad teeth, others wore false teeth, which would point

to bacteria in the mouth.
Dk. Kinnicutt said he had tried every kind of diet,

including that directed against gout, but without ap-

parent effect.

Dr. Robert Abbe thought the history of Dr.

Thompson's case was very suggestive of a gingivitis

with a parasitic element implanted. Very often a gin-

givitis started from a very small amount of tartar on
the teeth. Add to it a mycotic element, and the

trouble might become persistent and aggravated. The
salivation seemed to him to be secondary to the irrita-

tion of the gums. If the man's teeth were thoroughly

cleansed of tartar, and jiarasiticides were applied around
the .>,'ums, he would certainly look for improvement.
Morning Diarrhoea.

—

Dr. Fr.\xcis Del.\fiei,d read

a ])aper with the above title (see p. 577).
Dr. Clement Cleveland, in discussing Dr. Dela-

field's communication, said he had occasionally met
with cases of diarrhoea where there were lesions of the

uterus and perineum, but not frequently, and in a num-
ber there had been relief after operation. He had not

studied the cases particularly, but simply remembered
that the diarrhoea had been greatly improved after the

operation. Usually in displacements of the uterus back-
ward the opposite condition—constipation—was pres-

ent and it was relieved by pessary or shortening the

round ligamehts.

Dk. C. L. Dana mentioned one case of morning
diarrha-a in particular in which large doses of quinine

acted as a specific. In other cases he had known di-

lute phosphoric acid to prove useful. He could also

testify to the value of small doses of castor-oil, w^hich

acted favorably in other forms of diarrhoea as well.

Dr. W. H. Draper said he had not infrequently seen

all the varieties of colitis, or catarrh of the colon,

which Dr. Delafield had described. .Vt least he recog-

nized the varieties. He could not, however, say that

he could classify the cases as Dr. Delafield had done.

He had seen the different varieties develop in the same
patient at different times, mild cases and severe cases.

He had been in the habit of looking upon all of them
as due to a catarrh of the colon. He thought the ner-

vous symptoms which had been described were very

characteristic of this form of catarrh. They were

sometimes extremely severe, both with regard to pain

and to psychical disturbance.

As to treatment, diet had given him more satisfac-

tory results than drugs. He thought that, as a rule,

patients who suffered from catarrh of the colon were

persons who were inclined to a diet composed largely

of sweets and farinas, and they were relieved by a diet

composed largely of nitrogenous foods. He thought

the difficulty in carrying out an efficient diet usually was

due to lack of directions sufficiently specific in character.

The patient might get some relief from cutting off the

sweets and starches, and yet feel that he could take

fruits, or he might abandon fruits and take starches.

But if he would stick to a diet which was absolutely

free, if possible, of sweets and fruits, and confine him-

self to a diet composed of a moderate amount of

starchy food, and mainly of nitrogenous food, he would
be pretty sure to get relief.

Dr. Draper, said he was not very familiar with the

cases which were relieved by gynecological treatment.

But even those, he thought, might be aggravated by a

wrong diet. There was reason in the dietetic treat-

ment. There was evidence, in the character of the

stools and in the distention of the colon with flatu-

lence, of pretty constant fermentation in the large

bowel, and this fermentation was certainly kept up
more by carbohydrates than by nitrogenous forms of

food, and he did not think we could treat them suc-

cessfully where the cases were severe in any other way
than by strict adherence to the appropriate diet.

So far as climate was concerned, this might be suf-

ficient in mild cases, but he could hardly conceive of

its being very efficient in severe cases, or cases which
had lasted a long time. All were familiar with the

effects of a change of air upon catarrhal affections in

other parts of the body, and he had no doubt they
were efficient also, sometimes, in catarrh of the colon,

but for severe cases he did not believe a change of

climate or treatment by drugs would be efficient with-

out strict attention to diet.

Dr. Beverley Robinson spoke of a malarial element.

For ten or fifteen years he had seen a good deal of

diarrhoea in Newport, in both children and adults,

which he was unable to check by astringents or by
diet, and after many failures he had come to the con-
clusion that the diarrhoea was only one manifestation

of malarial trouble. In one or two instances he had
had the blood examined by a capable microscopist

who found the malarial organism. In some cases,

where quinine had been given without benefit, com-
pound tincture of bark had been curative. Aside
from bark, no other drug had been of so great aid as

arsenic.

Regarding diet, he had nothing special to add ex-

cept to state that in speaking of starches as very per-

nicious, one should be more specific and name the

kinds. Dr. Robinson would never allow patients with
diarrhoea to eat of potatoes, while he would allow them
to eat of rice. There were people who could partake of

rice in almost any form with impunity, while they could
not partake of potatoes, nor of bread except in certain

forms, as dry toast. In his experience dry toast, rice,

and nitrogenous food agreed with these patients better

than other food.

To eliminate sugar in absolute terms was, in his opin-

ion, a mistake. He believed that there was no better

digestive agent to be found than sugar in small amount.
Taken in excessive quantity its action was bad. He
could recollect as if it were only yesterday having heard
Trousseau say to the students that little dishes of sugar
would make the gastric juice rich in the stomach, and
he believed it.

Dr. Kinnicutt said that while recognizing the dif-

ferent varieties of morning diarrhoea described by Dr.

Delafield, and believing that in a large number of cases

their origin was to be found in a colitis, at the same
time he believed that many of these cases were of the

nature of a pure neurosis.

Pure neuroses of the stomach must be admitted, in

which there was an increased or diminished secretion

of the gastric juice, with hyperacidity or the opposite

condition, and it was reasonable to believe that a simi-

lar neurosis might affect the intestine, attendant with

an increased secretion of the glands, with an exagger-

ated peristalsis, and even a serous exudation from the

vessels. The natural disappearance of all diarrhoeal

symptoms in certain cases, as the removal of peripheral

irritation, such as Dr. Delafield had described, again

their disappearance almost directly on a change of

climate, even if the journey had been no more than an
hour or two, gave support to Dr. Kinnicutt's view.

The improvement in the latter case might reasonably

be regarded as due to the removal themselves by a

champed environment.
Gall-stones.—Dr. Kinnicutt exhibited fifty-nine gall-

stones varying in size from 10 x 12 ram. to 7 x 7 mm.,
which had been passed, per rectum, by a patient in his
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ward in the Presbyterian Hospital. The case was one

of calculi evidently impacted in the comnaon duct.

There were the physical signs of a dilated gall-bladder,

also the symptoms of obstructive jaundice, and evi-

dence of the existence of a catarrhal cholangitis in an

irregular fever of very considerable degree, at one time

reaching 106° F., chills, etc. He had advised surgical

interference, but in the meantime phosphate of soda,

and six to eight drachms of glycerine were given daily

to the patient. Suddenly, with a violent paroxysm of

hepatic colic, a large stone was passed per rectum, and

in succession, during the ensuing forty eight hours,

fifty-eight additional ones. There was constant pain

during this period, which abruptly ceased toward its

close. Shortly after the detection of the first stone

the stools became normal in color. It was possible

that the calculi had escaped by ulceration into the

intestine, but the symptoms taken collectively pointed

rather to a passage through the duct. Dr. Kinnicutt

was inclined to be sceptical of any effect of the

phosphate of soda and glycerine in promoting the

elimination of the calculi.

Acute Biliary Colic and Jaundice due to Tumor of the

Pancreas.— Dr. Robert Abbe related the case of a pa-

tient who for months before he saw him had been hav-

ing attacks of apparently biliary colic attended by
jaundice. He had lost thirty pounds and was in low

condition. When first seen by Dr. Abbe there was
jaundice and pain, but without distention of the gall-

bladder. Believing, however, from the history that

there was an impacted stone, or several small stones,

he made the usual exploratory incision. The gall-

bladder was not found distended, no stones were felt,

nothing was found to account for the symptoms except

tumor of the head of the pancreas as hard as a raw po-

tato. Anastomosis was established with some difficulty

by Murphy's button between the gall-bladder and duo-

denum, and the patient made a good recovery. The
hardness in the pancreas was suggestive of malignant

disease. Dr. Abbe had always supposed that malignant

disease in this situation caused slow and painless jaun-

dice, whereas in this case the attacks were acute and
painful, like in ordinary biliary colic.

(Covxzspon clencc.

OUR LONDON LETTER.
(From oirr Special Correspondent.)

THE 0FF1C1.\L REPORT ON THE CHOLER.\ IN 1893—TEN-
URE OF OFFICE OF .MEDIC.'^L OFFICERS OF HEALTH
CHANGES IN THE INSPECTORSHIP THE TUBERCULO-
SIS COMMISSION SMALL-POX DEATH OF MR. SHIP-

TON.
London, April 20, 1695.

" Choler.\ in England in 1893 " is the subject of Dr-
Thome Thome's Report to the Local Government
Board. This report, which has just appeared, has been
expected by sanitarians with no little interest, and as

the expression of the head of our sanitary department
must exercise great influence. Dr. Thorne divides the

report into three portions, viz.: The local manifesta-

tions of cholera in England, bacteriological study of

the disease, and the diarrhceal outbreak at Greenwich.
All these were duly chronicled by me at the time, but
it will interest your readers to mention a few points

now authoritatively given. The report itself will be
of great use to sanitarians and all interested in the sub-

ject ; it is freely illustrated by maps and plates ; shows
the great value of the measures adopted to resist inva-

sion, and affords fresh proof of the effects of sanitary

foresight. No less that sixty-four districts were actu-

ally invaded, and in forty-two of these only a single case

occurred. The total number of attacks reached two

hundred and eighty-seven, of which one hundred and
thirty-five died. "The disease first gained its footing at

Grimsby and Hull, and the maps show that the major-

ity of localities invaded lie within an angle with its

apex at the mouth of the river Humber and the sides

running northward to York and southward to Leices-

ter. Whether the disease was due to a recrudescence

from the previous \"ear or to fresh invasion from the

continent is not decided by this report. The first cases

were imported in June, but from them the disease did

not spread. In August came the Grimsby and Hull
outbreaks. There was ample opportunity for entrance

at those places, and Dr. Thorne thinks that probably
the disease had acquired a footing there some time be-

fore the fact was recognized. -An immense influx of

excursionists was going on at the time and the drainage
was faulty, but the water is reported to have been good.

The question of oyster contamination occurs here.

The oyster-beds are admitted to be liable to be washed
by sewage. Both oysters and mussels from these lo-

calities are largely consumed uncooked, and it is diffi-

cult to shut one's eyes to the danger, which is admitted
in the report, although in the most cautious manner.
The lessons to be learned from the report are many,
the most satisfactory being that our English sanitary

work has abundantly repaid us the great cost, and
that the methods adopted for preventing invasion

have been more efficient than any other svstem. Our
sanitary administration maintained its repute at this

trying period and has earned our confidence.

The question of the tenure of office of medical officers

of health calls for legislation. In many cases the ap-

pointment has been annual, and re-election each year

has been looked upon as a mere formality. But recent

instances show that the officer is by no means secure

and may be got rid of should he happen to offend some
of the members of his board. As these may be owners
of insanitary properties the position is awkward and
may easily become untenable. Recently an officer of

nearly twenty years' service retained his post only by
the casting vote of the chairman. Something should

be done to maintain the independence of these officers

and give them fixity of tenure.

Dr. Hubert Airy has been obliged to resign the medi-
cal inspectorship of the Local Government Board on
account of ill-health. Dr. Seaton Buchanan, the son of

Sir George, has been appointed to the position.

The report of the Royal Commission on Tuberculosis
has been agreed upon and will be presented to Parlia-

ment within the next few days.

Small-pox has continuously declined since my last

reference to the subject. There have only been twenty-
five new cases in the last three weeks and none of them
proved fatal. Last Saturday there were not fifty cases

remaining under treatment. From the provinces also

the news is favorable.

Leicester, the home of anti-vaccination, has actually

established a bacteriological institute under the direc-

tion of its medical officer of health.

Among recent deaths I would name, with much regret,

that of William Parker Shipton, of Buxton, at the age
of seventy-se\en. He passed most of his life at the im-
portant northern spa, and will be remembered by numer-
ous travellers as well as patients. He was consulting
surgeon to the hospital in which so many chronic rheu-
matics were relieved and to which his son is surgeon.
He was also a justice of the peace for Derbyshire. In-

valid visitors to Buxton will certainly miss his genial
presence.

Cremation in Italy.—The number of crematories in

Italy in 1S94 was 2^, and there were 2,509 bodies cre-

mated. Although Italy was one of the first countries
to agitate the question of cremation as a substitute for

earth burial, the reform has not made very rapid prog-
ress, owing to the hostility of the Church.
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UPON TRANSPLANTIXd TESTICLES.

To THE Editor of the Medical Record.

Sir : I have read with interest the report of the meet-
ing for .^jiril 8th, of the Surgical Section of the Academy,
and regret that 1 could not have been present during
the discussion of Dr. Walker's interesting paper upon un-

descended testis. -Mlusion was made to attempts to draw
this organ down into tlie scrotum, and to other operative

plans, both when, as is the rule, hernia accompanies this

( ondition, and when the retention of the testis in the

' anal is alone the abnormality. lUit none of the speakers

alluded to a plan which I had the honor to suggest

years ago, and which may be found in my article upon
hernia in Wood's " Reference Handbook," vol. i.\., page

415-
I refer to the very simple and safe procedure of plac-

ing the organ in the loose cellular tissue behind the in-

guinal canal, and leaving it there, no longer subject

to the painful pressure which must be the case when
the testicle lies in tlie canal, subject to muscular con-

traction ; and driven between unyielding aponeuroses.

It is not invariably the case that an undescended
testicle is sterile, and even if it were, many jiatients, as

a matter of sentiment, prefer to keep it, rather than

have but one. .And when we consider the difficulty and
freciuent failure of the ordinary plan—that of endeav-
oring to stretch the cord, dissect up, partly, the epididy-

mis, and otherwise induce the testicle to enter the scro-

tum, and then to keep it down there, this plan to which
I allude is beyond comi>arison easier.

It is the belief of the writer that in this device

will be found a great advance in the treatment, also, of

inguinal hernia in the male, operated upon for radical

cure by whatsoever method.
Let us consider a little. What is the weak spot in

the perfection of any and all of the twenty or so mod-
ern plans which I have recently written up in this arti-

cle just alluded to, upon radical cure of hernia ?

It is the fact that by any—even that of Bassini, which
I think commonly the best—we still have instead of a

solid abdominal wall, a wall with a hole through it, for

the spermatic cord to traverse. This cannot be a

tight-fitting canal, either, or we produce varicocele,

lieing moderately loose, it to a certain e.xtent invites a

return of the hernia, upon the wedge principle.

Dr. Halsted, recognizing this fact, has in the plan of

I operation which bears his name, advocated always re-

' ducing the size of the cord (and hence the calibre of the

canal) by cutting away three-cpiarters of all the pam-
jiiniform ple.vus of veins, and leaving enough, barely, to

permit e.xit of blood from the testicle.

If, now, it is sound sense to try to make this canal

small, a little further application of common sense

F shows us that it would be better still to have no canal

I at all ; to have as solid and firm a belly-wall here as

L anywhere else, instead of a wall with a hole through it.

.\nd that is exactly what I am advocating.

To accomplish it adds not two minutes by the watch

to the operation, nor any danger. There is nothing

easier. Let us suppose that the usual steps in a Bas-

sini operation have been gone through, up to the point

where the conjoined muscles— internal oblique and
Iransversalis—having been stripped bluntly and freely

from the external oblique abo\e and the fat and fascia

beneath, are about to be stitched to Poupart's ligament,

thereby making a strong muscular rear wall to the in-

guinal canal instead of the weak one supplied by Nat-

ure.

.\t this point in the operation, before doing this sew-

ing, let us sim[)ly strip the transversalis even more
freely beneath with the finger, so that a space is left

between muscle and peritoneum into which a small

orange could be placetl without being subjected lo

pressure. Now draw gently upon the spermatic cord,

until the testis is brouglit forth from its bed in the

scrotum. Anyone who has tried this knows that it is

but the work of a moment, without any trouble, and
then, with a snip of the scissors the cellular attachment

of the testis to the bottom of the scrotum is severed.

The cord is now neatly wrapped around the testicle, to

prevent kinking and hence obstructed circulation, and
both cord and testicle are placed in the comfortable

bed prepared for them, as already described. Now
the ordinary steps of the Bassini are resumed, and the

muscles sewn to Poupart's ligament, and next the split

external oblique aponeurosis is united, and so on.

But, observe, there is now left a solid wall, and no in-

guinal canal or rings at all to invite a return of the

hernia.

For all practical pur[)oses that testicle is as good as

ever. Simjjly, it is taken out of the cold world and its

possible buffets, and transformed into an ovary.

As to the ciuestion of X" action, I fail to see the

slightest reason why the testis so placed should differ

from one in the scrotum. Let no one compare it witli

the ordinary undescended testis, so commonly sterile

and painful. The latter lies in the inguinal canal, sub-

ject to firm unyielding ])ressure on all sides ; a most
uncomfortable |)lacc. Whereas, it must be noted, our
transplanted testicle is behind the real abdominal wall,

and is not subject to pressure in the least.- It has
nothing but fat, fascia, and peritoneum between it and
tile bowels. And its own coiled-up cord, encircling,

still further protects it.

It would be unwise to place it within the actual peri-

toneal cavity, both because there might be adhesions

between it and the bowels, and because of the well-

known absorbent and digestive action of the peritone-

um. For this last reason one would naturally expect

what a Scotch experimenter proved true some three

years ago : that testicles placed within the peritoneal

cavity shrink and atrojjhy more or less in the case of

dogs.

The writer would not venture to offer this plan to

medical men, however attractive it is logically, had he
not tried it repeatedly (now six times) within the past

few years. And in no case has there been complaint
of any discomfort in the new ovary, nor (so far) a re-

turn of the hernia.

It will be obvious that the patient's consent must be
gained ; but when the advantage is explained, that

should not, as a rule, be difficult. It is very different

from advising castration, with the same object in view.

One objection has occurred to me as worthy of

thought : namely, what if the patient shall at some
time subseciuently develop epididymitis on that side,

after gonorrhoea or otherwise ? This complication

would, 1 think, be less apt than usual to occur, be-

cause of the testicle being so well elevated. We all

advise the suspensory bandage in gonorrhoea! cases,

with this thought in mind. But if the epididymitis

should actually occur, then a very fair plan of treat-

ment of the testis in the scrotum would be equable,

gentle pressure, support, elevation, and poulticing (heat

and moisture). And all of these the swollen organ
would assuredly find in its new position, without our
having to do more than relieve pain by drugs.

However, if it be admitted that our patient with

hernia will probably have his chances of [lermanent

cure bettered by transplanting testicle and cord, I

hardly think the consideration of a possible outcome
of a possible subsequent venereal disease should cause

us to vote against the operation.

In conclusion, it is of course well known that certain

other efforts have been made to close absolutely the

inguinal region. Several are described in the article

upon radical cure of hernia already mentioned (Wood's
" Reference Handbook "

). Of these, Halsted's and
Frank's are the most original. The former, as stated,

reduces his cord about three-fourths in si/e. He drags

it out toward the anterior superior iliac spine, making a

new deep ring farther outward than natural, and sews
the inguinal region solidly, conducting the cord just be-
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neath the skin and superficial to the muscles from the

new deep ring to the scrotum. But after all is done, he
has still an inguinal ring instead of an absolutely solid

wall. Moreover, surgeons doubt whether so great a

reduction in the number of spermatic veins as a sacri-

fice of perhaps three-quarters is desirable for the wel-

fare of the testicle.

As to Frank's plan (described in Billroth's jubilee

volume), it consists in chiselling out of the horizontal

ramus of the pubes a deep gutter, through which the

spermatic cord is run. Then the inguinal canal is

obliterated, with its rings, by sewing all solidly together.

The plan is ingenious, but certain theoretical objections,

such as callus pressing on the cord, are obvious.

It is my hope that this letter may be the means of

inducing others to give a trial to the transplantation

plan advocated. Both in radical cure of hernia and in

painful undescended testis it seems to the writer well

worthy of thought. Very respectfully,

Robert H. M. Dawearx, M.D.
105 West Seventy-fourth Street,

New Vokk, April 27, 1895.

HOW THE VALUE OF ANTITOXIN IS DIS-
TRUSTED BV SOME OF THE VERY MEN
THAT ADVOCATE ITS USE.

To THE Editor of the Medical Record.

Sir : To go through medical literature, and point out
to the readers of the Medical Record under what
circumstances antitoxin has been used as a remedy in

diphtheria, I will not venture to do. The task to be
accomplished requires more of your valuable space
than I desire to take up by this letter. I wish simply
to call attention to facts which may be verified by read-
ing the April numbers of your journal.

Therein, one finds articles on the therapeutic value
of antito.xin with clinical reports. These articles have
all been titled and clothed in such a manner, as to
lead the credulous to believe that all the results ob-
tained were only due to this remedy. However, as we
peruse more carefully, we find in addition to the hy-
giene, careful nursing, and watchfulness of the attend-
ants, quite a number of remedies used in conjunction
with antitoxin.

For examples : Dr. Cyrus Edson used gray powder,
sprays of Dobell's solution every two hours, sodium
bromide, and two drachms of whiskey every three
hours.

Dr. Joseph S. Healey says ;
" Of fourteen cases of

true diphtheria, I used the antitoxin treatment in but
three, but did not dare trust to it alone."

Dr. J. C. Davies, in a report of twenty-one cases,
says :

" In all cases where the disease had made anv
considerable progress before the administration of
antitoxin alcohol stimulants, together with iron and
quinine, were given in connection with it."

Dr. Valentine Brown, in a report of thirty-four cases,
used in addition to the serum, in the majority of his
cases, stimulants, brandy, whiskey, digitalis, nux
vomica, iron, turpeth mineral, antiseptic lotions and,
what he calls, " the usual remedies."
As scientific therapists can we attribute all virtues to

one remedy when used in conjunction with others?
Does not the very fact that others must be used show
its weakness, and the distrust of the authors to it

alone ?

William Jacobsohx, B.S., M.D.
152 East Eightv-sixth Street,

New York, April 29, 1895.

^ctlicaX Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending May 4, 1895.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinaJ meningitis.
Measles
Diphtheria
Small-pox

Cases.
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ERYSIPELAS TOXINS AND ERYSIPELAS
SERUM IN THE TREATMENT OF INOPER-
ABLE MALIGNANT TUMORS — FURTHER
OBSERVATIONS.

By WILLIAM B, COLEY, M.D.,

ATTKNDING SURGEON TO THE NEW VORK CANCER HOSPITAL ; ASSISTANT SUR-
GEON TO THE HOSPITAL FOR RUPTURED AND CRIPPLED, NEW YORK.

Since the publication of my last paper' I have had a

number of results of the liighest importance not only

as confirming the conclusions already expressed, in re-

gard to tlie curative influence of the toxins upon sar-

coma, but also as fulfilling, in a measure, at least, the

prediction then made, that in time we might expect

similar results in carcinoma. Moreover, with the aid

of Mr. B. H. Buxton, assistant pathologist to the New
York Cancer Hospital, a very important modification

in the method of using the erysipelas has been worked
out, and one that promises to be a great improvement
over the earlier methods.

This improvement consists in first subjecting an-

imals to the action of the erysipelas for a time, and
then employing the blood-serum of such animals instead

of the toxin directly. This does away with the severe

reactions and depressing effects that follow the injec-

tions of the toxins. The only question which remains

to be determined by further experiment is the relative

value of the serum and the toxins. In the fall of 1894
Mr. Buxton, in conjunction with Dr. Emil Schmitt, be-

gan to immunize a horse to erysipelas, giving constantly

increasing doses of virulent cultures of erysipelas, ster-

ilized cultures and bacillus prodigiosus prepared in the

same way as I have already described when used for

sarcoma.
After the horse had been injected for six weeks, and

was able to withstand very large doses with little effect,

he was bled, and the serum was placed in small, glass-

stoppered bottles and keiit in the dark. This serum I

have employed ui)on eleven cases—two very large and
advanced cases of inoperable carcinoma and one case

of large malignant tumor of the neck, with secondary

involvement of the sternum (probably carcinoma), and
one of recurrence of carcinoma of the breast.

C.'VSE I. Recurrent Carcinoma of the Breast.—The
tumor was a rapid recurrence from a primary cancer of

the breast, and was situated in the middle of the ster-

num, and apiiarently connected with the sternum itself.

This case had been treated for several weeks with the

toxins without any perceptible decrease in size, al-

though growth had evidently been checked. The injec-

tions of erysipelas serum were begun in January, 1895,

and <:outinued for two weeks. iTl v. was the largest dose

employed. There was no apparent effect on the tumor.

C.vsK II.—The second case was the largest carcinoma
of the breast that I have ever seen. The patient was
a woman, fifty years of age, with a history of the growth
having appeared about two years before. There had
been no operation, and when I first saw her the entire

right breast was involved, forming a perfectly symmet-
rical spherical tumor the size of a two-quart measure,

and very protuberant. The semicircumference was

' Medical Rbcord, January 19, 1895.

eleven inches. The axillary glands were not involved,

and there was no swelling of the arm. The tumor was

firmly fixed to the chest-wall, and extended from the

axillary line to the middle of the sternum, and from

the clavicle nearly to the free border of the ribs. The
skin over it was closely adherent, and ulcerated over a

small area below the nipple. A section was removed

and proved to be carcinoma on microscopic examina-

tion. The patient's general condition was fair, and

she showed little emaciation. The injections of the

erysipelas serum were begun February 7, 1895, start-

ing with one minim, and gradually increasing up to

twenty. No chill and no reaction followed, but a slight

faintness was observed in this as in one of the other

cases. The effect upon the tumor was apparent within

a few days. The skin over the tumor became less

tense, the tumor itself became more movable, and per-

ceptibly smaller. The injections were kept up for sev-

eral weeks, and the improvement continued. I then

substituted the toxins for the serum to compare the

relative effect. The tumor steadily shrank in size, and

its mobility increased. The toxins were given in large

doses (TTl iij. tovj.) which caused a reaction tempera-

ture of 104° to 105° F., and the patient showed the

effect of the depressing action ; still she was up and

about the ward every day. The area of ulceration be-

came deeper, and masses of tumor-tissue of considera-

ble size sloughed out at this point.

In April, 1895, the tumor was less than one-half its

original size, but, unfortunately, the sloughing had

caused an erosion of a blood-vessel of considerable

size, and set up hemorrhage that could not be con-

trolled, resulting in death. Autopsy showed the pleura,

pericardium, and suprarenal capsules to be carcinoma-

tous. I had never had any hope of a cure in this case,

but the striking beneficial effect of the injections in

such a case where the diagnosis is established not only

clinically and microscopically, but confirmed by an au-

topsy showing metastases, cannot but be regarded as

very strong evidence of the value of both the serum

and the toxins in carcinoma.

Case III. Prolnxhle Carcinoma of Neck and Sternuvi.

—The growth, which had before been increasing rapidly,

ceased to grow, became less fixed, and slightly smaller.

In this case urticaria, similar to that described after

the diphtheria antitoxin, was observed after some of

the injections. In this case, as in Case I., no bad symp-

toms followed, and the injections caused much less pain

than when the toxins were used. This patient is still

under treatment at the Cancer Hospital, and the tumor

is slightly decreasing in size. Treatment with erysipe-

las serum begun February 7, 1895.

The remaining cases are recent cases, and it is too

early to s|)eak of results.

The doses have not yet been pushed to anything like

the probable limit of safety, but the first supply of

serum failed to keep well, and only recently has a new
supply been secured. This has been made from the

blood of a horse that Mr. Buxton had injected for two

months with mixed toxins of erysipelas and bacillus

prodigiosus. I am now using it on eight cases, four of

sarcoma and four of carcinoma, and shall endeavor to

determine whether or not it is superior to the toxins

used directly. I am giving it in much larger doses and

it causes no bad symptoms. If it proves superior to the

toxins, as there seems reason to believe it may, a very
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great step in advance will have been made, inasmuch as

the chill and severe reactions, with their consequent de-

pressing effects, will have been done away with. This

view is strongly confirmed by the very recently pub-

lished paper of Professor Rudolph Emmerich and Dr.

Hermann Scholl.' Their experiments with the erysip-

elas serum were begun last December, about the same
time as my own, though quite independently, and as

their cases treated with the serum throw so much ad-

ditional light upon this most important subject I have

thought it of interest to give a full translation of the

cases, with a resume oi their paper. Before doing so I

wish to give a very brief report of my own recent re-

sults in epithelioma.

Case I. Epithelionux of Chin, Lower Jaw, and Floor

of Mouth—Inoperable—Apparent C//re— -This case was

reported (/(V.r/V.) asprobablyonlytemiiorarily improved.

It is a very important case since it is the first success I

have had with epithelioma. The patient, female, aged

thirty-four, was admitted to the Methodist Episcopal

Hospital in May, 1894, with a rapidly growing epitheli-

oma, involving the central portion of the lower jaw, the

floor of the mouth, and all of the softer structures of the

chin. There was an area the size of a silver half-dol-

lar, the site of a typically epitheliomatou^ ulcer. Mi-

croscopic examination showed the growth to be epithe-

lioma. ~ Dr. George R. Fowler, in whose service she

was, considered the case inoperable and kindly referred

her to me. She was under treatment at the New York
Cancer Hospital for about ten weeks, during which
time the mixed toxins of erysipelas and bacillus pro-

digiosus were injected into the chin at intervals of

twenty-four to forty-eight hours.

As I stated before, the improvement was immediate
and remarkable. At the end of two weeks the ulcer

had nearly healed and in three weeks it had entirely

healed, and the parts had nearly regained their normal
appearance. Later on there was an apparent change
for the worse, and two small ulcers, about one-fourth of

an inch in diameter, reappeared at the site of the orig-

inal large ulcer. The patient's general condition be-

came impaired from the long-continued injections, and
I decided to abandon the treatment for a time the latter

part of September, 1894. She went to her home, and
the only treatment she has since had has been the ad-

ministration of tonics and local application of electricity

for a time to the small ulcers of the chin. I saw her

May 3, 189s, nearly eight months since the injections

were discontinued. I could find no evidence of the

cancer remaining, and the skin over the chin had re-

gained nearly a normal appearance, and was soft and
pliable. Her general condition seemed perfect, and
she stated that she never felt better.

Case W. Recurrent Epithelioma of the Face.—The
patient, aged forty-five, male, had a small recurrent

epithelioma of the face involving the lower eyelid.

The primary tumor I had removed by operation, at the

New York Cancer Hospital, eighteen months before,

and microscopic examination proved the growth to be
epithelioma. I treated the recurrent tumor at the hos-

pital in February and March, 1S95. The growth ap-
parently entirely disappeared, and the patient has re-

turned to work.
Case HI. Epithelioma of the Tongue—Inoperable.—

The patient, a woman, aged forty-nine, had first noticed
an ulcer on the right side of the tongue five months
before.

In February, 1S95, she consulted Dr. F. Lange, of

New York, and he regarded the growth as inoperable.

Fully one-half of the tongue was involved, from the tip

' Deut. Med. Wocli., April 25. 1895.
- Paihologist's report: ''.Material from chin and lower jaw (May

20. 1894V Sections were not entirely satisfactory, but from gross ap-
pearance of the materials and those revealed by the microscope the
diagnosis of epithelioma is offered." Signed (Belcher), This report
has just been sent me by Dr. Fowler. A former letter stated the di-

agnosis as " epithelioma," without (|ualification. That it was epithe-
lioma or sarcoma, the clinical history and appearance alone, which
were so characteri tic, render doubt scarcely possible.

to the base, and the whole tongue was so bound down
to the floor of the mouth that the tip could not be pro-

jected beyond the line of the teeth. I removed a por-

tion of the growth, and it was pronounced " typical

epithelioma" by the pathologist of the New York
Cancer Hospital, Dr. E. K. Dunham. After two weeks'

treatment with the mixed toxins the growth had
so far diminished and the tongue had become so

much more movable that it could be projected one
inch beyond the incisor teeth.

The treatment was continued two weeks longer, but
with no further improvement. Although a failure as

far as a permanent result is concerned, this case is of

importance since it proves the marked antagonistic

and destructive influences upon a very advanced case

of indisputable epithelioma.

The following is a report of Professor Emmerich's
results with erysipelas serum.

Clinical Experiments on the Cure of Cancer bv
Means of Erysipelas Serum, by Professor Ru-
dolph Emmerich and Herman N. Scroll, M.D.

After describing the experiments by which Emmerich
proved that when an animal was inoculated with ery-

sipelas, his blood-serum is curative for anthrax, the au-

thor continues :

" After it became known' that natural and artificial

inoculation with erysipelas would cure cancer, it was a
slight step to suppose that this cure is produced, even
as the cure of anthrax is produced, by changes which
the erysi])elas cocci produce in the blood. If this

natural conclusion were right, then the blood-serum
from an animal inoculated with erysipelas, when freed

from its erysipelas cocci, must be a cure for cancer just

as well as for anthrax. The conclusion from the anal-

ogy is inevitable that the curative serum injures the

cancer parasites just as it cures anthrax by killing the

anthrax bacilli."

It was found that serum from inoculated sheep was
more powerful than from the other animals experi-

mented upon. " The preparation of the erysipelas se-

rum is much more difficult than the preparation of

serum for diphtheria. It is necessary to observe nu-
merous precautions, and only certain races of sheep
must be employed to obtain a really efficient se-

rum.
" The pre|)aration of the serum is as follows : The

sheep which has been inoculated with erysipelas is bled
to death, and the blood caught in sterile glasses. After
a certain time the serum is removed by pipettes and
freed from erysipelas cocci by filtration through a

Chamberland or d'Orsonval filter. The serum, which
is by these means sterilized without heat, is placed in

test-tubes of 10 c.c. each, sealed and preserved in the

dark.

"With this erysipelas serum we have treated, in the

past six months, a number of cases of carcinoma and
sarcoma. In only two cases did it have no effect what-
ever, and these were cases in which secondary nodules
and gangrenous degeneration were present. In the

future such cases will not be treated with the serum,
as such a condition will be prevented by the earlier use
of the serum.

Case I.
—

" Complete or at least temporary cure was
accomplished in the case of Marie H , aged fifty-

four, in whom a total absorption of the carcinoma nod-
ules was accomplished, and up to to-day no recurrence
has taken place.

" The patient was sent to us by Professor Angerer as

an inoperable case. Two years before the right car-

cinomatous mamma was excised. In the course of a
year following this operation, the patient had two apo-
plectic attacks, resulting in right-sided paralysis of the

extremities and interference with speech. December
14th there existed in the pale skin of the greatly ema-

' W. B. Coley : Treatment of Inoperable Tumors. American Jour-
nal of the Medical Sciences, July, 1894.
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ciated patient, near the operation scar, a hard nodule
the size of a pigeon's egg, and a nodule as big as a

hen's egg in the right axilla. The skin over the glob-

ular nodules was tightly stretched, and a shiny dark
red. The entire infraclavicular region above the pec-

toral muscle was hard as a board and infiltrated with
carcinoma, and from this area of infiltration, as big as

a saucer, a fistula led into the axilla, where it dis-

charged purulent fluid through an opening as big as a

silver half dime. Above the right clavicle in the neck
were to be felt one gland as big as a walnut and several

as large as hazel nuts. The right arm was markedly
oedematous and wholly useless.

" After only two injections of the erysipelas serum of
0.5 ex. each, nuii/e on two succeeding '^'^y^, '"t'^ ll^e nodule

the size of a pigeon s egg, this nodule was reduced to one-

half itsfor?ner size, and the skin, which before was tightly

stretched cn-er it, became loose. On the third day, after the

injection of altogether 2 c.c. of the serum, this nodule has
disappeared entirely. In the meantime daily injections

of small quantities of serum (0.5 to 2 c.c.) were made
into the nodule the size of a hen's egg, and into the

hard infiltration under the clavicle (i to 1.5 c.c). The
latter diminished so after two injections that it could
no longer be felt. On December iSth the hitherto

greatly swollen arm was of about the same size as the

left, and the patient, who for six months had not been
able to move this arm, was delighted ' to be able once
more to cross herself and lift her spoon to her mouth.'
Over the hen's egg nodule proceeding from the fistula

there was fluctuation. An incision 5 ctm. long passed
in part through the carcinomatous nodule. A couple
of drachms of pus escaped, from which the staphylo-

coccus aureus was developed upon gelatine plates.

"The injections of small amounts of serum (0.5 to 2.0

c.c.) were continued, but not daily, until January 4th.

By January 8th the hen's-egg nodule in the axilla had
entirely disappeared, and the incision as well as the

fistula was completely healed. The right arm was freely

movable, and by a simple motion a fracture of the

clavicle resulted—a sign that the carcinomatous masses
which surrounded the carcinomatous degenerated
clavicle were absorbed and the clavicle was deprived
of its former support ; the glands in the neck could
scarcely be felt, and the patient left the hospital January
1 2th temporarily cured, to return home. This almost
complete cure was accomplished from the injection of

only 40 c.c. of serum altogether. The doctor who had
charge of the case in her home (Dr. Ludwig Krieger),

wrote us on February 21st that the patient was troubled
with insomnia but was otherwise well. The general

condition was good, the fracture of the clavicle was
completely healed, and up to date there was no recur-

rence of the carcinoma.

C.\SE II.
—' The second case, also furnished by Pro-

fessor Angerer, was an exactly similar recurrent carci-

noma after excision of the left breast. Along the scar

of the operation there were three hard nodules in the

skin from the size of a pea to that of a cherry, and a

fourth one as big as a hen's egg in the scar. In the

course of a week the patient received daily injections

of 0.3 to 0.5 c.c. of the serum in tiie various nodules.
In this short time the smaller nodules entirely disap-

peared, but the great one was not reduced at all in size ;

unfortunately the patient left the hospital at this time
as she was unable to pay her board longer."

Case III.—The third case mentioned, one of ulcera-

ting carcinoma of the mamma with metastases in the

liver, was not treated by the author, and the serum in-

jections were made only occasionally and in small

amounts (30 c.c. in all), but in ten days one small nodule
had entirely disappeared and others had diminished at

least two-thirds in size.

C.\si; I\'.
—

" The fourth patient was a lady in Baden-
Baden, also a case of recurrent carcinoma after excis-

ion of the mamma. A year and a half after opera-
tion a carcinomatous nodule as larse as a nut had

formed in the inner surface of the upper arm in the

skin. In fourteen days after the injection of 20 c.c.

of serum this nodule had disappeared, but the injec-

tions were continued in order to prevent a recurrence.

Case \'.
—

" A woman, aged thirty- four, with hereditary

predisposition, presented a large carcinoma of the right

mamma, and a gland in the axilla as big as a goose egg.

Since October, 1894, the patient had noticed an increase

in size and hardness of the right breast, which did not

disturb her, as she was pregnant. January 26, 1895, she

was delivered ; but the breast continued to increase

and grow harder, and on February 23, 1895, she began

treatment with us. The breast measured 17^ ctm. ver-

tically ; 18'^ ctm. from right to left. On February 23d,

2 c.c, on the 24th, 4 c.c, and on the 25th, 11 c.c. of

the serum were injected into various parts of the tumor.

On February 26, 27th, and 28th, 5 to 6 c.c. were

daily injected, and on March ist, 11 3-2 c.c.

"March 5th.—No further injections having been
made, the tumor measured 15 ctm. from above down-
ward instead of 17^ ctm. ; while the lateral measure-

ment had shrunk from 18^ ctm. to 16^ ctm. March
4th, 2 c.c. serum were injected into the goose-egg ax-

illary gland and 5 c.c. into the mamma. March 7th,

12 c.c. ; March 8th, 8 c.c. serum injected into the tu-

mor. On March nth, the tumor measured 14 ctm. in

each direction ; a diminution in circumference of 8 ctm.

The goose- egg gland in the axilla was reduced to one-

half its former size or less. From lack of serum no
more injections were made until March 20th, when 0.5

c.c was used ; March 21st, 2 c.c, and March 2 2d, 4 c.c.

in different parts of the tumor.
" That is indeed a remarkable result, when a tumor

which formerly was rapidly growing is after such a

short treatment not only stopped in its rapid growth,

but actually reduced so much in size I Further the

previously board-like carcinomatous tissue has become
much softer. While at first the injection required

great force, it can now be made as into normal tissue.

Case ^T.
—

" The sixth case was one of epithelioma in

a woman, aged sixty-five, with hereditary predisposition.

For nine years the patient has had a tumor in the outer

canthus of the left eye, rapidly growing during the last

year. In the left outer canthus is a globular nodular

tumor 3 ctm. high and 2 ctm. broad, and presenting a

small ulceration. Extending from this point across the

upper lid is a cylindrical process which has an ulcer on
its extreme end. A similar process extends the length

of the lower lid. In the orbital subcutaneous tissue

above the outer end of the upper lid can be felt a tu-

mor as big as a cherry pit, extending into the deeper

tissues.
" .\fter four daily injections of 2 to 3 c.c. each of

the serum, the tumor in the outer canthus had com-
pletely flattened and degenerated. The cylindrical

tumor of the lower lid had completely disappeared.

The injections were continued, small amounts (0.5 to

2 c.c) being used with frequent intermissions (as long

as fourteen days). At present the whole tumor has

degenerated, and in place of carcinomatous tissue

there exist ulcers which appear to be healing. The
tumor in the subcutaneous tissue of the orbit can no
longer be felt. On the other hand, a growth scarcely

as large as a split pea has developed in the ulcer of the

upper lid. There is a reasonable ground for belief that

this case can be cured by further injections of the

serum. This belief is justified by the fact that the

ulcer which followed the degeneration of the large

tumor has already partly skinned over, and has partially

cicatrized along the canthus. But this case requires a

further carefully continued treatment. It appears from

this that very old carcinomata or epitheliomata recover

by degeneration of the carcinomatous tissue and sub-

sequent cicatrization, while younger carcinomata, as we
have seen, simi)ly disappear by absorption, and indeed

more rapidly the younger they are. . . .

" The description of the cases treated by the serum
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proves that it merits the name of a specific for cancer.
According to Coley's observations it is probable that

erysipelas serum works more effectively against sarco-

ma than carcinoma. He has found the spindle-celled
and mixed varieties most favorable for treatment, while
round-celled and osteo-sarcomata are not so suscep-
tible.

In the smaller tumors i to 4 c.c. were injected daily.

In the larger ones 10, 15, 20, or even 25 c.c. were in-

jected in various parts at once.

"Small doses (5 c.c.) produced no pain. After re-

peated injections there was a light 'drawing' pain, last-

ing only a few hours, even after injections of 10 to

20 c.c. In no case was the pain sufficient to require
medicine.

" In most cases there was no fever. In no case did
the temperature exceed 39° C. (102° F.). No patient

complained of headache, anorexia, etc., as a result of
the injections. On the contrary the favorable effect of
the serum on the general condition of the patients was
very striking.

" After the injection of small doses of an active
serum, either at once or after a few hours, there appears
a false erysipelas, an aseptic erysipelas consisting of

more or less swelling of the skin with slight redness.
The degree of redness is always less than that of true
erysipelas. This erysipelatous swelling extends beyond
the limits of the tumor, but naturally does not s|iread

of itself and disappears entirely in twenty-four or forty-

eight hours after the injections are discontinued. The
stronger this pseudo-erysipelatous swelling, the better
is usually the curative effect of the serum.

" Coley's investigations along similar lines have
proved that we possess in erysipelas serum a specific

for cancer
; but we stand yet simply at the beginning

of the methods of treatment and that should not be
forgotten. Especially must we endeavor to isolate the
actual effective substance so that it can be given in

determined and when necessary in large doses."

DOUBLE CASTRATION FOR HYPERTROPHY
OF THE PROSTATE GLAND—REPORT OF
A CASE.»

By JAMES R. HAYDEN, M.D.,

CHIEF OF VENEREAL CLI.N'IC, COLLEGE OF PHVSICIANS AND SURGEONS (COLUMBIA
college) ; PROFESSOR OF GENITO-URINARV AND VENEREAL DISEASES. MEDI-
CAL DEPARTMENT OF THE UNIVERSITY OF VERMONT; VISITING SURGEON TO
THE CITY HOSPITAL, NEW VORK.

The therapeutic value of castration for hypertrophy of
the prostate gland was suggested to the profession by
J. W. White, of Philadelphia, in a paper entitled :

" The Present Position of the Surgery of the Hyper-
trophied Prostate," which appeared in the August num-
ber of the Annals of Suri:;ci-\ for 1S93. It^ this article

Dr. White showed conclusively, by control operations
on the dog, the rapid atrophy of both the glandular
and muscular elements of the prostate, following double
castration. I will not occupy your time with a review
of the cases so operated on, and reported, since that
date, but refer you to the appended bibliography.
The history of my case is as follows :

Mr. X—— , seventy years of age ; married
; dentist

by profession. The patient has never had any vene-
real or genito-urinary disease, and has always been
most temperate in his habits. Five years ago, without
apparent cause, he commenced to have frequent urina-
tion at night, which was soon followed by frequency
during the day

;
this symptom has gradually increased

until his present condition is as follows :

Patient gets up from five to six times during the
night and passes a few drops of cloudy ammoniacal
urine ; each act takes considerable time and is accom-
panied by intense vesical and rectal tenesmus, with se-

vere burning pain in the prostate, urethra, and glans

^ Read before the Genito-urinary Section of the Academy of Medi-
cine, April 9, 1895.

penis. During the day he has a desire to urinate about
every thirty to sixty minutes, each act being similar

to the ones at night, except more severe, the penis

becoming congested and partially erect. Patient has
been drawing his water with a small Coude catheter,

five to six tiines in the twenty-four hours, and washing
the bladder morning and night with hotboracic acid so-

lution. Of late catheterization has become very pain-

ful, and almost impossible at times, the only instrument
that he can introduce being a small English gum cathe-

ter with stylet. Had retention one year ago, which was
relieved by catheterization. Patient has become thin,

anremic, and very nervous from the continuous suffer-

ing. The straining has caused several hemorrhoidal
masses to protrude. The urine is cloudy, alkaline in

reaction, and ammoniacal ; specific gravity, 1025 ; no
sugar, casts, or albumin. Pus, yV by volume. About
forty ounces are passed and drawn by catheter in

twenty-four hours. External genitals are normal. Pa-
tient has good erections, with marked sexual desire.

The Urethra.—A small coude catheter passes with
great difficulty, and draws four ounces of foul, residual

urine at 9V2 inches from the meatus; this measure-
ment was made with great care to the middle of the

eye of the catheter, the patient being in the upright

position. Thompson's searcher cannot be passed to the

bladder, on account of the posterior median hyper-
trophy, which is very marked. The bladder holds six

ounces of fluid. There is a severe cystitis.

Rectal examination shows the prostate to be very
hard, smooth, and tense, and fully twice its normal size.

The apex and edges are very prominent, rounded, and
firm. The tip of the index finger can just reach the

base. Pressure on the gland causes pain and an in-

tense desire to urinate. Combined rectal and urethral

examination of the prostate show that the obstruction

to urination is due principally to the enlargement of

the posterior median portion of the gland, rather than
to a general hypertrophy.
December 11, 1894.— Ether; double castration.

Cords and vessels tied with gut. Testes and epididy-
mes normal ; by an oversight they were not examined
for spermatozoa. Slight hydrocele on each side

;

wounds left open and packed with iodoform gauze.

No shock following operation. During the first twenty-
four hours after operation there was such severe spasm
of the compressor muscle that a catheter could not be
passed, and the patient had to be aspirated several

times. There was also spasm of the anal sphincter.

December i6th, 5th day.—A small, soft-rubbei cathe-
ter passed to the bladder ; this has not been possible

for inany months. The desire to urinate comes now
about every four hours, at which time he is catheter-

ized, and the bladder washed with hot salt solution.

\'esical tenesmus and pain are greatly diminished.
The urine is clearer, and is losing its ammoniacal odor.
December 21st, loth day.—Patient has been up for

several days. An 18 French soft- rubber catheter passes
quite readily. Examination of the prostate per rec-

tum shows the gland to be much softer in consistence,
and absolutely painless on pressure. The apex and
edges are much less prominent.
December 28th, 17th day.—Patient's general condi-

tion is greatly improved. 'The prostate feels softer and
somewhat smaller than at last note (seven days ago).

January i, 1895, 21st day.—Patient is gaining flesh,

and says that " he eats and sleeps better than he has for

years." He passed to-day by the urethra, in a stream,
freely and with very little tenesmus, the following
amounts of urine: At 4 A.iM., 2 drachms; 11.30 a.m.,

2 drachms
; 3.30 p.m., 2 drachms

; 9.30 p.m., 2 drachms.
January 2d, 2 2d day.—At 4 a.m., passed by the ure-

thra, 5 drachms
; 7 a.m., passed by the lirethra, 7

drachms
;

at 7.30 p.m., passed by the urethra, i ounce.
January 4th, 24th day.—Total amount of urine voided

by the urethra in twenty-four hours was six ounces.
January 8th, 2Sih day.—Passed eleven ounces by
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the urethra to-day, and about one ounce each time.

Is catheterized every five to six hours. Patient says
'

It is a pleasure to urinate and pass his soft-rubber

catheter."

January nth, 31st day.—Twenty-seven ounces passed

by the urethra to-day ; the largest amount at any one
time being three ounces. Has a desire to urinate

about every one to two hours.

January i6th, 36th day.—Passed thirty-three ounces
by the urethra, the largest amount at any one time being

four ounces. The stream is imjjroving in force and
size.

February nth, 62d day.—Patient says he is "abso-
lutely free from all pain." The improvement in his

general condition is really quite marvellous ; is gaining

flesh, has a fine rosy color, and works at his profession,

as a dentist, for several hours every day ; is passing

about thirty-four ounces of urine in twenty-four hours,

and from one to si.\ ounces at each time. In the morn-
ing and at bed-time he passes a soft-rubber catheter

and washes his bladder with hot boric-acid, or salt so-

lution. Urinates during the day freely and painlessly

every two to three hours, and at night goes from three

to five hours. Has had no erections or sexual desire

since the operation, nor has there been any congestion

of the penis during urination for the last month.
Examination of the Prostate per Rectnm.— The apex

and right lower border of the gland are still a little en-

larged, but soft and non-painful ; the remainder of the

gland feels perfectly noniial. There is no decrease in

the length of the urethra, but patient says that the

'lump at the neck of the bladder (about seven inches

down) is getting smaller, and that the catheter passes

it much more easily ;
" this so-called "lump " being in

reality the hypertrophied posterior median portion of

the gland.

March 17th, 95th day.—Patient has gained fif-

teen pounds since the operation. The urine comes
in a good, free stream, without pain, straining, or te-

nesmus ; but still contains a variable amount of pus.

He sleeps from five to six hours every night without

urinating, and during the day goes about every three to

three and three-quarter hours. Patient says that he can

hold his water for half an hour or so after the desire

comes on. Passes about fifty-three ounces of urine in

twenty-four hours. The urethra measures S}4 inches

in length ; before the operation it was g^ inches, thus

showing a decrease of J^ of an inch. Thompson's
searcher enters the bladder with ease ; this was impos-

sible before operation. The amount of residual urine

has been reduced from four to two ounces. The blad-

der now holds fifteen ounces ; before operation six

ounces was the limit. Rectal examination shows the

prostate to be normal in size and consistence, and ab-

solutely painless, even upon firm pressure.

April 9th, 1 1 8th day.—Four months (lacking two

days) have now passed since the operation. The pa-

tient's condition is practically the same as at the last

note, on March 17th, although he says that he has more
control over his bladder, and that he is gaining in every

respect. He passes a soft-rubber catheter every night,

and washes his bladder with hot boric-acid solution.

These irrigations are continued, as there is still some
cystitis, although the urine has lost its ammoniacal
odor, contains less pus, and has become acid in reac-

tion.

I may here state that when I first saw this patient, in

December, 1893, he then had cystitis and enlargement

of the prostate, but only to a slight degree, as a

Thompson's searcher entered the bladder with ease,

and the enlargement into the rectum was not very

marked. He was then put upon internal treatment,

regular catheterization, and bladder irrigations: but in

spite of this treatment the i)rostate gradually increased

in size, and he came to me in December, 1S94, asking

for some kind of surgical relief. Castration was sug-

gested, on account of the sexual symptoms, and readily

accepted, as he feared any operation either on the blad-

der or prostate.

In reporting a single case of castration for hyper-

trophied prostate, I appreciate fully that it alone proves

nothing, and I therefore make no claims whatever as

to the curative value of the operation in all cases, nor

do I endorse it as a routine treatment, but merely lay

before you an accurate clinical report of the results ob-

tained during the first four months. I do believe, how-
ever, that when hypertrophy of the prostate is associated

with such sexual manifestations as frequent erections,

congestion of the penis during urination, and strong

and almost constant sexual desire (as is so often ob-

served in old prostatics) that by castration we remove
the source of irritation, and by so doing relieve the

congestion of the prostate, and in that way cause a

softening and diminution in the size of the gland,

which is naturally followed by an amelioration of the

prostatic symptoms.
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THREE EXPERIMENTS OX DOGS TO DE-
TERMINE THE DUR.VnOX OF DIPH-
THERIA ANTITOXIN IMMUNITY.

By a. p. 0HLM.\CHER, M.D.,

DIRECTOR OF THE B.\CTERlOL0GICAI. LABORATORY, MEDICAL DEPARTME.VT, INI-

VERSITV OF WOOSTER, CLK\'ELAND, O.

Next to the question of the therapeutic value of the

new diphtheria remedy, its availability as an immuniz-
ing agent in human beings is of greatest importance.

While we have enough clinical evidence now at hand
to demonstrate the fact that an injection of the anti-

toxin confers a temporary immunity against diphtheria

in the human subject, an insufficient amount of data

are available to decide the question of the duration of

this artificial immunity. The solution of the problem

by direct experimental methods in man is naturally

impossible, and we must therefore be content to accept

the results of experiments on the higher mammals until

a sufficient amount of clinical statistics shall have been
accumulated. The general impression among special-

ists in this field of bacteriology is that the diphtheria-

immunity induced by the antitoxin is of very short

duration—the time being usually estimated at one or

two weeks.

The experiments which I have here to record were
made not only to determine the duration of antitoxin-

immunity in dogs ; but also to ascertain whether, in an
artificial and temporary antitoxin-immunity, it would
not be possible to stimulate the production of antitoxin

in the blood of the dog by following the diphtheria
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antitoxin with large doses of the diphtheria toxins.

The success of such an experiment would pave the way
for the rapid and cheapened production of the diph-

theria remedy. While my hopes in this direction have
been defeated, the negative results are still full of

valuable suggestions.

Experiment i.—A control experiment to determine
the effects of the diphtheria toxins on the dog. A
healthy male Newfoundland dog, weighing 35 pounds,
was given an injection of 25 c.c. of the undiluted toxins.'

Fifteen minutes after this dose, the dog's temperature
rose to 102.5° F., and it was less lively than before the

injection. Fifteen hours after the injection the dog
was very sick, and would only rise to his feet after

considerable urging. His temperature at this time
was 101° F. He stood with feeble uncertainty, and
when attempting to walk, fell on his side. These
symptoms of weakness or partial paralysis, especially

marked in the hind legs, became more pronounced
until, eighteen hours after the injection, the animal lay

helpless on its side. A marked increase in the fre-

quency of urination was noticed during the last six

hours of the dog's life ; and later vomiting set in, fol-

lowed by frequent, and ultimately bloody stools.

Death occurred twenty-two hours after the injection of

the diphtheria poison.

At the autopsy, made an hour after death, hemor-
rhagic foci were noticed in the omentum, pancreas,

spleen, lungs, and especially in the mesenteric glands.
The intestines were everywhere greatly injected, and a

pronounced congestion was observed in the liver and
other visceral organs. A marked oedema, and minute
hemorrhages were present in the subcutaneous tissue

around the injection-site. Pieces of the various tissues

were fixed in Hermann's fluid for future microscopic
study.

This experiment shows that these particular diphtheria
toxins were exceedingly virulent, killing a large, healthy
dog with symptoms of the most profound toxxmia in

twenty-two hours, in a dose of 25 c.c.

ExPERi.MENT 2.^To a healthy male Newfoundland
dog, weighing sixty pounds, 25 c.c. of antitoxin ~ were
administered hypodermically March i, 1S95. The ani-
mal showed no effect from this injection, and on March
9th, 40 c.c. of the toxins were injected. The next day
the dog was perfectly well to all appearances. Forty
hours after the injection the animal died quite sud-
denly, with none of the severe symptoms like vomiting,
purging, and frequent urination preceding its death, as
was the case in Experiment i.

Evidently the antitoxin conferred a partial immu-
nity of eight days' duration on this dog, since he toler-

ated for forty hours a two-fold dose of toxins which
killed a control animal of half his weight in twenty-two
hours.

Experiment 3.—A lively female dog, of the water-
spaniel breed, weighing twenty-three pounds, was used
in this experiment. On March 13th 10 c.c. of the
diphtheria antitoxin were injected over the left shoul-
der ; and twenty hours after the injection, 20 c.c. of the
toxin were administered. The animal showed no local
or general reaction to this dose of diphtheria poison,
and two days following, 100 c.c. of blood were taken
from its jugular vein. The serum obtained from this
blood was tested for its immunizing power as detailed
below.

Four days after the first injection of toxins another

' These toxins were of the same lot as those injected into our diph-
theria-immune horse (see Medical News, March i6, 1895), and were
of such a potency that o i c.c. invariably l^illed a 500-gramme guinea-
pig in thirty hours. The horse tolerates, without reaction, a subcuta-
neous injection of 250 c.c. of these to.\ins. In proportion to the
weight of the animals, it will be seen that a dose of 25 c.c , in the do"
is considerably more than the maximum dose employed in the horse.

^ Tliis antitoxin was obtained from our diphtheria-mimune horse at
the first large bleeding. The serum was the last abstracted from the
blood, and was discarded for clinical purposes on account of its red
cnlor. Experiments on guinea-pigs have shown the antitoxin of this
bleeding to possess an immunizing value of at least i to 60,000, ac-
cording to the French notation.

dose of 25 C.c. was given. The morning following this

injection the dog vomited once, and for two days she

showed considerable lameness in the left shoulder and
leg. Six days later, or eleven days after the use of

the antitoxin, 30 c.c. of toxins were administered. This
injection was followed by a marked local swelling, which
gave place to an indurated and partially necrotic area

of skin extending around the injection puncture for 6

to 8 ctm. For two days the dog remained in her box,
and seemed unable to move on account of a great lame-
ness of the left leg. This disability persisted for two
or three days, when the aniinal gradually recovered,

though some lameness of the left shoulder was appar-
ent at the end of a week. During the first two days
following this injection the dog's appetite was capricious

and it vomited once or twice. Four days after the in-

jection of these last toxins the dog was again bled for

50 c.c. of blood, from which the serum was obtained.

From this experiment it appears that at the end of

twenty hours after the injection of the diphtheria anti-

toxin a perfect immunity against a large dose of these

very powerful toxins was present. At the end of four
days the immunity was partially lost, and at the end of

eleven days the protection had so far subsided that the

dog's life was seriously threatened by a dose of 30 c.c.

of the toxins. Still, in virtue of the antitoxin immu-
nity, the animal was enabled to withstand, without fatal

consequences, 75 c.c. of this deadly poison.

No further experiment has been made on this dog,
which has now regained its health, as I am convined
that another dose of toxins would kill it.

In order to answer the question concerning the im-
munizing value of the blood-serum of an animal arti-

ficially immunized by diphtheria antitoxin, and then
subjected to a large dose of diphtheria toxins, the fol-

lowing experiments were made.
Experiment 4.—The serum obtained at the first

bleeding of the dog in Experiment 3 was employed.
A large female guinea-pig, weighing 540 grammes, was
given an hypodermic injection of 0.25 c.c. of the dog's
serum. At the same time a control pig, weighing 520
grammes, was injected with o.i c.c. of the same toxins

employed in the three above-described experiments.
The control animal died between the twenty-fourth
and thirty-sixth hour after the injection. Twenty
hours after the injection of the dog's serum, 0.5 c.c. of

the toxins were given to the first pig. This dose re-

presented five times the fatal quantity of the toxins,

and the pig died between the thirty-sixth and fortieth

hour after getting it. The dog's serum from the first

bleeding apparently possessed little, if any, immuniz-
ing value.

Experiment 5.—A 600-gramme female guinea-pig
was given i.oo c.c. of the diphtheria toxins, mixed
with 0.5 c.c. of the serum of the dog obtained at the
second bleeding. The guinea-pig died twenty-eight
hours after the injection, thus proving that the serum
from the second bleeding possessed no appreciable
neutralizing effect on the toxins when mixed in a pro-
portion of 10 toxins (ten tiines the fatal dose) to 5
serum.

It would seem fair to conclude from these experi-
ments : I. That the immunity conferred by an injec-

tion of the diphtheria antitoxin is powerfully operative
at the end of twenty hours. 2. That this immunity
gradually diminishes in the week following the injec-

tion. 3. That at the end of eight days the immunity
is very much diminished. 4. That the blood-serum of

a dog rendered immune against the diphtheria toxin
by an injection of diphtheria antitoxin, does not
attain pronounced antidotal properties, even though
the dog successfully withstands large doses of the
toxin.

In the present insecurity of our knowledge concern-
ing the exact nature of the diphtheria antitoxin, and of
the seat and method of its production in the animal
econoni)', it is hazardous to attempt the explanation of
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many of the curious phenomena witnessed in immu-
nity against this particular disease. As a provisional ex-
planation of certain features of the experiments just

detailed, 1 have assumed that the immunity produced
by an injection of diphtheria antitoxin is successful
only on account of the presence of the artificially in-

troduced antitoxin per se ; and that the immunity sub-
sides as the antitoxin is secreted. That is to say that

in itself, tlie antitoxin does not stimulate a further pro-

duction of an effective antidote in the animal in which
it is injected. Moreover, the antitoxin seems to ncii-

tra/ize, more or less perfectly, the subsequently ad-
ministered diphtheria toxins, without calling into play
any active defensive function on the part of the ani-

mal it.self. As a result, no marked production of an
antidote occurs in the animal's body, even though it

tolerates enormous doses of diphtheritic poisons, as
would certainly be the case were the toxins adminis-
tered alone, in gradually increasing doses, as is now
done in the preparation of the new diphtheria remedy.

EPIDEMIC OF TYPHOID FEVER.'

Eighty-one Cases—Three Deaths—Treatment.

Bv C. A. RAY, M.D,,

WINIFREDE, W. V.\.

\\'iNiFREDE is a mining village of about sixteen hun-
dred inhabitants, situated on Field's Creek, a small
tributary of the Kanawha River, fourteen miles east of

Charlestown. The dwellings, about three hundred and
fifty in number, are located along the valley for a dis-

tance of four miles. The water-supply is obtained
from s])rings and surface wells. Notwithstanding the

efforts ujjon the part of the AVinifrede Coal Company
to have our town a healthy locality, the sanitary condi-
tions and hygienic surroundings are far from perfect.

At the extreme ujjper end of the village is a cluster

of houses, six in number, the water-supply being from
a small spring. About February i, 1894, a family
moved from up the Kanawha into one of these houses,

immediately above and about one hundred feet from
this spring. Four or five days afterward, one of this

family, a young man, aged eighteen, was stricken with
typhoid fever, which ran its usual course of four or

five weeks. Regardless of the protestations of the fam-
ily physician (I was not the attending physician in this

family), the slops, alvine discharges, etc., were thrown
out without disinfection and ran directly into the

spring. During the third week of this young man's ill-

ness four others of the same family were stricken with
the malady, and within ten days there were seventeen
cases in the above-mentioned six houses. About three

hundred yards below this spring is a dam, built for the

purpose of jiiping the water to a tank three hundred
yards farther down the branch, where the locomotives
are supplied. A family using water from this tank had
six cases, and, of the trainmen who drank water from
the engine tanks, three were attacked at the same time,

and in the first week of the first seventeen cases men-
tioned. At Winifrcde Junction, six and a half miles

from this s|)ring, several families, rather than carry

water up the river bank, drew it from the engine tanks,

and the result was that (wc cases develo|)ed in as many
families, making in all, at one and the same time, thirty-

one cases. From here the malady spread until the total

number of cases far exceeded one hundred, and con-

tinued till the latter part of November, 1894, conclud-
ing with my friend and colleague. Dr. A. M. Spangler,

who, after a siege of six weeks and one severe relapse,

made, I am glad to say, a good and perfect recovery.

I was not able to make a chemical or microscopical ex-

amination of the water, but the preceding facts and the

' Rc;ul before tlic Cliarlfston Medical Sociciy, M.ircli 24, 1895.

typical type of the large majority of cases, I think, make
it conclusive that the disease was typhoid fever, and
the water the source of infection.

I have here a few statistics relative to the 81 cases

herein reported :

Number of males 49
Number of females 32

Number of males over twenly-five years of age 18

Number of males from fifteen to twenty-five years of age 13
Number of males under fifteen years of age 18

Number of females over twenty-five years of age 9
Number of females from fifteen to twenly-five years of age 9
Number of females under fifteen years of age 14

Total 81

Dr. Spangler has kindly handed me the following

statement :

Number of males 42
Number of females 31

Number of males over twenly-five years of age 15

Number of males l)Ctwccn fifteen and twenty five years of age.

.

22

Number of males under fifteen years of age 5
Number of females over twenly-five years of age 14
Number of females between fifteen and twenty-five years of age 8
Number of females under fifteen years of age 9

Total 73

Making a total of all cases during the epidemic of

154.

Number of cases of relapse, 9. Number of cases of

recurrence of fever, 11, followed in 2 cases by relapse,

coming on in i case after temperature had been nor-

mal five days, and in the other eight days.

Complications and sequelre worthy of notice : Pneu-

monia in 2 cases ; intestinal hemorrhage in 2 cases
;

pleurisy in 2 cases ; acute mania in i case ; cerebral

meningitis in i case ; facial erysijielas in i case ; brady-

cardia, or slow pulse, in 4 cases, in i case reaching as

low as 32 per minute, when the temperature would be

103^° F., and remaining below 45 two weeks after

temperature had reached normal.

Constipation in 5 1 cases after the second week, due,

I think, to the almost exclusive milk diet, a practice

which I shall hereafter avoid in the treatment of typhoid

fever. Average duration, twenty-six days, the most

protracted case being seventy-eight days, and the

shortest thirteen days. Number of deaths, 3. Per

cent, of mortality, 3^.
Cases of Particular Interest.

—

Case I.—David L
,

aged forty, married, was taken ill May 13th. My first

visit in the afternoon of the 15th ; temperature, ioiJ^°

F.; pulse, 90 ; diarrhoea for three or four days ; tongue

dry ; nose bled the day before. Temperature gradu-

ally arose till, on the iSth, it reached 1034° F.—this be-

ing the highest evening temperature for ten days—when
it began to decline, and reached the normal point six

days later, or June 4th, all other symptoms improving

accordingly. On June 6th the evening temperature

was io2>2° F., and on the 7th reached io6|° F., and
continued so, when not reduced by antipyretics, for six-

teen days, when it began to decline, and ten days later

reached normal, where it remained for eight days,

gradually rising again, one degree each day, till the

maximum, 103° F., was reached, and again gradually

declining, the p.m. temperature being normal for the

first time twenty days after the beginning.

Case II.—Joe H , aged fourteen. Taken ill

April I St. A repetition of the preceding case is the

history of this one. The highest temperature of the

primary attack, 102^° F., of the recurrence, io6.V'' F.,

and of'the relapse, io2|° F. The duration in the former

being seventy-eight days, and in this one sixty-seven

days. The most perplexing point about these two

cases is why a relapse and recurrence should occur,

when they were (with one or two exceptions) the only

cases under perfect hygienic surroundings and the care

of a trained nurse. Self-reinfection is the only solution.
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Case III.—Sam C , aged twenty-four, single.

Taken ill on April 12th
; gradual rise of temperature

to 103^° F. on the 19th ; began to decline on the 25th,

and was normal on May ist, or the twentj'-first day. I

informed him that he could sit up on the next day. I

called ne.xt afternoon and found his temperature 104°

F. ; abdomen greatly distended
;

pulse, 108 ; marked
delirium and diarrhoea. Was told by the attendant
that a friend had left three or four oranges on the ta-

ble the night before, and that they had disappeared.
Ordered two drachms of castor-oil and thirty drops of
spirits of turpentine. Next morning found him much
better; temperature, 102° F.; pulse, 100. Left three

powders of acetanilid, four grains each, with instruc-

tions to give one if the temperature reached 1035° F.,

and asked a nurse who was attending a case next door
to take his temperature, which he did, and gave him one
powder at 10.30 p.m., his temperature going to 103° F.

The next morning his grandmother, thinking he had a
" tremendous fever," gave him another powder. Ten
minutes later his temperature was 99° F.

;
pulse, 100.

The same afternoon his temperature was 94° F.; pulse,

145 ; and, despite the hypodermic use of strychnia, stro-

phanthus, brandy, sulphuric ether, etc., the young man
died three days later from heart failure.

Case IV.—Mrs. T. M , aged twenty-five. Taken
ill July 25th. Highest temperature, on tenth day,
1032° F. Severe diarrhoea, resisting all treatment

;

four hemorrhages during afternoon and night of twelfth
day. Rallied, and diarrhoea ceased after hemorrhages,
and temperature gradually declined to normal on the
twenty-second day, remaining normal for three days,
when a child carried her some boiled cabbage and po-
tatoes, of which she ate, and fever and diarrhoea re-

turned, temperature not going higher, however, than
1025° F., and gradually declining to normal after four
weeks, at which rime she was very much emaciated ;

pulse, 60 ; mentally dull ; bowels constipated
;
pupils

irregular and responding to light very slowly ; severe
headache ; abdomen contracted. The above symp-
toms gradually increasing until there was retention of
urine, with corneal ulceration, and she died, comatose,
October 17th.

Case V.—Celia M , aged twenty-tn-o, the third
fatal case, was a poor girl living back some distance in
the country, whom I saw but three rimes, and who died
from hemorrhage and heart failure on the tenth dav of
her illness.

Case VI.—John D , aged nine. Taken ill Au-
gust 8th. Saw him two days later, when temperature
was io2f° F.

; pulse, 120; severe diarrhoea; nose
bleeding ; abdomen distended and tender. On the
seventh day his temperature went down to 96!° F., and
remained subnormal for five weeks. At the same time
all other typhoid symptoms were well marked, such as
delirium, diarrhoea, epistaxis, pulse, dr)' tongue, erup-
tion, etc. The lamented Dr. A. E. Aultz saw this pa-
tient and concurred in my diagnosis, pronouncing it one
of the "medical wonders."
Case VII.—Mrs. J. E , aged twenty-one, married.

Taken ill on June 12th ; marked typhoid svmptoms :

teniperature going as high as 105^° F.
;

pulse, 150:
delirium active : diarrhoea severe, stools being involun-
tary

; considerable epistaxis, but no intestinal hemor-
rhage

; temperature began to decline and consciousness
returned during the sixth week, and at end of seventh
temperature reached the normal point. About this
time she became very cross, and expressed frequent
and great desire for food. Being limited, of course, as
to quantity and quality, she soon developed a typical
case of acute mania, lasring eight weeks, her principal
delusion being the blissfulness of starvation in a land
of plenty.

There were several interesting cases, of which I shall
not worry you with details : Two with pleurisy, one
with facial erysipelas, recurring the second time and
extending over one-half the surface of the body, and

three cases in which the eruption was so well marked
that it extended over the entire surface, resembling
very much the eruption of measles.

Treatment.—I shall not go into details of treatment
farther than to say that the initial dose of calomel was
given in nearly every case, with happy results, the tem-
perature going down for forty-eight hours thereafter.

Hydrochloric acid with pepsin preparations in all cases.

Salol, enteric creosote pills, and quinine in solution, in

cases where intestinal antiseptics were indicated. All
the ice-water they wished to drink. Enema of warm
water for constipation always. No laxatives given ex-
cept in cases where diarrhoea did not respond to ordi-

nary remedies and the presence of foreign matter was
suspected. Brandy, strophanthus, and strychnia when
the heart began to show signs of failure. Temperature
reduced by baths and ice-water enema in most cases.

Acetanilid, phenacetin, and anripyrin in some of the
most robust patients. Diet almost exclusively milk,
either peptonized or sterilized.

Conclusion.—There is not a disease in the annals of
medical science so universal and so long known to the
profession in which our knowledge is so deficient. We
do know that typhoid fever is a contagious, infectious,

self-limited disease, running a course of two to ten
weeks, and while you scarcely see it mentioned in text-

books, varies greater in type and severity than either

measles or scarlet fever. In no other disease is the at-

tending physician so often confronted with that most
perplexing question in the practice of medicine—the
relation of cause and effect. Too often are we implored
by friends and relations to give something for unimpor-
tant symptoms. Too often do the anxious friends and
relations show signs of dissatisfaction with the progress
of our case, and we resort to measures of relief, which,
in our own conscience, we deprecate. Not until the
laity is educated up to these points will we be able to
keep our meddlesome hands off, as we are now prone
to do in the treatment of pneumonia and treat typhoid
fever successfully. When I began practice at my pres-
ent location several years ago, I battled for dear life

with every case of typhoid fever, and the per cent, of
mortality in my first two hundred cases was far in ex-
cess of three and three-quarters. In the present epi-

demic I treated the patient, not the disease, and I am
satisfied with, if not proud of, the results. I do not
mean to say that we can lay aside all therapeutic agents,
but I do say the tendency of to-day is to give too much
medicine, and the physician who follows a routine will

fail utterly. Antipyretics we must use, and of these I

have great faith in baths according to the Brandt
method, but you cannot use them in all cases, for I

have seen patients with typhoid fever whom you could
not bathe with any more satisfaction or relief than you
could a case of hydrophobia. Aconite, veratrum, digi-

talis, and nitro-glycerine I never use. Of the coal-tar

extracts I prefer phenacetin, and would use that with
caution. Of acetanilid and antifebrin, I shall never
give another dose in typhoid fever, for I feel this even-
ing that had I, in the case of the young man who died,
thrown the powders of acetanilid into the fire and
trusted to good nature and a little water, instead of giv-

ing them to the old grandmother, I might have headed
this paper, " Eighty-one cases of Typhoid Fever, with
Two Deaths," instead of three.

The Influenza Epidemic in London has been most
severe. During two weeks in March there were 769
deaths, exceeding the mortality for the entire year
1894. The disease has prevailed also throughout the
British Isles. In Scotland the death-rate for February
of this year was forty-five per cent, higher than that of
any previous February since records have been kept.
This increase was almost entirely in deaths from influ-

enza and pulmonary affections resulting from it.
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SYMPHYSEOTOMY ; A CASE OCCURRING IN
PRIVATE PRACTICE.'

By JOSEPH M. RECTOR, M.D.,

JRRSEY CITV, K. }.

Thk early accoucheur, when confronted with an ab-

normal childbirth, due either to deformity in the diam-
eters of the female pelvis, or excessive enlargement of

the foetal head, had recourse but to one means of sav-

^ ing the unfortunate woman's life, that of Caisarean sec-

H tion, and while this operation was offered as a means
I of safety to the patient, it was of little consolation be-

B cause of the high percentage of mortality.

W In 1644 Jean de la Courvee ])roposed division of the

W symphysis pubis as a remedy for the difficulty, and per-

formed the operation of symphyseotomy ; but little

I

success attended his efforts, and with him the operation

fell into disuse.

Sigault, of Paris, revived the operation in 1777, but

it was left to Morisani, of Naples, in 1866, to again

bring symphyseotomy before the notice of the medical
world, and to him is credited the honor of placing this

oi)eration ujion a scientific footing. The many sur-

geons of Italy at once followed his example, and from

r

the year 1777 to 1858, eighty-six cases were recorded

in Italy alone, while for the next twenty years follow-

ing, seventy-six cases were reported at Naples.

In France the operation did not seem to meet ap-

j)roval until within the last two or three years, when
favorable reports were received from Tarnier, Pinard,

and Charpentier. The Germans (Freund, Zweifel,

Leopold), were the next to advocate symphyseotomy,
while in the United States, Dr. Jewett, of Brooklyn,

gives to us the first recorded case, in September, 1892.

The French, under the guidance of Sigault, and the

(Germans, under P'reund and Zweifel, have practised

the so-called " open method," viz., an incision is made
over the symphysis pubis varying in length according
to the operator's selection, a stiff catheter is passed into

the urethra, and this is held to one side. The finger

is passed behind the symphysis on this as a guide, and
with a probe-pointed bistoury an incision is made in

the cartilage from above downward, and from within

outward. The Italians under Morisani and Spinelli

prefer the " subcutaneous method," viz., an incision is

made in the median line from 3 to 3^2 ctm. in length,

and terminates i or 2 ctm. above the symphysis. The
musculi pyramidales are next divided by transverse in-

cisions. "I'he finger is passed downward behind the

symphysis and under its inferior border, on this as a

guide, Galbaiti's falcetta is carried under the symphy-
sis pubis and the cartilage is divided from below u])-

ward, and from within outward.

.\fter the operation it seems to be a matter of choice

and i)reference with the accoucheur whether he shall

deliver at once or desist from further interference, al-

lowing nature to complete the delivery. The condi-

tion of the mother or the changes in the foetal heart

sounds are his best guides. Zweifel recommends non-
interference for twelve hours ; Morisani uses forcej)S

in about one-fourth of all vertex cases ; Garrigues gen-

erally delivers the woman at once.

After the delivery, Pinard places his patient in a bed
especially constructed for that puri)ose. Zweifel sut-

ures the bones together. Garrigues places strips of ad-

hesive plaster around the pelvis and over the trochanters.

On August 21, 1894, at two o'clock in the morning,

1 was called to the bedside of Mrs. ()
,
in the tene-

ment district of our city, and found her to be in labor.

Upon inquiry I learned that her uterine contractions

had begun the day before, they had continued at fif-

teen-minute intervals, until, at half i)ast one o'clock on

the next morning the membranes had ruptured. Upon
examining my patient I found the abdomen to be enor-

mously distended, so large that to my mind it suggested

' Read before the Hudson County N, J.,
Distriil Medic.il Society,

December 4, 189).

the possibility of twin pregnancy, or dropsy of the am-
niotic fluid. The foetal heart sounds could be dis-

tinctly heard in the right iliac region, and the child

was presenting by the vertex, the occiput being to the

right and posterior. The vaginal examination proved
to me the probability of further trouble in that the in-

ternal conjugate diameter was markedly contracted,

while the transverse diameter at the brim was some-
what elongated, and the sacral promontory projected

well forward into the cavity of the pelvis.

Mrs. O is twenty-seven years of age. There is

no history of continued sickness in childhood. She
has been married three years. Dysmenorrhoea and me-
trorrhagia are the only pathological conditions of the

uterus that have been noticed. In February, 1S92, she

had one miscarriage. In March, 1893, she gave birth

to a small child which lived but two weeks, and upon
asking the physician in attendance I learned that the

delivery had been an instrumental one.

After the rupture of the membranes the uterine con-
tractions became frequent and stormy, repeated vag-

inal examinations gave no signs that the vertex was ad-

vancing. At five o'clock I applied high force])s and
succeeded in bringing down the head but little ; after

frequent attempts I found the forceps would lose their

grip upon the vertex. At six o'clock I called to my
assistance Dr. Gray, forceps were again applied, with

the same result. Craniotomy or cephalotripsy now
seemed our only hope, and with that end in view Dr.

Dickinson was summoned. Again high forceps were
applied, this time the Tanier axis-traction forceps were
used, but they slipped in like manner.

It was now eight o'clock in the morning ; in spite of

the repeated and prolonged use of chloroform our pa-

tient was in an excellent condition, while the foetal

heart sounds were as near distinct as before. Sym-
physeotomy was proposed, as it offered a means of

safety to both mother and child. Our patient was re-

moved at once to the hospital.

Dr. Gray began the operation at ten o'clock, Dr.

Dickinson was associated with him, with myself as an
assistant. The open method, as before described, was
used, with the exception that the subpubic ligament

alone remained intact. The division in the symphysis
was made with an ordinary blunt-pointed curved bis-

toury, and great difficulty was experienced because the

instrument was not of sufficient strength to withstand

the force which it was found necessary to apply in or-

der that the division might be accomplished. The op-

eration would have been facilitated by the use of the

Galbaiti falcetta, which could not be obtained without

considerable delay and difficulty.

A gaping took place at the upper portion of the sym-
physis which was of sufficient space to allow the inser-

tion of the index and middle fingers. High forceps were
now applied and upon making traction the subpubic
ligament was easily torn and with it a long rent occurred
in the anterior vaginal wall. At this moment the separa-

tion between the pubic bones was about two inches.

Traction was continued and a living child was born.

A slight uterine hemorrhage followed the delivery and
considerable oozing from the newly made wound.
The child, a male, weighing ten and one-half pounds,

was in a condition of asphyxiation, and seeing its life at

stake I at once resorted to the usual means for its re-

suscitation. The baby did not return to its normal con-

dition as rapidly as it should have done, and I thought

it best to examine him for injuries which he might have
received, and I found a multiple fracture at the base of

the occipital bone, which I judge must have happened
during our efforts at extraction. The child lived six

hours after itsbirth. Its length of body was 23 inches
;

bi]>arietal circumference of head, i6>^ inches ; circum-

ference of chest at armpit, 15 inches ; weight, 10)4
pounds.

Pressure inward was made over both trochanters of

the patient, the wound was closed with four silkworm-
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gut sutures, and a small piece of iodoform gauze served
as drainage. The vagina was likewise tamponed with
iodoform gauze. A tight muslin binder extending from
the axilla to the middle of the tliighs easily kept the

divided pubic bones in close contact.

After the operation the patient was given five grains

of ergotine hypodermically, also one-thirtieth of a grain

of strychnine sulphate. The foot of the bed was ele-

vated. During the day the patient was stimulated with
brandy and digitalis, and given one-half drachm of ergot
every four hours. The temperature averaged 100.9°

F.; respiration, 24 ;
pulse, 112. There was no vomit-

ing ; milk, lime-water, and broth served as nourisli-

ment.
August 22 (second day).—Average temperature, 99.

1°

F.; respiration, 25 ;
pulse, 98.4.

August 24th (fourth day).—She had a rise of tem-
perature reaching 102.8° F. Two stitches were re-

moved and about a drachm of serum was present ; the
wound was irrigated and dressings re-applied ; the tem-
perature fell, and from this time on she made a good
recovery.

September 13th (twenty-third day).—The patient was
able to walk about supported under her shoulders.

The wound had firmly healed, the pubic bones were in

good apposition, the separation of the opposed surfaces
was about one-quarter of an inch, the patient had a

slight waddling gait, there was an extensive laceration

of the cervix and perineum, with slight rectocele.

On September 15th (twenty-fifth day), the patient

underwent a second operation for the relief of the

lacerated cervix and perineum. Three weeks after this

operation the patient left the hospital, she had entirely

recovered from the effects of both operations, and was
able to continue her daily labors with as much ease as

before the primary operation.

In this case which I have brought to your notice, I

desire to call attention to the excellent result that has
been obtained as to the firmness of union in the divided
symphysis, since no other precaution was taken to hold
in apposition the cut surfaces of the pubic bones, other-
wise than the tight muslin abdominal binder as ordina-
rily used for the lying-in woman, and again to mention
the fact that there was no tendency to the separation
of the joint, possibly owing to the firm action of the
sacro-iliac ligaments.

Dr. Gray has suggested as a matter of practical im-
portance in the technique of the operation, the desira-
bility for the complete division of the pubic ligaments
before attempting to deliver the patient ; he is satisfied

that the rent in the anterior vaginal wall was caused by
the sudden separation of the joint and the consequent
distention of the vagina, due to the snapping of the
subpubic ligament under the strain of the descending
head ; had all the ligaments been divided at once the
distention would have been gradual and no damage
done to the anterior vaginal wall.

This case is brought to your notice to-night becau.se
of the frequent references made to symphyseotomy in

our medical journals, and because I take it to be the
first case of symphyseotomy that has been reported in

New Jersey. I have not gone into the discussions pro
and con, nor have I stated the advantages or the disad-
vantages of the operation, I merely ask your attention
to this existing condition, which each one of us is liable
to meet at almost any moment in his daily practice, and
desire you to remember that in the operation of sym-
physeotomy we have a possible means of safety and
protection to the life of both mother and child.

English Dentists.—There are 4,874 registered den-
tists in Great Britain, of whom 3,479 practise with no
special qualification, but on the strength of their own
declaration that they were engaged in the practice of
dentistry before the passing of the recent act regulat-
ing the profession.

RUPTURE OF THE LEFT VENTRICLE-
STUDY OF A CASE.

By HERBERT UPHAM WILLIAMS, M.D.,

BUFFALO, N. Y.

Of this case only the following facts relating to the his-

tory and post-mortem were obtainable. The patient

was a lady about fifty years of age, who, for some years,

had had attacks of epigastric pain which may have been
anginoid in character. Although spare and not very
vigorous, her general health was pretty good. A few
days before her death she had one of the painful seiz-

ures mentioned, which subsided after taking soda, re-

turning after a while, this time being subdued by chlor-

anodyne, only to return again, the last time with such
severity as to require morphine hypodermically. The
patient was kept in bed. Morphine was given only
once. About the third morning from the beginning the
pain became extremely severe, the patient sat up in bed.
The autopsy was not complete, but as far as pursued

revealed no striking abnormality outside of the peri-

cardial cavity. The latter contained several ounces of
clotted blood. The heart was of moderate size, sub-
pericardial fat abundant, muscle pale, thin, and flabby.

The source of the blood was found in a rent in the an-
terior wall of the left ventricle. An opportunity to

examine it I owe to the courtesy of Dr. DeLancey
Rochester.

The point of rupture was located 25 mm. to the left

of the right margin of the left ventricle, about midway
between its apex and base. The external opening was
9 mm. in length, the internal, 16 mm. ; both were slit-

like and somewhat irregular, passing obliquely from left

to right and above downward. The wall of the ventricle

at its thickest was 12 mm., of which 4 mm. were fat ; at

the apex it was 6 mm., nearly all fat. Near the point
of rupture, the wall was decidedly more attenuated
than at a short distance removed from it. The right

ventricle measured 6 mm. in thickness, nearly all fat.

An irregular area, including the point of rupture, ex-

tending above it on the left ventricle, passing a short

distance on the right ventricle, was elevated, dark, and
hard, evidently infiltrated with blood, as was proven by
histological examination. This region measured 62 x

37 mm.
The valves of the heart appeared normal except for

slight thickening of the posterior segment of the mitral.

The aorta showed a few small patches of atheroma in

the fatty condition ; circumference of aorta, 68 mm.
The left coronary artery was followed from its origin

down the anterior surface of the ventricle. About 25
mm. from the base of the heart and the origin of its

transverse branch it bifurcated, the seat of rupture
being included between the bifurcating branches. Of
the bifurcating branches the right exhibited several

small calcareous plates, and one large plate 12 mm. in

length. In contact with this plate lay a soft, reddish-
white thrombus of the same length, completely filling

the lumen of the artery.

A section made of the left coronary artery near its

origin showed apart of the wall swollen and containing
abundant nuclei, and in the middle of the patch an ii-

regular excavation starting from the inner side, passing
half way through the media. Dissection of the right
coronary artery showed no such atheromatous condition
as was found in the left.

Section of a portion of the ragged heart-muscle about
the point of rupture showed an abundant infiltration of
round cells between the columns of muscle-cells, or
between the individual cells. The cross stri» were
often indistinct and on some muscle-cells not visible at
all. Many cells were slightly granular. A few irregu-
lar, dark, granular masses appeared to have resulted
from the disintegration of muscle-cells. Most of the
muscle-cells appeared very long and slender. Nuclei
were discernible only over part of them.
A section made through the wall of the left ventricle.
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but behind, and removed from the seat of rupture,

showed the muscle-fibres to be of the normal average

diameter. Individual cells were enlarged, others

smaller than normal. The cross striations were distinct,

longitudinal fibrillation well marked. An abundance

of large, yellowish-brown granules filled the central

parts of the muscle-cells about the nuclei, and e.xtended

some distance toward the poles of the cells. Many cells

were observed having two nuclei ; the space between

the two nuclei being filled with pigment granules.

Numerous elongated inter-muscular nuclei were seen.

The amount of inter-muscular connective tissue was not

unusual. The sub-pericardial fat was abundant, pass-

ing also into the muscular layers to a moderate extent

along the course of the vessels. .\ few inconspicuous

white flecks on the papillary muscles were seen, which

proved to be due to fibrous connective tissue.

The progress of events in this heart is not hard to

trace. There was atheroma of the left coronary artery,

which was most marked in its right branch. A region

of the wall of the left ventricle corresponding to the

distribution of this vessel became on that account thin

and atrophic. A thrombosis of the vessel occurred as

a result of the roughened calcareous plate formed in the

atheroma. There ensued in consequence of the throm-

bosis, ana;mia, and in conseciuence of the anaemia, ne-

crosis, in part of the thinned area mentioned. The
blood in the ventricle under pressure dissected its way
slowly through the necrotic and softened muscle.

There was time for cell infiltration to occur. The
blood dissected its way some distance in various direc-

tions from the ruptured point, infiltrating the muscle

and even the sub-pericardial fat. It seems to have

been some days making its way through the wall of the

heart, finally bursting it, nearly opposite the internal

point of rupture. The separation and laceration of the

muscle-fibres was accompanied by severe pain.

The history of previous similar but less painful

attacks is suggestive when we recall the presence of

atheroma of the coronary. There seems to have been

no interstitial myocarditis of importance ; nor does the

fatty infiltration of the heart that was present seem to

have affected the progress of events. The specimen had

been preserved a long time in alcohol when it reached

my hands, which made the search for fatty metamor-
phosis unreliable ; however, none was observed.

Laboratory of Pathologv. U.mveksity of Buffalo.

A French Schedule of Fees.—There is nothing like

living under a socialistic and paternal government. In

one of the departments of France, that of Vonne, the

authorities have prescribed the following schedule of

fees :
" E.xtraction of a tooth, i franc ; bleeding, 2

francs ; opening an abscess, i franc ; applying the

speculum, 2 francs ; hypodermic injection, including

supply of solution, i franc ; reduction of hernia by

taxis, 2 francs
;
puncture of a hydrocele, 3 francs

;

operation for phimosis, 5 francs ; reduction of phimo-

sis, 3 francs ; fracture of the lower jaw, 5 francs ; fract-

ure of the clavicle, 3 francs ; of the arm, 5 francs ; of

the forearm, 5 francs ; of the leg, 5 francs ; of the fibula,

5 francs; of the femur, 5 francs; dislocation of the

elbow, 5 francs ; of the shoulder, 5 francs ; of the

ankle, 5 francs ; of the knee, 5 francs ; of the femur,

10 francs; tracheotomy, 30 francs; administration of

chloroform, including supply of the chloroform, 5

francs ; turning, 10 francs ; removal of placenta, 10

francs ; applying the actual cautery, 2 francs ; amputa-

tion of a limb in a case of extreme urgency, 30 francs ;

application of the forceps, 10 francs."

We commend this schedule to some of our Kansas

statesmen. Six dollars for amputating a limb seems

very reasonable ; and twenty cents for a hypodermic

injection including the medicine would also make medi-

cation of this kind most popular.

©lintcal |3cpartmcnt.

PLACENTA RETAINED IN UTEKO ONE YEAR
—IMPREGNATION—FCETAL SAC OVER OS
INTERNUM — HEMORRHAGE AS IN PLA-
CENTA PR.EVIA— OUTERBRIDGE'S IRRI-
GATING CERVICAL DIVULSOR.'

By a. ERNEST GALLANT, M.D..

GVWBCOLOGIST TO THK NORTHKh.S DISPE.SSAKV; ASSISTANT GVNECOLOCilST
ROOSEVELT HOSPITAL, GfT-PATIKNT DEI'ARTUENT, ETC.

My purpose in presenting the following history is three-

fold, viz. : I. To relate a case of which comparatively

few are on record. 2. How, in similar cases, can the

presence of a fcetal sac be determined ? 3. To present

a new irrigating cervical divulsor devised by Dr. Paul

Outerbridge, of this city.

L. T , German, housewife, mother of two chil-

dren, youngest three and a half years of age, was re-

ferred to the writer at the Northern Dispensary, on

March 30, 1894. Her statements were as follows : She

had been flowing for the past four or five weeks. Not
much, but a little all the time. Miscarried at the fifth

or si.xth month in March, 1893. She flowed severely

for two weeks after, then stopped, and menstruation re-

curred, at regular intervals of four weeks—three days;

small quantity, natural color, up to and including Janu-

ary 18 to 21, 1894. Did not menstruate in February,

but has had a constant " show " for the past four or five

weeks.

Digital examination showed the cervix two inches in

diameter, lacerated bilaterally, rather congested. Uterus

forward, fundus extending two and one-half inches

above the symphysis ; body large, flabby ; walls easily

brought together, and tender on pressure. Sound en-

tered easily ; cavity five and one-quarter inches deep,

roomy ; fungosities and blood on the sound when with-

drawn, followed by a little bloody serum. Breasts

show no recent changes. Diagnosis : Subinvolution

from retained placenta.

Curettage advised, and arranged to do so on the next

day, but at that time found that, after an hour's
" cramps " the patient had expelled a sac containing

foetus and fluid complete. Not feeling satisfied that

this constituted all the contents of the uterus, on mak-

ing a digital examination found the cervix filled with a

considerable mass of degenerated placental tissue. In

order to clean out the uterus the cervix was divulsed

and thoroughly scraped, first with a dull, and then a

sharp, curette ; a large amount of loosely adherent pla-

cental tissue being brought away. Hot water, intro-

troduced through Outerbridge's irrigating divulsor

OulcrLndgc's Irrigaung Cervical Divulsor.

(here presented), failing to excite contraction of the

very flabby uterine wall, tincture of iodine sufficient to

give a sherry color to the hot water was run into the

cavity and at once caused a diminution in size to three

and a half inches. Hot water was then used to wash

out the tinctured solution. Seven and a half yards of

one-inch wide, plain sterilized gauze was packed in the

uterus, and the patient walked to bed. She suffered

from cramjjs during the night. Forty-eight hours

after the partially extruded gauze was removed, that in

the uterine cavity being perfectly sweet. Hot water

vaginal douches Ur die. On the fourth day the uterus

' Read before the New York Academy of Niedicine, Section on
Obstetrics and Gynecology, February 28, 1895.
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was firmly contracted—in good position. From the first

the patient got out of bed to urinate and defecate.

All instruments, gauze, etc., were sterilized at the

office, wrapped in a clean towel, and submerged in boil-

ing water at the house. The genitals and vaginal ca-

nal were thoroughly washed with tincture of green soap,

and irrigated with plain hot water previous to dilata-

tion of the cervical canal. No antiseptics were used in

any part of the operation. The surroundings were of

the worst possible character—a basement in West Hous-

ton Street—and the bed linen extremely dirty, yet no

symptom of infection appeared, due, as the writer be-

lieves, to the use of strictly clean instruments, etc.

The foetus and sac were mounted by Dr. Henry
Power, at the Histologic Laboratory of the College of

Physicians and Surgeons, and the foetus pronounced to

be ten weeks old. Chorionic villi are present over the

whole uterine surface, except at that portion which

lay directly over the os internum, where the villi

had atrophied, this being the cause and seat from

which the hemorrhage proceeded. The placenta was

not yet defined.

The congested condition of the cervix, ten weeks'

amenorrhoea, and character of the flow pointed to

the presence of a foetal sac over or near the os inter-

num. On the other hand, the history of miscarriage,

the large size and flabby condition of the uterus, show-

ing chronic subinvolution ; the large, soft, wide, open os,

with the extreme probability of placenta prsevia, induced

me to pass the sound, which entered with such ease as

to allay my suspicions of the presence of a foetal sac and
to advise curettage. The sequel, to my mind, justifies

the course pursued.

Outerbridge's irrigating cervical divulsor may be de-

scribed as a combination of Wathen's cervical divulsor

with the irrigating tube of Dudley's divulsing irrigator

inserted into the right blade, and offers the following

useful features, viz. :

1. That it cleans out the uterine cavity in a more
thorough and efficient way than any double-current

catheter can do.

2. All that is needed is an ordinary douche bag, the

rubber-tubing of which easily fits over the end of the

irrigating tube.

3. That with the blades held apart by the screw on
the handles, the cervix cannot close down and obstruct

the outflow.

4. The stream of fluid readily strikes the fundus,

while, if it is deemed advantageous so to do, the blades

can be alternately opened and closed.

5. The very fact that the cervix is put on the stretch,

while the interior is irritated by the injection of boiled

water, or other fluid, tends to act as a mechanical irri-

tant and causes the body to contract.

6. No extra double-current catheter is needed, and
that it cannot get out of order, be lost, or left behind,
when most needed.

7. That the combination does not lessen the useful-

ness of Walthen's divulsor for ordinary purposes ; and,

8. Being constructed entirely of forged steel it is

much stronger than the ordinary instrument, and easily

rendered aseptic by boiling.

9. Several sizes have been made, so that in conjunc-
tion with Hank's or Peesley's sounds all ordinary work
can be done.

10. The cost is about the same as for the divulsor

made without the irrigating tube.

10 West Thirtv-sixth Street.

A Leper Colony was recently established at Villuisk, m
eastern Siberia. At present the lepers are housed under
tents, but huts are to be built for them in the spring,

and the government has granted the settlement an an-

nual subsidy of $3,500, which will enable provision to

be made for one hundred lepers. At present there

are about forty lepers in the colony.

A CASE OF INTERMITTENT HYDRO-
NEPHROSIS.

By GEORGE H. GOODGER, M.D.,

DAVISBL-RG, MICH,

Intermittent hydronephrosis is a diseased condition

which is so seldom reported and encountered that I

desire to call attention to the following case. I am of

the opinion, also, that it is more frequently seen than

recognized, as the case herein detailed was under the

observation and treatment of several physicians before

I saw it, and none had given a proper diagnosis. They
had called it enlarged and displaced spleen, impaction

of the colon, enterolith, ovarian tumor, and movable
kidney.

Mrs. F. M , aged forty-five, mother of four chil-

dren, youngest twelve years of age. Has a very pro-

nounced dejena, which began when she was fourteen

years of age. Complains of pain in left side and a

tumor which "comes and goes." First noticed the

lump three or four years ago, which has gradually

grown in size at each successive appearance. The at-

tacks have grown progressively more frequent, until now
she has an attack every week, with extreme regularity.

No history of injury at or shortly before the time of

first appearance of the tumor, although she states that

for a year or two prior to that time she suffered pe-

riodical pains in the left region of abdomen and in re-

gion of left kidney. Can foretell an appearance of the

tumor, some hours before it becomes visible, by pain in

back and region of left kidney, followed by the gradual

appearance of the tumor in the left lumbar region.

When tumor is forming urination is frequent, but only

very small quantities are passed at a time, and the ag-

gregate amount is much less than normal. Recollects

that when tumor disappears unusually large quantities

are voided. During attacks vomiting is severe and
persistent, and constipation is present ; when tumor
disappears bowels become relaxed and much mucus
is passed per rectum, but no lumps of hardened faeces.

During intervals of attacks she is comparatively well

and does her own housework.
August 10, 1894.—Examined tumor to-day and found

it occupying left abdominal region, reaching from near

the umbilicus to the crest of the ilium, and upward un-

der the short ribs. It is not lobulated, but rounded in

outline, firm in consistence, and dull on percussion.

Pressure produces a peculiar sickening feeling and a

desire to urinate. The tumor does not move on inspi-

ration, but when ribs are drawn upward the edge of the

hand can be inserted between them and the tumor.
The tumor is plainly visible when lying on back or
standing, and becomes more so when lying on right

side, when it falls toward the mesial line, and causes a

dragging sensation. Supporting it in this position gives

relief. Urination last twenty-four hours has been fre-

quent but scanty.

August nth.-—Examined the tumor again to-day
and no change is apparent, except that it is larger.

Instructed the attendants to measure quantity of urine
passed till next visit and save some for analysis.

August 1 2th.—The tumor has disappeared. They
had not measured the quantity of urine, but described
it as large ; from description I judged two quarts or
more during the night and early forenoon. They re-

served some, however, for analysis, and upon examina-
tion it was found as follows : Sp. {jr., 1.012 ; no albu-
min : no sugar

;
pale color and normal odor ; no

sediment to speak of and no pus ; reaction neutral.

No microscopical examination was made.
I made the diagnosis of intermittent hydronephrosis,

and ordered a pad made and worn over left lumbar
region. At last accounts this was producing some ame-
lioration in the way of lessening the frequency and
also the duration and severity of the attacks. As the
patient lives at a great distance I have not seen her
since the pad was first worn and do not know, defi-
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nitcly, the amount of improvement which has taken
place.

Now, as regards the diagnosis there are, according
to Osier,' the following points in well-developed cases :

" Pains ; the development of a tumor in the flank ; its

disappearance, usually with an increase in the amount
of urine." These symptoms should suffice to exclude
any of the conditions for which this case was mistaken.
The cause is often obscure, and in this case I was un-
able to determine positively the cause.

Ferrier and Baudoin - have collected eighty-three

cases and found the usual cause to be movable kidney,
which, owing to its displacement and loose attachment,
allows the ureter to become twisted, thus occluding its

lumen, and causing a damming up of the urinary se-

cretion.

I think that the cause in my case was movable kid-

ney, but if that were the only cause, I am unable to

account for the regularity with which the attacks occur.

Hi:RNi()roMv, ^[cBUR^K^'s mi'/fhod, in
J.APAN.

By CH.\KLES F. STOKES, M.D., U.S.N.,

LATK HOUSE SUKGEO.N lo IltLLEVUE AND GOUVKRNEUK HOSPITALS, NEW VoKK',

J. G ,
porter, aged forty-five, native of Portugal,

was admitted to the United States Naval Hospital,

V'okohama, Japan, for operation, and gave the follow-

ing history :

Seven years ago, while performing his duties as por-

ter, he acquired a left scrotal hernia, which was reduci-

ble by taxis until three weeks before admission. Not
being able to secure an efficient truss, the gut was al-

lowed to remain unreduced, and was, in consequence,
subjected to hard knocks and rough treatment, inci-

dent to his calling. On several occasions, after power-
ful efforts at lifting, or as a result of traumatism, he had
acute pain in the part, which usually passed off within

forty-eight hours. Four weeks before admission, he
had an attack of influenza, with severe paro.Kysms of

coughing. These considerably increased the size of

the hernia, which became the seat of sharp, knife-like

pains, as did also the abdomen, in the left inguinal

region ; at the same time he had distressing dyspnoea,

hiccough, and could retain little or no food. The
writer saw him in consultation with Dr. C. H. H. Hall,

his physician, when ta.xis was tried, under etlier anes-
thesia, without success.

He was admitted to the hospital, November i, 1893,
when he stated that he had lost twenty-five ])ounds in

four weeks. His expression was anxious ; he had con-

stant hiccough, and lefused food. He was pallid and
emaciated, and suffered from intense dyspncea and con-

stant pain in the left groin. The pain and dyspnoea were
relieved only when he assvmied the knee-chest position,

in which position he would remain until forced to re-

cline from sheer exhaustion. He had an incessant,

dry, nervous cough, which added to the pain.

Careful chest examination elicited no abnormality in

the lungs. The heart sounds were scarcely audible
;

a faint systolic murmur was heard in the region of the

apex. The intestines were moderately distended with

gas, and there was pronounced tenderness in the neigh-

borhood of the internal abdominal ring. A large,

oblique, irreducible, inguinal hernia occupied the

scrotum on the left side. It gave the impression of being
largely made up of omentum. Bowels responded to

cathartics. Urine examination, negative ; temperature,
subnormal

;
pulse, weak and slightly accelerated ; res-

jjirations ranged from 32 to 34 per minute. The dysp-
noea, hiccough, and vomiting were thought to be reflex

in character, while the local symptoms were due to

some pathological condition of the contents of the sac.

' New York Medic.il Journal, July 28, 1894
' Annu.Tl of Universal Medical Sciences of 189J.

Operation November 3, 1893. The writer was as-

sisted by Surgeon F. Rogers, U. S. N., and Drs. C. H.'

H. Hall and \V. Van der Heyden. Ether anaesthesia

was used. Close attention was given to rendering the

field of operation, hands, instruments, and dressing

aseptic. .\ free incision along the line of the hernia,

involving the superficial tissues, was made. The sac

was freed at the external ring, the fibres of the upper

wall of the canal were divided down to the internal

ring, and from this point the sac, which was densely

adherent, was dissected out. The dissection was most

difficult and tedious, as the cord was firmly attached

to it. When freed, the sac was opened on its anterior

aspect by a linear incision, and was found to contain

eighteen inches of the large intestine. Firm adhesions

bound the intestine to the sac and to the parietal peri-

toneum adjacent to the internal ring. These were

broken down with the fingers, and divided with scis-

sors. Beyond the adhesions, there was nothing to ac-

count for the profound reflex symptoms noted above.

The internal ring readily admitted the ends of the

thumb and four fingers. The gut was reduced, and
the sac tied off with a silk ligature, well within the in-

ternal ring, to avoid dimpling, and cut away three-

fourths of an inch below the ligature. The skin edges

above were sutured to the edges of the divided canal,

on their respective sides, and below were brought to-

gether with catgut sutures, after introducing a rubber

drainage-tube. The unclosed portion of the wound
above was snugly packed, well down to the perito-

neum, withiodoformized gauze ; over this, covering the

entire wound, aseptic gauze and absorbent cotton were

applied, supported by a snug spica bandage. The pa-

tient was under ether somewhat over three hours. He
reacted badly, and considerable stimulation was neces-

sary.

November 8th, five days after the operation, the

dressings were removed. The wound was aseptic.

Primary union had taken place where the skin edges

were approximated. The drainage-tube was removed.

Balsam of Peru gauze was substituted for the iodo-

formized, as it was thought the patient had absorbed a

toxic amount of iodoform ; otherwise, the dressing was

the same as aj)plied originally. The highest tempera-

ture recorded was 99.9° F., the day after the operation.

Dressings were also made on November 14th, 20th,

24th, 28th, and December 5th, when the wound, which

had remained aseptic throughout, was solidly healed,

and all dressings were discontinued.

The immediate effect of the operation was most
gratifying. The cough, dyspnoea, hiccough, and vom-
iting ceased, while locally no pain was experienced.

Food, in small amounts, was relished. It was with

difficulty that the patient, who was impetuous and in-

tractable, was kept in bed during the healing of the

wound.
Toward the end of the fourth week, he complained

of pain in his left side, had a moderate rise of tem-

perature, cough, with blood-tinged sputum, and albu-

minous urine. A patch of consolidation was found in

the lower lobe of the left lung, w^hich was at first

thought to be a pneumonic process, but later unmis-

takable signs of acute tuberculosis developed. The
room used by the patient had been recently plastered

and painted, and he was the first person to occupy it

thereafter. He was up and about after December 5th,

when his lung lesion would permit, and wore no truss

or other support during the remainder of his stay in

the hospital. The new cicatrix was put to the test by
an almost incessant cough. .Vt no time was there a

vestige of a recurrence of the hernia. He left the hos-

pital, January 13, 1894, to seek treatment for his pul-

monary trouble elsewhere. He died four days after-

ward, and although an autopsy was earnestly desired,

it could not be obtained.

The case is instructive, in so far as it shows that a

very young cicatrix may be trusted to guard an excep-
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tionally large ring, if the operation be properly per-

formed. The secret of success, so clearly pointed out

by McBumey, lies in avoiding dimpling of the peri-

toneum after ligating the sac, and in insuring granula-

tion from the peritoneum out. The pronounced refie.x

symptoms recorded, and their immediate cessation

after the gut was freed and returned to the abdomen,
are of exceptional interest. No signs of strangulation

or obstruction were observed.
So far as can be ascertained, this is the first time

McBurney's method has been practised in progressive

Japan.

^voQVzss Of Ipjetlical Science.

The Diagnosis of Diabetes and Glycosuria by Exam-
ination of the Blood.—Dr. Bremer describes a modifi-
cation of Ehrlich's method of staining cover- glass

preparations of blood with eosin and methyl blue. By
this method of staining, in normal blood the red blood-
corpuscles appear brownish red, but the color varies

from a clear reddish brown to a deep chestnut brown
{TAe British Medical Jour/ml). The nuclei of the leu-

cocytes stain blue. Bremer found that in diabetes and
glycosuria the red blood-corpuscles either remained
completely unstained, or they were simply tinted light

yellow or greenish yellow.' Only occasionally a small
peripheral zone of the red corpuscle was tinged slight-

ly red. Other minor changes were found in the leuco-
cytes. With acid fuchsine and other so-called acid
dyes, the red corpuscles of diabetic blood stained just

in the same manner as those of normal blood. It was
only eosin which did not stain them. In order to de-
termine whether this loss of staining affinity for eosin
was due to the abnormal amount of sugar in diabetic
blood, Bremer treated cover-glass preparations of nor-
mal blood with a solution of sugar. But he found that
the red corpuscles still stained with eosin, as in normal
blood. If, however, a cover-glass preparation of non-
diabetic blood was floated for twenty-five to thirty min-
utes in a diabetic urine, the red corpuscles failed to
stain brownish red with eosin ; they remained un-
stained or were only slightly tinted yellow or greenish
yellow, as in diabetic blood. But the red corpuscles in

a cover-glass preparation of non-diabetic blood, treated
with urine free from sugar, stained well with eosin. In
glycosuria produced artificially by the administration
of phloroglucin for three days, the red corpuscles failed
to stain with eosin, as in diabetes.

Is Iodoform an Antiseptic ?— Most practical sur-
geons would unhesitatingly say " Yes " to this question.
Heyn and Roosing showed, however, in 1887, that the
presence of iodoform on gelatine plates did not impede
the growth of colonies of microbes, such as the staphv-
lococcus aureus, the pneumococcus, etc. They like-
wise stated that a plug of iodoform gauze introduced
into the vagina of a healthy woman abounded, on its

extraction, with bacteria. M. Stchegolefif has recently
reinvestigated this question in the laboraton- of Pro-
fessor Strauss, of Paris

(
The Lancet). He found that

beef-peptone-gelatine bouillon, which is an excellent
culture medium for Koch's tubercle bacilli, loses that
property when it has incorporated with it five per cent.
of iodoform, the tubercle bacilli sown in it dyino- in
forty-eight hours. When an emulsion of virulent cult-
ure of tubercle bacillus and ten per cent, of iodoform
was employed to inoculate guinea-pigs, the animals sur-
vived longer than those that had received non-iodo-
formed inoculations. Thus iodoform kills the bacilli
in the cultures, but only attenuates their virulence
when introduced into the system at the same time as
the tubercle bacillus. The action of iodoform on the
staphylococcus is just the reverse of what it is in the
case of the tubercle bacillus, for that micro-organism

(the staphylococcus) flourishes in an iodoformed cult-

ure medium, while the inoculation of the staphylococ-

cus previously submitted to the action of the drug is

inoffensive. From 1J2 c.c. to 2 c.c. of iodoformed
culture could be injected with impunity, only a trifling

local reaction being produced, whereas other animals

inoculated with the staphylococcus grown in ordinary

media were affected with abscesses or died in a few
days from septicemia. When, however, the iodoform
is mixed with the staphylococcus at the moment of in-

oculation a small local abscess results, showing that

there is only attenuation and not suppression of the

virulence. M. Stchegoleff thought that perhaps the

iodoform, while not attacking directly the staphylo-

coccus, acts, nevertheless, on the toxine secreted by
the microbe. To determine this point he prepared two
kinds of culture—one normal and one mixed with ten

per cent, of iodoform. A week later he filtered them
in order to deprive them of living organisms, and then

inoculated rabbits with them. Those inoculated with

non-iodoformed toxines died in a few hours, whereas
the animals inoculated with the iodoformed toxines re-

mained well. M. Stchegoleff opines that under the in-

fluence of iodoform the toxines of the staphylococcus
are converted into non-poisonous iodized compounds.
We can now understand how iodoform applied to a

sore prevents suppuration and infection without killing

the pyogenic organisms. Loffler's diphtheria bacillus

is affected by iodoform in much the same way as the

staphylococcus. It grows well in an iodoformed cult-

ure medium, but its virulence is diminished. The
diphtheria toxines are weakened, and even altogether

neutralized, by iodoform, provided the drug is present

in adequate proportion and for a sufficient length of

time.

Physical Signs of Acute Pericarditis.—According to

Dr. Josserand the friction sound in pericarditis is often

in arrear of the anatomical evolution of the disease,

not being present until a longer or shorter period has
elapsed. The following is, in his opinion, an early sign

of real value. When, in the course of an acute articu-

lar rheumatism, comparative auscultation is made at the

cardiac base in the aortic and pulmonarj' areas, it some-
times happens that the second sound in the pulmonary
area is found to be more intense, louder, and more me-
tallic ; the opposite is the case in chronic aortitis, in

which the sound is more marked on the right side of

the sternum than on the left. Sometimes even this

difference is appreciable by the hand, which perceives

an exaggeration of the diastolic closure shock of the
pulmonary sigmoid valves. The existence of this sign

should cause one to search carefully for a friction

sound, which will then often be considered when a su-

perficial auscultation would have allowed it to escape
notice ; if not present, its more or less early appearance
may be predicted. This noisiness of the second sound
is early and usually transitorj' ; it precedes the friction

sound by from one to three days, and with few excep-
tions, is replaced by it. It is a sign proper to the ini-

tial congestive period, like the fine crepitation of pneu-
monia. Its anatomical explanation is, Josserand thinks,

that the heart muscle at the base of the pulmonary ar-

ter)- is rendered congested, turgescent, more dense, and
perhaps covered with fibrinous lymph, and thus ampli-
fies to the ear the neighboring sigmoid sounds. This
sign is important, first, in diagnosis, to enable one to

decide between a friction sound and an anaemic mur-
mur or extracardiac sound, as it permits one to decide
in favor of the friction sound ; secondly, as a sign that

the heart is affected, with localization and intensity

difficult to state precisely. It indicates the necessity
for early reNtilsive medication.

—

La Semainc Mtdicale.

Is Simple Stricture of the Eectum in Reality Syphi-
litic ?—The Paris correspondent of The Lancet writes

that M. Vemeuil had recently under treatment a man,
aged sixty-eight years, pale, thin, and cachectic, who

I
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complained of a swelling of the anal margin wliicii had,

it ajjpears, reappeared for the fourtli lime. M. Verneuil,

imagining he had only to deal with a' simple subcutane-
ous abscess, opened it by means of tiie thermo-cautery.

All seemed to go well both locally and generally with

the patient until the twentieth day, when the healing

process was arrested, and a thin serous discharge a])-

peared. This led M. Verneuil to make a second wrong
diagnosis (urinary abscess), and a urethral stricture

from which the man suffered was treated by progressive

dilatation. The thin discharge continued, however,
and sharp pains were complained of in the neighbor-

hood of the wound, the edges of which became promi-

nent. Defecation was difficult, the abdomen became
tympanitic, and appetite and strength disajipeared.

Further e.xamination revealed the presence of an ano-

rectal gumma with stricture of the rectum, the man
confessing to having had a penile chancre with the usual

secondary sequelae in 1888. Specific treatment, with-

out any further surgical proceedings, brought about a

rapid cure, the gumma soon being absorbed. M. Four-
nier regards this case as a confirmation of his views re-

garding the nature of simple or fibrous rectal stricture
—-viz., that it is always syphilitic. This idea has been
contested on the ground of the usual inefficacy in these

cases of specific treatment. According to M. Fournier

failure is due to the treatment being applied too late,

when sclerosis has done its work. He calls attention

to these cases where, with a rectal stricture, there ex-

ist ano-rectal and ano-perineal lesions, the gummatous
nature of which can be recognized de visit, especially

when these lesions are ulcerated. In such cases regular

anal fistula may develop (syphilitic fistula;, described

by the late Professor Tr^lat). M. Le Dentu, although

he has only met with one success from the specific

treatment of stricture of the rectum, concurs with M.
F'ournier's views as to its (so-called simple stricture)

syphilitic origin.

The Treatment of Cancer of the Stomach by Sodium
Chlorate and Aristol.—Dr. Iluchard has employed so-

dium chlorate in daily amounts of from 150 to 180

grains dissolved in from 5 to 7 ounces of water in di-

vided doses, so that a continuous topical action of the

salt may be maintained, not only upon the tumor but

also upon the gastric mucous membrane. If larger

doses are used symptoms of gastric irritation super-

vene, and the remedy can no longer be borne. To
definitely state if this be a curative agent, many years

of observation are needed ; it can, however, be stated

that sodium chlorate in large doses has a very favor-

able action upon functional disturbances of the stom-

ach. It increases the apiietite, diminishes pain, makes
the vomiting of food to disappear, and causes the hx-

matemesis to cease. Aristol has been found to be infe-

rior to sodium chlorate, but is useful, if the stage of

ulceration has been reached, because it appears to

possess a local action in the digestive canal when
given in pill-form, in doses of three or four, of one and

one-half grain each, daily. These remedies should be

used, at least, because they relieve the functional dis-

turbances.

—

Journal des Praitiddis.

The Treatment of Stridulous Laryngitis in Children.

—M. Huchard remarks tlial the opinion that stridulous

laryngitis in children is always a benign disease should

not be credited too much. Trousseau cited cases in

which tracheotomy had to be performed, and M. Hu-
chard himself has observed the case of a child in

whom cyanosis and asphyxia were so intense that tra-

cheotomy had to be done. In other cases coming under

his observation surgical intervention had not been

resorted to, although the intensity of the symptoms had

been remarkable, the laryngeal spasms occurring nearly

without remission for three consecutive days and

nights ; the voice had been nearly inaudible, and dysj)-

noea and cyanosis had been considerable. M. Cadet

de Gassicourt has also reported similar cases. Finally,

in a recent thesis, M. Touchard has made a r/siimc' of

some interesting facts and divided them as follows : i.

Cases in which tracheotomy had been performed, with

recovery. 2. Cases in which death had resulted be-

cause tracheotomy had not been ])erformed. 3. Very

serious cases in which surgical intervention had not

been necessary. 4. Benign cases where tirage had ex-

isted, but with less intensity of the symptoms. M.

Huchard does not discuss the question of whether or

not this affection is the result of transitory tumefactions

of the glottic mucous membrane, if it is due to mechan-

ical stenosis caused by the accumulation of mucus

near the glottis, or if this laryngitis is first localized in

the subglottic portion of the larynx. It is known, he

says, that stridulous laryngitis is composed of two ele-

ments, inflammation and spasm of the larynx, and the

danger in these cases is the spasm and not the inflamma-

tion, which may be slight or intense without increasing

the gravity of the case. Before surgical intervention

is resorted to, however, early medical treatment should

be instituted. M. Huchard does not hesitate to pre-

scribe sixty or even seventy-five grains of potassium

bromide a day for a child four and a half years of age

given in large doses ; it is imjjortant, however, that these

doses should be given in the beginning, without fear of

toxic accidents, in order to insure prompt and sure se-

dation of the glottic reflexes. This treatment must be

continued for from five to eight days at the least, for

clinical experience has shown that the attacks of false

croup may be repeated for several nights. Such is the

necessary medical treatment of stridulous laryngitis,

whether benign or serious. With regard to surgical in-

tervention, one must resort to the last extremity when

all medical means have been exhausted, and when

there is danger of asphyxia. The two methods of sur-

gical treatment are tracheotomy and intubation of the

larynx. It must not be forgotten, says M. Huchard,

that during measles very serious forms of acute laryn-

gitis, which simulate croup, may be observed at three

periods : in the beginning, when the eruption appears,

and duringconvalescence.

—

Ne7i.' York MedicalJournal.

Convulsions of Childhood.— Dr. Chenbach, of Bucha-

rest, has recently made a clinical and experimental

study upon this common complication of early life.

Following the earliest experiments of Feltz and Ritter,

and the more recent ones of Bouchard, the author has

carried out a series of experimental studies by injecting

the urine of epileptic subjects into the circulation of

the rabbit. The conclusions which he has arrived at

from this portion of the work are as follows: i. The
urine of convulsive affections, filtered and introduced

into the circulation of rabbits, produces clonic and

tonic convulsive manifestations. 2. These convulsions

appear more rapidly, and are more violent than those

produced by normal urine. 3. Prolonged boiling di-

minishes, in part, the toxicity of the urine, and modifies

the toxines contained in it. 4. The presence of con-

vulsivant substances in the urine of convulsive affec-

tions appears to be proven. 5. Bromide of potassium

employed in the treatment of such affections, being in-

troduced into animals with the urine containing it, di-

minishes, or even prevents, such convulsions. 6. In

convulsive affections of children the urine shows a

more energetic and prompt action than that of adults

under the same conditions. In the clinical study es-

pecial attention is paid to the convulsions appearing in

the course of the infectious diseases. His conclusions

are as follows : i. It is to be admitted as probably the

fact that convulsivant substances are found in the or-

ganism and produce auto-intoxication. 2. Such auto-

intoxications give the most satisfactory exjilanation of

the production of convulsive phenomena in children

during or following infectious diseases. 3. Alterations

in the liver, by diminishing its antitoxic activity, favor

auto-intoxication, and, consequently, the appearance of

convulsions.

—

Ra'U( mensitelU des Maladies dc rEnfance.
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IRON AND SUGGESTIVE THERAPEUTICS.

It would seem as though the last word had been said

about iron {ferrum) from spectroscope and test-tube

to drug-store and bedside. But this was the subject

selected for discussion at the recent meeting of the

German Congress of Internal Medicine, and, after look-

ing over the papers read, we confess that the topic

was not unwisely chosen.

Professor Bunge, of Basel, who opened the debate,

in particular, stated some facts which ought to be known
by all practitioners.

The human body, he said, contains a considerable

amount of iron, this amount varj-ing from thirty to

forty-five grains (2 to 2% gm.). This iron is chiefly

found in the haemoglobin of the blood, in the form

of proteid compound. Physicians, he says, gener-

ally suppose that the iron which they prescribe medic-

inally is taken up and applied to the building up of

this compound. But this, says Bunge, is a mistake, for

recent experiments make it extremely probable that the

inorganic iron preparations are not at all absorbed.

Thus, Hamburger, in experiments upon animals, was
able to collect from the faeces all the iron administered

by the mouth. The same results were obtained by
Schmiedeberg and his pupil, A. Marfori. There is

practically no inorganic iron in the urine. If one ad-

ministers iron, this barely perceptible trace in the urine

is not increased. If iron is not excreted by the urine,

the only way in which it can leave the economy is by
the intestines, and experiments show that as a matter

of fact the body-iron is lost in this way. Bidder and
Schmidt established this fact by experiments upon
starved cats. They found ten times as much iron in

the faeces as in the urine. The same results have been
reached by experiments on fasting men. Further ex-

periments show that iron is excreted, not by the stomach
or through the bile, but by the intestines.

Voit, Marfori, and Hamburger have all shown that

inorganic iron compounds are not absorbed in an ap-

preciable amount by the alimentar)' tract. Bun>^e

comes to the conclusion that iron is only taken up and
used to make haemoglobin in some peculiar organic

form. In order to discover what this form was, Bun^e
made chemical experiments wth the yolks of e<To-s.

This substance must contain some iron preparation

which is capable of building up haemoglobin, since, as

the chick grows, blood is manufactured out of the nu-

trient substance of the yolk. He discovered this sub- J
stance to be a nucleo-albumin, and named it haemato- \
gen because it is the substance ( Vorstufe) out of which

haemoglobin is built.

Bunge assumes that our daily food contains this

haematogenous substance, and he is led to the conclu-

sion that iron is best taken into the economy, and per-

haps only so taken, when given in its natural combina-

tion in the food. In examining milk for the purpose

of finding its haematogen he was surprised at the very

slight amount of iron in this so-called perfect food.

The amount of iron in milk is six times less than that

of the tissues of new-bom animals. How, he asks, are

we to explain the fact that new-born animals are sup-

plied with such iron-poor food ? The explanation is

that the new-born contain an excess of iron stored up

in their tissues, and this lasts them until they are

weaned. In rabbits, for example, he found eighteen

grammes of iron at birth and only one-sixth this amount

three weeks later. In babies he assumes that the same

relations exist, and he calls attention to the fact that

since milk is a food so poor in iron, it should not be

given for a protracted period either to babies or adults.

The clinical fact that milk is bad as an exclusive diet

in anaemia was confirmed by one of the speakers in the

discussion which followed.

Bunge's subsetjuent remarks were confined to a con-

sideration of the absorbability and assimilability of

the officinal preparations of iron. Bunge is incHned

strongly to disbelieve in the real value of these prepa-

rations. He states that even iron which is absorbed is

not necessarih- assimilated. On the other hand, he

says that in about ten days the ordinary food will con-

vey to the organism iron equal to one-third that in

the blood. In other words, the food contains always

enough iron to supply the needs even of the very

ansemic.

The apparent utility of iron in therapeutics, he

thinks, is largel)' a matter of suggestion.

THE STATE INSANE ASYLUMS AND THE
STATE POLITICAL MACHINES.

The report of the sub-committee of the joint legisla-

tive committee which has been investigating the State

Commission in Lunacy has presented its report.

This report commends the work of the State Lunacy
Commission and urges an increase of its powers, with

a corresponding decrease of the powers of the local

managing boards. The report says :

" The functions of the local managers have gradually

diminished, and their usefulness, except in a visitorial

sense, may well be questioned. If retained at all, they

should be of uniform number, not exceeding five ;

should reside in the immediate vicinity of the hospital,

be appointed by the Supreme Court of the district, and

be debarred from holding any legislative or State exec-

utive ofiices. It is a further impeachment of the pres-

ent method in vogue for procuring special appropria-

tions that, despite the large sums annually voted, the

necessary repairs and improvements have not kept pace

with the outlay."

Of course this means practically that the entire man-
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agement of all our State Asylums shall be placed in the

hands of three men with an office at Albany. These

men will have the power of appointments, of purchase

of supplies, awarding contracts, and all the immense

patronage connected with the care of over fifteen thou-

sand insane. It is easy to see of what value this scheme

might become to the dominant party and its machine

politicians. We cannot believe that such a scandalous

recommendation will receive serious attention.

DOCTORS AND MANAGING BOARDS.

'I'm; Mayor of this city failed to appoint a medical

man on the Board of Commissioners of Charities and

Correction. We have no fault to find, though it is re-

grettable that some physician could not be found to sit

on a Board which has to deal so much and so entirely

with the sick. We presume one reason is that a medi-

cal man of the experience and character needed for so

important a position cannot easily be got for the sum
of $5,000 a year.

While the Mayor's action is a disappointment it is

not half so keen as that which the profession will feel

if the bill to allow a physician to be President of the

Board of Health fails to become a law. We trust that

this measure will be vigorously urged by the medical

profession throughout the State. The present law is

an insult to the intelligence of practitioners of medicine.

FOUR YEARS' MEDICAL COURSE.

We have always advocated the highest and most ra-

tional methods of medical instruction, but we have not

considered it necessary or possible to lay down hard-

and-fast rules as to what these methods shall be.

There is no doubt that four years is not too long a

time to study medicine, yet there are many i:ases in

which four years of college study are not needed. If

a young man has spent four years in getting a degree

of .\.B. or B.S., if he then studies medicine three

years, and at the end of that time enters a hospital for

a year and a half he should be as well equipped to

practise medicine as educational institutions can make
him. There should, therefore, in our opinion, be con-

cessions made to those medical students who have

at the end of three years become hospital internes.

This degree may be withheld, perhaps, or given condi-

tionally, but three years is long enough for intelligent,

well-educated men to learn the didactics of our art.

To force upon them another year in addition to the hos-

pital course may often [irove an unnecessary hardship.

There is developing a kind of four-year-course fa-

naticism among some of those who are in the propaganda

for higher education. A ])revious college training and

a year and a half in a hospital ought to entitle a man
to get off with only three years of lecturing and re-

citing.

Hydrotherapy for the Poor.—The Riverside Asso-

ciation of this city has established free baths for the use

of the poor. The new institution contains a complete

equipment for the use of hydrotherapy, under the

supervision of Dr. S. Baruch.

The American Academy of Medicine iield its annual

meeting, under the presidency of Dr. J. McFadden

Gaston, of Atlanta, in Baltimore, on May 4th and 6th.

Dr. J. E. Valk, of Philadelphia, read a paper on the

" Limits of a Physician's Duty to the Dependent

Classes." He said that the physician should remember

that he is a man and a citizen, as well as a pathologist

and therapeutist. He held that physicians should not

be expected to give their services to public institutions,

for they were already taxed for their suj)port, and if

they served free they made a double contribution. He
also advocated a reform of the dispensary abuse, which

he thought might be brought about by the very growth

of the evil, the enormity of which would eventually

lead to its destruction by an awakened public and pro-

fessional sentiment. Dr. W. L. Estes, of South Beth-

lehem, Pa., presented a communication on "Hospital

Management," in which he advanced the very sound

doctrine that of the two boards connected with a hos-

pital the medical board should be higher and more au-

thoritative in its action than the lay board of managers.

The superintendent, who is a connecting link in this

dual management, is usually a layman, but he should

be a physician. Dr. W. L. Pyle, of Washington, pre-

sented a " Plan for an Emergency Hospital." Such a

hospital, he said, should be easily accessible, on a street

of some width, in convenient communication with a

police station. There should be a sheltered driveway

for the ambulance, communicating by large doors with

a large, airy room, kept constantly in readiness for any

operative procedure. An emergency ward should ad-

join this room, and some padded w^ards for alcoholics,

the acutely insane, etc., should also be found on this

floor. The administration should belong to the munic-

ipal authorities, having an advisory board of physi-

cians and surgeons. Dr. Emma B. Culbertson, of Bos-

ton, read a paper on the reform of the dispensary abuse,

giving an outline of the plan followed by the New
England Hospital for Women, in which those applying

for relief were investigated by the " United Charities."

Dr. George M. Gould presented a communication on
" Hospitalism," in which he defined the dispensary dis-

ease, or hospitalism, as " a contagious, epidemic, in-

gravescent neurosis of civilization, limited as regards

time to the present, and as regards geographic distri-

bution to the urban population. It attacks three con-

siderable classes—the professional philanthropist, the

commercial physician, and the social sponge." He de-

tailed the symptoms of the disease as manifested in the

endowing class, the patient, and the physician. There

is no specific remedy for the affection and we must

employ every means at our hand that may promise a

slight degree of relief. The prognosis is very grave,

and the cure of the disease cannot be looked for in our

day. Dr. Bayard Holmes, of Chicago, also read a pa-

per on medical charities, in which he said that the en-

dowment of charities is inexpedient. The medical

profession is in great measure to blame for what it has

to endure from the lav management of charitable insti-

tutions. Dr. Woods Hutchinson, of Des Moines, read
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a paper on the "Economics of the Social Evil." He
thought the youth of the land should be properly

taught the dangers of fornication with prostitutes, and

said that if then they chose to incur the dangers it was

at their own risk, and society would be well rid of them

when they were exterminated by the diseases which

they brought upon themselves.

The first paper on Monday, May 6th, was by Dr.

Delancey Rochester, of Buffalo, upon the " Proper

Teaching of Physiology in Public Schools as a Means
of Preventing Intemperance and Disease." The speak-

er advocated the teaching in schools of the physiology

of the sexual organs as well as that of digestion. This

could be done without going into unnecessary detail.

Children will learn such things for themselves, and it is

better that they should be taught them seriously. The
evils of the abuse of alcohol and tobacco should also be

pointed out. The annual address of the President was

read by Dr. J. McFadden Gaston, of Atlanta, who
took for his title " Rudimentary Preparation Com-
pared with Higher Education for Specialties in Medi-

cine and Surgery." In the evolution of specialism, he

said, it may be anticipated that little or nothing will be

left for the occupation of the general practitioner, and

it becomes a grave question as to the final outgrowth

of this division of labor to such an extreme degree.

He held that the role of the general practitioner is es-

sential for the advancement of medicine and surgery.

It will prove disastrous to the best interests of the

medical profession if all practical work is parcelled out

into these subdivisions. The curriculum of instruc-

tion in medical schools should be maintained so as to

qualify their graduates for entering upon general prac-

tice in medicine and surgery. There should not be

any provision in the graded courses of three or four

years for turning out specialists, but the preparation

for a specialty should not begin until after graduation

and a certain exercise in general practice. Dr. E. F.

Wilson, of Columbus, O., read a paper entitled " Is

the Recitation Method of Teaching a Success in Medi-
cal Colleges ?

" He answered this question in the af-

firmative, claiming as advantages for the recitation

method : i. The students do more and better work.

2. By using recent text-books the students receive the

latest and best teaching of the master-minds of the pro-

fession. 3. There is no break in the method of study

in the change from the college to the medical school.

4. A better preliminary education will be required. 5.

It will, in time, cause the medical course to be regarded

as a post-graduate course. 6. It enables the student

to ask questions and thus have obscure points made
clear. Papers were also read by Dr. Millard, of St.

Paul, on " A Plea for Efficient Medical Legislation ;

"

by Dr. Peterson, of Grand Rapids, on " The Need of

more Medical Reference Libraries, and the Way in

which They can be Established
;

" and by Dr. Grosve-

nor, of Buffalo, on " What shall we Do with our Alco-

holic Inebriate ?
" The election of officers for the en-

suing year resulted in the choice of the following :

President, Henry M. Hurd, M.D., Superintendent of

Johns Hopkins Hospital , Baltimore ; Vice-Presidents,

Woods Hutchison, M.D., of Des Moines, la.
; John

B. Roberts, M.D., of Philadelphia ; Emma B. Culbert-

son, M.D., of Boston ; W. F. Southard, M.D., of San

Francisco. Secretary and Treasurer, Charles Mcln-

tire, M.D., of Easton, Pa. Assistant-Secretary, Edgar

Moore Green, M.D., of Easton, Pa.

Preparation and Sale of Therapeutic Serums in

France.—The following is the text of the law in France

relating to the preparation, sale, and distribution of

therapeutic serums and other analogous products, pro-

mulgated on April 25th last : Article i. Attenuated

virus, therapeutic serums, modified toxins, and analo-

gous products that may be used for the prophylaxy or

therapy of contagious diseases, and injectable substances

of organic origin not defined chemically, that are ap-

plied to the treatment of temporary or chronic affec-

tions, shall not be distributed gratuitously or otherwise

unless their manufacture or place of origin shall have

been the object of an authorization of the Government

given with the sanction of the Consulting Committee of

Hygiene of France and of the Academy of Medicine.

Such authorization shall be temporary and revocable.

The said products shall be submitted to the inspection

of a commission appointed by a competent minister.

Art. 2. These products shall be delivered to the public

by pharmacists upon medical prescription. Each bot-

tle or receptacle shall bear the mark of its place of ori-

gin and the date of its manufacture. In urgent cases

physicians are authorized to furnish their patients with

the said products. When the said products are des-

tined to be delivered gratuitously to the poor the vials

containing these products shall bear, stamped upon the

glass, the words, " Public Assistance, Free." They

may then be deposited, under the control of a physi-

cian, at such establishments as may be authorized by

the administration to procure these products direct.

The foregoing provisions shall not apply to Jennerian

vaccine, either human or animal. Art. 3. The sale

and distribution of the substances mentioned in Art.

I shall be regulated by and come within the provisions

of Art. 423 of the Penal Code and of the law of

March 27, 1871. Any fraud as to the nature of the

said substances, knowing them to be falsified or adul-

terated, or any fraud or attempt at fraud in regard to

the quality of the article delivered, will be punishable

in accordance with the provisions of Art. 423 of the

Penal Code and of the law of March 27, 187 1. Art.

4. Any infraction of the present law will be punished

with a fine of from 16 to 1,000 francs.

Preliminary Training' for Students of Medicine.—
Governor Morton has approved the bill of Assembly-

man Horton providing that candidates to study medi-

cine must have completed a full instead of three years'

academic or high-school course to obviate the neces-

sity of taking regents' examinations.

The Medical Society of Pennsylvania will hold its

forty-fifth annual meeting at Chambersburg, Pa., May
2ist to 24th.

Hypnotism.—The author of the article on hypnotism

in our recent issue should be Chalmer Prentice instead

of Charles Prentice.

The Microscopical Society of Washington, D. C, gave

its annual reception on the evening of May 13th at the

National Rifles Armory. Many interesting exhibits

were made bv the different members.
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The Case of Medical Inspector Edward Kershner,

U. S. Navy, tu whicli allusion has been made in a pre-

vious issue of the Meuicai, Record, is before a court-

martial convened at the Brooklyn Navy-Yard. It will

be recollected that Insjjector Kershner declined to

visit a sick man on a neighboring vessel lying off shore,

as he did not wish to jeopardize his own crew while

heljj could be easily obtained from shore. For this he

was charged with inhumanity in disobeying the orders

of his superior officer, and in subsequently reporting

the case to the newspapers. To these charges he

j)leads not guilty. An important question to be settled

will doubtless bear upon the fact whether or not a

commander has jurisdiction outside of his ship and can

order any officer to extra duty accordingly, or place

the safety of a crew against that of a single indi\idual.

Typhoid in Stamford and New Milford, Conn.— Dr.

Frederick Schavoir, the new health officer of Stamford,

reports that of 337 cases of typhoid occurring in that

town, 307 have been traced to the milk-supply, already

referred to in the Medical Record. The epidemic is

supposed to have reached its height. A committee has

been appointed to inspect the sewers and make the

necessary repairs and alterations. The daily papers

contain accounts of a similar epidemic of typhoid fever

which is prevailing in New Milford. The disease is

said to have been distributed by milk obtained from a

certain farm in the neighborhood. Up to May 9th, 23

cases had been reported.

BellevTie Hospital Medical CoUegre.—At the annual

meeting of the Faculty of Bellevue Hospital Medical

College the following changes were made : The title

of the Chair of Ur. Joseph D. Bryant was changed so

as to be, Professor of Anatomy and Operative and

Clinical Surgery. Dr. George D. Stewart resigned as

one of the Demonstrators of Anatomy and was ap-

pointed Director Adjunct in Anatomy, under the direc-

tion of Professor Bryant. Dr. George D. Stewart was

Nominated Assistant A'isiting Surgeon to Bellevue

Hospital. Dr. H. M. Silver resigned as Demonstrator

of Anatomy. Dr. John F. Erdmann was appointed

Professor of Practical Anatomy and jnit in charge of

the dissecting-room. Dr. W'infield Ayres, Dr. William

C. Lusk and Dr. John J. Rothwell were appointed As-

sistant Demonstrators of Anatomy. Reginald H. Sayre

was appointed Lecturer Adjunct in Orthopedic Sur-

gery. Dr. Austin Flint, Jr., was elected Professor of

Obstetrics. Dr. William H. Park was appointed In-

structor in Contagious Diseases.

Dr. A. E. Davis Gets a Verdict Against a Newspaper

for Malicious Slander.—Dr. A. K. Davis, of this city,

as a result of a suit for libel against the St//i Printing

Association obtained a verdict in his favor for $2,500.

The action was based on two articles published in the

Evening Sun on February 11 and 13, 1893, one of

them headed " Scandals Galore," over several other

head-lines of equally startling import. The article,

which was more than a column long, gave a flippant

account of trouble in a boarding-house at No. 463

Fifth Avenue, which was apparently started by the

prying and gossiping of an old woman. The plaintiff

charged that the article made false insinuations as to

his conduct. The matter first acquired publicity

through a charge of assault made in a police court

against Dr. Davis by a Mrs. .\shley, which was dis-

missed. We congratulate the plaintiff on his vindica-

tion. The moral character of a i)hysician is always

very dear to him and should be protected at all

hazards.

Obituary Notes.—Dr. Ciiaki.es Sutherland, Sur-

geon-General U. S. .\rmy, died in Washington on May

nth, aged sixty-six. He was brevetted colonel in

March, 1865, for meritorious services during the Civil

War. He then served in Washington, New York, and

San F'rancisco until 1884, when he became Medical Di-

rector of the Atlantic. He was appointed Surgeon-

General in December, 1890, and served in that capacity

until retired.

—

-Dr. J. C. Porteous, one of the most

prominent physicians and surgeons of Poughkeepsie,

died suddenly at midnight on Saturday, May nth, of

valvular disease of the heart. He was surgeon of the

One Hundred and Eighteenth New] York Volunteers

in the late war, and on account of his courageous ser-

vice in his line of duty was mentioned in General Or-

ders by General Butler. He was fifty-six years of age.

The American Neurological Association will hold its

twenty-first annual meeting at Boston, on June 5, 6,

and 7, 1895, at the hall of tlie Boston Society of Natu-

ral History.

The Canadian Medical Association will hold its an-

nual meeting at Kingston, August 28, 29, and 30, 1895.

Dr. James Stewart, of Montreal, will deliver the ad-

dress in medicine, and Mr. J. H. Cameron, of Toronto,

the address in surgery. It is intended to have a derma-

tological clinic, at which several interesting cases will

be presented, and these will be discussed by prominent

dermatologists. There will probably be other clinics

as well. It is hoped that the first President of the As-

sociation, Sir Charles Tupper, will be present at this

meeting.

Dr. F. S. Mandlebaum has been appointed patholo-

gist to the Mount .Sinai Hospital, in this city.

The Kansas Medical Society held its twenty-ninth

annual meeting in Topeka on May i6th and 17th.

The President of the Society was Dr. W. R. Priest, of

Concordia ; Vice-presidents, Drs. Gray, of Kansas City,

and Tyler, of Clifton ; Secretaries, Drs. Purdue, of Wi-

chita, and Wall, of Topeka ; Treasurer, Dr. Reynolds,

of Horton.

The American Pediatric Society will hold its seventh

annual meeting at the \'irginia Hot Springs, May 27,

28, and 29, 1895, under the presidency of Dr. F. Forch-

heimer, of Cincinnati. A number of interesting papers

are promised.

The State as a Purchaser of Secret Remedies.—

A

bill has been introduced into the Illinois Legislature

providing for the free treatment of habitual drunkards.

It provides that an habitual drunkard or any one of his

relatives, when not able to ])ay for treatment, may peti-

tion the court for an order to have him treated at the

county expense, the patient giving his written consent,

and having his petition verified by three tax-payers.

No special cure or institute is designated, that being

left to the discretion of the court, but for whose bene-
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fit the bill is intended is evident from the fact that the

Keeley-cure people are the active ones in its support.

Similar bills are pending in the legislatures of a num-
ber of other States.

Colleges with Four -Year Courses.—Several corre-

spondents write to say that the Jefferson Medical Col-

lege of Philadelphia was omitted from the list of four-

year colleges published in our issue of April 27th.

Another correspondent writes that the Medical De-

partment of the Oregon State University, and that of

the Willamette University, both in Portland, will re-

quire a four-year course, beginning with the coming

fall session. This is in accordance with the resolution

of the College Association, and nearly all the respecta-

ble schools in the country will do the same.

Cholera among Pilgrims.—Cholera is officially de-

clared epidemic at Mecca, and in the villages along

the Red Sea frequented by pilgrims. The pilgrimage

is fortunately not as large this year as it was in 1S91.

The Regulation of Prostitution.— The Anti-Vice

Society has introduced into the New York Legislature

a bill for the regulation of prostitution. It provides

for three commissioners, having authority to district

the city for the houses, and issue licenses ranging from

$250 to $500. It also provides for the appointment of

six physicians, drawing a fixed salary, who are to make
bi-weekly examinations, and six inspectors to exercise

a general supervision over these resorts. Syphilis and

gonorrhoea are most dangerous when contracted inno-

cently, and this would tend to their diminution.

Complaints Against Brooklyn Hospitals. — The
Brooklyn Health Commissioner has sent a list of
' rules " regarding the reception of the sick by the city

hospitals. There seems to be a curious mixture of

authority in Brooklyn, by virtue of which the Health

Board can lay down rules for the management of hos-

pitals. The present step has been taken because of

complaints that sick and dying patients have been re-

fused admission to hospitals: i. All ambulance sur-

geons must be appointed by the Commissioner of

Health, but the candidates nominated by the Hospital

Superintendents will be accepted if they present satis-

factory evidence of the possession of the proper quali-

fications for the position. 2. The hospital that is

under contract with the city to treat the sick poor must
maintain an emergency ward, containing not less than

two beds, for the temporary reception of ambulance
cases. This ward is to be used for no other purpose.

3. When an ambulance case is brought to a hospital

from the latter's own district, the patient must be

promptly admitted. Whether he shall be retained or

not may be determined later. 4. Cases of grave in

jury or sickness must be admitted even when brought

from another district. 5. Cases of delirium and insan-

ity, when brought in an ambulance, must be admitted

and cared for until they can be transferred to the De-
partment of Charities. 6. Unless the free beds are all

occupied, no applicant for hospital treatment is to be
refused without a medical examination.

Deaths Following the Injection of Antitoxin.—

A

case of death following a preventive injection of anti-

toxin was reported by Dr. Axel Johanessen to the

Medical Society of Christiania on January 9th. The

patient was a boy, aged two, suffering from spastic

spinal paralysis. In the Hungarian journal Gydgydas-

zat, Dr. Alfoldi, of Pancsova, relates the case of a girl,

aged three, who received a preventive injection of 2

c.c. of Behring's serum (100 units) on January i6th.

This was followed by depression and loss of appetite.

On January iSththe temperature rose to over 104° F.
;

the child complained of pains in loins, and there was

considerable albuminuria. On the 19th petechias ap-

peared over the whole body, and on the 20th the child

died.

A Memorial to the Late Dr. Hack Tuke.—Efforts are

being made in London to raise a fund to perpetuate the

memory of the late Dr. Tuke.

The Plague has reappeared at Hong-Kong.

Office Frauds and Office Thieves.—We are constantly

receiving warning letters regarding office frauds and

office thieves either relating the old stories of obtaining

money under false pretences from the soft-hearted

physician, or of stealing valuables from his office or

waiting-room. If every physician would make it a rule

never to give money to a stranger, and never allow

him to be alone among valuables, much of the mis-

placed confidence business would died a natural death.

The Gross Prize.—The S. D. Gross Prize of $1,000

has been awarded to Oscar H. Allis, M.D., of Phila-

delphia, for his essay entitled "An Inquiry into the

Difficulties Encountered in the Reduction of Disloca-

tion of the Hip."

The Serum of the Non-immunized Horse has the same

value in the treatment of diphtheria as that of the im-

munized animal. This is the opinion of Dr. Bertin, of

Nantes, and is based upon six cases of diphtheria, of

which one died.

University of California.—The California Legisla-

ture, just adjourned, has appropriated $250,000 to

erect a building in San Francisco for the professional

departments of the University of California. All the

departments are in need of a new home, but no one of

them is so badly in need of more commodious ap-

pointments as is the medical. It is to be inferred,

therefore, that the medical college will get most of the

money.

A Grewsome Discovery.— According to the New
Yoik Times, an investigation of the cause of the prev-

alence of contagious diseases in the schools of New
York City has disclosed the fact that out of 112 school

trustees 23, or a little less than twenty per cent., are

undertakers ; a fact which the Times says would be

amusing were it not so tragical.

—

Boston Medical and

Surgical Journal.

A New Health Resort.—The " Doctoren Collegium
"

of Vienna recently spent a whole evening in the praise

of Ilidze, a small town of Bosnia, as a water-cure.

Some of the springs have iron and sulphur, and others

resemble the Marienbad and Carlsbad waters. The
climate resembles that of Italy.

Leprosy.—One case of leprosy in New York and two

in Brooklyn have recently been reported.



May 1 8, 1895] MEDICAL RECORD. 629

^ocictij ^epovtB.

^nuTcicnn fPcdicaX Jk-ssociatioii.

/''r'r/v-stx//i Annua/ Mcetifv:;, held in Jial/imorc, May 7,

8, g, and 10, fSgj;.

{Cimtiiiucd from page 600).

Fourth Day, Friday, May ioth.

The final session was opened by Dr. N. S. Davis, who
was called to the chair in the absence of the President.

The latter entered after the minutes had been read, and
])resided during the rest of the meeting.

The Address on State Medicine.— Dr. Henry D.
Hoi.TON, of IJrattleboro, Vt., then delivered the ad-

dress on Stale Medicine. He referred to the labors of

Benjamin Rush in his study of epidemic diseases, a

work which had brought recognition from the Russian

Czar, yet was so little appreciated by the profession in

America that a sum necessary for the erection of a

monument to this physician, sanitarian, and statesman
was yet to be contributed. The progress of sanitary

science in this country was slow, and it was not until

tliirty years after attempts to improve the hygienic

status of the poor in English towns was made that the

first State IJoard of Health in this country was estab-

lished by legislative enactment in Massachusetts. " So
luminous was her cxamjilc, and so active, tliorough, and
faithful in their teachings were the missionaries of this

gospel of cleanliness and prevention that now every

State in the Union, except three, have their health de-

partment established by legislative act, each of which
is doing its own peculiar work, diffusing to a greater

c or less extent in their respective States a knowledge of

I personal hygiene, and exercising the powers delegated

to them to prevent the spread of epidemic and conta-

gious diseases, with the result that the citizen finds

himself less liable to the contagion of pestilential dis-

ease, and with the prospect of added years to his aver-

age of life." The speaker drew special attention to

the good work these State Boards have done, and com-
mended them for their enthusiasm, their patience, and
their perseverance in the varied, and often delicate,

duties which have devolved upon them.

These boards have not all nor always deserved

prai.se, for too often their members have been selected

for political reasons and not by reason of their special

fitness for the discharge of their peculiar duties. They
have also been hampered in their work by niggardly

appropriations. It is fitting that the several States

should equip in the most efficient manner the militia

upon which they rely for the preservation of domestic

peace and for protection against possible foreign inva-

sion, but it is painful to note how much less ready the

legislators are to vote the comparatively small sums
needed for the protection of the peo])le against the in-

vasion of the armies of micro-organisms, whose ravages

are so much more destructive of human lives than

could iiossibly be the army of a foreign foe. Vermont
spends annually $20,000 more upon its militia than it

does on its health department. Massachusetts, which
was the pioneer among the States for sanitary science,

ajipropriates annually $187,000 more for maintaining

her military establishment than for her Board of

Health ; and New \'()rk, with its peculiar and special

liability to invasion by all forms of pestilence, because
of its large port of entry, s|)entls nearly $800,000 more
for its militia than for its health organization. The
reason for this disproportion in expenditure is to be
found in the state of public opinion, and an improve-
ment can be brought about only by stirring up public

opinion, by agitation as an association and as individ-

uals.

It was not necessary. Dr. Holton said, to urge the
desirability of a National Health Bureau, for this Asso-
ciation had more than once put itself on record as in

favor of national sanitary supervision. The State
boards could do good work each in its own place, but
their efficiency was limited by boundary lines and by a
lack of co-operation among themselves. The bill in-

troduced into the last Congress by Senator Gray was a
good measure, and ought to have become a law, but it

came to an untimely death in the hands of the Com-
mittee on F>pidemic Diseases. It would have been well

had this bill been passed, but its failure to pass now
gives opportunity for improvement by the provision for

an advisory board of one member from each State and
from the Medical Corps of the Army, Navy, and Ma-
rine Hospital Service. This would render it more prac-

tical and more popular. The advisory board would
only meet on the call of the Secretary of Public Health
to discuss and advise upon such questions as he might
propose. They would be his correspondents in differ-

ent parts of the country, and would be required to

render such service as he might demand. In order,

however, to secure the passage of any bill it will be nec-

essary to educate the press, and through them the peo-
ple and their representatives in Congress. This can best

be done by the members of this Association, working
individually and collectively. Good arguments for the

passage of the desired measure can be gleaned from
the records of the War Department, which show that

during our civil war the number killed in battle, and of

deaths from wounds, was 93,443, the deaths from pre-

ventable diseases was 108,666. If to this vast number
who perished we add those who were disabled and
broken in health by the infliction of i)reventable dis-

eases that did not kill, as instance the 1,700,000 cases

of diarrhoeal diseases, we have the startling fact that

no foe which could give us battle would decimate the

active population of the country like the preventa-

ble diseases. If we desire to obtain satisfactory legis-

lation the Association should appoint a committee
composed of members who are not only familiar with

the subject and its requirements, but who are able to

present to the congressional committee and to other

members of Congress the reason for asking, and the re-

sults reasonably to be expected from, such legislation.

They would also stand as sponsors for the bill, to see

that it was not unduly delayed or killed in committee.
Any one conversant with the ways of legislators knows
that a bill which has not active and influential sponsors

is only too apt to be forgotten. Besides appointing

a committee and urging its members to individual ac-

tion, the Association would do well also to make an
appropriation suflicient to cover all reasonable expenses
in the furtherance of this measure.

Dr. Holton then outlined the work which would nat-

urally come within the jirovince of a National Bureau
of Health. If, as Nordan claims, the number of de-

generates is constantly increasing, by reason of the

use of narcotics and stimulants, of tainted and adulter-

ated food, etc., then it is time that there should be
some authoritative board of the Government to inquire

into the causes of this degeneracy and to devise means
for their repression. Then, the safety and welfare of

the jieojile, as well as the interests of commerce, de-

mand that quarantine be taken out of the hands of the

individual States and put under the control of the Fed-

eral Government. It is not just to put the expense
and responsibility of a quarantine, from which the

whole country is to benefit, ujion the jieople of one
State, nor is it fair that those living in an interior State

should be dependent for their protection upon the effi-

ciency of a seaboard quarantine in the control of which
they have no voice. 'Pheonly remedy for such inequal-

ity is to make quarantine the business of the central

government. The speaker disclaimed any intention of

disparaging bv these remarks the excellent work that

was being done by local health boards, the State quar-
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antine ser\-ice, and the officers of the Marine Hospital

service. He referred with especial commendation to

the Canadian quarantine service under Dr. Montizam-
bert, and said that the danger of imported disease from

that source was infinitesimal.

Another function of a central health bureau would

be the preparation and distribution of animal lymph
for vaccination. At present the lymph is prepared by
private enterprise, and there is the danger that the

producers will become careless in their methods in or-

der to avoid expense. Again, the lymph is sold

through druggists, and often remains in stock for

weeks, being sold finally after it has become wholly

inert. It should be the duty of a National Health

Bureau to produce a pure vaccine lymph under the

most careful aseptic conditions, and furnish it to State

Boards of Health free or at cost. The same remarks

would apply to the manufacture of diphtheria anti-

to.xin and of other protective serums that may yet be
discovered.

Another subject of investigation of a National

Health Bureau would be that of the effects of alcohol

as a beverage. The British Medical Association, as

well as the Social Science and Public Health associa-

tions, have done much to place this question upon a

scientific basis ; but we know that all diseases are

modified by climate and environment, and it is most
probable that the same would hold good in relation to

the effects of alcohol. We cannot accept the conclu-

sions of British investigators as holding good for Amer-
ica, and there is therefore here another field for the ac-

tivity of a National Bureau. A most important matter

is that of tuberculosis in cattle and its relation to the

disease in man. Much work of great value has been
done in this line by Law, Bryce, Ernst, Peters, and
others, but much more could be done by an organized

and well-appointed scientific bureau. Finally, there is

the most important question of patent medicines. If

the makers of these nostrums were obliged by law to

deposit with the Public Health Department, under cer-

tain restrictions, as suggested by Dr. Stewart, the for-

mulae after which the concoctions are prepared, the

e\dl would soon be eradicated, for it lives chiefly upon
the mystery hidden behind a trade mark or taking

name. The ^ntal questions of pure water, food and
drug adulteration, discovery and repression of the pre-

ventable causes of insanity and degeneration, the ef-

fects of climate upon disease, and many others, call

loudly for consideration by a National Bureau of Pub-
lic Health.

On motion, the thanks of the Association were ten-

dered Dr. Holton for his address.

Dr. Osler, of Baltimore, offered a resolution urging

the members to rally to the support of the " Index
Medicus," the publication of which was about to cease
owing to the lack of funds.

A ReUef Fund.—A report was read from the com-
mittee appointed to consider the feasibility of the es-

tablishment of a benevolent fund. The successful and
beneficent working of relief societies in New York and
elsewhere was referred to, and it was recommended that

a benevolent fund be established in the Association.

On motion, the report was accepted and the committee
was continued, with instructions to lay before the As-
sociation at its next meeting a feasible plan for the crea-

tion of the proposed fund.

An Anti-Greenback Eesolntion.—Dr. Woolsev, of

California, introduced a resolution that Congress be
petitioned to retire paper money of small denominations
and to limit the circulating period of bills of large de-
nominations. He believed that our paper currency was
an efficient disseminator of disease, and held that it was
useless to establish quarantines or sanitary cordons as
long as dirty paper-money was allowed to circulate

freely and to carry disease. The resolution was re-

ferred to the Section on State Medicine for considera-
tion.

Report of the Nominating Committee.—.\ction was
then taken on the report of the Nominating Committee
(see page 595). It was moved that the report of the

Committee be accepted, save those sections of it relat-

ing to the Secretary and to the place of meeting.

Carried. It was then moved that the recommendation
of Dr. Woodbury for Secretary be not followed, and that

Dr. Atkinson, the present incuiBbent, be continued in

office. Carried. It was then moved that the next meet-

ing be held in Washington, in accordance with a pre-

vious resolution designating that city as the place for

the celebration of the Jenner Centennial on May 14,

1896. After considerable discussion the recommenda-
tion of the Committee was sustained and Atlanta was
named as the next place of meeting. Dr. W. S. West-

moreland, of Atlanta, being chosen Chairman of the

Committee of Arrangements, and Dr. J. McFadden
Gaston, jr., of Atlanta, .\ssistant Secretary.

The Office of Secretary.—A proposed amendment to

the Constitution was submitted abolishing the office of

Permanent Secretary and making the office an annual
elective one.

Acting Assistant Surgeons.—The Association then

adopted a resolution which had been submitted by the

Association of Acting Assistant Surgeons, memorializing

Congress to pass a bill placing those who served during

the Civil War on the same plane as first lieutenants in

the regular army.
Delegates to Foreign Societies.—The following were

named as delegates to the meetings of Foreign Medical
Societies : Drs. W. H. Daly, of Pittsburg

; J. H. Ouch-
terlony, of Louisville, Ky. ; I. N. Love, of St. Louis,

Mo. ; C. G. Chaddock, of St. Louis, Mo. ; L. N. Mont-
gomery, of Chicago, 111. ; A. E. Rockey, of Portland,

Ore. ; I. N. Quimby, of Jersey City, and H. H. Biedler,

of Baltimore, Md.
Dr. Beverly Cole, the President-elect, was then intro-

duced, and made a brief address of thanics for the honor
conferred upon him.
The meeting of the Association was then adjourned.

SECTION ON OBSTETRICS AND DISE.\SES OF
WO.MEN.

First Day, Tuesday, May 7TH.

Mooted Points in Pelvic Surgery was the subject of

the address by the Chairman, Dr. Fr.\xkhn H. M.\r-

TiN, of Chicago, 111. The author stated that the sur-

gical treatment of fibroids of the uterus is always a

fruitful subject of discussion. While he still uses elec-

tricity successfully in many cases of fibroids, he does

not employ it in the same large proportion of cases

that he formerly did. The cases in which he does the

most satisfactory work with electricity now are those

which the surgeons who have a wholesome regard for

their statistics send to him to get rid of, or similar

cases which come directly to him. They are usually

large hemorrhage tumors, the subjects are anaemic,

with hypertrophied hearts, diseased kidneys, skin waxy,

and respiration difficult. In other words, they are the

most deplorable cases that it becomes the surgeon's lot

to behold. Such patients he usually treats with galvan-

ism in strong doses, systematically and rationally ap-

plied, combined with the most appropriate tonics and
alteratives.

Another class of cases in which galvanism is a justi-

fiable means of treatment is that of the hemorrhagic
variety, not of large size, the subjects of which are

near the menopause. However, in the present state

of pehic and abdominal surgery, he would not vol-

untarily administer or recommend galvanism for fi-

broid tumors which are suitable for operative removal,

in patients under forty years of age whose general

health shows an average chance for favorable sur-

gery. He is not willing to admit, on the other hand,

that galvanism ever does harm in these cases, except-
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ing that it may be the means of keeping patients away
from more affective methods of surgery. It almost in-

variably accomplishes good, even if applied but a short

time. (Galvanism, excepting in fatal doses—the opin-

ion of certain surgeons to the contrary notwithstanding

—never produces peritoneal adhesions.

The second point discussed by the author was the

removal of the appendages for fibroids. This operation

as a remedy for fibroids of the uterus has, in his opin-

ion, about run its course. While, since its discovery, it

has served to relieve and cure many women suffering

with fibroids, yet like all of the minor surgical methods
for that trouble, it has the fatal element of uncertainty,

which, in the light of the comparatively safe and cer-

tain hysterectomy, makes it less popular as a remedy
than it was before the appearance of its more success-

ful rival. When a laparotomy is decided upon at all

for these cases, it is difficult to give one good reason

why a clean sweep should not be made and hysterec-

tomy performed. When the tumor is large and the

broad ligaments consequently spread, a thorough re-

moval of the appendages is more difficult than a hys-

terectomy ; when the tumor is small, the patient is

ordinarily in good condition, and while hysterectomy
is a little more difficult than the appendage operation,

no one can be justified in leaving behind a useless, dis-

eased uterus in order to save a few minutes' time in an

operation. If the appendages are diseased as the result

of infection, they should certainly be carefully enu-

cleated.

Vaginal ligation of the broad ligament was the third

point discussed by the author. This operation, which
was devised by him for the treatment of fibroids, is one
which does not require a laparotomy. It is a minor
operation in every sense of the word, e.xcepting in its

execution. It consists in ligating from the vagina more
or less of the base of the broad ligaments of either side

of fibroid uteri, making the ligation sufficiently deep
and comprehensive to include the main channel of the

uterine artery and its anomalous branches, as well as

the nerve-supply which finds its way to the uterus by
this route. In exceptional cases the ovarian artery may
be included. The objects of this operation are to

check uterine hemorrhage and cause atrophy of the

uterine tumor. It may be i)erformed with advantage
in all incipient fibroids in which the operation of hys-

terectomy will not be accepted by the patient, while a

minor operation will. It may be performed in hemor-
rhagic cases, where the loss of blood has reduced the

patient to such a degree that it would be unsafe to sub-

mit her to hysterectomy. It may be employed when
there is advanced heart or kidney disease. It should

never be substituted for the more certain hysterectomy
when, in the opinion of an expert, the latter can be
performed with a reasonable hope of success.

.\s regards the treatment of the stump in abdominal
hysterectomies. Dr. Martin expressed the opinion that

the extra-peritoneal fixation of the pedicle as a routine

method is no longer justifiable, excei)ting in rare cases.

The objections to that method of treatment are the

immovability of the pedicle, its displacement, and its

exposure to internal infection. As regards abdominal
drainage, the protests against this are so few and unim-

portant that the question of whether we should ever

drain can no longer be considered as mooted. The
question how and when we shall drain are points upon
which there is still some discussion. He prefers the

glass drainage with suction pump, which he regards as

the safest and most effectual, and one which is almost

invariably applicable. It accomplishes promptly and
definitely the removal of all fluids from the peritoneal

cavity as often as may seem necessary. For intra-

abdominal sutures he considers silk as the ideal mate-

rial, if it is properly sterilized beforehand and proper

care is taken not to infect it afterward. Another
point referred to by the author was the failure to recog-

nize obscure kidney disease in patients before submit-

ting them to severe operations ; this has been the cause

of manv avoidable deaths.

Treatment of Fibroid Tumors of the Uterus— A
Method of Supra-pubic Hysterectomy for Good Oper-

ators and Bad Fibroids.— Ijk. Ji/>ki'1i E.\st.m.\n, of

Indianapolis, read a short paper with this title, in which

he described the techni(iue of the operation performed

by him in dealing with difficult cases of uterine

fibroids.

Technique of a New Method of Abdominal Hyste-

rectomy, by Dr. NicuuLAS .Se.nn, of Chicago, was the

next paper read. The author stated that the chief

dangers we have to guard against in performing intra-

abdominal operations are hemorrhage, shock, sepsis,

and injuring important neighboring organs. In all

abdominal operations, the exposure of the abdominal
contents to unnecessary handling and the loss of heat

they sustain are most potent agents in the production

of shock. Hence, in the removal of myo-fibroma of

the uterus, the abdominal cavity should be exposed for

as short a time as possible. With this object in view,

he operates as follows : The abdomen is opened in the

median line in the usual manner, and the broad liga-

ment on each side tied ; the uterus is brought well

forward into the wound, and then, at a level with the

section through the broad ligaments, the peritoneum is

divided from one side to the other, and the flap is re-

flected and sewn to the parietal peritoneum ; the oppo-

site side of the uterus is then dealt with in a similar

manner. It is absolutely necessary to cut only through

the peritoneum to avoid the large sub-peritoneal ves-

sels, in order to prevent hemorrhage. After closing

the balance of the wound the uterus is amputated at

the desired point. It is then practically an extra-peri-

toneal operation, as the uterus, with the tumor, is out-

side the peritoneum. For the purpose of preventing

hemorrhage during the amputation of the uterus, he

ties the uterine artery on each side, which is done by
applying an indirect ligature ; it is not necessary to

take the time to isolate the uterine arteries. Amputa-
tion is performed by making an oblique incision, so as

to make a cone of the stump of the uterus and a cor-

responding depression in the parts left behind. Very
little hemorrhage attends this part of the operation,

providing the artery on each side has been tied. -After

the uterus has been removed he excises the mucous
membrane of the uterine canal and closes the wound
at once with a row of absorbable sutures, usually

chromicized catgut. For the purpose of arresting pa-

renchymatous oozing the cut surfaces are then closely

united by two additional rows of buried sutures. No
elastic constriction is necessary, nothing exciting sub-

sequent necrosis of tissue. The wound is left in a

condition compatible for healing by primary union.

It is packed with iodoform gauze and two secondary

sutures at once inserted ; twenty-four or forty-eight

hours later the gauze is removed and the wound closed.

If infection should occur after the operation, it is lim-

ited to the wound outside the peritoneal cavity. In

thirty-five unselected cases in which Dr. Senn has per-

formed this operation, every one of the patients re-

covered.
Vaginal Ligation of the Broad Ligaments for Fi-

broids.—Dr. C. C. Frederick, of Buffalo, read a paper

on this subject. He reported three cases of fibroids in

which he ligated the broad ligaments /<t faginam, and
two cases in which the ligation was performed through

an abdominal incision. In the two latter cases the ab-

domen was opened for other causes than the treatment

of the fibroids. The results in all of these cases were

very satisfactory, and seem to prove that in certain

instances the operation results in an absorption of the

fibroid mass. The method, which was introduced by
Dr. Martin, of Chicago, is not applicable to all cases, as

for instance, when the vagina is very small or the tumor
is large and the broad ligaments are difficult to reach.

The operation is a conser\'ative one and certainly pos-
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sesses merit ; it does not interfere with a more radical

procedure later on, if such should be required.

Dr. Gordon, of Maine, said that two years ago he
took the ground that whenever a patient comes to him
complaining of symptoms which are due to the pres-

ence of a fibroid in the uterus, he unhesitatingly recom-
mends hysterectomy. Since then he has steadily pur-

sued the same course, and he stands to-day on precisely

the same ground. He described his method of operat-

ing, and said that in every case where it is possible, he
does a complete hysterectomy, taking out the cervix.

Drainage is permitted through the vagina. As a rule

he discards drainage through the abdominal wound.
With strict asepsis and the improved technique at our
command hysterectomy probably has a lower mortality

rate to-day than ovariotomy.

Dr. Tuttle, of Boston, said that personally he fa-

vors total extirpation of the uterus with the cervix.

By removing the latter we afford a better means of

drainage through the vagina, while by leaving it there

is a possible danger of subsequent malignant change
occurring in its tissues.

Dr. Howard A. Kelly, of Baltimore, said he dis-

agreed with the statement made by Dr. Gordon, and
he sees no necessity for removing a fibroid tumor
which is doing no harm. He does not urge the op-

eration unless the patient is suffering in some way
from the presence of the tumor ; that is, unless she

has pain, or hemorrhage, or pressure symptoms. Dr.

Senn's method of operating he regarded as a retrograde

movement in our technique. Dr. Kelly then described

the technique of the operation he usually performs in

the removal of fibroid growths of the uterus, which has
given very good results in his hands.

Dr. Henry O. Marcy, of Boston, said he was in favor

of treating the pedicle by the intra-peritoneal method.
When he first suggested this some years ago, it was
looked upon as an ideal but not a practical suggestion.

The evolutions through which the operation of hyste-

rectomy has recently passed is one of the marvels of

modern surgery.

Dr. I. S. Stone, of Washington, said in all of the

cases coming under his observation where some bene-
fit followed the use of strong galvanic applications

there was ultimately a recurrence of the symptoms and
growth. The technique described by Dr. Senn he
thought worthy of serious consideration. After the re-

moval of a fibroid of large size, there is always consid-
erable shock, and by following the plan outlined by
Dr. Senn, the amount of this shock is minimized.
Dr. Massev, of Philadelphia, said that in the hands

of careful men, electricity remains the most valuable
agent at our command for the treatment of the hemor-
rhagic forms of tumor. The treatment must be
persistent and long-continued. In growths of large

size, the improvement following its use may be slow,
and a radical surgical operation may be preferable.

In one case coming under his observation, in which Dr.
Martin had tied the broad ligaments through the vag-
ina, the tumor decreased in size during the first six

months and the hemorrhage was less severe, but after

that there was a recurrence both of the size of the
tumor and the hemorrhage. Under systematic electri-

cal treatment the patient has since improved greatly.

Dr. George H. Noble, of Philadelphia, said he
agrees with Dr. Gordon that when a fibroid gives rise

to symptoms sufficiently severe to make a patient ill, it

requires attention. It may not be necessary in every
instance to perform hysterectomy. When they give rise

to symptoms, however, it is best to remove them.
During the past eighteen months he has seen five cases
of fibroids which had undergone malignant degenera-
tion.

Dr. Baldy, of Philadelphia, said that when a pa-
tient comes to him complaining of symptoms due to

the presence of a fibroid, he recommends having it re-

moved. Ligation of the uterine arteries appears to be

a very plausible and attractive method of treating these

cases theoretically ; it simply shuts off one-half the

blood-supply of the uterus, and there is no reason wh\
a collateral circulation should not be established here,

as in other regions of the body.
Dr. Dudley, of New York, said that all the various

methods of operating, which were referred to by the

different speakers, are applicable in proper cases. We
must learn to apply the method to the case—not the

case to the method. A complete and radical operation

is the most brilliant and often the one most easily ac-

complished, but it is not always the best one for your
patient.

Drs. Frederick, Senn, and Eastman then closed the

discussion.

Second Day, Wednesday, May 8th.

Indications for Total Hysterectomy.—Dr. Augustus
P. Clarke, of Cambridge, Mass., read a paper on this

subject. The following he regarded as the principal

indications for a total hysterectomy : Cases in which
the uterus maybe in a position opposite to that of pro-

lapse, and in such a state of immobility, superinduced
by previous inflammatory processes affecting the ad-

nexa, and producing such adhesions of these parts, as

to necessitate, for relief, operative interference. In

cases of rapidly growing interstitial fibroids, or large

suppurating growths developing from a broad, sessile

base. In such cases the operation is indicated not only

because of the hemorrhage, but also because of the

pressure which may take place upon the surrounding
parts, and the destruction it may produce in the vascu-

lar tissues in the abdominal and pelvic organs. If a

large and rapidly growing fibroid should take on a

retrograde process, either spontaneously or otherwise,

the morbid growth may afford a culture-chamber into

which other disease cells may find their way, and then

undergo malignant degeneration. In such a condition,

total hysterectomy is the only expedient that will afford

a complete and permanent cure. If sarcoma is sus-

pected in any part of the uterine system, it should be
an indication for action. Total hysterectomy is abso-

lutely necessary for uncontrollable prolapse, if anterior

and posterior colporrhaphy and other plastic operations

have been repeatedly tried and have failed to produce
permanent relief. It is the only safe and surgical ex-

pedient to be adopted in cases of hemorrhagic polypi

which present suspicious microscopical appearances

after removal. It is called for in ectopic pregnancy
;

in such rases hemorrhage can be more safely controlled

and the patient is enabled to make a more rapid recov-

ery than by the other methods of procedure. It should

be undertaken in ovarian disease, in pyosalpinx, and in

old inflammation of the appendages. It should be re-

sorted to in all suspicious disease of the adnexa, and
in cases of large cysts, as well as in papillomatous de-

velopments and otherwise irremovable cysts and intra-

ligamentous fibroids and tumors of the broad liga- i
ment.

"

Total Hysterectomy by a New Vagino-abdominal
Method.—Dr. Albert H. Tutile, of Cambridge,
Mass., read a paper with this title. The vagino-abdom-
inal method of hysterectomy is characterized by a

division of the labor into two parts, vaginal and abdom-
inal. The vaginal part consists of : i. Sterilization

of the cervix and vagina and their maintenance in this

condition by closure of the uterine canal with a metal

stem, which also serves as a guide for the limits of the

cervix and for attachment of an elevating staff. 2. Ab-
cision of the vagino-uterine attachment, dissection of

the cervix from the bladder in front and the perito-

neum behind, and the packing of the cavity thus

formed with gauze. 3. The closure of the vaginal

vault from below. (In all except cases of cervical can-

cer the order of items i and 2 are partly reversed.)

The abdominal part consists of: i. Opening of the
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abdomen by a median incision. 2. Ligaturing and sec-

tion of the ovarian vessels and lateral folds of the broad

ligament. 3. Incision of the peritoneal covering of the

uterus in front and behind, and its seijaration with the

bladder, to the lines of vaginal dissection. 4. Clamp-
ing of the uterine vessels, abscision and removal of the

uterus. 5. Eversion of the flaps of peritoneum, with

the ovarian stumps, and closure of the lower abdominal
opening with concealed sutures, the serous surfaces in

contact. 6. Closure aud hermetically sealing of the ex-

ternal abdominal wound.
The special instruments employed in the operation

are the uterine stems and the elevating staff. The
uterine stem is a device used to cork up the contents

of the uterus ; to give support and attachment to a staff

used for elevating the uterus ; and to serve as a guide

tor determining the position and limits of the cervi.x.

It consists of a cap, to cover the cervix, and a central

stem that fits into the canal, the whole being cast and
turned from one piece of metal. The cap is concave

on one side and convex on the other, has a groove in

the edge to serve as director, and a number of T-shaped
slots about the periphery for holding sutures. The
central stem, two inches long, is either smooth or has a

thread cut upon it, and is held in place either by the

thread or by a line of sutures. Perforating the stem

for the depth of an inch is a conical shaped cavity

which receives the staff and holds it by a simple slip

joint. The staff is a steel rod bent on the curve of a

[irostatic catheter, except that the point is directed a

little more outward, and is made to fit the cavity of the

stem. Both instruments are inserted through the vag-

ina, but the stem is removed with the uterus from the

abdiiniinal opening.
Operation.—A short speculum is introduced into the

\agina and the perineum depressed. With the help of

vaginal retractors the cervix is exposed to view, and
drawn as far as it will come into the introitus by means
of tenacular forceps. A probe is now passed, and the

direction, shape, and size of the uterine canal deter-

mined. Unless the canal is freely patent it is dilated,

and treated with equal parts of tincture of iodine and
carbolic acid, applied on a cotton stick. If the character

of the disease is other than cervical cancer, a circular

incision is made, simply cutting through vaginal struct-

ures, at)()ut the uterine neck, keeping as close to the

OS as possible, yet at the same time sufficiently remote
to include all diseased tissues, as in the usual manner
of performing vaginal hysterectomy. The uterus is

now separated from its anterior and jjosterior attach-

ments and coverings as freely as possible by means of

the finger or handle of a scalpel, and then the cut mar-

gin of the vagina is caught with forceps and loosened

sufficiently to allow it to be drawn together and sutured.

.\ line of continuous suture is taken about one-fourth

of an inch from the cut margin, and is like the ordinary

purse-string suture except that the lirst stitch, which is

placed at the back, is carried around the vaginal artery,

the suture drawn so as to leave both ends of even

length in the vagina, the threads crossed, and then one

side of stitches taken with one end, and the other with

the remaining end. In this manner the principal ves-

sel is caught in a loop, and when the ends of the suture

are drawn tight, not only is the vault of the vagina

closed in, but also any tendency to hemorrhage from

the vaginal artery is obviated. .\n uterine stem is then

selected according to the length of the cervix and size

of the canal ; with a soft uterus and large easily dilat-

able cervix, one with a wide thread is used, but with a

cirrhotic organ, one with a fine thread or even smooth

stem is preferable. The uterine stem is inserted, and

forced into place, after filling the cap with iodoform,

either by simjile jiressure, or in case one with a thread

is used by turning it u\) with a screw-driver, at the same
time holding the cervix firmly by means of tenacula

forceps fixed into the anterior and posterior lips. It

the case is one of cervical cancer the stem must be in-

serted before any incision is made, and the contents of

the uterus and infective parts tightly sealed by sewing

the vagina to the edge of the metal cap with sutures

taken through normal vaginal structure, and sufficiently

remote from the uterus to include all diseased tissue.

One then should proceed as above described for non-

infective cases. It is often advisable to tie a smooth

stem into the cervix with one or more sutures to pre-

vent sli])ping. The staff is now inserted into the cen-

tral cavity of the uterine stem and held in place by an

assistant ; the parts sponged clean and dry ; a tampon

of iodoform gauze packed into Douglas's pouch, under

the peritoneum, and between the cervix and bladder ;

and the ends of the pursestring-like suture drawn

tight and tied, closing in the vault of the vagina below

the cervix, gauze, and uterine stem, except for a small

opening through which the staff passes.

The ])atient is now placed in position for abdominal

section, with means ready for obtaining the Trendelen-

berg posture. The usual incision is made, and of vari-

able length, to meet the retiuirements of the case. The
peritoneal cavity is opened at the upper angle of the

wound in order that the position of the bladder can be

determined before the opening is completed and injury

to it avoided. The incision is carried close to the

pubes to gain as much room as possible for working in

the pelvis. The contents of the abdomen are carefully

inspected and the method of dissection determined.

If the case is a simple enlarged uterus, with appendages

approximately normal, the tumor is drawn out of the

wound and to one side ; the fold of broad ligament, in-

cluding the tube and ovary, of the other side is put on

the stretch, and a row of sutures passed below the ovary

from close to the side of the uterus to the free margin

of the ligament, so as to include the ovarian artery.

This line of sutures is inserted by means of a perineal

needle ; is taken like a shoemaker's stitch, but each

stitch, which includes but a small amount of tissue, is

drawn tight and secured by taking a turn of the loose

end of the suture about the other, so as to form a series

of single knots. The uterus is then pulled over to the

other side, and the remaining tube, ovary, vessel, and

ligament secured in the same manner. The ligaments

are cut away above the ligatures, and between the

points of their excision, across the uterus in front and

{jack, about an inch above the attachment of the blad-

der anteriorly, and an inch above the cervix posterior-

ly, the peritoneal covering of the womb is incised.

With the help of a scalpel handle the bladder and peri-

toneum are now rapidly dissected up from the uterus

in front until the line of former vaginal dissection

is reached ; the posterior layer of peritoneum is treated

i.i the same manner ; the sides of the uterus are freed

from peritoneum as much as possible ; w-hen the lateral

attachments, including the uterine artery, can be easily

clamped, and the organ cut away and removed. In

cutting away the uterus keep as close to that organ as

possible.

During the dissection an assistant holds up firmly

the uterus by means of the staff, which shortens and de-

fines the neck, and enables the ojierator to cjuickly and
easily perform what is usually the most difficult part of

the operation, the enucleation of the cervix. The
gauze-packing acts also as a guide, and is of material

assistance during this dissection. The uterine vessels

are firmly ligatured with kangaroo tendon, the clamps

removed, and all oozing of blood from the pedicles

stopped by suturing. The anterior and posterior peri-

toneal llaps are brought together ; the cut edges are

turned in so as to bring the serous surfaces into con-

tact, and the stumps containing the ovarian arteries are

folded in at the angles so as to become extra-])eritoneal,

the whole being closely united by a line of blind sutures

which, when drawn tight, are situated outside of the per-

itoneal cavity. .\11 clots are removed by dry sponging,

the abdominal wound closed layer by layer with animal

ligature, and finally sealed with cotton and collodion.
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Although ordinarily it is preferable to remove the
ovaries should one or both be found firmly bound
down by old adhesions, and in a cirrhotic condition, it

is better to leave them /// situ than to delay the opera-
tion by such time necessary for their removal. They
will, as a rule, give rise to no further symptoms, as has
been repeatedly demonstrated by vaginal hysterectomy,
where often they must necessarily be left behind.
When a large multiple fibroid mass is encountered the
topography of the parts must be carefully studied, and
the position of the bladder, and, if possible, the ureters,
determined. If the growth forms with the uterus a
single tumor, the same directions for operating as above
described hold good, but where there are several dis-

tinct tumors, which are sessile in attachment and appear
to have a very large pedicle, a sufficiently long cross in-

cision is made through the peritoneal covering, and
each tumor is enucleated as far as possible. By this

means the pedicle will usually be found much smaller
than expected, forming a part of the uterine attachment,
and easily included in the clamp employed for secur-
ing the uterine vessels of the same side. Care must be
taken in cutting and dissecting back the peritoneal
covering not to tear or injure the ureter, the position
of which cannot always be recognized. If it is deter-
.rained passing over the tumor it should be dissected up
and carried to one side with the overlying flap of peri-
toneum

; but if it cannot be distinguished, any and all

tissue which resembles it should be treated in the same
manner, and as the clamps are applied prior to the final

abscission, bear in mind the watchword of this opera-
tion. Stick close to the uterus.

If upon opening the abdomen, bladder, omentum,
bowels, uterus, tubes, and ovaries present as a con-
fused and conglomerated mass, firmly bound together
by adhesions, the uterus can still be removed, sub-peri-
toneally, as follows : A point is selected on the fundus
of the uterus that is not obscured by adherent viscera,
and a small cross incision made through the peritoneal
covering. The edges can then be picked up with for-
ceps, the opening intelligently enlarged without injury
to the adherent organs, and the peritoneum dissected
from the uterus in every direction, well down on the
sides, and sufficiently to admit of the easy adjustment
of the clamps. The organ is cut away, the vessels se-
cured, and the peritoneal openings closed as before,
leaving the tubes and pelvis under the peritoneum to
drain per vaginam. In other words, the uterus is re-
moved by the combined method with the same consid-
eration for its surroundings which the French operators
have when they e.\tirpate by the vaginal method.
The advantages of the vagino-abdominal method

are :

Over the Vaginal Method.— i. The peritoneal cavity
is completely closed, and left with no raw surface for
subsequent adhesion with viscera. 2. Primary union
is the rule and convalescence rapid. 3. The subse-
quent complication of rectocele or vesicocele is avoid-
ed. 4. The uterine vessels in all cases can be perfectly
secured and there is no danger of secondarv hemor-
rhage. 5. Abscesses of the tubes and ovaries are more
completely removed.

Over the Abdominal Methods.— i. Completely sub-
peritoneal drainage can be established. 2. The length
of time which the peritoneal cavity is exposed is greatly
reduced by the previous vaginal dissection, and shock
is consequently diminished. (.A. large uterus can be
removed in from twenty to thirty minutes.) 3. The
limits of the cervix are closely defined and the neces-
sary extent of the dissection readily determined. 4.
The asepsis is more complete and there is less danger
of subsequent infection.

Over Both.— i. The dangers of hernia are reduced
;

vaginal, over the vaginal method ; ventral, over the
extra-peritoneal treatment of a constricted stump. 2.

Danger of injury to the ureters is avoided. 3. The
manipulation is easier in the most difficult parts of

other operations. 4. There is less danger of injury to
the bladder and other viscera. 5. Hemorrhage from
the vaginal artery is avoided. 6. The operation is

practically bloodless. 7. It offers a means for remov-
ing large uterine tumors with extensive adhesions, which
could only be done with great difficulty or not at all

by the other methods. 8. Its greater perfection of the
principles of modern aseptic surgery.
Vaginal Hysterectomy for Pelvic Suppurative Diseases

and Results.—Dr. I. S. Stone, of Washington, D. C,
presented a communication in which he stated that

since we have found that the uterus may be removed
by the vagina with less shock to the patient than by
the abdominal method, we may consider the operation
of vaginal hysterectomy as applicable to other diseased
conditions than cancer, for which it was first designed.
In common with other operators, it is the writer's prac-
tice to remove the uterus and the adnexa by the va-

ginal route for the following conditions: i. Where
operations had- been done for salpingitis or purulent
collections within the pelvis, leaving extensive adhe-
sions and even an irritative endometritis and vaginitis.

2. In cases where a partial hysterectomy had been
done by the supra-vaginal method, leaving a sinus or
fecal fistula. 3. In sepsis of the uterus, septic metri-

tis, as after abortion, etc. 4. In purulent collections

outside the uterus, pelvic abscess, hyosalpinx, or ovarian
abscess.

Vaginal Hysterectomy.

—

Dr. Ed\v.a.rd G.a.rceau, of

Boston, Mass., read a short paper on this subject, and
showed a number of drawings to illustrate the tech-

nique of his operation.

Hysterectomy for Supp;irative Disease of the Pelvic

Organs.— Dr. J. M. B.\ldv, of Philadelphia, read the

paper. He stated that when in October, 1893, he read
a paper on this subject before the Philadelphia Obstet-
rical Society, and for the first time proposed this pro-

cedure as a matter of election, his remarks met with
a strong protest and almost universal disapproval

To-day the operation is established on a sure and firm

basis, and many women who were before doomed to a
partial recovery are now blessed with a complete re-

turn to health. There is no one who has practised

gynecological surgery to even a limited extent but
knows that patients suffering from chronic pelvic in-

flammatory disease are not always cured of their symp-
toms by the removal of the tubes and ovaries alone.

As to whether or not patients are cured after hysterec-

tomy, when double ovariotomy has failed, experience
must decide. Six patients are at present under his

observation who have been rescued from chronic in-

validism by a hysterectomy subsequent to a double
salpingo-oophorectomy.
As regards the mortality following hysterectomy in

these cases, of 34 thus far operated on by him, not a
single one died. In addition to his own cases, 189 have
been reported by five other operators, making a grand
total of 223 cases, and a mortality-rate of 2.7 per cent.

It must not be understood that the removal of the

uterus, together with the Fallopian tubes and ovaries,

is recommended in all cases of pelvic inflammatory
disease. In many cases the uterus has succeeded in

throwing off the original infection and is comparatively
healthy, if not entirely so. Under such circumstances
hysterectomy is not indicated. But where an abdomi-
nal section has been performed for the removal of the

uterine appendages, and the womb is found enlarged
and diseased, especially if it has been surrounded by
extensive adhesions, the destruction of which leaves

large areas of denuded peritoneum, hysterectomy
should be the operation of choice.

The Treatment of the Stump in Odphoro-salpingot-

omy—A New Method.—Dr. L. H. Du.nnixg, of In-

dianapolis, stated that there are several serious objec-

tions to the method now almost universally employed
of treating the pedicle and stump in the operation for

the removal of the Fallopian tubes and ovaries. For
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some years past he has been striving to devise some
method that is safe and free from the objection of the

en masse method. He does not cLiim to have found a

perfectly safe method, and one that is apjilicable to all

cases in which it is necessary to remove the tubes and
ovaries ; he does claim, however, that when the method
he ])roposes is applicable, it is far superior in its results

to the older procedure. His ])lan is as follows :

After proceeding with the o])eration in the usual

manner until the adhesions are so far broken up as to

permit of the tubes and ovaries being brought into

view, the uterus is lifted up toward the abdominal in-

cision by the finger of an assistant making pressure

through the vagina. A jjrovisional ligature is thrown
around the Fallo]Man tube close to the uterus. With
scissors the tube is cut off beyond this ligature, the

severed end is seized by the thumb and finger of the left

hand and gentle traction is made upon it, while with a

knife or blunt-pointed scissors the tube is cut away by
severing the me.so-salpinx close to the tube. After its

removal one or two small arteries will be found spurt-

ing ; these can be caught and tied with fine catgut.

The ovary may now be taken in hand and its attach-

ment to the broad ligament severed close to the organ.

Then take a straight needle, threaded with fine catgut,

and beginning at the outer margin of the incised sur-

face, with a running stitch close in all of the raw sur-

faces, employing the Lembert suture. This completed,

tunnel out the uterine end of the Fallopian tube and
close the raw surface with fine catgut. Then remove
the [irovisional ligature. Proceed with the opjiosite

side in a similar manner. A dexterous and rapid

operator will require from five to eight minutes to ac-

complish this work on both sides. It takes a little

more time than the en masse method, and this may be
an objection to it in rare instances where rajjidity

of work is demanded on account of the critical

condition of the patient. The method is not easily

ajiiilied when for any reason the uterus cannot be
brought up near the abdominal incision. Dr. Dunning
said he has now employed this method in nine cases

with great satisfaction in each instance.

The Etiology and Treatment of Inflammations of the

Uterine Appendages.

—

Dr. Augustin H. Goei.kt, of

New York, read a pajier on this subject. He stated

that for some years past the surgical tendency of the

gynecologist has completely overshadowed the rational

treatment of diseases of the uterine appendages, and
may be regarded as a confession of inability to cure

;

for no more can it be claimed that the ablation of or-

gans so important to the female economy is a cure of

the morbid process than amputation of a limb is a cure

of the injured or diseased member. Anyone who has

had experience with diseased appendages will admit
that it is much easier to remove them than to attempt

to bring about resolution of the morbid process and
save them. The contention is not that these inllamma-
tions of the tubes and ovaries can always be cured, but

that it is frequently ])Ossible, and that unless immediate
o])erative interference is demanded, the ]jatient should

be given the chance and the attempt should be made
before submitting her to a radical ojieration.

Clinically, inflammations of the uterine appendages
may be divided into salpingitis and ovaritis, and it is

quite impossible to institute rational and successful

treatment without first ascertaining both the direct and
the indirect cause of the morbid jirocess. Chronic
ovaritis may exist as a condition of atrophy, hyperplasia,

or cystic degeneration, but the term is most frequently

applied to a condition of passive hyperemia, which, if

unrelieved, may result in hyi)erplasia. Probably one of

the most frequent causes of chronic ovaritis is lacera-

tion of the cervix during parturition, with subsequent
infection througli the medium of the lymjihatics. It

may be the result of an endometritis or growths within

the uterus, esjieciall)- if located in the cervical canal,

such as polypi. Fissures of the anus, ulceration of the

rectum, and chronic proctitis are also frequent causes of

ovarian irritation and hypersmia.
When salpingitis is found to be associated with a

severe type of chronic endometritis with an hyper-

trophied or granular condition of the mucous mem-
brane, the first step in the treatment should be dilata-

tion of the canal, thorough curettage of both the body
and the cervix, followed by packing with iodoform

gauze. This should only be regarded as a preliminary

step in the treatment, for it is necessary to maintain

free drainage from the uterine cavity and tubes, remove

all sources of irritation and institute measures which

will promote absorption of surrounding exudates and

relieve the engorgement of the pelvic vessels. To ac-

complish the first end, a patulous condition of the cer-

vical canal must be preserved, and the uterine cavity

must be kept free from all debris, such as small clots

and particles of mucus. This is accomplished by the

occasional introduction of a small (clinical) irrigator

and washing out the cavity with a one per cent, solu-

tion of lysol or Thiersch's solution. The absorption of

exudates and the restoration of the normal circulation

of the pelvis is accomplished by the persistent applica-

tion of the faradic current of high tension, made suffi-

ciently stimulating to suit each individual case. This

not only quickens the capillary circulation and hastens .

absorption, but by stimulating contraction of the tube-

walls and the uterus it favors evacuation of the tubes

into the uterus and empties the uterus as well. When
salpingitis is associated with simple catarrhal endome-

tritis curettage is not needed. The treatment of ovari-

tis consists in removing the source of irritation or the

cause, when a.scertainable, as far as possible.

In connection with his pai)er. Dr. Goelet exhibited

a metal double-current irrigator which he has found

very serviceable in washing out the uterus. He also

reported a number of cases illustrative of his method

of treatment.

Dr. Cii.\ri.es P. Noble, of Philadelphia, said the

method of treating the stump advocated by Dr. Dun-
ning was practically the same as that employed by Dr.

Pratt, of Chicago. The only difference he saw was

that the latter did not put in a provisional suture.

Dr. Goelet's paper was interesting, but did not contain

anything particularly new on the subject.

Dr. M. Price, of Philadclijhia, said he wished to

criticise the tendency constantly manifested to devise

new methods. This is not necessary, because the rules

laid down by the older surgeons, such as Tait and

Keith, answer every purpose. The speaker said he

agreed with the statement made by Dr. C.oelet that

many patients with ovaritis and salpingitis are being

operated on unnecessarily. During the i)ast year he

has turned away many women, telling them that there

was nothing the matter with their tubes or ovaries, and

yet nearly all of them succeeded in finding another sur-

geon to remove their appendages. In cases where act-

ual tubal or ovarian disease exists, he regards simple

curettage and drainage of the uterus as futile. In many
of these cases the cervical end of the tube is entirely

obliterated by the infiammatory condition.

Drs. Dunning and ("iOelet then closed the discus-

sion.

Hysterectomy for Puerperal Infection.

—

Dr. Reuben
PEiKRSdX, of Grand Kapids, read a i)aper on this sub-

ject, of which the following is a summary : i. Puer-

peral sepsis is still a common disease, although in the

hospitals the mortality from this source is iiractically

////. 2. There are two forms of puerperal endometritis,

(rt) putrid ;
{b) septic. 3. In the septic form there may

or may not be present a granulating zone acting as a bar-

rier to the further penetration of the germs. 4. Putre-

factive germs may be absent : hence fetid lochia may also

be absent. 5. Putrid endometritis signifies necrosis of

the lining membrane of the uterus and the presence of

decomposed material. 6. This variety is prone to de-

velop toxins, the absorption of which gives rise to sap-
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raemia. 7. Clinically, cases of puerperal septicaemia may
be separated into two large divisions, (a) where general
infection predominates

; {/>) where localized intlamma-
tory deposits are present, the general infection being
secondary and less important. 8. The area of septic
inflammation may be in the adnexa, pelvis, cellular tis-

sue, or peritoneum. 9. This class of cases presents the
most favorable field for operative procedures. 10. It

is almost impossible to make a differential diagnosis
between those cases of septic infection having a granu-
lating zone in the uterine tissue and those where it is

absent. 11. These cases should be curetted with a
dull instrument and packed with gauze. 12. If there
is no improvement in the symptoms within twelve or
eighteen hours, the source of the infection, namely, the
uterus, should be removed. 13. Hysterectomy should
not be condemned because of its failure when per-

formed too late. 14. If this operation be done early
enoudi, it will be the means of saving a number of lives.

Coeliotomy for Puerperal Septicaemia and for Puer-
peral Inflammatory Conditions.—Dr. Charles P. No-
ble, of Philadelphia, Pa., said that the present status

of the subject of coeliotomy for puerperal septiccemia
and puerperal inflammatory conditions maybe summed
up as follows : These cases may be divided into two
classes: i. Those having morbid conditions in the pel-

vis antedating labor, such as tumors, pus-tubes, or
other septic accumulations, the bruising or rupture of
which during labor leads to peritonitis or septicaemia.
Prompt operation in these cases has given good results.

2. Those having normal pelvic structures at the onset
of labor. The infective process may spread through
the lymphatics to the peritoneum, and give rise to peri-

tonitis, cellulitis, and septicaemia. It may spread by
way of the Fallopian tubes to the peritoneum, or it may
be limited to the utero-vaginal canal. Cceliotomy is

not indicated in lymphoid peritonitis, as the morbid
process is too wide- spread to be reached by operation.
Coeliotomy is very fatal in cases of general puerperal
peritonitis. The only ground for advising the opera-
tion with such a diagnosis is the possibility that the
diagnosis may be erroneous. The prognosis is best
when cceliotomy is done for localized peritonitis, when
the process has become more circumscribed, and the
element of sepsis eliminated

; in other words, when the
case has resolved itself into one of pyosalpinx, abscess
of the ovary, or of pelvic abscess of puerperal origin.

The prognosis is good when cases of localized perito-
nitis are operated on promptly

; that is, within two or
three days of the beginning of the attack, or at about
the end of the first week of the puerperium. Hyste-
rectomy is indicated for those cases in which the in-

fection is limited to the utero-vaginal canal, when in
spite of thorough curettement of the uterus, together
with copious irrigation and the employment of proper
systemic treatment the infectious process increases in
severity. In dealing with the lesions of puerperal sep-
ticaemia by operation, coeliotomy affords an opportu-
nity for satisfactory diagnosis and adequate treatment.
The organs involved may be palpated and inspected,
and when necessary the operation may be followed by
irrigation and satisfactory drainage. The vaginal route
is indicated when there are large pus accumulations
which are found late in the puerperium.

Dr. a. Lapthorn Smith, of Montreal, said that
when we have to deal with a case of puerperal fever
which in spite of careful curetting and irrigation con-
tinues to grow worse, an operation should be resorted
to. He was among the first to open the abdomen for
this condition. In such a case the infective process
has invaded the walls of the uterus itself and the lym-
phatics that run along its side, and the only rational
thing to do is to open the abdomen and remove the
uterus. He is strongly in favor of the abdominal
method, in preference to the vaginal, as it gives us a
better opportunity to completely eliminate the source
of the infection.

Dr. Henry Newman, of Chicago, expressed the

opinion that by merely curetting the uterine cavity we
accomplish very little in these cases. It is his practice

to supplement the curetting by swabbing out the uterus

with a ninety-five per cent, solution of carbolic acid.

Dr. Dunning reported two cases coming under his

observation in which the presence of pus in the pelvic

cavity antedating delivery gave rise to puerperal septi-

caemia.

Dr. J. H. Carson, of Detroit, said that in certain

cases, where the puerperal symptoms are due to the

presence of small pieces of placenta or membranes in

the uterus, curetting and swabbing with strong carbolic

acid is often all that is necessary. He is not in favor of

packing the cavity with gauze after curetting, believing

that freer drainage will take place without it. There
are other cases of puerperal septiccemia, coming on late,

that is, about the ninth or tenth day after delivery,

which are the result of some peculiar kind of infection

and often end fatally.

Dr. W. H. Humiston, of Cleveland, referred to two

cases of puerperal septicaemia coming under his ob-

servation during the past year. In both he advised

hysterectomy, and in both cases the operation was re-

fused. One of the patients died after a prolonged ill-

ness while the other recovered.

Dr. John M. Duff, of Pittsburg, said that when im-

provement does not occur in these cases after the usual

plan of treatment has been faithfully carried out, it is

our duty to operate.

Dr. L. S. McMurtry, of Louisville, said he thought

it would be a great misfortune to have the statement go

out from this meeting that in every case of puerperal

fever which does not yield to ordinary treatment a

hysterectomy is demanded. Puerperal fever is very

common, and the majority of the cases recover under
an expectant plan of treatment. In his opinion hyste-

rectomy should only be resorted toon the same principles

that it is done in other conditions. When there are

some demonstrable lesions in the pelvis, then it is

proper to resort to an operation.

Dr. M. Price said he never employs the curette, the

use of which he regards as very injurious in any form

of puerperal fever. Tamponing the uterus with gauze

should also be avoided. As regards the performance

of hysterectomy in puerperal septicemia, it should be

considered nothing less than a criminal procedure. If

this operation is done in such a case and recovery oc-

curs, it is the result of a happy accident and not the

surgeon's skill.

The discussion was continued by Drs. Baldy and J.

C. Dacosta, of Philadelphia, and Dr. Davis, of Bir-

mingham, Ala., and then closed by Drs. Noble and
Peterson.

SECTION ON DISEASES OF CHILDREN.

Second Day, Wednesday, May 8th.

Antitoxin in Diphtheria.— Dr. Louis Fischer, of New
York, read a paper giving a summary of his clinical ex-

perience in hospital and private practice with diph-

theria antitoxin. The percentage of mortality estimat-

ed previously to using antitoxin was probably fifty-

five per cent. In April, the speaker reported over

two hundred cases with an average mortality of

about fifteen per cent. In cases complicated with

other diseases, such as measles and scarlet fever,

the antitoxin does not produce such good results. The
use of an inferior preparation, the author thinks, is con-

fusing results and adversely prejudicial to the treat-

ment. The preparation of German antitoxin is under
State control, and this assures satisfactory preparations

and unvarying strength.

Cases were read to illustrate the effects of the anti-

toxin and charts of the temperature record, etc. A
new syringe, made by Codman & Shurtleff, was exhib-

ited.
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One severe case of laryngeal stenosis re(iiiiring intu-

bation, considered hopeless, was remarkably relieved and
got well promptly by use, after intubation, of antitoxin.

It was one of those very malignant cases ; no one who
Saw it had any expectation of its recovery. Remarka-
bly good results have been observed by the author, as

by reporters abroad, of the combination of intubation

and antitoxin.

The author claims that his results have been fi\e hun-
dretl per cent, better with antitoxin than previously by
any treatment. 'I'iie Berlin ex]jerience of reduction of

mortality by this treatment from forty to twelve jjer

cent., and its sudden return to the former figures or

discontinuance of it, was referred to as important.

The reader cannot attribute results to any other cause

than the antitoxin. He would not dispense with its

use any more than with mercury in syphilis. He con-

fines himself to using the German preparation, Beh-
ring's.

Clinical Experience in the Treatment of Diphtheria

with Antitoxin.

—

Dk. A. CAMHUiii.i. VVhuk, of New
\'()rk, followed with a paper on this subject. We
have iiad exjjcrience in this country of about a year

;

but only six months of reliable experience, because of

the difliculty of obtaining good preparations. Abroad
the ex])erience has been larger. We have been only

co]i)'ing them. We ought now to be in a position to de-

clare whether antitoxin is really beneficial or not. Lab-
oratory testimony of antitoxin in animals in curing

diphtheria is all favorable. Clinical study only corrob-

orates tiie laboratory experience. Some reporters de-

clare it of no benefit, others can attribute only to it the

good results obtained. The explanation is in the dif-

ferent conditions, complication of cases, and inferior

prejiarations of antitoxin. These factors have vitiated

results in the case of those who have obtained no good.

Tlie reader realifirms former juiblished statements that

he has no doubt of the curative and specilic action of

antitoxin in diphtheria.

Experiences were then related in extcnso. Mild
cases will get well, of course, and it is difficult in these

cases to estimate the effect of antitoxin, but it is in

the malignant or severe cases where it must be tested

to prove its real worth or uselessncss. The most im-

portant effect is shown in the power of the remedy to

abort or check the development of the disease. Used
early, the author had not failed to observe marked ef-

fects. In the cases where there is extensive glandular

enlargement and pain in deglutition, marked effects

for relief in pain and swelling follow more quickly than

by other remedies.

Its Effects on Systemic Symptoms, Temperature, and
Ptilse.—This last symptom is so varying in most cases

of diphtheria that it is difficult to estimate the effect
;

on the [nilse it may be easier to be seen. Paralyses

seem to be diminished in severity and frequency. On
the kidneys the effects are, if anything, to lessen this

complication. The symptoms do not change immedi-
ately, but after about twelve hours they often occur

suddenly. Dr. Winter's opinion that the antitoxin

produced no good effects is erroneous ; his observa-

tions are inadequate. The reader has never seen any
dangerous effects ascribable to the use of antitoxin.

Conclusion : Antitoxin is a specific and reliable cure

for diphtheria, and if a properly prepared serum is

used with discretion, it is free from any dangcro'.s ef-

fects. It is important to have a good syringe, properly

disinfected. Several syringes were displayed by the

reader, one of his own adaptation made by Ford.
Lacunar Diphtheria of the Tonsil.

—

Dr. Hlnry
Ivoi'LiK, of New York, read a paper on this subject.

He referred to Trousseau's observation of certain forms

of tonsillitis followed by paralysis, in which there was
no membrane, and regarded as non-diphtheritic. The
disagreement i)etwcen Frankel and Jacobi on the sub-

ject was cited, Jacobi taking the ground that diph-

theria may be present without any membrane, while

Frankel denied this. Observations were mentioned by
the author of cases in which contagiousness was proved

where there was no membrane, giving rise in some
cases to malignant diphtheria in other members of the

same family. These observations have been published.

The first class of these cases clinically cannot be

distinguished from simple follicular tonsillitis ; in an-

other class there is more depression. There may be

great depression, septic symiitoms, perhaps low temper-

ature—in fine, the symptoms of genuine diphtheria.

Bacilli found in these two classes of cases are virulent.

What shall One do with these Cases!—A case was

cited in which diphtheria develojjed in a freshly cut

surface of the stump after tonsillotomy. From this the

author drew the conclusion that the follicles of the

tonsil afforded a lodging-place for the bacillus, which

developed on the freshly cut surface. It is time to

drop the theory that there is no diphtheria present

without membrane. Cases of tonsillitis should be iso-

lated and watched.
False Croup.

—

Dr. St.\rling Loving, of Columbus,

O., read a paper with this title. The reader began by
referring to our frequent embarrassment before cases,

as to whether we had true croup or false croup, by
which he referred to catarrhal and spasmodic croup.

He acknowledged his own mistakes in the matter. The
false croup was always recovered from, and this was

favorable to statistics of purported true croup. False

croup may prevail to a considerable extent at a given

time, but is not truly contagious or communicable.

True croup is rare, false croup very common.
False croup, like bronchitis, is often preceded by

coryza. There is catarrh of the pharynx, larynx, and
trachea. True croup is also preceded by catarrhal

symptoms, but of more severe character, with bronchi-

tis, frequently swelling and soreness of cervical and
submaxillary glands. Pharyngeal diphtheria may be

present, when the diagnosis is rendered much more
probable. The dyspnoea in false croup is greatest dur-

ing the early part of the attack, during the first twenty-

four hours. This is more or less true of other symp-

toms. After this the difficult breathing is usually re-

lieved. In true crouj) there is progression of severity

of symptoms until the end, or until separation of the

membrane. There is frequently chill at the beginning.

The heart and pulse grows weaker with the progress of

the disease. There is fever continued throughout

;

head symptoms may arise. Appetite is absent. Emet-
ics do not produce permanent good, in fact harm in the

depression following them. While in false croup vom-
iting gives marked relief, which is often permanent as

to the dyspnoea. In false croup the voice may be sup-

pressed to a whisper. Symptoms develop rapidly in

false croup ; in diphtheria of the larynx t'aey may occur

rather quickly, but not as a rule. Examination of the

throat, if the membrane can be seen, often a difficult

thing, of course settles the diagnosis.

If death occurs in false croup it is rare
;
probably in

such cases autopsy would show true croup. False croup

is apt to recur in the same patient—one attack induces

another. As to this feature we are not altogether de-

cided in the case of diphtheritic croup. The bacillus

cannot always be found when present, but when it can

be is conclusive.

Dr. J. P. Crozier Griffith, of Philadelphia, was

impressed by the fact that the Philadelphia physicians

do not see so many cases of diphtheria as are seen in

New York—in fact only, as a rule, sporadic cases.

The speaker was somewhat sceptical regarding the

antitoxin, on account of failures of other vaunted rem-

edies, but he had got now where he should want to use

it were he attacked by diphtheria. In lacunar tonsil-

litis experience had taught him great caution, and to

isolate his cases. No doubt some apparently simple

cases proved to be diphtheria.

Dr. Welch felt that he had not much to say. As
to antitoxin in diphtheria he had had some little
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experience—something like a hundred cases. The
speaker expressed appreciation of the desirability of

such a remedy, but he acknowledged his disappoint-

ment in the results of the use of antitoxin as far as his

own observations go. Other remedies have given as

good results in his hands. However, he would not
condemn it on his present experiences, but wait for

more. Behring's (No. 2) had been mostly used. The
results in the hundred cases give a mortality of about
twenty-five per cent., while previous experience gave
about twenty-eight per cent. In the former the hope-
less cases were excluded from the statistics. Dr. Welch
referred to his frequent experience of cases in the

same family, illustrating diphtheria confined to par-

ticular regions in one, the nose perhaps, and another
the pharynx or the larynx.

Dr. J. O. LARR.A.BEE, of Louisville, Ky., said that

when reporters gave such results as the last speaker
he had grave doubts as to their absolute reliability in

some way. This applied to some extravagant state-

ments of a speaker regarding his successes with the

use of antitoxin in diphtheria. He referred to Jenner's
discovery, "who shut the doors of death on small-

pox." The discovery proved itself by this and needed
nothing more. The same course will prove the crucial

test in regard to antitoxin. It will stand or fall on it.

We now believe it will stand, but it is not yet time for

extravagant enthusiasm. The speaker spoke of a form
of tonsillitis arising from drain- or sewer-poisoning,
which is communicable, seeming to be a specific dis-

ease, but not true diphtheria.

In regard to the term false croup, he wished to ex-

press his hope that the time of negative names for

disease, like false, would come to an end some time.

It was not creditable to scientific medicine to continue
to use such terms to describe diseases ; names ought to

be affirmative and inclusive, not negative and exclusive
;

truly descriptive of the entity, if possible. The speaker
emphasized the point claimed by some that the great

difference in results reported from the use of antitoxin
was very largely due to the use of different prepara-
tions of the serum. The bad results were due to bad
serum. He referred to the professional prejudice at

the time of Tenner.

Dr. Ingalls, of Chicago, remarked that we were
probably on the right track with antitoxin. Observa-
tions reported are often worthless because of doubtful
diagnosis. There was no use of such report scientifi-

cally unless there was bacteriological proof of the dis-

ease furnished by reliable bacteriologists.

Many of the cases reported lack proof of presence
of the specific germ of the disease. This vitiates the
statistics, to begin with. Again, the rate of death
varies from ten to seventy per cent, in the same epi-

demic at different periods, sometimes under the old
treatment. We may be in the right way, but at pres-
ent we are not absolutely sure. But we are sure
enough to warrant every physician in not neglecting to
use the remedy.
Dr. Younu, of Newark, regards antitoxin as a baby

in long clothes, which he has great hopes to see grow
to vigorous adult life. Results have been good in his
practice without it, largely by the use of pilocarpin.

One speaker, claiming large experience with diph-
theria and lacunar tonsillitis, regards the latter as al-

ways suspicious and takes precautions as in cases of
undoubted diphtheria. Reported a case, regarded as
hopeless, in which antitoxin, two strong doses, was fol-

lowed by recovery. This case made a great impression
on him, favorable to the remedy.

Dr. Fischer, in rebuttal, spoke of what Dr. Ingalls
had said. He objected to the term experimentation as
applied to antitoxin now. There are two rival factions
in Germany, one is Behring's, the other Aronson's.
The different preparations of Behring should be care-
fully distinguished, and these from Aronson's. In usinf
antitoxin no cases, however bad, unless actually mori-

bund, should be excluded from treatment, nor their re-

sults from statistics, as had been done in Dr. Welch's
cases. He would like to have Dr. Welch allow him to

send him some of the antitoxin which he employs, and
try it without prejudice. He had confidence that Dr.'

Welch would, after using it, change his opinion. All
this scepticism has come since so many new prepara-
tions have come into use, and is due to the inferiority

of many of these. Solid antitoxin has been produced
in Germany, but does not keep so well as the fluid.

Dr. White, in rebuttal, remarked that he believed
we put too much importance in statistics. Actual ex-

perience in cases was absolutely convincing to him,
without any statistics, after a large experience with
and without its use. In answer to Dr. Ingalls as to
the variation of mortality in the same epidemic, it

should be remembered that this had been answered by
actual experience in the discontinuance of the remedy,
and then resuming it, in the same institutions in Ger-
many and France, where it was found that the mortal-
ity increased with such discontinuance, and again would
improve with its resumption. He thinks cases develop
from simple to diphtheritic inflammation by the pres-
ence of Klebs-Loeffler bacillus in the throat, which
have not developed until after the ground had been
prepared by the simple inflammation. This would,
perhaps, account for many cases of follicular tonsilli-

tis, which prove, on bacteriological examination, to be
diphtheria.

Dr. Loving, in rebuttal said, he believed he had
seen membranous croup not caused by diphtheritic
infection—cases which are not communicable—do not
contain the specific germ. He believes lacunar diph-
theria of the tonsil extremely rare. Follicular tonsillitis

is mostly due to suppurative germs, not to the Klebs-
Loeffler bacillus. He deprecated that he could not
make names for disease, but must use those already
applied by the profession. He was aware that false

croup was a bad term.

Election of OiRcers.—The following officers were
elected for the ensuing year : Chairman, Dr. A. C.
Cotton, of Chicago ; Secretary, Dr. J. A. Work, of Elk-
hart, Ind.; Executive Committee, Dr. C. G. Jennings, of

Detroit
; Dr. W. S. Christopher, of Chicago, and Dr.

Edward H. Small, of Pittsburg, Pa.
(To le continued.)

ASSOCIATION ITEMS.
Receptions.—On Tuesday evening receptions were

held at the residences of Dr. Chisolm, Johnson, and
Kelly ; on Wednesday evening at the Johns Hopkins
Hospital

; on Thursday evening at the Music Hall.

The First Annual Meeting of the Association was
held in Baltimore, on May 2, 1848 ; the first small-pox
hospital in the United States was established there by
Dr. Henry Stevenson in 1769 ; the first dental college

was organized there in 1839.

The Judicial Council might well, from the character
and tone of its decisions, be called the Judicious Coun-
cil.

The Faculty of the Woman's Medical College gave a
reception on Wednesday evening to the wives and
daughters of the visiting physicians and to the women
members of the Association, at the college building,

corner of Hoffman and McCulloh Streets.

The Hymn to Hygeia, composed by Dr. John C. Hem-
meter, was sung at the reception on Thursday evening
in the Music Hall.

Association of Acting Assistant Surgeons.—.\t a
meeting of this association held on Wednesday, a reso-

lution was adopted to memorialize Congress to commis-
sion acting assistant surgeons of the army to the rank



May i8, 1895] MEDICAL RECORD. 639

and pay of lieutenants. The following are the officers

of the association : President, D. S. Lamb, of Washing-
ton ; Vice-Presidents, ]. L. Ord, of California, A. L.

Comfort, of Wisconsin, and John P. Pratt, of Massa-

chusetts ; Recorder, W. T. Parker, of Massachusetts
;

Register, J. S. McLain, of Washington, D. C; Council,

H. M. Deebles, Charles W. (iumhes, Samuel C. Bene-

dict, W. C. Dixon, II. R. Porter, C. I,. M. C.illicuddy,

W. J. Hoffman and A. F. Paftec.

The Flint Club entertained a number of the visiting

physicians at a supper on Wednesday evening.

Officers of Sections.—The following were elected :

Neurology—Chairman, Dr. T, D. Crothers, of Hart-

ford, Conn. ; secretary. Dr. William J. Ilerdman, of

Milwaukee, Wis. Materia Medica—Chairman, Dr. F.

E. Stewart, of New York ; secretary. Dr. W. B. Hill, of

Milwaukee, Wis. Ophthalmology—Chairman, Dr. I,u-

cien Howe, of Buffalo, N. Y. ; secretary. Dr. Frank
Allport, of Minneapolis, Minn. Practice 0/ Medicine—
Chairman, Dr. William E. Quine, of Chicago, 111.; sec-

retary. Dr. DeLancey Rochester, of Buffalo, N. Y. Den-
tal and Oral Surgery—Chairman, Dr. R. R. .\ndrews,

of Massachusetts ; secretary. Dr. Eugene Talbot, of

Chicago, 111. State Medicine—Chairman, Dr. Cliarlcs

II. Shepard, of Brooklyn, N. \ . ; secretary. Dr. Albert

L. Gihon, U. S. Navy, Washington, D.C. Dermatology

—Cliairman, Dr. L. Duncan Bulkley, of New York
City ; secretary. Dr. T. C. Gilchrist, of Baltimore, Md.
Laryngology and Otology—Chairman, Dr. (). V. Woolen,
of Indianapolis, Ind.; secretary. Dr. M. R. Ward, of

Pittsburg, Pa. Obstetrics—Chairman, Dr. Joseph Taber
Johnston, of Washington, D.C. ; secretary, Dr. Reu-
l)en Peterson, of Grand Ra])ids, Mich. Surgery—
Chairman, Dr. C. A. Wheaton, of St. Paul, Minn.; sec-

retary. Dr. W. L. Estes, of South Bethlehem, Pa. Dis-

eases of Children—Chairman, Dr. A. C. Cotton, of Chi-

cago, 111. ; secretary, Dr. J. A. Work, of Elkhart, Ind.

American Medical College Association.—At the last

meeting of this Association the constitution was so

amended that all candidates for the degree of M.D. in

1S99, or thereafter, shall have pursued the study of

medicine for a ])eriod of four years and attended at

least four courses of lectures of not less than si.\

months' duration each. This includes the students

entering the institutions in the fall of 1895. To this

plan some of the colleges were opposed ; they asked

for an extension of time when the four years' course

should go into effect. A letter was read from Dr.

Thomas Opie, Dean of the College of Physicians and
Surgeons, of Baltimore, proposing that the time for the

four years' course to go into effect be changed to the

students entering the schools in 1900, or an extension

of the time to five years. The convention decided by
29 to 5 that the four-years' course shall go into effect

with the students entering in 1895. The Association

elected the following officers ; President, Dr. William

Osier, of Baltimore ; Vice-Presidents, Drs. J. M. Bo-

dine, of Louisville, and D. W. Graham, of Chicago ;

Secretary and Treasurer, Dr. Bayard Holmes, of Chi-

cago.

F6te Champetre.—A lawn party was given at the

Sheppard Asylum on Thursday afternoon. The day
was fair, and most of the visiting ladies were present.

Club Privileges.—The .-Vthenajum, University, and
I'atiiolic Clubs offered the privileges of their house to

the members of the Association, and to the ladies the

privileges of the rooms of the .Vrundel Club were ex-

tended.

The Metric System lias been oflkially adojited by

the .\ssuciation, aiul all members are requested to em-
ploy this system in papers presented at future meet-

ings.

The Weather during the week was warm and humid,
with occasional showers.

An Excursion to Gettysburg was made by special

train on 1- riday, nearly two hundred of the members
and their ladies taking this opportunity to visit the his-

toric grounds.

Hospitals.—On Wednesday a number of the hospi-

tals of the city were inspected by the members of the

Association. The hospitals thrown open were the Bal-

timore City Hospital and C'oUege of Physicians and
Surgeons, Baltimore Medical College and Maryland
General Hospital, Baltimore University Hospital and
Medical School, (jarrett Free Hospital for Children,

Hebrew Hospital, Hospital for Women of Maryland,
Hospital of Good Samaritan, Johns Hopkins Hospital,

Maryland University Hosi)ital and Medical School,

Presbyterian Eye and Ear Hospital, Sheppard Asylum,
St. Agnes's Hospital, St. Joseph's Hospital, United
States Marine Hospital.

The Association of American Medical Editors elected

the following officers : President, Dr. George M. Gould,
of Philadelphia ; Treasurer, Dr. Ohman Dumesnil, of

St. Louis ; and Secretary, Dr. H. B. Ellis, of Los An-
geles, Cal.

State Examining Boards.—A conference of otificers

of a large number of the State Medical Examining
Boards was held on Thursday, with Dr. William E.

Quine, of Chicago, in the chair. The adoption of a

constitution and by-laws for the government of the or-

ganization was discussed, and a committee was ap-

pointed to draft the same. The following officers for

the ensuing year were elected : President, Dr. W. W.
Potter, of Buffalo ; Vice-President, Dr. J. M. Hayes,
of Greensboro, N. C. ; Secretary, Dr. B. N. Griffith, of

Springfield, 111. The selection of the time and place

of the next meeting was left to the president and sec-

retary. The object of the Association is to establish

a uniform standard of requirements for all the medical
colleges and examining boards in the country.

The Jenner CentenniaL—Dr. J. M. Toner, of Wash-
ington, chairman of the committee to provide for the

celebration in ^Vashington, May 14, 1896, of the anni-

versary of Jenner's discovery of vaccination, sent a

letter requesting to be relieved of his duties by reason

of ill-health.

The Section Meetings and general sessions were all

held in one building, the Music Hall. This was a great

convenience for those who desired to attend the general

sessions as well as the meeting of their own section.

The acoustic properties of the main auditorium, where
the general sessions and the meetings of the gyneco-

logical section were held, were very bad, and even the

best speakers could not be heard at a little distance

from the platform.

Medical Temperance Association.—The annual meet-

ing of this society was held on Thursday. Dr. N. S.

Davis read a paper entitled :

" Does Alcohol ever Act as

a Food or as a Generator of any Natural Force in the

Living Body ?
" His answer to this cpiestion was in the

negative. He thought that alcohol might possibly re-

tard wasting of the tissues, but this is not equivalent

to the building up of tissues. The following officers

were elected to serve during the ensuing year : Presi-

dent, Dr. N. S. Davis, of Chicago ; Vice-Presidents, Dr. J.

M. Quimby, of Jersey City, Dr. J. B. \\'hiting, of Wis-

consin, Dr. "T. E. Yoakum, of Louisiana, and Dr. J. Taft,

of Cincinnati ; Secretary, Dr. T. D. Crothers, of Hart-

ford, Conn. ; Treasurer, Dr. G. W. Webster, of Chicago,

and Corresponding Secretary, Dr. J. H. Kellogg, of Battle

Creek, Mich.

The Vice-Presidents.—The wires made havoc of the

residences of the vice-jjresidents elect in the list which
was telegraphed from Baltimore and printed on page

595. Dr. Clark, the third vice-president, is from ^L^s-

sachusetts, and the fourth vice-president. Dr. Satter-

white, from Kentucky.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending May 11, 1895.

Cases. Deaths.

Tuberculosis loi 69
Typhoid fever 4 3
Scarlet fever 91 13
Cerebro-spinal meningitis 2 2

Measles 277 24
Diphtheria 230 48

A Temperance Drink.—The Medical Times says that

there is a great boom in temperance saloons in the East

End of London. The public-houses are deserted, and
the " ginger-pop " store is besieged by clamoring crowds
of thirsty souls, and the East-end thirsty one is a mas-

terpiece of his kind. This sudden conversion after

temperance lecturers. General Booth's Army, and a

host of other reforming agencies have failed to make
an impression on the imbibing proclivities of the East-

ender, has puzzled the local social reformers sorely.

The clew to the mystery has, however, been discovered

by Mr. Stokes, public analyst for Belhnal Green, who
has analyzed a sample of ginger wine, sold at a tem-

perance beverage store, which contained ten per cent,

of proof spirits, an alcoholic strength just double that

of the ordinary beer sold at the public-houses in tlie

neighborhood.

Period of Infection.—The Pennsylvania State Board
of Health has adopted the following regulations in the

diseases mentioned below :

Small-pox.—Si.\ weeks from the commencement of

the disease, if every scab has fallen off.

Chicketi-pox.—Three weeks from the commencement
of the disease, if every scab has fallen off.

Scarlet Fever.—Six weeks from the commencement
of the disease, if the peeling has ceased, and there is

no sore nose.

Diphtheria.—Six weeks from the commencement of

the disease, if sore throat and other signs of the disease

have disappeared.

Measles.—Three weeks from the commencement of

the disease, if all swelling has subsided.

Typhus.—Four weeks from the commencement of

the disease, if strength is re-established.

Typhoid.—Six weeks from the commencement of the

disease, if strength is re-established.

Whooping Cough.—Six weeks from the commence-
ment of the disease, if all cough has ceased.

Under judicious treatment the periods of infectious-

ness may be considerably shortened.

Length of Quarantine.—Teachers, or children, who
have been exposed to infection from any of the follow-

ing diseases may safely be readmitted to the school, if

they remain in good health (and have taken proper
means for disinfection), after the following periods of

quarantine :

Diphtheria, twelve days ;
scarlet fever, fourteen days

;

small-pox, eighteen days ; measles, eighteen days
;

chicken-pox, eighteen days ; mumps, twenty-four days
;

whooping-cough, twenty-one days. Adults may be re-

admitted immediately, if they disinfect their clothes
and per.sons.

Subcutaneous Injection of Oil in Cases of Stiffened

Joints.—In two instances of stiffened joints, where the
inability to move the limb has appeared to arise from
rigidity of the tendons and muscular sheaths, I have
injected, subcutaneously, olive-oil into the structures,

and with some success. I find that a fluid drachm of

oil can be injected around the knee-joint without caus-

ing any after inflammation or discomfort. In one in-

stance where the elbow was operated on in this way,

the patient, a young woman, obtained for the first time

some degree of movement after six months' entire fixa-

tion from rigidity.

—

Sir B. W. Richardson, in the

Aselepiad.

Methuselah was no older than he ought to have been
when he died, according to the calculations of Dr.

Samuel Wilks. He bases this assertion upon the rela-

tive proportion that is believed to exist in animals be-

tween the duration of life and that of their immaturity.

A few thousand years ago, he thinks, it took much
longer for a person to reach full maturity, as the pa-

triarchs seldom married until they were a hundred years

old or so. Now, as it is unlikely that they were wait-

ing for an increase in salary before indulging in matri-

mony it is almost certain that they were still undevel-

oped. " The principal facts mentioned in the lives of

the patriarchs, calculated to guide us," he said, " are

the time of their marriage and the birth of their first

child. Now, if this be taken as the commencement
of manhood, we see how this term is delayed, so that

its proportion to the whole duration of life is preserved.

Thus, Methuselah lived to be 969 years of age, and his

first child, Lantech, was born when he was 187 years

of age." We are uncertain whether Dr. Wilks is trying

to enlarge his talent for humor, or whether he really

believes what he says.

Evils of ftuackery.—Quackery is medical practice

commercialized, and therefore prostituted. It thrives

because the victims are in the majority and are easily

reached by lying advertisements. " What is the pro-

portion of sensible people in this crowd ?
" asked a pa-

tent medicine man of a physician. " About i in 10,"

was the answer. " I take the nine and leave the one

to you," said the quack. This represents the majority

which help to make the quack rich. The nostrums
cost almost nothing ; but the capital is used in adver-

tising, in making pictures of the idiots and feeble-

minded who imagine themselves cured ; in placarding

fences ; in defacing scenery ; in publishing manu-
factured certificates ; in ridiculing scientific medicine

;

in alarming the credulous ; in claiming false discover-

ies ; and in vaunting impossible results. But these

are the men who make the money. Medicine to them
is the nickel-in-the-slot machine. The diagnosis is

ready-made to suit every need, and even otherwise

sensible people are being educated into quackery and
into the iDelief that every man can be his own doctor

and not have a fool for a patient.

—

Dr. George F.

Shrady in Forum.

Physicians in Literature.—Physicians occasionally

drop into literature. Dr. B. H. Throop's book, " A Half
Century in Scranton," though not strictly medical, con-

tains some quaint and interesting reminiscences of

practice in the primitive settlements of the anthracite

region. We quote :
" There was but one physician in

the town in 1840 ; he rarely gave any medicine except
rhubarb and soda. When called in haste, his patrons

requested he would go on foot. He performed all the

duties of doctor and nurse for all the country around."
Called long distances through the mountains. Dr.

Throop often met startling emergencies and improvised
means for desperate operations. He relates an ampu-
tation of both feet for gangrene in which his operative

outfit consisted of a razor and a common hand-saw
;

the patient survived. In one chapter he describes the

trials and difficulties of a surgeon going out with the

first troops in the Civil War, and in another detail, the

founding and early history of the first hospital of the

coal region. Dr. Throop is eighty-three years old and
has shown a fatherly interest in two or three genera-

tions of young doctors. His book is well written, and
as a history of an important time and region will in-

terest many outside the coal-fields.
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when the pains became stronger ; the head partially

©rigtWal JirticleS. engaged, but made no progress. Dilatation became
complete, and the membranes ruptured. At 11 .\.m.

slight hemorrhage occurred without the descent of the
C.4- SAREAX SECTION VERSUS SYMPHYSE- held. Dr. AV. H. Wells, Instructor in Obstetrics inOTOMY, WITH THE REPORT OF CASES.' the Polyclinic, was then summoned, and i>pon measur"

By EDWARD P. D.A.VIS, A.M., M.D., 'ng t^e pelvis found its dimensions to be as follows :

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA . . . . Ctm.
POLYCLINIC ; CLINICAL I'ROFESSOK OF OBSTETRICS IN THE JEFFERSON HEDI- AnlCnOr SUpeflOr SpineS 22
CAL COLLEGE ; YISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. CfCStS 2ti

.\ntiseptic symphyseotomy has been practised suffi-
Trochanters ..

. 27*
^, , \ K rr ,

>"' External conjurate 10
ciently long by American operators to afford experience ^

regarding the indications for this operation and its re- An attempt was made for several hours to secure en-
sults. The continuous study of the conditions which gagement of the head by placing the patient upon a
render patients aseptic, or which predispose to septic padded pail, the only substitute for a confinement-chair
infection, is constantly adding facts useful to obstetric which the patient's room afforded ; this posture, with
operators in choosing an operation. Hysterectomy has suprapubic pressure, failed to secure engagement,
been so far perfected, with the aid of the Trendelenburg Under ether, a cautious attempt was made to secure
posture and by recent exiierience, that Cesarean sec- engagement by the use of Simpson's forceps, accom-
tion has been advantageously modified by modern hys- panied by suprapubic pressure ; this attempt failed,

terectomy. It seems possible, then, in view of these and I was summoned to see the patient. I found her,
facts to state more definitely the grounds upon which at six in the evening, in fair condition, complaining of
Caisarean section or symphyseotomy is to be chosen, or excessive pain occasioned by very strong uterine con-
declined. During the past few months I have had oc- tractions. The strength of these contractions was suflfi-

casion to deal practically with this question, and offer cient to occasion fear lest rupture of the uterus should
for your discussion the following cases and the de- supervene. The patient's pulse was good, the foetal

ductions which to my mind they justify : heart-sound was slow, and seemed intermittent. On
C.^SE I.—B. F

, colored, aged twenty-seven, vaginal examination, a very large caput succedaneum
married, primigravida. Applied at the Out-Patient was present ; the vertex presented, and was turned tow-
Department of the Philadelphia Polyclinic, requesting ard the right side of the pelvis, the head not having
attendance at her home for her approaching confine- engaged. Suprapubic pressure caused the anterior
ment. Her name and address were taken, but she parietal bone to rotate downward, but failed to secure
failed to return for an examination of the pelvis made engagement. There was almost constant oozing of
whenever possible in pregnant cases. On February blood from the vagina, which gave rise to the suspicion
13th one of the externe physicians of the Polyclinic of a low attachment of the placenta, although vaginal
was summoned by the patient, and found her complain- examination failed to reach the placenta. After the
ing of bearing-down pains at irregular intervals. Her administration of a hypodermic injection of morphia,
confinement was expected about February 20th. On the patient's pains became slightly less violent, and the
examination, the fundus of the uterus was half-way be- foetal heart-sounds were stronger and ceased to inter-

tween the umbilicus and the ensiform cartilage ; the mit.

back was toward the mother's right side, the head was As the patient had but one small bed-room, and an
at the brim of the pelvis, but was not engaged ; foetal insufficient supply of hot water was obtainable, I di-

heart-sounds were 145 ; the patient was very small, reeled the husband to take her in a cab to the Poly-
slender, the vulva and vagina being small and ill devel- clinic Hospital. On arriving at the hospital at S p.m.,

oi)ed. Vaginal examination showed the cervix soft and the foetal heart-sounds were sufficiently good to justify

nearly obliterated ; the os was dilatable, the pains an attempt to save the life of the foetus. Symphyseot-
having apparently little effect upon it. As the patient omy was chosen, because the disproportion between
was excessively nervous, potassium bromide was pre- the head and the pelvis did not seem so great as to be
scribed, and she was instructed to send for the physi- insurmountable by this operation. Symphyseotomy
cian when labor pains became stronger. On February was readily performed by suprapubic incision, a sound
20th, a week after the first visit, the same physician being held in the urethra, and the urethra drawn to

saw the patient, finding her in true labor. Expulsive one side by Dr. Wells. Upon opening the symphysis,

pains began the night previous, and had been half an the two halves of the pubic-joint separated an inch
hour apart. Directions were given that the bowels and a half, the head immediately descending to the

should be moved, a bichloride vaginal douche admin- pelvic floor. The child was extracted with Simpson's
istered, and instructions were given to send again for forceps, asphyxiated, but resuscitated. The child's

the physician when expulsive pains became strong. At head measured as follows :

7 .\.M., on February 21st, the physician in attendance Ctm.

found her with strong expulsive pains occurring every Occipiio-frontal 13

three or four minutes. The os was the size of a dollar ; the
SulH.cap.to.l.rcsmai.c 11

,
... '. Occipito-mental 14

membranes were unrujjtured
; the occiput was anterior Maximum 15

and toward the right side. Strong uterine contractions Bi-parietal . . 11

continued for two hours, when thev began to grow Bitemporal 9

weak. Whiskey and quinine we're administered, Trachclo-bregmaiic 10

Read by inYitation before the Section on Obstetrics. New York Attention is called to the bi-parietal diameter and
Academy of Medicine. April 25, 1895. also the suboccipito-bregiiiatic, both of which were
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considerably larger than in the average foetal head.

The placenta was found, as diagnosticated, attached to

the border of the lower uterine segment posteriorly.

It was removed, the uterus douched with creolin

and tamponed with iodoform gauze. A slight lacera-

tion of the ])elvic floor in the median line occurred, but

it was not thought justifiable to delay to close it. The
symphyseotomy wound was tamponed with a strip of

iodoform gauze, and closed, with the exception of the

lowest suture, which was inserted, but left untied. The
urethra was patulous, and although the anterior vaginal

wall had sustained injury by being drawn against the

cut ends of the pubic bones, still the anterior vaginal

wall had not been perforated. The usual dressing

after symphyseotomy, and a strong band of adhesive

plaster eight inches wide placed about the trochanters,

were applied. During the first twenty-four hours after

the operation the patient was unable to empty the

bladder, and several attempts were made by nurses and
residents to pass a -catheter. These attempts were not

successful, and accordingly, twenty-four hours after

the operation, as the parts were excessively sensitive,

although not swollen, the patient was partially anaesthe-

tized with ether, and the catheter passed by Dr. AVells.

The urethra was found lower down and to the left of

its normal position. It was uninjured. It was noticed

at this time that the tip of the finger could be jjassed

into the symphyseotomy wound through the anterior

wall of the vagina. Considerable oozing of blood oc-

curred from a small vessel in the vaginal wall, which
required the application of a ligature. The vagina
was tamponed with iodoform gauze after the intra-

uterine tampon had been removed. The vagina was
thoroughly douched and an antiseptic vulvar dressing

replaced. During the night following the patient

passed her urine spontaneously. Her temperature was
100.2° F.

;
pulse, no; respirations, 26. The lochia

was scanty, but was bloody and without odor. The
lower portion of the abdomen was slightly distended.
The patient, however, continued to be excessively rest-

less, suffered from abdominal distention, although her
bowels were moved thoroughly by enemata, calomel,

and salines. Her temperature did not exceed 102° F.,

and remained between 101° and 102° F. The secretion

of milk did not occur, the patient's strength failed, and
she died on the afternoon of the third day following
her delivery. Her child survived, and was given to

the care of her relatives.

A post-mortem examination was made a few hours
after death, and culture media were inoculated from the
vagina, from the symphyseotomy wound, from the ab-
dominal cavity, and the uterus. The abdomen was dis-

tended and tympanitic. Upon opening the peritoneal
cavity, sero-purulent fluid was found in its lower por-
tion. No adhesive inflammation was present. The
cavity of the uterus measured five inches in length.
The symphyseotomy wound presented no evidence of
inflammation. The cavity of the uterus was normal,
the placental site situated in the lower uterine segment
on the right side. A small fibroid was situated in the
posterior wall of the uterus. No evidence of inflam-
mation or suppuration was found about the vagina or
the symphyseotomy wound. The two connected by an
aperture admitting the tip of the index finger. The
intestines were distended with gas, but contained but
little fecal matter. The anterior surface of the blad-
der was injected, and seemed in the first stage of in-

flammation.

The tubes inoculated from the body of this patient
were sent to Dr. D. B. Kyle, Instructor in Bacteriol-
ogy in the Jefferson Medical College, for examination.
The report from this examination showed streptococci
and staphylococci from the vagina and from the uterus.

No cocci were found in the peritoneal cavity, but the
bacillus coli communis was present. An examination
of the patient's urine, taken shortly before her death,
revealed nothing of pathological significance.

The infection and death of this patient after sym-
physeotomy, in view of the success which ordinarily at-

tends this operation, are not at first sight readily ex-

plained. Those who had to do with the patient are

accustomed to practise antiseptic precautions which
are successful in other cases. During the first part of

her labor she was under the care of a negro nurse or

midwife, who had no knowledge of antisepsis. The
responsibility for her infection must primarily rest with

the operator, but the variety of infection found in the

abdominal cavity is of more than common interest.

While we are familiar with the fact that the bacillus

coli communis may infect the abdominal cavity, our
attention has been recently called by Walthard ' to the

fact that streptococci and other germs found in the

vagina before labor do not become virulent and capa-

ble of producing septic infection, except in cases where
the resisting power of the tissues is lowered by pro-

longed and difficult labor, by operative injury, or by
debilitating and exhausting disease. The injury of the

anterior vaginal wall which this patient sustained has
occurred in the experience of others, and need not

necessarily have led to infection. The occurrence of

this injury is best explained by referring to the unusual
width of the foetal head, 11 ctm., instead of 9'L' ctm.,

the normal. The occiput was delivered anteriorly, the

head putting the vagina upon the stretch, and bringing

the anterior vaginal wall strongly up against the two
halves of the severed pubic-joint. It is difficult to see

how such injury can be avoided in patients in whom
the vagina and vulva are but little elastic, or very

poorly developed. Negro children often show unusual
Ijreadth of skull and bi-parietal diameter in the skull

above the normal size.

In considering this case, I have been impressed by
the diminished power of resistance which a young and
ill-developed woman possesses when in prolonged and
impossible labor. The case has been to me a practical

demonstration of Walthard's investigations, whicb show
that although antiseptic measures ordinarily successful

be carried out in such a case, germs eitlier present

in the vagina during pregnancy, or introduced by the

obstetrician or his assistants during labor, become ac-

tively virulent in such a patient. No way readily sug-

gests itself by which a large head can be extracted

through a small and undeveloped vagina after sym-
physeotomy without injury to the vagina more or less

extensive. This fact leads me to believe that in choos-
ing symphyseotomy, the obstetrician must study care-

fully the size and elasticity of the cervix, vagina, and
vulva, as well as the dimensions of the pelvis.

In connection with this subject, attention is drawn to

the interesting paper of Audebert in the Archives de

Toxicologic, No. 2, 1895.
Case II.—E. R , colored, aged eighteen, a small,

ill-developed woman, pregnant, was admitted to the

Philadelphia Hospital during the past winter. In the

month of February my attention was called to her by
the resident staff, her diminutive size suggesting a

possibly difficult labor. Her father, mother, several

sisters, and a brother had died of tuberculosis. She
was illegitimately pregnant, and without friends. Upon
examination, March 8, 1895, the breasts were large and
well developed. The fundus of the uterus was midway
between the umbilicus and the ensiform cartilage.

The fojtus was in breech presentation, the back to the

mother's left side. Her height is 4 feet, 8 inches. The
patient's pelvis measured :

Ctm.

Iliacr spines 23
Iliac crests 24
External conjugate 17
True conjugate

, yf
Right diagonal 21

Left diagonal 20
Trochanters 29

Fcetal heart-sounds, 160

1 Arehiv fur Gynakologie, Band 48, Zweites Heft, 1895.
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The patient's general condition was fairly good. As
complicated labor was expected in her case, she was
transferred to the Maternity Pavilion, where frequent

examinations of her urine were made, where she was
given warm baths frequently, and put in good condi-

tion for any operative procedure which might become
necessary. On March 28th she was examined under
ether, the head being found to present, when, by supra-

pubic pressure, the head was made to partially engage
in the brim of the pelvis. It did not, however, de-

scend, but upon firm pressure the anterior parietal bone
rotated downward and backward, the head remaining

at practically the same level above the pelvis. It was
thought best, as the patient was near the termination of

her pregnancy, to induce labor, with the hope that she

would bring the head into the pelvis by uterine con-

tractions. At n A.M., March 29th, induction of labor

was begun by a bougie. Pains began shortly after-

ward, three minutes in length, occurring frequently.

In the evening, the bougie, which had been forced

out, was replaced, and the vagina tamponed with

gauze.

March 30th, 9 a.m.—A finger could be inserted with-

in the OS, the cervix being obliterated, the head could
not be felt by vaginal examination, but remained freely

movable above the brim of the pelvis. At two in the

afternoon, the patient having been in labor twenty-

seven hours, my colleague Dr. Hirst was summoned in

consultation. The patient was so restless that a vagi-

nal examination could be made with great difficulty, not

only from her resistance, but because the vagina and
vulva were so small as to make a thorough examination
almost impossible. Dr. Hirst concurred with me in

the opinion that delivery by abdominal incision offered

the best chance to mother and child. In consideration

of the patient's tuberculous family history, her friend-

less condition, and illegitimate pregnancy, I decided to

make subsequent impregnation impossible by removing
the uterus, tubes, and ovaries. I'he patient was re-

moved to the clinical amphitheatre of the hospital,

where coeliotomy was performed with the kind assist-

ance of Dr. Hirst. The membranes were unruptured,

the placenta was in the line of incision through the

uterus. The child was readily extracted in the usual

method of performing Caesarean section. The broad
ligaments were then ligated, the uterine arteries ligated,

the uterus amputated at the cervix, the edges of the

stump brought tightly together by a continuous fine

silk suture, the stump dropped, the abdomen being

closed without drainage. The child inspired liquid at

the time of birth, and was partially asphyxiated, but
revived.

With the exception of rapid pulse during the first

week of the puerperal period, the mother has done
well. The dressing applied at the time of operation

was removed fifteen days after the operation. Union
had occurred by first intention ; the stitches were taken

out and the wound redressed. The patient has had an

abundant supply of milk, and has nursed her own
child and assisted in furnishing nutriment for another

as well. The measurements of the child's head were
as follows :

Lun.

Bi-temporal yi

Hi-parietal 8^
Occi])ito-frontal 11^

Occipito-iiiental I2j

Trachelo-ljregmalic lo

Occipito-frontal circumference 32
Fronto-bregiiialic circumference 29
Occipitomental circumference .

.

26i
Length . . 42*
Weight when born 4 lbs.

Present weight 4 pounds, 15 ounces.

It is evident from a comparison between the size ui

the mother's pelvis and the measurements of the child's

head that the method of delivery chosen was based

upon the relative indications.- The indication for de-

'livery by coeliotomy arose, in my judgment, not simply

from the small size of the mother's pelvis, but from her

ill-developed birth-canal, and from her failure to bring

the child into the pelvis by spontaneous labor. When
I first saw the patient, it seemed to me that in all prob-

ability she could deliver herself with, at most, assist-

ance by forceps and double episiotomy to permit the

extraction of the child. Her failure to bring the head

to engage, and the failure of labor pains to cause dila-

tation and to initiate the normal phenomena of labor,

seemed to me to indicate that the best results for moth-

er and child would follow prompt delivery by surgical

methods.
The consideration of this subject cannot be complete

without reference to the permanent results of Cesarean
section and symphyseotomy. The fact that the Sanger

Csesarean operation leaves the patient exposed to sub-

sequent pregnancy, and a possible repetition of the

Sanger operation, is brought forcibly to my mind by a

patient upon whom I operated by the Sanger method
a year ago. As she is a married woman, and no re-

quest was made that subsequent impregnation be pre-

vented, the Sanger method was chosen. She and her

child made a good recovery, but her disappointment and
fear upon finding herself again pregnant lead me to

question the wisdom of thus allowing her to be exposed

to the dangers of a second operation. Her present

pregnancy has been uneventful, and can of course be

terminated by induced labor, with the possibility of

securing a living child. She stated that during the

first part of her present pregnancy she suffered from

distress caused by the adhesion of the uterus to the

anterior abdominal wall, but as pregnancy progressed

that has grown less.

The permanent results following hysterectomy upon
the pregnant womb must be essentially those which

follow the same operation for other conditions. De-

livery by coeliotomy, followed by hysterectomy, must
be considered preferable to the Porro operation in

the more speedy convalescence of the patient and
in her subsequent condition. As regartis the per-

manent results of symphyseotomy, I have had under

observation for a year two women and their children

whom I delivered by symphyseotomy. In both cases

the pelvis has been several times examined by an or-

thopedic surgeon and myself, with failure to find any

abnormality in either case. So far as the pelvis is

concerned, the results of the operation in these cases

have been entirely satisfactory. In one case, a poorly

developed j'oung woman with a small birth -canal,

thickening of the anterior vaginal wall below the ure-

thra called for anterior colporrhaphy, which relieved

the irritable condition of the urethra.

In conclusion, experience in five symphyseotomies

leads me to believe that the operation is a child-saving

one, as in these cases the children have been saved,

when otherwise no alternative remained but craniotomy,

or delivery through the abdomen. One of these cases

was taken from a tenement-house, suffering with pneu-

monia, and survived the operation two days. Bacterio-

logical examination of her genital tract and the s>-m-

physeotomy wound showed no infection. The case

reported leads me to believe that symphyseotomy is

most successful in women not weakened by prolonged

labor, in women where slight contraction of the pelvis

exists, where no great disproportion in the size of the

head and pelvis is present, and in women in whom the

vagina and vulva are well developed and distensible.

The Sanger operation is indicated where marked dis-

proportion between the head and pelvis exists, as

shown by the failure of the head to engage ; where the

vagina and vulva are poorly developed and not dis-

tensible, and where the patient is a married woman,
and is willing to rtin the risks of further impregnation.

Where a patient is without home and friends, illegiti-

mately pregnant, of poor physical constitution and in

danger of further illegitimate pregnancy, delivery by
cceliotomy, followed by hysterectomy, is advisable.
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SOME CLINICAL FACTS ABOUT YELLOW
FEVER.

By J. EDWARD STUBBERT, M.D.,

CHIEF SURGEON NICARAGUA CANAL.

During the past few months an epidemic of yellow

fever has visited San Salvador, and the following clinical

facts may be of interest, being in some instances so di-

ametrically opposed to the written history of the disease.

The habitat of yellow fever is popularly supposed to

be confined to the Atlantic coast of Central America, the

waters of the Gulf of Mexico, Western Mediterranean,

etc., in the zone between 42° north and 35° south

latitude ; and Macdonald says (Reynolds system),
" Never, except as in a very few instances transiently

conveyed by infected ships, has it been seen on the

Pacific."

Natives of Central America will tell you, however,

that not only is the disease well known and of fre-

quent occurrence on the Pacific coast, but that at regu-

lar cycles it visits the cities of the interior in epidemic

form. A p7-opos of this, I have been informed that

some twenty years ago yellow fever swept through this

countr)-, carrying death through many inland towns at

a considerable elevation above the sea.

In February the writer was suddenly summoned on
board the L". S. S. Ranger, whose surgeon had died of
" yellow fever, contracted in the Pacific port of Ama-
pala, Honduras," where the disease was reported to

have existed in epidemic form the previous year.

The following July I was called to the U. S. S. Ben-
nington, lying at La Libertad, San Salvador. Yellow
fever was then reported to be present in the port, and
Captain Thomas was verj- anxious to learn the nature

of the disease on his ship. The surgeon, Dr. Hibbett,

and several of the wardroom officers and crew were ill.

These cases, however, were easily diagnosed as mala-

rial remittent fever, that of Dr. Hibbett being of the

pernicious icteric variety. On the following day eight

new cases developed and the ship was ordered home.
I have since received a letter from Surgeon Hibbett,

citing a case which developed shortly after leaving the

port, and which I judge to have been a true case of

yellow fe\ er.

At about this time teamsters plying their trade be-

tween La Libertad and San Salvador, the capital, a city

of about thirty-five thousand inhabitants, and situated

two thousand two hundred feet above the sea, began
to be stricken with the disease on the road, and were
brought into the city to be distributed as so many foci

of infection in their several homes. The disease now
spread rapidly among the poorer classes of the native

population, and erelong made its appearance among
those of higher social rank. The members of the for-

eign colony naturally contracted it more quickly than
natives of similar social status, and almost invariably

the type in their cases was more severe. About seventy-

five per cent, of the foreigners attacked were my pa-

tients, and it is from the record of these cases I have
drawn the clinical facts to be noted.

I have gone thus fully into the question of the geog-
raphy of the disease as so much has been said and
written about its confinement to the Atlantic coast of

these Central American countries ; and I wish to state

that during all the time of active work on the Nicaragua
Canal we did not have on our hospital rolls a single

case of yellow fever ; that, also, careful research on my
part failed to discover the record of a case of yellow
fever at any time on the Atlantic coast of Nicaragua ;

that the only authentic cases that have been noticed in

that country occurred in Corinto, a Pacific seaport,

and in Chinendega and Leon, two cities on the Pacific

side, closely connected with Corinto by rail. This
fact, that never has a case of yellow fever been known
to occur an)^vhere along the proposed Nicaragua Canal
route, is a matter of great interest and encouragement
to Americans interested in that great enterprise.

Invasion.—A great difference of opinion exists re-

garding the manner of contracting this disease. Native

physicians will visit a dying patient, in a room reeking

with the odors of black vomit and intestinal hemor-

rhages, arrayed in evening dress, and from there go,

without taking any precautions, directly to a crowded
ball-room. While this seems to me an unjustifiable

risk to take, nevertheless the disease has not, as far as

I know, been traced in its origin to exposure of this

sort. On the other hand, at least seventy-five per cent,

of those persons who, in the capacity of nurses, were

constantly exposed to the air of the sick-room fell vic-

tims to the disease within ten days from the first day of

exposure. Most of the cases developed about five days

after exposure to the fumes of black vomit, and I have

not on record any case that was contracted by proxim-

ity to a patient before the appearance of vomiting or

diarrhoea.
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disease. Decrease of the amount of urine was present

on the second day in nearly every case, and albumin
appeared on tlie third or fourth day. It was found in

large rpiantities in about ninety-eight per cent, of the

cases under observation, and was absent in but two or

three instances. In most cases the albumin disap-

peared suddenly with the fall of temperature during
the third stage of the disease, but in e.\ce[)tional in-

stances traces remained for some time during conva-
lescence. Jaundice was by no means a constant symp-
tom, and in no case was it present before the fifth or

sixth day.
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and the sheet-anchors are free catharsis, diuresis, and
diaphoresis at the beginning, with large doses of quinine

hypodermically. After that mild catharsis and free

diuresis throughout the disease, emesis, when the

vomiting is turning from white to yellow, morphine
when necessary to control vomiting or to overcome ex-

treme nervous jactitations, and finally cardiac stimu-

lants when indicated, generally from the beginning of

the second stage.

Prophylaxis has demanded the attention of Dr. Gas-
teazoro and myself, but we have not been able to arrive

at any satisfactory conclusion. Perhaps salol in doses

sufificient at first to produce optical symptoms and
green urine, and subsequently in daily doses of five

grains, accompanied by an open condition of the bowels,

will be sufficient protection. There seems to be good
ground also for the weekly exhibition of small doses of

calomel.

THE TREATMENT OF TYPHOID FEVER.
By a. G. henry, M.D.,

CORTLAND, K. V.

I WILL preface my remarks on the treatment of this

fever by stating that the mortality ought to, and will, if

properly managed, be less than that from almost any
other contagious disease. It is a disease that is simple
in treatment, easily controlled, and one in which the
death-rate should never reach five per cent. In my
own practice it is much less than that.

We all know the premonitory and initial symptoms
of this fever, so graphically described by Da Costa.
Usually when called to a case we will find a temperature
of from 100° to 104° F., depending somewhat on the
length of time since the sickness began as well as the
abruptness of the attack. We will also find that in a

few cases looseness of the bowels with tympanites has
already supervened. A severe headache is almost al-

ways present the first few days or week of the sickness.

About the first thing I see to when called to attend a
case of typhoid fever is to have the patient removed to

a fair-sized, well-lighted room—one in which an abun-
dance of outside air can be introduced at first hand

—

and to put him in charge of a competent and trust-

worthy nurse, with injunctions that no one excepting
those who are to care for him be permitted to see him.
I always tell the patient the nature of his illness, that
his fever will probably run from two to three weeks,
but that he will feel better inside of a week, and that
he will most certainly recover. I think it best at the
first visits to impress upon the mind of the patient that
his business for the next fen- weeks is to be entirely
devoted to getting well, and I always insist that the
sick-room shall be kept quiet, as free as possible from
the disturbing influences of the noises of the house

;

that he shall not try to keep track of his pulse or tem-
perature, or be told any news regarding the doings of
his friends or neighbors or the community at large.

Of course the doctor, as well as the nurse, may tell

him from day to day that he is doing well, or that he
is getting better, as the case may warrant.
Now as to the matter of diet. Diet with me means

the withholding of all food of any description for from
four or five days to two weeks. The length of time food
should be A-ithheld will depend principally upon the
behavior of the fever and the condition of the bowels.
Usually within from three or four days to a week from
the time we first see the patient—if all food is withheld—the fever will have begun to decline, the headache
will have disappeared, and then, if there is no looseness
of the bowels or tympanites, a small amount of nour-
ishment can be safely given. I commonly give milk,
beginning with one tablespoonful at a time, at 6 a.m.,
T2 M.,and 6 p.m. I increase the amount by one table-
spoonful a day until a half-teacupful is taken at a time.
No more than the last-named amount should be given

until several days after the last vestige of the fever has
disappeared, when other articles of food may be gradu-
ally substituted for the milk.

Under no consideration should food be given oftener

than three times a day, and if there should be a relapse

or an increase of fever, or a return of bowel troubles,

the milk should be at once discontinued until the pa-

tient is on the mend again. The milk should be boiled
about ten minutes ere giving.

Where there is a dislike for milk, or when it does
not seem to agree, I give liquid peptonoids, beginning
with two teaspoonfuls at a time morning, noon, and
night, and increase by one teaspoonful a day until two
tablespoonfuls are given at a time.

As to clothing, the patient should be robed in but
a single garment—a night-shirt of plain unstarched
cotton or linen—and this should be changed one or

more times a day, depending largely upon the amount
of perspiration present.

The bed-linen should be changed every day. The
nurse should see that the feet and hands of the patient

are always warm, and he should be covered but slightly,

especially during the height of the fever. His wishes
in respect to the amount over him may usually be safely

consulted.

An abundance of fresh outside air should be ad-

mitted to the sick-room at all hours of the day and
night.

Now as to the use of water as an outside remedy.
Whatever merits the tubbing system may have, it seems
impracticable to carry out the treatment in but few
cases in private practice, and in any event I think as

favorable results may be attained by other methods
of procedure. The patient should be bathed every two
to six hours in water of a temperature somewhere from
75° to 90° F. The hotter he is as a rule the colder
should the water be. Particular attention should be
given to the back. The spine should be well wetted
its whole length, for the cooling and tonic effect of the
water.

When we come to the subject of medication I am
free to state that I think almost as much harm is done
by the prevailing drugs administered as by the faulty

way of giving food. If there is anything more destruc-

tive than quinine in its effects on the organism in gen-
eral, and the nervous system in particular, when given
for its antipyretic action in a case of typhoid fever, it

is the coal-tar products. But some one has remarked

—

and it seems to be about the only redeeming feature

of the last-named remedies
—

" They sometimes enable
the patient to die with normal temperature." i
Now, although I doubt not that fully nineteen out

"

of every twenty would recover under the treatment out-

lined above, yet I think there are a few medicines, given
when indicated for their direct effect, which are decid-
edly beneficial. Foremost among these is aconite in

small doses. But the doses must be small—not to ex-

ceed from five to ten drops of the tincture in a tumbler-
ful of water, of which a teaspoonful may be given
once an hour during the waking hours of the patient.

Aconite in these doses will modify the catarrhal trouble

of the lungs which is almost always present ; it is an
excellent stimulant to the capillary circulation of the
skin, tending to keep it moist, as well as a tonic to the
heart's action. At the beginning of the illness or dur-
ing what may be considered the congestive stage of the
fever, usually accompanied by persistent headache and
sometimes commencing tenderness in the iliac region,

I think benefit is attained by the use of belladonna.
This may be added to the aconite, ten drops to the
tumblerful of water, and given every hour. I think it •

well to continue the belladonna until the headache has
disappeared and the tenderness in the bowels is re-

lieved, or until there is a decided looseness of the bow-
els, when it should be dropped. Of all the remedies
I have ever used for diarrhoea and the tympanites usu-
ally accompanying it I like baptisia tinctorium the



May 25, 1895] MEDICAL RECORD. 647

best—five drops of the fluid extract added to the

tumblerful of water containing the aconite. I have
used no other remedy for this symptom for years. I use

no outside ajjijlications whatever for the bowel trouble.

One of the most important things in the treatment

of this fever is yet to be mentioned—the administration

of large quantities of pure, soft water. This may be

given cold or hot, as best suits the whim or fancy of

the patient. A\'ater is the absolutely essential thing in

the successful management of typhoid fever. I always

insist on patients taking it often and in large quantities.

When they do not seem inclined to take enough volun-

tarily I have the nurse give from one-third to one-half

of a teacupful every hour when the medicine is admin-
istered.

We occasionally find in persons past middle life

those suffering from organic heart disease. These have

to be watched closely, especially toward the latter part

of the fever. If in such we discover evidences of heart-

tire digitalis in from six- to eight-drop doses of the tinct-

ure may be given every six or eight hours. If relapses

occur they are to be treated as the original attack.

In conclusion I would state that in a general prac-

tice extending over a period of twenty-one years 1

have had but two cases of hemorrhage of the bowels,

neither proving fatal ; and since August, 188S, or since

I adopted the method of feeding and general treatment

described above, I have not had a single case of this

fever which was fatal. I have treated from fifteen to

twenty-five cases each season.

Clinical gepartmcut.

.\XILL.\RV .\NEURISM, WITH SUCCESSFUL
LIGATION OF THE* SUBCLAVIAN ARTERW

By W. E. waters., M.D.,

SrRCEON, O. S. A., COLCMBL'S B.\RRACKS, O.

CoRPOK.\L Ch.\rles S , Company K, Seventeenth
Infantry, on duty with Recruit Detachment at Colum-
bus Barracks, O., is forty-three years of age, and has

been in the army continuously for eighteen years. He
was admitted into hospital December 3, 1S94, with aneu-

rism of the left axillary artery, which was situated prin-

cipally in the second part of its course, but extending

beyond the border of the pectoralis minor muscle into

the axilla.

The patient was a man of large physique, and gener-

al good health, except a mild attack of subacute rheu-

matism, for which he was not taken on sick report. He
has had no physical ailment for many years, until this

aneurism appeared. He had been admonished of its

presence, by more or less continuous pain, for two or

three months, but did not apply earlier for medical

treatment, as he supposed it was a rheumatic attack

that would disappear without treatment. He was not

conscious of the enlargement in the axilla, which had
become a tumor measuring about an inch and a half,

until it was discovered by the medical officer attend-

ing sick call. It had not interfered with the discharge

of his duty as instructor of recruits, which duty re-

quired the frequent use of the shoulder-joint, in dem-
onstrating the numerous motions in the manual of

arms. He was not aware of the artery ever having

been injured ; he has had no history of syphilis, of gout,

or of rheumatism, save the mild attack above referred

to ; was not of intemperate habits, nor was there anything

in his physical condition pointing to the existence of an

atheromatous degeneration, or any other disease of the

arteries predisposing to aneurism.

The only circumstance in the life and habits of the

patient suggesting an exciting cause of the aneurism

' A special report made to the Surgeon-General, f . S. A.

that I could discover, after the closest scrutiny, was

the very continuous exercise of drilling recruits, fre-

quently requiring the extending of arms vertically

above the head, causing tension of the arteries in the

axilla.

The following is the surgical history of the case :

December 3, 1894, he reported at sick call, complain-

ing of pain in the axilla and in the arm and forearm.

He was taken into the hospital, and an axillary aneu-

rism unmistakably diagnosticated. There was not a

common symptom absent, and it afforded a typical case

for the study of an uncomplicated aneurism of the sec-

ond and third portions of the axillary artery. After

his admission the pain increased from day to day (ex-

cept during a short time to be referred to hereafter),

and soon extended to the hand, which became the most

painful part, first involving the thumb, index finger, and

middle finger—the parts supplied by the terminal

branches of the median nerx'e—with its greatest inten-

sity in the tips of the fingers. He described it as a
" burning, stinging sensation," in contradistinction

from the aching pain he had previously felt in the

arm.
About this time, that is, ten days before the ligation

of the artery, paralysis of the extensor muscles, deriv-

ing their nerve-supply from the musculo-spiral, was first

discovered, with impaired power to extend the hand,

and in a day or two thereafter the paralysis had be-

come complete, with the typical " wrist-drop." .-^t this

time the loss of sensation, also in the back of the hand,

was noticed. The flexor muscles of the forearm had

but slight loss of contractility, while the paralysis of

the extensors was complete. The treatment prescribed

was rest in bed with restricted diet, and the adminis-

tration of iodide of potassium, in half-drachm doses,

combined with three minims of tincture of aconite,

three times a day. Digital compression of the subcla-

vian artery over the first rib was tried, and there was

an unsuccessful attempt to make continuous pressure

with along rubber bandage extending over both shoul-

ders and the perineum, as recommended by one of our

Philadelphia surgeons. The already severe pain caused

by the pressure of the tumor on the contiguous nerves

precluded any attempt to make direct pressure over the

aneurism.

The patients irritable condition, arising from his un-

usual confinement—for he had always led an active life

—and the pain he was constantly suffering, prevented

any co-operation on his part in the mechanical method
of treatment that was tried. He was given, nightly, a

h}-podermic injection of mor])hine and atropine, at

first a quarter of a grain of the former, and i to 100 of

the latter, but this was gradually increased to one-half

a grain of sulphate of morphine and i to 50 of atro-

pine. As a rule one injection at night was sufficient,

but some days a second and a third in the twenty-four

hours were necessary to relieve the intense pain.

A few days after the commencement of treatment

there appeared to be a clot forming in the aneurism.

-A. diminution in its size, and much less pain, offered a

delusive hope of a cure. But the improvement was of

short duration, and soon the tumor increased in size,

with aggravation of all the symptoms. The more con-

servative treatment having failed it was decided to

ligate the subclavian artery, in its third division, out-

side the scalenus amicus muscle. The patient was

anxious to have the operation performed, notwithstand-

ing he had been informed of its dangers.

On December 27, 1S94. I tied the vessel in the

part indicated, assisted by assistant surgeons Breche-

min and Heyl, of the army, and Dr. Hamilton, of

Columbus, O. The operation was performed with

antiseptic precautions, in the usual manner, by an in-

cision above the clavicle, from the outer border of the

insertion of the clavicular portion of the sterno-cleido-

mastoid muscle to the trapezius, just above its inser-

tion. There was a little delay in finding of the artery
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because of its unusually small size and feeble pulsa-
tion, but the operation was attended by no untoward
circumstance, with a minimum loss of blood, and the
division of a very few of the smaller vessels. The lig-

ature used was the carbolized catgut furnished by the
medical supply department of the army. The ligated

artery was completely occluded, as determined by the
cessation of pulsation in the aneurism and at the wrist,

as well as the cessation of the bruit, which had been
very distinct up to that time. The warmth of the hand
and arm was maintained, uniformly and constantly, by
enveloping them in thick layers of cotton wadding.
The wound of operation healed by first intention

throughout, e.xcept where a roll of iodoform gauze had
been inserted to promote drainage should suppuration
occur. There was no rise of temperature, at any time
after the operation, except for an hour or two, when it

rose to 100° F., attributable doubtless to the ether in-

toxication, as the struggles of the patient were long
and violent during the administration of the anes-
thetic and also as he regained consciousness. After
the operation the pain had so far subsided that for sev-
eral nights the patient slept soundly without an ano-
dyne. Unfortunately the " wrist-drop " continued, and
there was a persistent numb, painful sensation in the
hand, but none in the arm.

January 17th I commenced the use of a mild fara-

dic current of electricity, to which the muscles of the
forearm gently responded, more in the flexors than the
extensors. A few days later massage was added to

the treatment. The patient's general health has been
good, and in suitable weather he has taken out-door
exercise.

January 30th, resumed the administration of iodide
of potassium in the doses given before the operation.
There have been no objective symptoms of a syphilitic
taint, but the tolerance of the iodide, in the earlier his-
tory of the case, suggested the possibility of such an
infection

; hence the resumption of the iodide, which
was also indicated in promoting the absorption of the
tumor. The advisability of a second operation for the
removal of the tumor from the axilla, to relieve the
paralysis, has been considered, but in view of the
diminishing size of the tumor, of the nerves having
adapted themselves to their new environment, and the
slight improvement that has taken place (all considered
in connection with the uncertainty of benefit arising
from the operation, and the difficulties attending its

performance), I decided not to operate.
Upon my recommendation the patient was sent to

the Army and Navy Hospital at Hot Springs, Ark.,
where it is hoped that benefit may arise from the use of
the waters, and a change of climate from the unusual
rigorous weather of this locality, which has to a great
extent prevented out-door life.

In a letter received on March 14th from the patient,
written at Hot Springs, Ark., where he has remained
since he left this place, he states that he is gradually
regaining the use of the fingers and wrist-joint, and
that the tumor in the axilla is diminishing in size.
Columbus Barracks, O., March 15, 1895.

Dr. Groom, of Iowa, reports very extraordinary ; for al-

though my experience with such cases is somewhat
limited, yet I have met scores of cases using 30 grains

per day."

AMOUNT OF MORPHINE
TUES.

TAKEN BY HABI-

Dr. J. P. Kennedy, of Wingham, Ont., writes :
"

I

have noticed in the recent numbers of the Medical
Record several articles on the maximum doses of mor-
phine habitues. I may, perhaps, be permitted to report
a case which came under my observation over a year
ago. I. L

, a young man twenty-six years of age,
apparently strong and vigorous, muscular system very
fully developed, who used 60 grains per diem, hypoder-
mically—30 grains night and morning. The patient de-
sired to be cured of the habit, but complained of no
ill effects from its use. I cannot think the case that

PERMANGANATE OF POTASSIUM IN OPIUM
POISONING.

By J. G. HAYES, M.D.,

WILLIAMSBURG, MASS.

At 8.40 A.M., on April 25th, I was called to see a

man, sixty-five years of age, who had taken, with suici-

dal intent, one and one-half ounces of laudanum. He
had taken the poison at 8.05 a.m., not having eaten
anything since the previous evening. On my way from
my office to the patient, which was only a short dis-

tance, I recalled to mind the " Report of Cases of

Opium Poisoning Successfully Treated by Permanga-
nate of Potassium " by Dr. William Moor, of New
York, which 1 had recently read in the Medical Rec-
ord of March 2, 1895. Being somewhat interested in

this subject I decided to try the above-mentioned
treatment and to watch the result carefully. I found
the patient at 8.45 a.m. walking back and forth in his

room very much excited, but being an intelligent man
he gave me definite answers as to the time he took the
drug and the quantity. At this time his gait was be-
coming somewhat unsteady ; eyelids drooping

;
pupils

contracted to pin - holes
;

pulse, 85 ; respiration

somewhat slow. I at once administered 30 grains

of the sulphate of zinc in a glass of tepid water and
injected hypodermically -^ grain sulphate of atropia.

There being no vomiting at the end of twenty minutes,
I gave him a heaping teaspoonful of mustard in a
glass of warm water and followed this with more tepid
water. At 9.25 he vomited a little, but not half of the
fluid he had just taken. This was one hour and twenty
minutes after he had taken the poison on an empty
stomach. At this time he was not able to stand with-

out assistance, but he could answer questions and made
an effort to walk, but his limbs would not support his

weight.

At 9.30 A.M. the pulse was 85, weak and irregular
;

respiration, 12 ; countenance somewhat livid. Not
being able to stand he was placed on a bed, and he be-
came immediately unconscious, but he could be
roused and would answer. Having procured a solution
of permanganate of potassium, i grain to the drachm
of water, and a hypodermic syringe of i^ drachms'
capacity, I injected i grain of the permanganate every
half hour til Trains had been administered, begin-
ning at 9.30 A.M. At 10 A.M. the pulse was 90 and
respiration 10. At 11 a.m. the pulse was 100 and the
respiration 6. The patient was in a profound stupor,
from which it was impossible to rouse him. I injected

3 grains of the permanganate into the buttock. At 12
m. respiration was 5 ; countenance livid. Admin-
istered 3 grains. At i p.m. the pulse was no, weak
and irregular ; respiration, 4 or 5 (9 in two minutes).
Condition worse than one hour before. Again admin-
istered 3 grains, making in all 12 grains of the perman-
ganate. At 1.30 P.M., respiration, 6. At 2 p.m., respi-

ration, 10. At 2.30 P.M., respiration, 12. The patient
could be roused so that he opened his eyes and
scratched his face and answered questions. At 3
o'clock the man sat up in bed and called for a glass of
water. He was allowed to sleep till 4 p.m. When he
was roused he was perfectly conscious and was able to
walk into an adjoining room without assistance. There
was a good deal of inflammation of the tissues where
the injections were made ; otherwise the patient was
all right the next day. I am very certain he took one
and one half ounces of laudanum and that he was not
accustomed to the use of the drug, but whether he sur-

vived as a result of my treatment or in spite of it, I

am not certain.
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"gvoQvess 0t pCjefltcat Science.

Pathology of Infantile Paralysis.— In a recent num-
ber of the ]Vic/ier Kliiiisi/tc WochcnscJirift, Dr. E.
Redlich publishes a contribution to this subject, the
tendency of which is to sup])ort the view that in so-

called acute anterior poliomyelitis the i)rocess is to be
regarded, not as confined to the ganglion cells, but as
an acute inflammation affecting chiefly the anterior
horns of the spinal cord. The paper consists mainly
in a description of the cord in a case which terminated
fatally a few days after the onset of the symptoms.
The patient was a child, aged five months, previously
healthy, who became restless, with a high temperature

(
The Lancii). On the fourth day after the commence-

ment of this illness, there was weakness of all the
limbs, with loss of voice. Loss of knee-jerks, slight

sensory imi)airment, difficulty in breathing, and transi-

tory difficulty in swallowing were also present. The
cranial nerves, except so far as was manifested by
a doubtful unilateral weakness of the face, showed no
alteration. There was slight feverishness. On the
ninth day of the illness there was temporary cessation

of respiration, which was repeated on the tenth day,
and from which the child did not recover. An exam-
ination of the spinal cord showed the presence of an
acute inflammatory process affecting the cord through-
out its entire length. This process did not confine it-

self to the anterior horns, altiiough these were chiefly

affected. It involved also the remainder of the gray
matter, and even the tracts of white matter, in which
there were small foci of inflammation. The changes
in the anterior horns were most intense in the lumbar
enlargement, less so in the cervical swelling, and least

of all in the dorsal region. The ganglion cells showed
the marks of acute degeneration. Outside the ante-

rior horns, in the posterior horns, in the central sub-

stantia gelatinosa, and in a part of Clarke's column,
and also in the white matter—especially the lateral and
anterior tracts—there were found small areas of inflam-

mation. In the posterior columns only one such area

could be discovered. These areas in the white sub-

stance seemed to depend upon acutely inflamed vessels,

and although they were in the vicinity of the anterior

horns they did not appear to be connected with them.
The vessels outside the cord, also, especially the artery

of the anterior fissure and its branches to the anterior

horns, were similarly affected with acute inflammation.
Similar foci of inflammation were found in the medulla
oblongata and the basal structures similarly grouped
around inflamed vessels, but the cortex cerebri seemed
to be free from them. The peripheral nerves, espe-

cially the phrenic and inferior laryngeal, showed very
severe degeneration, and the muscles showed evidences
of fatty degeneration. It is, of course, quite open to

doubt whether this case was really one of the ordinary
type of infantile paralysis. The api)earances in the

cord suggested the presence in the blood of some toxic

material affecting the vessels, and simultaneously or

secondarily the structures also of the spinal cord.

The Diet of Epileptics.—The influence of diet upon
ejjilepsy is a matter of peculiar im])ortance in the

treatment of the disease. In a certain sense e|)ilei)sy

is always reflex. The starting-point of a fit must be
looked on as an extrinsic irritation, and in many cases it

arises from indigestion ( The British AfeJical Journal).

Krrors in diet, however, probably influence epilepsy in

other ways than this. The portion of food which is

absorbed may be injurious, besides that which, remain-

ing undigested, acts as an irritant ; and there is a good
deal of clinical experience in favor of supplying a mini-

mum quantity of meat in cases of this sort, not on ac-

count of it producing indigestion, for it is often di-

gested quite well, but because of its imagined effect in

increasing the " irritability " of nervous structures—

a

somewhat hypothetical property, but one based on the

same sort of rough observation as is the well- recog-

nized relation between corn and skittishness in horses.

The interest of this subject has led us to make inqui-

ries as to the food given to the patients at the epileptic

colony at Chalfont St. Peter, and by the courtesy of

the secretary we have been furnished with the daily

dietary for a fortnight. Breakfast was on each day
the same, consisting of oatmeal porridge, with new
milk or sugar, tea, and bread and butter. Dinner con-
sisted of roast or boiled or hashed beef or mutton, with

cabbages and potatoes, followed by a rice, sago, tapioca,

suet, or jam-roll pudding. Tea was accompanied with

bread and butter or dripping, or sometimes golden
sirup, or currant-cake. Supper generally included

some pudding, with milk and bread, varied occasion-

ally with soup instead of i)udding. On Fridays fish was
given instead of meat. It must be noted that all the

inmates are men. At the present time they are nearly

all engaged in outdoor work for a considerable number
of hours a day, which probably enables them to assimi-

late without difficulty a somewhat freer diet than would
be possible in other conditions ; and it is not improba-
ble that the improved nutrition, due to the combination

of active work with a dietary better than could be di-

gested in a sedentary life, may be a not unimportant
factor in relieving the disease.

Lesions of the Stomach.—According to Professor

Hayem acute parenchymatous gastritis is a process be-

ginning in the glandular elements, and in the pure fonn
is independent of any leucocytic infiltration. The
portion of the stomach first affected seems to be the

cardiac, and thence the lesion spreads, with the result

that the pyloric portion becomes completely changed,

losing its distinctive character, and finally being indis-

tinguishable from the cardiac end. He maintains that

there are no special cells for the secretion of hydro-

chloric acid, and in support of this he points out that

in the stomach of the new-born child the parietal cells

are well developed, although gastric digestion is carried

on without any hydrochloric acid being present. Again,

he has found no increase of parietal cells in the adult

stomach in cases of hypersecretion of this acid, but

that in these cases the increase in amount of hydro-

chloric acid seemed to correspond with the transforma-

tion of pyloric into peptic glands, or, in other words,

with the disappearance of the alkaline pyloric secre-

tion. The debated question of the presence or ab-

sence of hydrochloric acid in cancer of the stomach
has, according to the author, lost all interest. The
state of digestion, he says, depends in cancer, as in any

other gastric condition, on the condition of the gastric

mucous membrane. Cancer is developed most fre-

quently in hypopeptic or apeptic cases, and it is in

such that free hydrochloric acid is absent, while histo-

logical examination of the stomach shows " atrophic

gastritis." On the other hand, a hyjierpeptic condition

may exceptionally be found in persons suffering from

gastric cancer. In such cases one would expect to find

a different anatomical condition, and in such a case he

quotes Lion as having found well-marked parenchyma-

tous gastritis. Gastric ulcer, on the other hand, is

most frequent in hyperpeptic cases, and the dominant
lesion is a form of gastritis more or less parenchyma-

tous in nature. The pathogenesis of gastric ulcer,

however, is a very much more variable question than

that of malignant disease.

—

La Semaine Medieale.

Artificial Light.—A I'ansiau opihalmologist says

that the incandescent electric light is the least harmful

to the eyes of all artificial light. Next comes the light

of a good kerosene lamp, after that candles, and the

worst of all is ordinary gas-light.
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PSYCHOLOGY IN THE EDUCATION OF THE
PHYSICIAN.

The Trustees of the Women's Medical College of the

New Y'ork Infirmary have, during the past winter, given

their students a number of opportunities to listen to

lectures by authoritative speakers, upon the relation in

which the doctor's education and life-work places him

or her to other scientific fields than those with which

the medical student is most naturally concerned. This

wise enterprise must be heartily commended by anyone

who realizes that the very fulness of the studies which

modem students of medicine are compelled to under-

take, itself involves the danger that they may lose sight

of the relation of their work to the general movement

of scientific thought.

The address up(3n the important subject with which

we here deal was delivered by Mr. Henry Rutgers

Marshall, the architect, who has lately designed the

new buildings occupied by the college, but who is also

known to the medical profession as a psychologist who

has paid especial attention to the nature of pain, and

who has made certain contributions to the theory of

the physical basis of pain that have attracted so much
attention.

Mr. Marshall's presence as a lecturer before a body

of medical students was indeed a strong argument in

favor of his claim that the doctor ought to study psy-

chology ; for the intimate bond that e.xists among the

sciences, and especially between psychology and the

sciences with which the doctor must become acquainted,

is well exemplified when we find that a man who aims

to fix his views in reference to the psychology of Art is

compelled to make so thorough a study of the physical

basis of mental phenomena that he finally appears as a

" half-fledged " neurologist, as Mr. Marshall himself ex-

pressed it.

It is clearly true that the psychologist and the physi-

ologist are dealing with diverse sides of the burning

question as to the relation of mind and matter ; and it

is as certainly true that if the physiologist is right in his

demand that the psychologist shall know the principles

of neurological physiology, then the psychologist in his

turn is right in demanding that the neurologist shall

know a great deal about psychology.

But further than that, it is very easy to see that Mr.

Marshall's views are sound in relation to the two prin-

cipal points made by him in the address spoken of : i.

that the doctors need the aid of the psychologist, and

2d, that the psychologist in return requires the help of

the psychologically educated doctor.

The surgeon depends upon introspective comparison

for the delicacy of touch that makes him successful,

and the general practitioner must become an empirical

psychologist, at least before he can correctly judge of

the nature of his patient's ailments in that great mass of

cases where disease is indicated only by changes of

mental state in the patient.

Then, too, as we well know, there are a great many
diseases that are indirectly aided by what are distinctly

psychic means—by encouragement of the patient, for

instance ; and we cannot but feel that if the world of

medical men had studied psychology more thoroughly,

they would long since have shown us a rationale of the

relief that is undoubtedly given, in some cases at least,

by the methods adopted by the " Faith Curist," the

" Christian Scientist," and the less honest men who use

kindred means in their practice.

That the psychologist needs the help of the educated

doctor of medicine is not questioned, and that he is

gaining much help from this source is evidenced in the

fact that many of our best psychologists, men like Pro- J
fessor James, of Harvard, have themselves been prac- \
tical workers in the medical schools before they have

attained fame as psychologists.

We quite agree that it is most wise for the student of

medicine to make very considerable excursions into the

field of psychology ; nay, more than that, we feel that

it would be a great advantage if, in all our medical

schools, opportunities for the study of psychology were

offered to the students. Still we are not quite prepared

to follow Mr. Marshall in his view, that it would be

well, here and now, to make a thorough knowledge of

the principles of psychology necessary to the attain-

ment of the M.D. degree ; this is a matter that would

involve serious consideration. The subject is so im-

portant, however, that it seems to us worthy of thought

;

and perhaps the time may come at no late day when I
the step suggested will appear to be wise, for we feel I
sure that if doctors knew more of the principles of

'

modern psychology they would be better reasoners and

better able to deal with the problems of errant human
nature.

Facts for the Society for Psychical Research.^

Lovers of the marvellous have the opportunity of find-

ing a strange coincidence in a story recently told at

the coroner's court in Birmingham. A girl aged thir-

teen disappeared from her home ; her disposition was

taciturn and sulky, which, coupled with her expressed

apprehension of water, led to the worst fears being

entertained by her parents. Her body was subse-

quently found in the canal. The a^nt of the deceased,

hearing that the girl was missing, dreamt that she was

walking along the bank of the canal, and while looking

into the water saw the face of her niece. The police

were asked to drag the canal at the spot indicated in

the dream ; they did so, and at once found the body.

Such was the simple story told at the inquest, a state-

ment which if made in a novel would be ascribed to

the powers of the writer's imagination.

—

Lancet.
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THE CITY'S INSANE.

At the time of present writing the Mayor has not de-

cided whether or not he will approve the bill transfer-

ring the care of this city's insane to the State.

Whatever be the result, we have no doubt that it will

end in an improvement in the management of our Isl-

and institutions. If these remain with the city, our

ofificials will have every inducement, as they already

have larger means, for efificient care of the asylums.

If the institutions go to the State, the State officials will

also feel spurred up by recent criticisms to do their

best.

The daily press has, with hardly an exception, criti-

cised the honesty, wisdom, patriotism, and intelligence

of the legislators at Albany. Every year the same pict-

ure of petty squabbling, political jobbery, and partisan

strife is presented to us.

Some of these papers, however, are now urging that

the responsibilities, and the opportunities offered by the

care of over si.x thousand insane, with its necessary im-

mense expenditure of money, be turned over to the ten-

der mercies of this legislature. It is from a distrust in

the capacity and honesty of this body that we have op-

posed such transfer. The present State system has

accomplished much good, but it has not escaped much

severe and very just criticism. And it would not follow

that because State care succeeded with half a dozen

asylums of moderate size, situated in the country or in

small cities, that it would succeed in the care of insti-

tutions containing six thousand patients (over one-third

of the insane of the State) in the midst of a great city.

It has seemed to us that some of those who have so

earnestly worked for the betterment of the insane, have

accepted the formula of " State care " with an enthusi-

asm more fanatical than just, and have made it part of

their faith that State care must necessarily remedy all

our ills. But the economic and medical problems are

quite different at Willard, Poughkeepsie, or Middle-

town, compared with those at Ward's Island.

With the increased intelligence of our people we feel

sure that the insane will get better care under either

State or City management, but we have an abiding faith

in the doctrines of home rule and local government, and

we have much confidence in the capacity of New York

City to govern itself, badly as it has been betrayed in

the past.

AN INQUIRY INTO THE EFFICACY OF THE
"GOLD-CURE."

Rev. Dr. Buckley, the learned editor of the Christian

Advocate, has made a serious attempt to investigate the

therapeutic value of the so-called "gold-cure." He
sent out letters of inquiry to a large number of physi-

cians and clergymen. He got answers from 25 of the

former and 68 of the latter, or 93 in all. Through

these he obtained reports of 534 cases of inebriety

treated by the "gold-cure," of which number 275 re-

mained cured and 25 1 relapsed. This gives a propor-

tion of cures of 5i}i per cent. It might be said at

once that if fifty per cent, are cured, something ;s ac-

complished ; but the answer is that this same result

can be secured by ordinary measures not involving the

resort to secret preparations. Of one hundred drunk-

ards who deliberately and honestly desire to break up

their habits, surely over half will be rescued by meas-

ures known to the profession. As two-thirds of Dr.

Buckley's correspondents were clergymen, and many

of these were believers in the treatment, the percentage

of cures obtained by the inquiry is probably too high.

Even admitting it to be as high as fifty, the validity of

the claim that the " gold-cure " is a specific, is surely

disposed of.

%tms of tlxe 'Q^lccfe.

Office Thief.—Another office thief who came to wait

for the doctor, has been caught with sixty dollars worth

of surgical instruments in his possession. The preven-

tion lies in the rule never to allow strangers to remain

alone in offices containing valuables.

Riotous School Children.—The Board of Health of

Seattle, Wash., ordered the closing of two schools the

other day on account of the prevalence of scarlet fever.

The principal of one of the schools refused to obey the

order of the Board, and told the pupils to enter, despite

the presence of the health officers. A wild scene fol-

lowed, the four hundred or five hundred children enter-

ing at the doors and windows, some of them throwing

stones at the officers and others getting out the hose

and turning a stream upon them. It was not until

noon that order was restored by the arrest of the prin-

cipal, and the removal of the children ffom the build-

ing. A somewhat less exciting time occurred at the

other school, the principal of which was also arrested

for resisting the order.

The Texas State Medical Society.—At the annual

meeting of this Society, held at Dallas on April 23d to

27th, Dr. P. C. Coleman, of Colorado, was elected

President, Drs. Wagley, Kennedy, and Bass, Vice-Presi-

dents, and Dr. H. A. West, of Galveston, Secretary.

The next meeting will be held at Fort Worth on the

fourth Tuesday in April, 1896.

The Alabama Medical Association, at the meeting

held in Mobile on April i6th to 19th, elected Drs. Will-

iam Henry Johnston, of Birmingham, President, and

Dr. J. R. Jordan, of Montgomery, Secretary. The

next meeting will be held in Montgomery, on the third

Tuesday in .\pril, 1896.

The School of Pharmacy of the Northwestern Univer-

sity of Chicago, has added to its faculty Messrs. Henry

Kraemer and J. B. Nagelvoort.

Yellow Fever in Cuba.—Surgeon-General Wyman, of

the United States Marine Hospital Se^^ice, has returned

from a tour in the South, which was extended as far as

Havana, Cuba. He reports that yellow fever is quite

prevalent on the island, especially about Santiago. Dr.

Wyman personally visited several of the United States

quarantine stations along the Gulf of Mexico and along

the Atlantic coast north of Florida. Arrangements

were perfected all along the seaboard as far as possible

for a rigid enforcement of the United States quarantine

regulations, and he hopes that yellow fever may be kept

out of the United Stales this spring and summer.
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Another Typhoid Epidemic.—The papers state that

there is a serious epidemic of typhoid fever in Water-

town, N. Y., where there were, on the nth inst., one

hundred and fifty cases of the disease. " Eleven stu-

dents of the high school are critically ill, and one death

has occurred." The cause of this outbreak is believed

to have been the pollution of the water-supply, " which

is pumped from Black River at a point just below

where two cemeteries drain into it," and that other epi-

demics in Watertown " during the past two years " are

supposed to have been caused by the contamination of

the water.

The Health Board as an Advertising Agency.—^Ve

have received so many protests from physicians here

and elsewhere against the practice on the part of the

State and City Health officials of endorsing proprietary

medicines that we beg to call the attention of the gen-

tlemen concerned to the obvious impropriety of so do-

ing. At best it is a grave error of judgment, and should

be remedied by withdrawing the " published by per-

mission " clause in these circulars. One physician sig-

nificantly writes :
" The inquiry naturally suggests it-

self, why are these gentlemen so interested in the

company that they are willing to prostitute their high

offices to the degrading service of officially advertising

its goods ?
" The answer is on the face of the circular

" published by permission." I venture to say the

" Board of Health of the State of New York " and the

" Board of Pharmacy of the City of New York " are

the only similar bodies in the United States which al-

low their highest officials to commit such flagrant acts

without the severest censure.

The Cause of Baldness in Man is said by Dr. Leslie

Phillips to be the fact that he cuts his hair. He says :

" In men the hair is habitually cut short from child-

hood, while in women the converse is almost univer-

sally true. In boyhood and manhood, by clipping or

cutting the hair, we remove the gentle traction on the

bulb and follicle which the natural weight of the hair

exercises, and which constitutes the essential and natu-

ral stimulus necessary to secure due innervation and

vascular supply to the hair-producing structures. Loss

of vigor, and finally more or less pronounced atrophy,

is the inexorable result, modified or delayed, it may be,

by collateral circumstances, predispositions, or condi-

tions." Dr. Phillips warns the " new woman " against

wearing her hair short. Almost every theory has some

defect, and we might ask Dr. Phillips why men who
clip their beard or shave for a long time do not get

bald on their chins ?

Before and After the Bath.—According to the Mer-
crcdi Medical, Max Edel, a German bacteriologist, took

a bath, and then examined the water for microbes. He
found it contained five billions eight hundred and fifty

million micro-organisms. After a bath of one foot

only, he estimated the number of microbes at one hun-

dred and eighty millions. The question now arises,

When did Dr. Edel have his previous bath ?

Society and Association Meetings.—The American
Neurological Associ.\tion will meet in Boston on

June 5th, 6th, and 7th.—The Assocl\tion of .Ameri-

can Physicians will hold its Tenth Annual Meeting

in Washington, D.C., May 30th, 31st, and June ist.—

The North Carolina Medical Society held its

Forty-second Annual Meeting in Goldsboro, on May
14th, 15th, and i6th.—The New Hampshire Medical

Society will hold its One Hundred and Fourth .Anni-

versary Meeting at Concord on Monday and Tuesday,

June 3d and 4th. Dr. David P. Goodhue, of Spring-

field, is president, and Dr. Granville P. Conn, of Con-

cord, is secretary.

—

The Queens County (N. Y.)

Medical Society will hold its Anniversary Meeting

at Mineola, L. I., on Tuesday, May 28th.—The New
York State Medical Association will hold the

Eleventh Annual Meeting of the fifth district branch

in Brooklyn on Tuesday, May 28th.

National Association of Railway Surgeons.—Dr.

John B. Murphy, of Chicago, at the National Associ-

ation of Railway Surgeons, recently held in Chicago,

was elected President of the National Association of

Railway Surgeons.

Antitoxin.—In Dr. Louis Fischer's remarks before

the Pediatric Section of the American Medical Associa-

tionthe words " Aronson's serum " should be substi-

tuted for " Behring's serum."

The Deutsche PolicUnik celebrated its thirteenth

anniversary by a banquet at Liederkranz Hall on

Wednesday evening. Dr. C. Beck presided, and ad-

dresses were made by different members of the faculty

and invited guests.

The New Private Hospital for Contagious Diseases.

—The necessary amount of money having been sub-

scribed, the work on the new hospital for contagious

diseases will be commenced within a few weeks, and

it will probably be ready for occupancy late in the gj

autumn. The site will be at the foot of East Sixteenth 1

Street. There will be three separate constructions—

a

central administration building and two ward pavil-

ions— controlled by a board of governors, of which

the President of the Health Board and the Medical

Commissioners will be e.x-officio members, and nine

other members as follows : Dr. John W. Brannan, F. A.

Schemerhorn, Paul Tuckerman, James J. Higginson,F.

De P. Foster, Cleveland Dcdge, Drs. A. H. Doty and

T. Mitchell Prudden, and George F. Crane.

The American Surgical Association will hold its an-

nual meeting May 28th, 29th, and 30th at the New
York 'Academy of Medicine. The programme com-

prises a discussion On the Radical Cure of Hernia and

papers on " Castration for Hypertrophied Prostate,"

" Operative Treatment of Cancer in Different Local-

ities," " Present Status of Anaesthesia," " Restoration

of Joint Function After Fracture," " Bacteriological As-

pects of Pus and Suppuration," " Gun-shot Wounds of

the Heart," " Injuries to Pneumogastric and Phrenic

Ners-es," " Dislocation of L'lnar Nerve at Elbow,"
" Ligature of Innominate Artery," " Suture of Gall-

bladder and Duct," " Personal Experience with Mad
Dogs," " Hernia of the Bladder," " Ligature of Sper-

matic Cord," and " Excision of CEsophageal Pouch."

Clinics will also be held during Wednesday and Thurs-

day afternoons at the different hospitals. The mem-
bers of the medical profession are cordially invited to

attend.
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MORRIS H. HENRY, M.D.,

NEW YOhK.

Dk. Morris Henrv Henry died at his residence in

this city, May 19th, of chronic nephritis of sixteen

years' duration. He travelled much in search of

health, but never gave up practice entirely, although
for the past four or five years he had been a confirmed
invalid. On May 2d, when driving, he was seized with

an attack of angina pectoris, and it was with difficulty

that he was got home and to bed. Since then he had
grown worse, and from May 17th last he lay in a semi-

comatose state until he died. Dr. Henry was born in

London in 1835. He studied at the Polytechnic
School at Brussels, afterward studying art in the Gov-
ernment school at Somerset House in London. He
came to this country when he was seventeen years of

age, and was graduated in medicine at the University

of Vermont in i860. He was an assistant surgeon in

the navy during the war, and served under Farragut.

After the war he came to New York. Governor Di.x

appointed him Surgeon-in-chief to the Emigrant Hos-
pital at Ward's Island, where he served from 1872 un-
til 1880. He was for a number of years Chief Ex-
amining Surgeon to the Police Department. He was a

prolific and fluent writer, and originated and for five

years edited the American Jounial of Dumatology. He
was the inventor of several appliances that have been
widely adopted. Among them are the application of

the plano-convex lens in examining the throat and
upper air-passages ; cutting-forceps for the removal
of plaster-dressings ; depilating forceps, and cartilage

scissors, to facilitate the removal of dense tissues. He
published monographs on various diseases, in which
he was' recognized as an authority. In 1876 he re-

ceived the honorary degree of Master of Arts from the

University of \'ermont. He was noted for his opposi-

tion to quackery and his endeavors to raise the stand-

ard of the medical profession. He received in 1885,
with the approval of Chief- Justice Waite, the degree
of LL.D. from the University of North Carolina. His
skill while surgeon in the Emigrant Hospitals, and his

improved methods of treating certain diseases of the

veins, won for him recognition from foreign countries.

He was a member of many medical and surgical soci-

eties. He was also a member of the Union Club. As
a speaker he always commanded attention and won for

himself the reputation of a forcible and intrepid de-

bater on all subjects of medical reform.

Dr. Henry was a member of the University of Ath-
ens, and was decorated by the King of Greece and by
the Sultan—by the latter with the Imperial Order of

Medjidie. His first wife was a daughter of Hugh
Hastings, of the Commercial Advertiser, and by her he
had a son, Hugh Hastings Henry, who is now a cor-

poral in the army, stationed at David's Island. Dr.

Henry's second wife survives him. His father was a

celebrated Oriental scholar. His godfather was Sir

Moses Montefiore.

have given the surgical address at the coming meeting

of the British Medical Association—a great treat to the

audience—but alas, his pleasant voice will be heard no
more.

MR. ARTHUR DURHAM,
LONDON, ENGLAND.

Mk. Arthur Durham, Consulting Surgeon of Guy's
Hospital, expired on Tuesday from acute pneumonia.
He was born in Northampton in 1834, but entered

Guy's in 1855, and jiassed through all the stages to

consulting rank. He was admired and esteemed as

a teacher, and greatly trusted as a surgeon. Full of

enthusiasm and kindly sympathy he was a charming
friend and general favorite. His contributions to

surgery are well known to our readers. He was to

SIR GEORGE BUCHANAN, F.R.S.,

LONDON, ENGLAND.

Sir George Buchanan died on Sunday last, aged
eighty-four. It is only about three years since he re-

signed his position as medical officer of the Local Gov-
ernment Board, after which he was appointed chair-

man of the Royal Commission on Tuberculosis. For
about forty years his name has been connected with

sanitary administration. He became chief of the de-

partment in 1879 and retired in 1892, when a knight-

hood was conferred u]>on him. He carried into his re-

tirement the good wishes of the profession and of all

who know anything of the history of English sanitary

improvements.

Obituary Notes.

—

Dr. George .\. Perkins, one of

the best known jjhysicians in Massachusetts, died on
May i8th, aged eighty-one. He was born in Salem
October 15, 1813, and received his elementary educa-

tion in private schools. In 1833 he went to Africa as

an Episcopal missionary, but two years later returned

to America, entered Harvard College, and studied

medicine. Soon after graduating he returned to Fish-

town, West Africa, as a medical missionary, but in 1850

returned to Salem and began the practice of medicine.

He was Post Surgeon at Ports Lee and Pickering from
December, 1863, to May, 1865, and for a long time

physician at the Salem House of Correction and the

almshouse. He was widely known as an expert micro-

scopist and chemist. He was a member of the original

staff of the Salem Hospital. He leaves two daughters.—Dr. Henry J. Hesse, one of the prominent physi-

cians of Brooklyn, died at his home on May 20th, from
pneumonia, which he contracted two weeks ago. Dr.

Hesse was born in 1853 in Brooklyn, and studied med-
icine and was graduated from the Long Island College

Hospital in 1876. He was one of the founders of St.

Catharine's Hospital, and for years was President of

its Board of Physicians and Surgeons. He entered

politics in 1885, and in the fall of that year was elected

Coroner of the Eastern District.

—

Dr. Harlan P.

Allen, of Columbus, O., died at Roosevelt Hospital

on May 2d of suppurative appendicitis. Dr. Allen was
one of the leading oculists and aurists in Columbus.
He was born in Springfield, Mass., in 1856.— Profes-
sor Emil Noeggerath died on May 3d, at his home
in Wiesbaden after a long and painful illness.

The Late Dr. Bernard E. Vaughan.—At a stated

meeting of the Hospital Graduates' Club held April

23, 1895, the following resolution was adopted :

The Hospital Graduates' Club desires to place upon
its records, its deep sense of the loss it has sustained

in the death of its late member, Dr. Bernard E.

Vaughan. P'rom the date of his admission to the club

to that of his decease it had no warmer friend or more
loyal supporter than lie. He was faithful in his at-

tendance, cordial in his social relations, and able in his

scientific work. By his death, the members of the club

feel that they have lost a valued friend, and the medi-
cal profession of the city one of the most promising of

the younger men in its ranks. Be it therefore.

Resolved, That the sincere sympathy of the club be
extended to his bereaved family, and tliat this action be

entered upon the club records and published in the

professional journals of the city.

James E. Newcomb, M.D.,
Thomas S. Southworth, ^LD.,

Committee.
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Clinical Drawings. A Collection of Representations

of the Changes of the External Form of the Body
Occurring in Internal Diseases. By H. Curshmann,
Professor in Leipzig Klinische Abbildungen Sum-
menny von Darstellungen der Veriinderung der aiis-

seren Korperform bei inneren Krankheiten. Berlin,

1894.

It is no longer necessary to emphasize the important

part photography has begun to play in the modern study

and teaching of medicine. What the author of this

work has aimed at he has fully accomplished. Not
only does he offer a large number of rare anomalies,

but the different stages and characteristic positions and
motions of the patients are represented with uncommon
accuracy. Every one of the plates is a masterpiece,

and the accompanying texts are models of precise and
concise description. We have no doubt of the entire

adaptability of the handsome book both to the profes-

sion and to teachers of medicine, and trust the author
will keep his promise of continuing his work in the

same style.

Not the least interesting among the cases of muscular
dystrophy (progressive infantile, pseudo-hypertrophic,
lipomatous, etc.) is Plate 12. It represents an enormous
bilateral and uniform hypertrophy of the muscles of

the arms and trunk, those of the lower extremities be-
ing normal. The anomaly was found in a professional

athlete of thirty-eight years, of healthy extraction, with
marked neurasthenia, and, while the electrical excita-

bility of the muscles was unchanged, with considerable
diminution in strength of all the muscles of the ex-

tremities. The nervous system is amply represented in

the beautiful collection of cases ; syringomyely, polio-

myelitis, and polio-encephalitis, paralysis agitans, athe-
tosis, catalepsy, local paralyses (infraspinatus, serratus,

facial), and Graves's disease are successfully treated
both in text and picture. No less striking are the
drawings and descriptions of aneurisms, of sarcoma and
carcinoma, of congenital fissure of the sternum, of
Hodgkins's disease, of akromegaly, etc.

A Course of Elementary Practical Bacteriol-
ogy. By A. A. Kanthack, M.D., and J. H. Drys-
dale, M.B. London and New York : Macmillan &
Co. 1895.

The work is divided into Lessons, and is arranged in
three parts : I. General Bacteriology

; II. Bacteriolog-
ical Analysis

; III. Bacteriological Chemistry. It is in-
tended for laboratory work. The third part of this
book forms, so to speak, an appendix to the two pre-
vious parts, and comprises an introduction to Bacteri-
ological Chemistry for those who are desirous of devot-
ing some of their time to advanced investigation and
research work. It is written in a concise form, and will
prove useful to every practitioner.

A Manual of Genito-Urinary and Venereal Dis-
eases. By BuKK G. Carleton, M.D., Professor of
Genito-Urinary Diseases, Metropolitan Post-Gradu-
ate School of Medicine, etc. With Venereal Diseases
of the Eye by Charles Deady, M.D., Professor of
Ophthalmology and Otology, College of New York
Ophthalmic Hospital, and Vesical Calculus and Ex-
ternal Urethrotomy, by William Francis Honan,
M.D., Adjunct Professor of Genito-Urinary Diseases^
Metropolitan Post-Graduate School of Medicine!
8vo. New York : Boericke, Runyon & Ernesty.
1895. Pp. 315.

This very compact, well-written book is mainly from
the Homceopathic standpoint, and gives a very clear
picture of the clinical phenomena noticed in con-
nection with the different features. As might be an-
ticipated, there are many adaptations of special rem-

edies for special symptoms which will doubtless be
appreciated by those for whom the work is more par-

ticularly written. The surgical procedures and man-
ipulations are up to date, and all the essential surgical

appliances and methods are given in sufficient detail.

A Book of Detachable Diet Lists, and A Sick-

RooM Dietary. By Jerome B. Thomas, M.D.
Philadelphia: W. B. Saunders. 1895.

This book contains a collection of Diet Lists for Al-

buminuria, Anaemia and Debility, Constipation, Dia-

betes, Diarrhoea, Dyspepsia, Fevers, Gout or Uric-acid

Diathesis, Obesity and Tuberculosis, and will prove
useful and practical in many ways.

Manual of Chemistry. A Guide to Lectures and
Laboratory Work for Beginners in Chemistry. A
Text-book Specially Adapted for Students of Medi-
cine, Pharmacy, and Dentistry. By W. Simon, Ph.D.,

M.D., Professor of Chemistry in the College of Phy-
sicians and Surgeons of Baltimore, in the Maryland
College of Pharmacy, and in the Baltimore College

of Dentistry. Fifth Edition, thoroughly Revised,

with Forty - four Illustrations and Eight Colored
Plates Representing Sixty-four Chemical Reactions.

Philadelphia : Lea, Brothers & Co. 1895.

The general plan of this edition is the same as that of

the fourth, which we reviewed some two years ago,

although the constant advance of chemical science has
necessitated a number of additions, and some changes
have also been made to bring the work into harmony
with the new United States Pharmacopoeia.

Beginning with an exposition of the general laws of

matter as bearing upon chemical phenomena, the author
treats successively of inorganic, analytical, organic, and
physiological chemistry. Numerous colored plates de-
pict the reactions of the more important medicinal salts

and alkaloids and also some of the urinary tests. The
author's practical experience as a teacher has taught
him very clearly what is needed in the way of chemicai
instruction by students of medicine, and he has well

availed himself of this knowledge in writing the pres-

ent work.

Surgical Pathology and Therapeutics. By John
Collins Warren, M.D., Professor of Surgery in

Harvard University ; Surgeon to the Massachusetts
General Hospital. 8vo, pp. 832. Philadelphia: W.
B. Saunders. 1895.

The long experience of Professor Warren as a teacher
and his extensive practice in a large hospital eminently
fit him for a proper performance of a task requiring

careful study, breadth of view, and the practical appli-

cation of broad scientific principles. Such a work as

the one before us has, in view of recent surgical ad-
vances, become a necessity, and we are happy to say
that in reference to many of its excellences as a practi-

cal guide in the estimation of the application of patho-
logical principles to clinical phenomena, it is unique.
The importance of studying these relations cannot be

questioned. If any doubt existed regarding this point
the book itself would be an unanswerable vindication.

It is the demonstration of the reason why that impresses
the fact and gives every study the proper turn of prac-

tical utility. The author very properly intimates that

the subjects treated in the present volume are seldom
grouped together in text-books, and we can add are

still less frequently discussed in a clearly scientific

manner as in the present instance. The subject of

bacteriology very properly takes a leading place not
only in the introduction of the principles upon which
modern surgery is founded, but in the explanation of

the different symptoms and lesions presented in given
pathological conditions. The description of the various
forms of bacteria, their illustration in admirable chromo-
lithographs, and the manner and methods of their prop-
agation are intelligently and interestingly given. The
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pathology of fevers, the relations of phenomena to

lesions and the rationale of pathological conditions
connected are presented in an exhaustive manner.
Under this heading we have classified, sim])le fever, or
the fever of repair, the fever of inflammation, connected
with microhic influences, and the fever of pyajmia.

Very many interesting points bearing on the pathol-

ogy of inflammation are given in exhaustive chapters
on the subject. Erysipelas, Hospital (iangrene. Teta-
nus, Hydrophobia, Actinomycosis, Anthrax, Glanders,
and Snake-bite also receive proper attention in the

same lines of study. The article on hospital gangrene,
considering the present rarity of the disease, is jjar-

ticularly full. It is, in fact, the best account of this

disease that has appeared since the late war. More
imj)ortant than that of any of the former diseases is the

consideration of tuberculosis in its various surgical

bearings. Carcinomatous and other growths are quite

exhaustively discussed, and the microscopical and other
illustrations of different specimens are in keeping with

those of others scattered throughout the work. The
bacteriological bearings of aseptic and antiseptic sur-

gery are presented in a thoroughly practical way which
will be especially appreciated by the progressive sur-

geon and the alert jjractitioner. Articles bearing on
blood-serum therapy and the technique of toxine prep-
arations conclude this admirable work. Evidently pre-

pared with great care, and abounding in exhaustive
scientific data, its still greater recommendation rests

upon the clear and skilful manner in which the author
adapts such knowledge to the practical needs of the

progressive student.

Seventeenth Annual Report of the State
Board of Health of the State of Connecti-
cut, with the Registration Report for 1893 Relating
to I5irths, Marriages, Deaths, and Divorces. New-
Haven : The Tuttle, Morehouse, & Taylor Press.

1895-

Among other interesting matter in this volume is a re-

port of the outbreak of typhoid fever at the Wesleyan
University, caused by the eating of contaminated
oysters at a fraternity supper. There is a list of the

registered practitioners of the State, among whom we
find nearly one hundred residents of other States, half

of them from New York City, and most of them regis-

tered at Greenwich.

Eighth Annual Report of the Managers of
THE St. Lawrence State Hospital, for the Year
1894. Albany : James B. Lyon, State Printer.

1895-

This volume contains a number of interesting clinical

reports illustrated by well-executed colored plates.

Diseases of the Heart and Arteries. Their
Causes, Nature, and Treatment. By John H.
Clarke, M.D., CM. Edin., Extraordinary Member
of the Royal Medical Society of Edinburgh ; Eel-

low of the British Homoepathic Society ; Physician

to the London Homospathic Hospital. London :

E. Gould & Son, 1895.

It is curious to read a work on diseases of the heart in

which no account whatever is taken of pathology and
little of diagnosis, the author's concern being only of

the symptoms and of the drug which will cause their

subsidence. Such is the book before us. It is for the

greater part a rei)ort of cases in which syni[)toms sug-

gesting diseases of the heart or of the arteries were
present. There is a chapter on treatment in which
some very sensible suggestions relating to diet and
hygiene are given. The author gives a list of drugs
which he regards as indispensable if one would be pre-

pared for the cure of all cases of cardiac trouble.

There are fifty-five of them, taking in the whole alpiia-

bet from aconite to veratrum viride. We really do not

see, after reading a number of the cases reported here,

that the author has any greater success in the relief of

cardiac symptoms with his fifty-five drugs than most
practitioners obtain with aconite, digitalis, caffeine, and
three or four other cardiac remedies.

A Manual of Bandaging. Adapted for Self-in-

struction. By C. Henri Leonard, A.M., M.D.,
Professor of the Medical and Surgical Diseases of

Women and Clinical Gynecology, in the Detroit Col-

lege of Medicine. Sixth Edition, with 139 Engrav-
ings. Detroit : The Illustrated Medical Journal Co.,

Publishers. 1895.

This appears to be a useful book on bandaging and
one that would be of great service to the student or

young graduate who has not had the advantage of

practical experience in hospital or dispensary. The
instruction here given might also not come amiss as a

refresher of the memory to many an older practitioner

whose hand has lost its cunning through want of prac-

tice in surgical dressings. The work is profusely il-

lustrated by simple cuts designed more for clearness

than for beauty.

How TO Become Registered. Designed as a Sub-
stitute for Professors and Instructors, when these

Important Adjuncts of Pharmaceutical Study are

Beyond the Reach of the Student. By Harry B.

Mason, Ph. G., North Granville, N. Y. Published

by the Author. 1895.

This is a little manual containing directions for self-

instruction in pharmacy for those who are unable to

attend college lectures.

Index of Medicine. A Manual for the Use of Sen-
ior Students and Others. By Seymour Taylor,
M.D., M.R.C.P., Senior Assistant Physician to the

West London Hospital. Philadelphia : Lea Broth-

ers & Co. 1894.

Although called an " index," the subjects treated of

in this work are not arranged alphabetically but logi-

cally according to systems. The descrij)tions are of ne-

cessity very brief, but they are at the same time clear

and comprehensive, and for a short definition of any
special disease or for a useful hint as to the therapeu-

tic management of a troublesome case the work seems
to be well adapted. There are occasional diagrams ex-

planatory of the genesis of certain symptoms in special

diseases of the liver, heart, nervous system, etc., which
are suggestive and helpful. We do not, as a rule, ap-

prove of summaries of this sort, but we must admit
that the one before us is excellent of its kind.

Die Infections-Krankheiten, ihre Entstehung, ihr

Wesen und ihre Bekiimpfung. Fiir .'\erzte and Ver-
waltungs-Beamte. Von Dr. W. Plange, Kgl. Kreis-

physicus. Berlin : S. Karger. 1894.

The author of this little work was led to write it by
what he observed, during his service as district physi-

cian, of the popular ignorance, even among the officials,

in matters relating to hygiene and the prophylaxis of

contagious diseases. The book is aimed not only to

aid the physician in his struggle against disease, but
also to teach him how to inculcate in others a due re-

gard for the primary rules of hygiene and a mode of

living that will best tend to fortify them against the at-

tacks of infectious diseases. The book is interesting

and instructive.

Grundriss der Histologie. Fiir Studierende und
Aerzte. Von Dr. Bernhard Rawitz, Privatdozen-

ten an der L^^niversitat, Berlin. Mit 204 Abbildun-
gen. Berlin : S. Karger. 1894.

This is a comprehensive and satisfactory guide for the

student of histology, written by one whose daily work
it is to teach this fascinating science. The illustrations

are somewhat schematic, but, for that very reason, clear

and helpful. One who will use this book as a help in

microscopical work cannot fail to make progress, even
without a teacher's aid.
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Ji.merican ^Xedical J^ssocmtiou.

Forty-sixth Annual Meeting, held in Baltimore, May 7,

8, g, and 10, iSgj.

SECTION ON DISEASES OF CHILDREN.

Second Day, AVedxesday, May 8th.

{Continued from page 63S.)

Etiology of Infantile Summer Diarrhoea.

—

Dr. Rosa
Engelmann, of Chicago, sent a paper with this title,

which was read, in the absence of the author, by Dr.
KoPLiK. The disease resolves itself into intestinal intox-

ication through the action of bacteriological organisms.

These germs are proved to be of very numerous kinds.

Accumulation and absorption of the products of these

infections and their ptomaines produce the local le-

sions and the systemic effects—ento-colitis, pneu-
monia, meningitis, et cetera. Various kinds of or-

ganisms have been found. Future investigations will

probably show the relation of these various organisms

to the special conditions produced. Observers have
pointed out that the disease is localized in some epi-

demics, while the germs remain confined to the intes-

tines, and that grave systemic symptoms only follow

after the micro-organisms have entered the circulation.

Colitis in Infancy and Childhood Dr. Edward An-
derson, of Brockville, Md., read a paper with this

title. The disease prevails in hot weather, due to intes-

tinal fermentation, to which hot weather is conducive.
This is made more liable to occur by impaired health,

especially so in artificially-fed children, as is well

known. Undigested material accumulated in the in-

testine conduces to the development of the disease,

which should be eliminated by cathartics or washed out

by injections. Cases illustrating the management em-
ployed by the author were read. He insists upon the
giving of mercury and enemas. Change of diet should
be carefully made. Mercury is the drug advocated.
Blue mass should be administered until symptoms
abate, together with warm-water injections.

Membranous Enteritis Associated with Ascaris Lum-
bricoides.—Dr. Irving M. Snow, of Buffalo, N. Y., read
this paper. He introduced the subject by citing a case in

which casts of the intestinal membranes were discharged,
during the course of the disease, three inches long, and
cylindrical, on the first occasion. After this several

smaller portions of membrane were discharged on seve-
ral occasions. Finally ascarides were discharged. Calo-
mel and santornin then brought away two more. Later
others were brought away. The casts ceased to be dis-

charged after the worms were got rid of. The history
of this case is peculiar. The casts evacuated were ac-
companied by blood and mucus, but, contrary to the
usual case, there was no pain nor tenesmus or other
uncomfortable symptom. A similar case was read,
reported by another observer. In this case, fourteen
days after discharge of fibrous membranes ascarides
were passed.
Magnesium Sulphate in the Treatment of Diarrhoea

in Children.

—

Dr. Stewart Patterson, of Pitts-

burgh, read this paper. The disease has been shown
to be due to accumulation of morbid germs and result-
ing accumulations. Abnormal chemical action set up by
organisms would appear to be an important factor ; the
contents of the stomach and intestines being rendered
acid during the earlier stage of the disease. The rem-
edy under consideration corrects the acidity and expels
the contents of the stomach and intestines. One
drachm a dose, or more, before meals, is given. Re-
ports of the duration of the disease treated at the dis-
pensary were given, showing the efficacy of the treat-

ment. Beneficial results are claimed by the author in '

nearly all cases.

Dr. KoPLiK, of New York, said that meningitis and
pneumonia in ento-colitis are due directly to the con-
tamination of the blood by micro-organisms and their

products. As to the use of mercury in intestinal inflam-

mation, great care is desirable, due to the danger of in-

ducing thereby kidney complications, entire suppres-

sion of urine being readily induced in these cases by
mercury. As to the use of sulphate of magnesium, the

speaker would say that he preferred to use very little

medicine, and to rely on regulation of diet—starving

will cure many cases and is borne better than might be
expected—white of eggs, and water and broths as diet

were among his favorites. Bismuth he employed to a

large extent.

Dr. W. D. Booker, of Baltimore, said that probably
the bacteria weakened the cell action of the intestine.

We do not know altogether what takes place to cause

all the various conditions. Hot weather, we know,
favors the growth of organisms and they seem to thrive

on milk particularly. When there is a weakened con-

dition the bacteria have an opportunity to get in their

work. Bad management of diet conduces to this con-

dition. The regulation of diet is, therefore, of the

first importance. The lesions produced from the tox-

ins of the intestines act on the organs very much like

those produced by infectious diseases, such as diph-

theria. The bacteria are easily traced through the vari-

ous tissues of the intestine and leave traces in suppura-

tion. His own obser\-ations show no uniformity of

pathological conditions, indicating a mixed or varying

infection. No two cases are ever alike. One class,

clinically, shows nervous symptoms. Another class of

serious cases shows more local effects on the mucous
membrane of the intestine. As to treatment, the

speaker regards the dietetic as the first consideration.

Stop the food the child is taking and then get rid of

the contents of the intestines. Substitute some water-

gruel. Calomel is the one remedy the speaker relies on.

There is some action from small and frequent doses of

calomel on the mucous membrane which we do not yet

understand. One-sixth grain every hour for a number
of doses. We cannot expect to effect disinfection by
drugs, but must rely on getting rid of accumulations
and restoring the normal condition of the mucous
membrane. After the disease has gone on for a week
or more, medicine ceases to be effective, and diet is

about the only measure to be relied upon. Bismuth is

often disappointing. Irrigation sometimes gives relief,

but where there is a great deal of inflanimatioii present

it must be used cautiously. The irrigation should be
done with a soft catheter and two or three quarts of

water used and allowed to run out as it will by return

current.

Dr. Riggs said that he believed that other factors

than bacteriological entered into the cause of diar-

rhoea. We do not discriminate, as a rule, the different

conditions. Where there is gastro-enteritis with watery
discharges, after the accumulations are removed, there

is nothing so effective as the nitrate of silver. It will

stop the vomiting and the watery discharge. When
the lower bowel is aft'ected then mercury is the best

remedy. Another speaker said that sending children

on the water for trips of a day or two will produce bene-
ficial effects. It would seem in these cases that the

change for the better was due to removal from the heat

of the city, therefore there was evidently something
more than bacteria present as a cause. The practice of I
using purgatives and irrigating should be made condi- '

tional as to whether there is anything to get rid of. Often
autopsies show very few bacteria, or anything else, in

the intestine. In those cases in which it is evident that

the symptoms are due to the presence in the system of

toxins then opium is indicated. In many cases opium
has been found by the speaker beneficial after every-

thing else had failed. Another speaker objected to
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sulphate of magnesia on account of its horrible taste.

Something less nauseous could easily be found of equal
efficiency. He has used hot water and calomel ; when
pain is present mor[)hia and atropia.

Dr. Fischer said that the routine treatment of diar-

rhcjea in Germany is washing the stomach and intestine,

as high up as possible, with a simple warm saline solu-

tion. When there is loss of water in the tissues hypo-
dermatic injections are made. Salt is constipating.
This is shown by the effects of salt air on those cross-

ing the ocean.

Dr. Adams said his experience has shown that very
much is accomplished by simply removing the child
from the heat. He related his e.xperience with hospi-
tal children removed from houses where they were
very much crowded. Fifty ])er cent, of these children
died, and there were no commensurate lesions found at

autopsies. It was very hot weather. There was, on
an average, less than ten stools a day in these cases.

There may have been drain contamination, possibly,

but the speaker believes the heat was the most potent
factor. In irrigating provision should be made for the
return current, to get the best effects.

Dr. Adams related several severe cases where re-

moval from heated air to the cool of the mountains,
without medicine, had promptly cured the diarrha'a.

Dr. ANnr.RSOX, in rebuttal, said he could not always
take his patient to cooler climates. He spoke of the
impossibility of sulphate of magnesia in cases of severe
vomiting. Calomel or gray powder was the only feas-

ible remedy to unload the bowels in many cases.

Dr. Pat lERSoN, in rebuttal, said he did not want to

be understood as an advocate of sulphate of magnesium
as a cure for diarrhoea. He did advocate removal of

the cause of the diarrhoea in some way. Sulphate of

magnesia was one of the agents useful for this purpose.

Third Day, Thursday, May 9TH.

Antitoxin in Scarlatina.—Dr. Clark Parker re-

ported a case occurring in a child aged twenty-seven
months. Made diagnosis on Saturday morning ; erup-
tion and all other ordinary symptoms present. Sunday
it appeared more like dii)htheria, but cultures after-

ward showed streptococci. Antitoxin was used and
the symptoms abated under it promptly and the child

did unusually well under the circumstances. The
speaker thinks highly of antitoxin in .scarlet fever and
in mixed cases. He uses other treatment the same as

when antitoxin is not used locally.

In the case reported above only a trace of albumin
was found at any time. The desquamation was not so

great as ordinarily. The speaker believes that this is

due to the antitoxin modifying the severity. Answer-
ing the ([uestion the sjieaker said he used fluid anti-

toxin of the Pasteur Institute of Boston.
Treatment of Double Club Feet and Hands.

—

Dr. I>.

Merrill Ru rki i.-^, of Cincinnati, read a pa])eron this

subject. He described the condition as affected by
intrauterine inlluence. A case was described in which
there was proved to be present multiple peripheral neu-
ritis. The treatment was by plaster-of- Paris bandages,
under which there had been much improvement in po-
sition of the feet, but the hands had not improved so

much. The cause of the multiple neuritis the reader
was unable to discover.

Dr. Thomas H. Manley, of New York, discussed
the advisability of resorting to operative procedure,
and said it was a mooted question which was the better

method, that, or the mechanical. He said tiiat the

affection of the muscles causing deformity of the hand
analogous to those causing that of the leg, was a very

rare condition, if not unicpie.

Dr. RicKETrs remarked that the hands did not im-

prove so rapidly as the feet because, probably, of the

aid to cure given to the feet by the weight of the body
in walking and standing.

Tubercular Meningitis.

—

Dr. William E. Lock-
W(mjd, of llaltimorc, read a paper on this subject. The
paper was based on cases of his own, in some of which

autopsies had been made. Of the ten cases seven were

under bad sanitary conditions. The usual contributary

causes were present—bad air, poor diet, heredity, etc.

He gave the results of the observations under several

heads.

P'amily history : All showed hereditary vices, that is,

the families did, save two which could not be deter-

mined. Residence and surroundings showed bad sani-

tary conditions in nearly all. Experiences in these

cases showed him the necessity of study before making
diagnosis in children, where fever and obscure symp-
toms were present.

Summary : Seven negroes and three whites. Six

gave histories of hereditary tuberculosis. Average

duration, four weeks. The pathological findings were

read.

Tuberculosis and Infected Milk.

—

Dr. Frank S.

Parsons, of i'hiladelphia, read a paper entitled " Has
Tuberculous Cow's Milk Causative Influence in Tu-
berculous Lesions of Infancy ? " Frequent traces of

early tuberculosis in the lung of those dying late in life,

which have healed, was referred to as possibly to be
accounted for in some cases by early infection from

milk. The danger is to those who furnish good soil

for tuberculosis—the weak, and those predisposed by
heredity. There is no danger from the milk of in-

fected cows, unless the milk actually contains tubercle

bacilli.

Diagnosis of Pneumonia in Children.

—

Dr. J. P.

Crozer Crikkitus, of Philadelphia, read a paper on

this subject. A limited area of dulness is easily over-

looked unless light percussion is employed—and even

then, sometimes, there will be no dulness during the

attack—sometimes the disease is diagnosed as existing

on the wrong side, due to affected lung being obstructed

as to air ; while the unaffected lung performs the func-

tions of both and is less resonant on percussion.

Broncho-pneumonia may assimilate croupous pneu-

monia very closely in all the local symptoms. To il-

lustrate this a case was related. Autopsy showed
typical broncho-pneumonia in the case in which a

diagnosis of croupous pneumonia had been made with-

out any doubt of its truthfulness. It is liable to con-

fusion with pleuritic effusion, as is well-known. A case

was related illustrative of this in v.hich the error was
due to the absence of the ordinary symptoms of effusion,

and those of broncho-pneumonia were present. These
cases are very puzzling ; often keep the attendant in a

state of vacillation. Phthisis is particularly liable to cause

confusion, being mistaken for broncho-pneumonia
in the early stages, or broncho-pneumonia for it. The
various features of this difficulty were pointed out by
the history of cases. It may happen that broncho-

pneumonia precedes the phthisis, as we know. How
often this happens it is hard to determine.

The pain in pneumonia is sometimes referred by
children to the abdomen—as was illustrated by a case.

The case was admitted to the hospital with diagnosis of

peritonitis, in which autopsy showed no peritonitis, but

purulent broncho-pneumonia. A case was related in

which an extensive pneumonia had been overlooked

for several days, in which there had been no cough
whatever to call attention to the lungs.

Dr. G. \V. McNeill, of Pittsburg, said, regarding

diagnosis of tuberculous meningitis, according to text-

books one would sujipose this easy, but experience did

not always ])rove it true, as in a case he related in

which a positive diagnosis was made. The child re-

covered. This result convinced the speaker that he

had been in error in his diagnosis, as he did not believe

recovery ever took ])lace in tubercular meningitis.

Never in his own ex])erience, where he could be sure

of the diagnosis, at least.

Dr. Maii.iiiu si:, of Connecticut, said he had often
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been unable to make a diagnosis until after the fifth

day in pneumonia in children. Probably the disease
began centrally. At any rate after about five days the
diagnosis from physical signs became possible, when
before it had been impossible. As to iodide of potash,
he thought Dr. McNeill gave too little to produce any
effect, if any can be produced by it in tubercular men-
ingitis. As for himself, he thought nature did more
than the iodide. He thought recovery was not to be
expected in tubercular meningitis.
Another speaker asked Dr. McNeill if there had not

been suspicion of syphilitic disease. The answer was
" none whatever."
As to pneumonia, he thought the time for hopeful

treatment was in the first stage. After this stage no
effect could be expected to be made upon the disease
itself. Symptomatic treatment was, after the first stage,
with good nursing, all that would be of any use.
AntiphtMsin in Tuberculosis in Children was the title

of a paper by Dr. Edwin Klebs, of Asheville, N. C.
The remedy can only be effective in those cases in

which there are no secondary pathological products in

the tissues. Properly selected cases—only uncompli-
cated cases—are therefore necessary to test the rem-
edy. When this is done, and the remedy is properly
prepared and administered, it is effective. In all tuber-
cular and scrofulous cases in which suppuration has
not yet taken place the treatment is applicable. It is

known that tuberculosis may lay for a long time latent
to develop at last into active symptoms. But all debil-
itated patients are not to be regarded as tubercular

;

but where there is any evidence of scrofula, they should
be so regarded.

The effect of antiphthisin was illustrated by cases.
Two cases of well-developed phthisis of the lungs, in
which all symptoms of the disease have disappeared
under the use of the remedy, were related in full. Cases
of scrofulosis were then related. The first, a girl with
glandular enlargements of scrofula, and other symptoms
in the eyes. The tuberculous deposits entirely disap-
peared under the injections. Its effect on tubercular
joints was also illustrated by a successful case, all

symptoms disappearing. This refers to the more super-
ficial affections and not to the affections within the
bone, where less satisfactory results were obtained.

Dr. Larraeee, of Louisville, Ky., spoke of tuber-
cular meningitis, declaring that no one was competent
to make a diagnosis who had not sat at least an hour
at the bedside. Three points were to be made out
clearly : the cerebral symptoms, the contracted abdo-
men, and the projectile vomiting. The knitting of the
brows must be present beside the vomiting and con-
tracted abdomen. The speaker said that we hardly
appreciated the frequency of syphilitic inheritance.
Referring to Dr. McNeill's case, he said he always
thought when he got good results in such cases from
iodide of potash he had uncovered the syphilitic dia-
thesis, which he had before failed to discover. We now
recognize pneumonia as a microbic disease. In chil-
dren the brain symptoms vanish as the lung symp-
toms clearly come out. The bacterial infection has
preceded for some time the full development of the
lung symptoms.

Referring to Dr. Klebs's paper, he said that Koch's
publication of tuberculin was premature and the re-

sults in consequence unfortunate, but that we should
now take up the subject-matter again without preju-

dice. He recognizes in scrofula another inherited con-
dition of vitiated growth, but not specific tuberculosis.

The latter is not, properly, inherited, but the scrofu-
lous condition is. A speaker asks if antiphthisin and
tuberculin are the same, etc. Another asks if it may
be given by the mouth successfully.

Dr. Griffiths, in rebuttal, says that he believes re-

covery is possible in tubercular meningitis, as was
shown by an autopsy, where it was proved to have
once existed. As to the hydrocephalic cry, it is not

diagnostic of this disease. It is observed in various

nervous and cerebral states.

Dr. Klebs remarked that distinctions between tuber-

culosis and scrofulosis had been clearly disproved.

The cheesy glands are tuberculous, and when exploded
and their contents disseminated in other tissues are

capable of producing phthisis. When purely tuber-

cular disease is present remarkable results are obtained

with anti-tuberculin ; but when there is mixed affec-

tion this is not so. As to the antiphthisin, it is only

tuberculin in a purified form. It may, if administered

in large doses, be dangerous in human beings. It is not

advised to use it as a diagnostic agent ; but it is effica-

cious as a test of the presence of tuberculosis, as we test

the presence of syphilis by the use of iodides. As to

tubercular meningitis. Dr. Klebs has had no experi-

ence with the remedy, save in one chronic case which
recovered. He had always used the remedy for diag-

nosis when he was in doubt. This was said in answer
to questions.

The Chairman announced that this would be the last

session of the Section ; that the papers appointed for

Friday would be read to-day in place of several on the

programme whose writers were not in attendance.

Bromoform in the Treatment of Pertussis was the

title of a paper by Dr. P. J. Eaton, of Pittsburgh,

which was read by the Secretary. It is a sedative,

germicide, and antipyretic. Illustrative cases were
given, in which prompt relief occurred and early re-

covery—some in ten days. In adults rapidly increas-

ing doses, up to thirty drops a dose, were administered.

One patient of three years who took half a drachm by
mistake had symptoms of poisoning soon after—stupor,

etc. The dose given to young children was from two
drops up to six usually. The dose was begun with a

small one, increased rapidly until tolerance was reached,

then continued so long as needed, with gradual dimi-

nution as the symptoms subsided. Alcoholic solution

of absolute purity should be used only. It has a sweet

pungent taste when rightly prepared. We have in this

remedy one by which the disease is controlled, amelio-

rated, and the mortality greatly reduced. Impure or

overdose causes nausea and vomiting, followed by
stupor. It may be given in capsule.

Infant Mortality.—Dr. A. J. Work, of Eckhart, Ind.,

read a paper on some of the causes of great mortality

in infancy and childhood. The conditions in great

cities, of crowding, poverty, and unsanitary circum-

stances, are well known. This great mortality is ob-

served most particularly under the age of five years.

Congenital weakness is evidently a potent factor, such

a large percentage occurring soon after birth. Hered-
itary influences will be first considered. This factor

affects population in the diminution of births as well

as by mortality after birth. The affections inherited

affect the constitution or special organs or parts of the

body. Animals have higher instincts regarding proper

food than human beings. The ignorance or indiffer-

ence of mothers is very frequently observed to a de-

gree scarcely credible. Attention to proper clothing

is not sufficiently regarded. Flannels are often not

used when they are so necessary to protection in babies.

Zymotic disease is one of the great causes of death.

Sanitation and isolation are coming to affect favorably

this cause. The lack of natural affection, in these times

so prevalent, like that to which St. Paul refers in the

Epistle to St. Timothy, is a sad spectacle. What may
we expect for future generations unless this indifference

is abated ? Infantile insurance was mentioned in this

connection. The physician has a duty to perform here.

Modern Methods of Preparing Food for Infants.—Dr.
W. D. Booker, of Baltimore, Md., read a paper on this

subject. The small size and weak function of the

young infant must be considered and the quantity

rationally graded in accordance. The indications of

overfeeding are regurgitation and indigestion as indi-

cated in the stools.
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The cow's milk should be made, as has been at-

tempted, to assimilate artificially mother's milk. But
this has not been altogether successfully done yet.

Sterilization of milk in this connection is the most im-

portant advance in this direction, first introduced eight

years ago. This takes into consideration the proper

care and food of the cows, care of the milk after it

leaves the dairy, as well as subsequent procedures.

Germs have been found in the milk of cows after three

hours in great number. This forms a serious obstacle

to sterilization, not because the germs cannot be de-

stroyed, but because of the changes they produce in

the milk which render it objectionable. Proper care

of the bottles should be observed. Lack of it is one of

the most fertile sources of infection of the milk. This
point' has been carefully proved by e.xperimenters.

Care of the nipple of the bottle is also of great impor-
tance. Temperature of 103° C. is necessary for sterili-

zation, as has been proved. Thus heating the milk

does not impair its digestibility and nutritive qualities.

His personal e.xperience is quite e.vtensive with steril-

ized milk and it concurs with others, as stated above.

If the milk is fresh twice a day complete sterilization

is not absolutely neces-sary. The milk must be boiled

for fifteen minutes. Some have claimed that summer
diarrhoea is not lessened by sterilized milk ;

but the

reader believes this is because of imperfect measures,
and that when the practice becomes a well-established

custom and all its minutiae are generally attended to

and carried out, the effects will become apparent. The
separation of the casein from the milk of cows by cen-

trifugal force, as practised in Boston, was referred to,

whereby this ingredient and some of the fat are removed,
so as to leave the constituents the same as those of

mothers' milk. The objection to this method is its

great expense, as at present practised. But the

method is simple and will become inexpensive once
ade<iuate means are provided.
The Care of Infants and Children.

—

Dr. A. C. Cot-
TO.N, of Chicago, read the paper. He said the subject

which he proposed to discuss was old and homely

—

the best means to protect the infants placed in our
care. The leading factor for evil in this regard is the

daily neglect. This begins with the first moments of

life. The practice at the Presbyterian Hospital at

Chicago in caring for the new-born was related—wash-
ing the mouth, oiling, wrapping up, giving water, and
everything else to make the baby comfortable. There
is shock to the baby from the processes of birth, it

should be remembered. The baby is not washed for

several days, but freijuently oiled. The infant suffers

from intense thirst after birth, especially for two days,

and should be given water frequently, slightly warmed.
The baby should go to sleep soon and sleep most of

the time for several days. The body is more thor-

oughly cleansed by wi]jing the body with absorbent
cotton saturated with oil, and this avoids the irritating

and drying effects upon the tender skin of washing with

soap and water. Trial will dispel prejudice against this

practice entertained by mothers and nurses.

The body's heat must be retained by clothing ap-
plied without delay, since the surrounding air is much
below that of the uterus of the mother, to which it

has till now been accustomed. This protection should
not consist of the elaborate garments usually applied :

pinning blankets, abdominal bandage, dresses with

sleeves, etc., the child's body exposed while being ap-

plied. These are all abominations and should be abol-

ished, and simple soft and warm and uniform clothing

substituted without any pressure at any point whatever.
The abdominal band should be loose and used for a

week. Everything must be such as will allow absolute

freedom to eat, sleep, and eliminate. These are the

proper functions of the baby. The painful process of

dressing and undressing is ridiculous to consider. The
wonder is that the tender things are not killed outright.

Samples of the garments used in the hospital referred

to were displayed. .\ knit shirt, worsted, elastic but

fitting fairly well. Thin soft flannel garments gathered

about the neck, with blind, loose sleeves in one pat-

tern, while in others there are no sleeves. These gar-

ments are puckered by a string below the feet. A
padded diaper of absorbent cotton, apjjlied sterilized,

to be destroyed after use.

Developmental Needs in Children was the title of a

paper by Dr. J. Madison Taylor, of Philadeljjhia.

Education begins, as Dr. Holmes said, three hundred
years before birth. The same is true of disease.

What is inherited is not the disease itself but some
weakness or tendency to it. Immunity hereditary, as

yellow fever in the negro, and acquired, as in infectious

diseases after an attack, was referred to as illustrative

of the subject-matter. No doubt the effects of dele-

terious causes in the parent are felt in the child. Va-
rious diseases well known, alcoholism, lead poisoning,

etc., are examples. Communication between some
different races has been observed to have deleterious

effects, as was shown in the case of healthy Swedes and
.\rabs producing offspring with strongly marked tuber-

cular tendency.
Anything that will reduce cell-force reduces health

standard and power of resistance to disease. Over-

work was referred to as a potent factor at present in

the rush we witness. It is time to calm down and take

a rest, or future generations will sadly suffer.

The poor overworked school-girl crammed with use-

less learning at the expense of health, joy of life, and
life itself, is a pitiful spectacle. It would be absurd if

not so serious. Let's have it stopped I

Dr. O'Brien, of St. Paul, Minn., remarked that he

too had his fad in treating children. He disagreed

with one paper and believed that most children are

born healthy, and if we leave them alone to breathe, eat,

sleep, and eliminate, they will thrive. The first nurs-

ings should be in six hours apart, both breasts at each

time, later every four hours. The children in the wild

and woolly West are more likely to be killed by fond

and unwise parents, in excess of anxiety and care. If

they would only let them alone when they have their

little natural disorders many more would live. He be-

lieved in prepared foods, and did not think it necessary

to worry about sterilizing milk, since Neslle's Food is

sterilized milk. Every child is a law unto itself and
must be studied to find what these laws are and what

food will best agree. He agreed in the main with Dr.

Cotton regarding clothing, but believed in the abdomi-
nal band snugly applied.

Infantile Scurvy.—Dr. I. N. Love, of St. Louis, Mo.,

read a paper on " Some Points on Scorbutus in Chil-

dren." Many observations in eleemosynary institutions

have shown him that the disease is more frequent in

private practice. The cases seen by him had occurred

in feeble children. Histories were presented in detail.

Five cases had been observed. It is most apt to be

confounded with rheumatism. There is no doubt the

disease is due to the absence in the system of certain

organic acids, and these must be supplied by the feed-

ing. The juice of fruits— a teas])oonful of orange-

juice for a baby—is the most prolific source of supply.

But proper feeding with ordinary foods, attending to

digestion and assimilation of the foods taken, are also

requisite and should be carefully and minutely taken

into account. Digestion is not always proof of assimi-

lation. We should have a food just as nearly as possi-

ble like mother's milk. There should be used fresh

food, not killed by sterilization, if feasible.

Dr. Atkinson, of Baltimore, said, in regard to the

paper, he did not deny the existence of the disease in

children, but he had certainly never seen a case. The
conditions for producing the disease are absent while

the infant lives on the mother's milk. Regarding arti-

ficial foods there is prevailing misapprehension. Con-
densed milk is simply milk without its water, and it

spoils in a few hours. Canned milk is another thing.
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This is preserved milk in fact. It makes fat, but weak
and flabby children. We have in marasmus and purpura
hemorrhagica without scurvy in children. The teaspoon-

ful of orange-juice, the speaker thought, might have had
less to do with curing the cases than other wise meas-

ures employed.
Dr. Bishop, of Easton, Md., thought that one point,

the prenatal care of infants, had been overlooked.

One question so hinged upon another that it would not

do to leave this part out. Children of weak constitu-

tions, inherited or acquired, should not be too much
encouraged to grow up. The practice in this direction

in our institutions was an evil to society. Weaklings
breed faster than healthy people. They should be al-

lowed to die, and thus prevent the propagation of their

kind.

In rebuttal Dr. Love said the prenatal feeding of

the child is important. Even the condition of the

mother at the time of conception. Even also the whole
question of matrimony, as bearing on this subject. No
one so well knows the very serious relations to the race

as the physician. As to allowing the weaklings to die,

where is the right-minded father or mother who would
consent to this ? The better instinct is always to save.

Who knows where we have the germs of a Lincoln or

a Shakespeare, or what possibilities may be present in

the veriest weakling infant .'

The speaker was sure that there was no question of

diagnosis in his cases of scorbutus in children, nor in

those of other observers. Those who see so many chil-

dren, as in large cities, and have greater experience, he
believes better authorities than those who see compara-
tively few in the country or small cities. Scurvy is

abroad among children, and the general practitioner

should be on the alert for it.

The Section was then adjourned.

SECTION IN MEDICINE.

Secoxd Day, Wednesday, May 8th.

Some Points Concerning the Etiology of Tuberculo-
sis.—A paper with this title was read by Dr. Frank. E.
Parsons, of Philadelphia. For the development of this

disease in any one of its forms there must be what we
call the pre-tubercular condition. The tubercle bacil-

lus alone is as incapable of developing the malady as

an ungerminated grain of wheat is to reproduce itself.

It is the taking into the system of the bacillus, plus the
pre-existing soil, which eventuates in the full-fledged

malady. The results of autopsies show that this proc-
ess begins in many individuals, and that the products
either resolve or are discharged by suppuration, and the
forerunner of the latter morbid process is always vas-

cular stasis. Physiologically the circulation is either

afferent or efferent. Anatomically it is arterial, ve-

nous, and capillary. The development of tubercle signi-

fies that previous lymphoma or lymphangitis has altered
circulatory conditions. Tubercle is therefore rather a
sign of lymphatic stasis than a disease/^/- se.

What is the cause of this lymph stasis ? We know
that acute irritation of tissues in burns leads to acute
inflammation. Chronic irritation, as with alcohol on
the stomach, leads to corresponding chronic prolifera-

tive changes. Unless the waste products of the body
are removed by the lymphatic channels they accumu-
late and poison the system, but an excess of waste ma-
terial may of itself cause venous stasis. We know that
in phthisis the venous blood is of a brighter hue than
usual, and that in this condition there is a deficiency
of oxidizable phosphorus. If now we feed phosphorus
to patients the venous blood reassumes its noimal hue.
Under this accumulation of waste products there first

occurs stasis, then a paralysis of the nerve-centres, and
finally an increased blood-supply, all previous to the
entrance of the bacillus. The ri>/f of the latter as the
sole etiological factor is not yet demonstrated by the
result of animal injections. These are fallacious, as

only those animals are affected who would get a lymph
stasis from the injection of any substance, no matter

what its nature might be. The general conclusions are

— I, That primary tuberculosis is primarily due to lymph
stasis, congenital or acquired, and, 2, that the tubercle

bacillus is the phenomenon expressive of the disease,

and is therefore symptomatic and not etiological, and
that the so-called scrofula is merely a pre-tubercular

stage.

Menthol in Tuberculosis.—Dr. DeLancy Roches-
ter, of Buffalo, X. v., next read a paper entitled

"Report of Thirty-four Cases of Tuberculosis Treated

by Carosso's Method." The writer has been much im-

pressed by the reports of Carosso, of Genoa, as to the

utility of menthol in phthisis. The latter has claimed

that by absorption it promotes a general disinfection of

the body, though he uses creosote also internally. His

method is to fasten by tapes over the nostrils a piece of

linen 10 ctm. square and folded once. On this he pours

a few drops of essence of peppermint, having previously

greased the nostrils so as to avoid intra-nasal irritation.

The patient is directed to take eight or ten deep inspi-

rations with closed mouth every fifteen minutes. He
also swallows, every three hours, one teaspoonful (in

half a glass of water) of the following mixture : Beech-
wood creosote, 8 parts ; alcohol, 550 parts

;
glycerine,

250 parts ; chloroform, 20 parts ; and essence of pep-

permint, 8 parts. Over-feeding is also resorted to.

Two or three litres of sterilized milk are taken daily,

with meat cooked to taste, and four hundred to five

hundred grammes of good wine. Sputa are carefully

disinfected.

Carosso reports forty-four cases, with six deaths.

Many were well advanced, and in all bacilli were
found. The average time of treatment was sixty days.

The thirty-eight recoveries seem to be permanent.
In the Erie County Hospital Dr. Rochester has given

the plan of treatment a trial in thirty-four cases. Twen-
ty-eight had cavities ; four had infiltration of the

right upper lobe, and two of the left upper lobe. In

all the process was an active one, with afternoon fever.

The previous treatment had been oil and creosote, on

which they were doing well. No wine was given, but

whiskey was used if stimulation seemed necessary.

His results, however, were disappointing in the ex-

treme. In two months all his cases were doing badly.

The creosote cases, previously doing well, began in a

week to share the same general fate. There was ex-

treme gastric disturbance, even vomiting. The pad was
complained of in one case as interfering with respira-

tion, but all but one breathed much better and coughed
less. The amount of sputa did not diminish.

The great criticism to be made on a priori grounds
against this plan of treatment is the excessive amount
of fluid introduced into the body. It means one
pint every three hours, from 6 .\.m. to 9 p.m., and
one additional pint during the night. Too much milk

and meat are, under the circumstances, incompatible.

The lactic acid therein overcomes the hydrochloric

acid of the stomach. In most phthisical cases the

stomach is dilated, and the response of its musculosa to

physiological stimuli imperfect. Such treatment would
upset a healthy stomach.

The general conclusions of the paper were : i. The
internal treatment of Carosso is unphysiological, and
upsets the stomach. 2. The inhalation of peppermint
is a valuable method and deserves further trial.

In opening the discussion on the two foregoing

papers Dr. Delano Ames, of Baltimore, gave his ex-

perience with the plan in the Johns Hopkins Out-pa-

tient Service. He had employed it in from eighty-five

to ninety cases. Sixty were under treatment for a

period of twelve months. His results tallied closely

with those of Dr. Rochester. Carosso's claim that the

bacilli all disappeared in from eighteen to sixty days

had not been borne out in his own experience. Fully

one-half his cases suffered from severe stomach dis-
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turbance. In some instances weight rose at first, but
afterward fell back. He thought that more solid and
less liquid food would approach more nearly to an ideal

diet, more starches, sugars, and fats, and these he had
given. In all Carosso's cases the lungs alone were af-

fected. In three-quarters of his own cases this was the

condition. Bacilli were lessened and night-sweats

diminished. He did, however, believe that jJeppermint

lessened the dyspnoea. We have not yet been able to

demonstrate that the pepjiermint is excreted by any of

the emunctories under its own form.

Dr. Ch.\rlks Denison, of Denver, Col., alluded to

the serum therapy of tuberculosis. His own experi-

ments on dogs had failed, for their serum when injected

into men caused much urticaria and constitutional dis-

turbance. Any remedy, as tuberculin, which he had
used on dogs,'was not necessarily increased in efficiency

by being passed through an immune animal. He had
given over six thousand tuberculin injections without a

single abscess. He believed that our cure of phthisis

must come about by our increasing the power of re-

sistance in the given individual. This could be best

brought about by climate and a high altitude. We
must also render our patients immune. A German
observer had noted that the red blood-cells in men and
rabbits were increased sixteen per cent, in one month
by a gradual change of residence from a low to a high
altitude. Tiiberculin is not suited for cases which
have a high febrile range. But many cases on removal
to high altitudes show a great improvement in capillary

circulation. He had treated one hundred and twenty-
seven cases with tuberculin, and of these he believed

that he had cured twenty-seven. His own experience
with the remedy had been satisfactory.

Dr. K.arl von Ruck, of Asheville, N. C, took ex-

ce])tion to what Dr. Parsons had called the " pre-tuber-

cular " condition. It was in his view not only early but
real genuine tuberculosis. Moreover, he did not believe

that ulceration and suppuration are produced by stasis

alone. The products of tuberculosis, as we find them,
result not from stasis but from bacillary invasion. Ex-
])eriments on animals are far too complete for us to

doubt this. He did not attach much curative value to

the peppermint inhalations, though he believed that

they would help cough. When we consider the diffi-

culty surgeons have in rendering any patent area of the

body sterile, it is folly to suppose that inhalations of

any kind can clear out the bacilli from pulmonary
cavities. He endorsed the beneficial effect of high
altitudes, though so many cases came to us suffering

from mixed infections—from other things than pure
phthisis—that it was impossible to do much for them.
He thought that tolerance to increasing doses of any
injected material was often mistaken for immunization,
when in reality it was quite a different thing and
merely comparable to the tolerance resulting from the

use of alkaloidal drugs.

Dr. P.^rsons, in closing the discussion, stated that

catarrh of the stomach was always met with in tuber-

culosis, and that it required careful treatment apart

from all measures directed against the more formida-
ble affection. Creosote he had not found good in gas-

tric catarrh, and he did not use it internally.

Dr. RocHF.sri'R added that he believed most
thoroughly in increasing the resisting power of the in-

dividual ; anything which reduces this is an element of

the pre-tubercular condition. He did not believe in

heredity, except as a poor constitution might be in-

herited. Some ten cases of foetal infection were on
record, but most children regarded as the subjects of

congenital tuberculosis had become infected by the

maternal sputa (kissing etc.), or by nursing from a tu-

berculous parent. It was a noteworthy fact that the

so-called heredity was rarely through the ])aternal, but
almost always through the maternal side. As to creo-

sote, it could be palatably given in claret wine or mu-
cilage of acacia.

Treatment of Tuberculosis with Horse-serum Injec-

tions.— Dr. 1'al'L I'AguiN, of St. Louis, read a pajjer

with this title, ^\'e have learned, the reader said, that

tuberculosis exists in various regions of the body long

before it gives any external symptoms. A patient may
suffer pulmonary infection from his own glands rather

than from outside sources. We are, therefore, unable to

make a positive diagnosis until after the internal organs
have become involved, for the commencing appearance
of bacilli in the sputa is, unfortunately, not a sign of in-

cipient tuberculosis, but rather of a distinctly progres-

sive grade of the tubercular process.

In January of the present year the author reported

to the St. Louis Medical Society the results of the

treatment of twenty-two cases treated with horse-serum.

The patients received one injection below and outside

of the scapula daily for an average of two months.
All improved and gained in weight, the gain being from
one and one-half to twenty-two pounds in the course of

the eight weeks of observation, and all are now living.

They represented all grades of the disease, from infiltra-

tion up to cavity formation ; all presented bacilli and all

were distinctly emaciated. Several had had hemor-
rhages. Of a few additional cases since treated two
had died in from three to five days after the treatment

was begun, but they were hopeless when first seen.

Absolutely no other treatment had been employed in

all the cases. When the serum was stopped they grew
worse, but improved again upon its resumption. The
remedy seemed to diminish all the evidences of tuber-

cular activity. Hemorrhages were arrested, appetite

improved, cough lessened, and the venous irritability

quieted. (Three patients who had been thus treated

were exhibited, and an epitome of their clinical histo-

ries read.)

The remedy also seemed to promise good results in

surgical tuberculosis. In one case of knee-joint dis-

ease removal of the diseased structures had been fol-

lowed by serum injections with good results. .\s re-

gards the production of the serum, horses were naturally

immune to tubercular processes. First of all, an injec-

tion is made into the jugular vein of some culture me-
dia containing the toxins of the bacilli ; when the

animal ceases to react to this (as evidenced by the lack

of fever and other constitutional manifestations), dead
bacilli are injected, and finally living bacilli. When
all reaction has subsided, blood is withdrawn from the

vein, placed on ice, and the serum gradually allowed

to separate. It is then filtered, and is ready for use.

It has been found that serum from a given animal
varies in power after successive withdrawals from the

vessels. Hence there is a variation in the effects of

serum from the same animal upon patients. After a

while the animal seems to develop certain toxins during
the recuperation from the debilitating effects of the

bleedings. Transportation seems to harm the serum,

as various germs are apt to develop therein. We must
not tap the horse too early after immunization, as under
these conditions the serum does not seem to possess its

maximum curative power. From ten to thirty minims
are used for each injection, and camphor has been
found to materially assist in keeping the serum in good
condition. After the injection it has been observed
that the face flushes and gradually becomes purplish

for a period of four to t\\-e minutes, and a slight chill

frequently follows. This does not always happen, and
when it does occur it is probably to be explained by
the fact that the needle has been thrust directly into a

blood-vessel instead of into the cellular tissue. Arth-
ritic i^ains have been observed, especially with patients

who have previously been rheumatic. The urine is

considerably diminished, and albuminuria has been ob-

served in one case.

The discussion was opened by Dr. K.\rl von Ruck,
who doubted whether any animal could be regarded
as absolutely immune toward tuberculosis. To prove
the position taken by Dr. Paquin we ought to kill the
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animal and make careful pathological and bacterio-

logical examination of its tissues. Our animal experi-

mentation was not yet complete, and there was no proof

that the serum had any power on either animals or

men. Dr. von Ruck had tried Paquin's serum on
guinea-pigs, and all had died within forty-eight hours.

Granted, moreover, that the serum had effects on the

bacilli, it was impossible to remove the results of tissue

change which come from the condition of mixed infec-

tion which we so frequently find in ordinary phthisical

cases. Insistence should be laid on the importance of

early diagnosis from the clinical history and physical

signs alone, for when we find bacilli it means that sup-

puration or tissue degeneration has already occurred.

We should use tuberculin for its diagnostic value. The
reader of the paper had spoken of the spores of tuber-

cle bacilli. He (Dr. von Ruck) had never seen them,

and, moreover, it was a matter of doubt whether this

variety of germ had really true spores or not.

Dr. DeLancy Rochester, of Buffalo, called at-

tention to the fact that many cases of phthisis recover

without any treatment at all, and he could not believe

that specific treatment had any place in cases of mixed
infections.

Dr. Henry D. Holton, of Vermont, stated that the

serum of the ass would probably be superior to that

of the horse, as there was little fatality from phthisis in

those countries were the milk of the ass was used. The
juice from the muscle of animals in whose muscles no
tubercles are found, but who have tubercle elsewhere,

has been found to produce the disease ; also milk from
cows who, though tuberculous, had healthy udders and
no bacilli in their milk.

Dr. Paquix, in closing the discussion, admitted that

the serum might occasionally contain some cocci, but
that they were not necessarily harmful. The same was
the case with Behring's serum, and yet everybody used

it. As to spores, he believed that he had seen them,

as they gave the stain reactions of tubercle bacilli.

The blood of asses he had no experience with ; mule-
serum seemed to be the same as horse-serum, but he
did not deem it prudent to use it, as the former animals

are very subject to a disease resembling rheumatism in

man.
Pvilmonary Hypertrophic Osteo-arthropathy was the

title of the next paper, by Dr. N. S. Davis, Jr., of

Chicago. One similar case in this country had been
reported by Packard, in the American Journal of the

Medical Sciences, in June, 1892. The European liter-

ature of the last five years contained the histories of

some forty cases. The first work was done in iSgo,

by Marie, and the disease had since been known by his

narrie. It had to be distinguished from acromegalia.

The essential lesion seemed to be a chronic multiple

osteitis of the terminal phalanges and of the ends of

the long bones. The cause of the osteitis was probably
some poison absorbed from the lungs or pleurs. Cases
had also been observed in connection with congenital

heart disease, syphilis, and spinal caries, but in general

the association was with suppurative diseases in the

respiratory tract.

As to the nature of the disease several theories were
held. Some regarded it as an attenuated tuberculosis,

others as a trophic nerve affection, still others as due
to caries of the spine, while, as above suggested, three

cases had been observed in syphilitic disease. No
heart or lung disease was evident in these latter, but in

the spleen and liver of one case bacilli were found.
Pulmonary hypertrophic osteo-arthropathy therefore

was rather a symptom group and not a disease per
se. It was probably a toxemia from the respiratory

tract.

The case described by Dr. Davis was that of a boy,

aged about four, with cough and periodical expectora-

tion of pus dating back to a pneumonia one year be-

fore. There was an enlargement of the fingers, toes,

and wrists, and curving of the nails. The skin and

glands seemed normal and the body was well nour-

ished. There was no kyphosis or scoliosis. On the

left side of the chest there was a bulging and immobil-
ity in respiration, with dulness, and displacement of

the heart to the right, in fact, all the symptoms of a

pleural exudate compressing the lung. It was believed

to be purulent, and the purulent sputa were probable

periodical drainings off of the exudate through a bron-

chus. At such times there was fever and the usual

pus reaction. The symmetry of the bone and joint

lesions was a feature of the disease. In previous cases

the urine had been reported as normal.

As to a diagnosis from acromegalia, the latter, it

should be remembered, was chronic. The enlargement
of the fingers was uniform. The kyphosis, when pres-

ent, was cervico-dorsal, but in the arthropathy, dorso-

lumbar. The seat of the lesion in acromegalia was the

pituitary body, and there were generally visual disturb-

ances.

Dr. S. Solis-Cohen stated, in discussing the paper,

that he had seen two cases which might fairly come
under this category. In acromegaly the hand was
broadened as a whole, while here it seemed lengthened.

Kyphosis was frequently present in tuberculosis, and
with his present knowledge he was inclined to regard

the arthropathy merely as an exaggeration of what we
commonly see in tubercular disease. The wrist and
ankle enlargements are suggestive, as in acromegaly
these two points are not involved. The trophic dis-

turbances apparently led to the development of certain

structures at the expense of others, and they were prob-

ably due to some pus toxin.

Measures Calculated to Modify Acute Inflammation
of the Respiratory Tract was the title of the next paper,

read by Dr. H. B. Sears, of Beaver Dam, Wis. The
majority of deaths in acute respiratory diseases occur
from excess of the mucous secretions or from heart

failure. These clinical phenomena are met with in two
classes of patients ; first, spare people poorly nourished,

whose nutrition was principally at fault ; and second,

stout people, with more or less cyanosis, rapid pulse and
breathing, and complaining greatly of thirst. In both

there was feeble heart action, with a resultant overload-

ing of the veins and capillaries. A great mistake was
frequently made in giving too much fluid to these pa-

tients. Heart stimulants alone were of limited ap-

plicability, as we could not overforce a debilitated organ.

We should first purge freely so as to relieve vascular

overloading, and then the exhibition of heart stimulants

would be followed by gratifying results. Next, the ex-

cess of secretion should be combated. This procedure

was far preferable to emesis in children, or the lancet in

adults. Belladonna and turpentine were the remedies

mainly relied upon by the reader to lessen secretion.

For a heart stimulant digitalis was useless in high tem-

perature, as it was not absorbed. With the plan above
outlined, anodynes and antipyretics are more rapidly

absorbed.
Hydrotherapy in Fevers ; its Eationale and Technique,

was the title of the next paper, read by Dr. A. H. Burr,
of Chicago. He gave a general description of the febrile

state, setting forth that the high temperature is the re-

sult of a toxic derangement of neural resistance to, and
neural control of, the heat-making apparatus of the

body. Too much effort had been made merely to re-

duce the temperature in febrile conditions. The numer-
ous coal-tar derivatives marked the height of this craze.

In the application of the cold bath we should always

bear in mind the physiological action of water. It is a

neural stimulant ; it affects the sympathetic nervous

system and thereby exercises a direct control over the

glandular system ; by its reflex action it has a marked
influence upon circulation, respiration, metabolism, elim-

ination, and pyrexia. Winternitz has shown that after a

cold bath there is increased leucocytosis, increased hae-

moglobin, and increased specific gravity of the blood.

Thayer had shown similar results in examining a drop
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of blood taken from tlie ear of a patient who had re-

ceived cold baths. The increased leucocytosis was too

marked to be explained by cell proliferation. It was
probably due to the fact that the increased circulatory

activity swe])t out into the general current the cells

which had become lodged in the various corners of the

vascular system.

Dr. IJurr then exhibited a wooden frame to be placed

over the bed for bathing febrile cases. Under the pa-

tient was slipped a rubber-sheet, which had tapes on its

sides. These were brought up over the frame and fas-

tened thereto, so that a tub was improvised capable of

holding twenty gallons of water, which after use could

easily be siphoned out. The whole apparatus was
portable and easily manipulated.

The discussion was opened by Dr. N. S. Davis, Jr.,

of Chicago. He did not believe that bathing short-

ened the course of fevers, but it did lessen danger and
made the patient more comfortable. A rise of temper-

ature meant toxic absorption. The so-called typhoid
state was found in other diseases than typhoid fever.

It meant perverted metabolism, and we should remem-
ber that we are treating this state rather than one of

infection.

Dr. Boylan, of Pittsburg, Pa., insisted upon the im-

])ortance of keeping the skin thoroughly clean in all

febrile states, and this is one of the good effects of the

bath. He declared that death would result in three

hours if the respiratory function (so called) of the skin

was completely checked.
Dr. Webster, of Chicago, doubted the truth of this

last statement. Death had ensued in animals whose
skins had been coated with varnish or similar substance,

but it had been due to loss of heat. If the varnished
animals were enveloped in cotton, or their external heat

kept up, they did not die.

Dr. C. G. Stockton, of Buffalo, heartily endorsed
the position taken by the reader of the paper, and made
a plea for the use of the bath in small communities.

Dr. S. Solis-Cohen thought that any sheet-arrange-

ment is disadvantageous in that it brings merely small

pools of water in contact with the patient. The good
effects of immersion were thereby lost. Dr. Burr's de-

vice was doubtless next in utility to a tub.

Dr. F. B. Turck, of Chicago, believed in baths of

water at 95° raised to 1 15° F., or until there was marked
dilatation of the superficial vessels. Then the patient

should be rubbed down with ice, and cold water applied

in douches with the syringe. In conditions of passive

congestion such a procedure would restore the equilib-

rium of the circulation.

Dr. DeLancy Rochester, of Buffalo, insisted that

the most important thing in bathing was the continu-

ance of gentle friction over the body during the entire

immersion. The water was more important as a nerve

tonic than as an antipyretic.

Dr. James Tyson, of Philadelphia, said that most
of the cases which had died during his practice under
bathing had succumbed to perforation or hemorrhage.
He was a firm believer in the bath.

Dr. J. M. Anders, of Philadeljjhia, while an advo-

cate of bathing, believed that there were contra-indi-

cations thereto. As soon as intestinal hemorrhage oc-

curred he stopped the batliing for a while.

Dk. Burr, in closing the discussion, said that lie be-

lieved that the Brandt method, while not curative in

every case, did nevertheless alter the entire aspect of

typhoid fever for the better. He believed that the pro-

fession in America was culpably negligent in not using

it more generally.

Atypical Gout.—The closing paper of the session, by
Dr. James Tyson, of Philadelphia, was entitled the
" Symptomatology of Irregular or Atypical (lout." His

object was to insist upon accuracy in nomenclature.
He alluded to the recent views of Garrod and Roberts
to the effect that the causative uric acid existed in the

blood in the form of a quadriurate of sodium. Tiiere

was no difficulty in diagnosticating typical frank gout,

but there was often trouble with the incomplete form.

Among the atypical gouty manifestations noted were

dyspepsia, deposits of lithiates in the urine, eczemas,

muscular pains, deep-seated pain in the tongue, crack-

ling feeling about the cervical spine, pains in the back

of the neck and loins, adductors of the thigh and
gastrocnemia ; also articular pains and nodosities,

headache, pains in the palms of the hands, folliculitis of

the nose, scleritis, keratitis, conjunctivitis, asthma, bron-

chitis, tonsillitis, pharnyngitis, dryness of the tongue ;

also inflammations of the bladder and hemorrhages
thereinto. There was also a cerebral gout, character-

ized by a capriciousness, melancholia, insomnia, and
changes of temper. He laid especial stress upon the

importance of recognizing a possible gouty cause in

cases of vesical hemorrhage.
He would in the diagnosis of a suspected case lay

special stress upon the following points : i. A condi-

tion of uricacidaemia, but it was rarely possible to diag-

nose uric acid in the urine with the means in the

hands of the general practitioner. 2. The superven-

tion of regular gout on the subsidence of other ail-

ments or alternations between the two clinical condi-

tions. 3. A history of previous typical gouty attacks.

4. Heredity. 5. A history of exposure to lead poison-

ing. 6. The general habits and mode of life of the

patient. 7. Scanty and highly colored urine. This
might also occur in lithaimia. 8. Glycosuria. 9.

Chronic interstitial nephritis, which was the fatal goal

toward which all these other symptoms invariably led.

10. The result of therapeutic measures.

Dr. Stockton did not believe that lithsemia led to

gout in all cases.

SECTION ON OBSTETRICS AND
WOMEN.

DISEASES OF

Third Day, Thursday, May 9TH.

Present Status of Treatment of Fibroids of the Uterus

by Electricity.

—

Dr. A. Laphihorn Smith, of Mon-
treal, stated that while he thoroughly believed in the

operative treatment of fibroids of the uterus, he still

saw good in the electrical treatment in certain cases.

Electricity is not suitable for every kind of case nor

for every kind of doctor, but it is as true to-day as it

ever was that for the cure of pain and bleeding, the

positive pole of the galvanic current, properly applied,

is in the majority of cases effective. The percentage

of successes is greatest in those cases in which the fi-

broid growth is interstitial ; it is not quite so great in

the sub-mucous variety, although in some cases it has

been followed by the expulsion of the tumor from the

uterine cavity. The plea for the early treatment of

fibroids by electricity is quite as just as that for opera-

tive treatment, and even more so. It is entirely devoid

of danger, which we cannot say of the operative treat-

ment. One serious objection to the electrical treat-

ment is the length of time it takes to apply it ]>roperly.

The present status of the electrical treatment is not as

good as it should be because it has been tried by men
of insufficient experience and therefore been found
wanting. The fact, first mentioned by Apostoli, that

electricity produces a febrile reaction when the tubes

are badly diseased, is of diagnostic value. It is not

true, as has been claimed by some, that applications of

electricity cause adhesions.

In conclusion. Dr. Smith said that although at pres-

ent the tide of surgery is in its full flow, the time will

yet come when electricity will find an honorable place

in the treatment of women who wish to keep their

ovaries.

The Treatment of Hemorrhagic Conditions of the

Uterus by Zinc-amalgam Electrolysis.

—

Dr. G. Betton
Massey, of I'hiladelphia, read a short paper on this

subject, in which he advocated, in the galvanic treat-

ment of hemorrhagic endometritis, the use of an intra-
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uterine electrode composed of zinc freely amalgamated
with mercury. By this means the zinc surface is al-

ways keep smooth, lubricated, and non-adhesive, and a
new value is attained in the use of a nascent oxy-chlo-
ride of mercury in addition to the oxy-chloride of zinc,

with far more efficient alterative and antiseptic results.

Diseases of a Reflex Nature Arising from Pathologi-
cal Conditions of the Uterus and Appendages.—Dr. W.
H. HuMisTox, of Cleveland, O., read a paper on this

subject. Among the more prominent reflex phenom-
ena mentioned by the author which may be the result

of pathologic conditions of the uterus and its append-
ages were the following ; Anfemia, headaches, ful-

ness of the head, neuralgia, neurasthenia, pain in the
spine, insomnia, epilepsy, nausea and vomiting, dys-
pepsia, obstinate constipation, gastralgia, irritable

heart, pain in rectum, frequent and painful micturition,

general irritability, inability to walk, eye symptoms,
hysteria, and hypochondriasis. The conditions of the
pelvic organs in women should always be carefully

ascertained, or else one is likely to err in his diagnosis
of the symptoms complained of. In conclusion. Dr.
Humiston reported a number of cases of this character
coming under his observation.

Remote Results of Removal of the Uterine Append-
ages.—Dr. E. E. Montgomery, of Philadelphia, read
this paper. The author stated that the most marked
influence of this operation is upon the nervous system,
and is the result of the fact that the climacteric, which
is always a critical period in a woman's life, has been
abruptly induced, without nature having had an op-
portunity to prepare her for the changed relation.

Among the nervous phenomena that have been noted
in these patients are the following : Neuralgia, neur-
asthenia, pain in various regions of the body, insom-
nia, restlessness, and irritability of temper. Even if

the individual may have had no desire for offspring,

the assurance that motherhood is denied her frequently
leads to intense longing for a child. The declining
sexual appetite not infrequently leads to a profound
melancholy. Changes in pigmentation have been ob-
served. The nervous phenomena may be actuated or
aggravated by the sequela; of the surgical procedure,
such as fistulae, ventral hernise, painful cicatrices, in-

testinal adhesions, cellular exudations, etc. The con-
clusions drawn by the writer were as follows: i. No
mutilation or sacrificial operation should be done
where there is a reasonable probability of relieving the
inflammatory condition through vaginal incision and
drainage. 2. Efforts should be made to preserve por-
tions of an ovary and a tube through resection, where
partially diseased. 3. Where the ovaries and tubes
are diseased to such a degree as to require their com-
plete removal, the patient is less likely to suffer from
profound nervous phenomena if the operation be as-

sociated with hysterectomy. 4. Castration should be
done for neuroses only after it has 'been demonstrated
by the experience of capable neurologists that the
operation is the dernier ressort.

Dr. Henry Newman, of Chicago, said he has never
seen a case in which removal of the uterine appendages
produced insanity or an outward physical change in the
patient ; nor has he seen it result in any sexual deteri-

oration. He expressed the opinion that before the op-
eration is perfonued, its possible ill results should be
carefully placed before the patient. Furthermore, it

should only be performed for actual structural changes
in the appendages.

Dr. W.-iRu, of Kansas, said that where healthy ova-
ries are removed in young women, very marked ner-

vous symptoms are produced. He has never seen in-

sanity result from it, however, nor a loss of the sexual
appetite. The operation is usually followed by a very
troublesome leucorrhoea. In all cases it is well to post-

pone the operation as long as possible. We shall prob-
ably see the time when, where ovariotomy is demanded,
the uterus will be removed also.

Dr. Rufus B. H-All, of Cincinnati, said he has fre-

quently seen patients suffer from mental depression for

temporary periods following the removal of diseased

appendages. In one instance, insanity followed. In

that case the patient was of a hysterical character, and
there was a family history of insanity, two of her sis-

ters having died in an insane asylum.

Dr. Massey said he has seen a number of cases in

which physical and nervous disorder followed the re-

moval of the ovaries. In one instance it produced
melancholia. In many cases, after the removal of the

ovaries in young girls, a change is produced in their

moral nature ; the sexual feeling is not extinguished,

and they can gratify it without running any risk of be-

coming pregnant. He has never seen an extra growth
of hair on the face or elsewhere result from the opera-

tion.

Dr. How.ari) a. Kelly said that when a woman asks

him what bodily changes will follow the operation, he
tells her that she will get stouter, that she will look

better and feel better. The possible loss of sexual

power does not militate against the performance of the

operation, because these patients are usually in such a

condition that they have not enjoyed sexual intercourse

for years. On the contrary, the operation often restores

the family relations.

Vaginal Fixation in Retro-Deviations of the Uterus.—Dr. X. O. Werder, of Pittsburg, read a paper on this

subject. He stated that this is the newest addition to

our operative treatment in the backward displacements

of the uterus. It is the result of a gradual evolution of

Schucking's method, and its modifications by Zweifel

and Sanger, and was originated in its present form by
Diihrssen and Mackenrodt, both of whom claim pri-

ority. Dr. Werder then described the technique of

this operation, and stated that the failures that have
been reported are due to the fact that the fixation sut-

ures were inserted too low down in the body of the

uterus. In order to guard against a return of the mal-

position, the fundus must be sutured to the vagina.

Duhrssen, in all his mcye recent cases, opens the peri-

toneum as soon as the bladder has been separated from
the uterus, and this permits the operator to see the ex-

act point where he wishes to insert his sutures, which
is at the fundus between the cornua. Dr. Werder
stated that up to the present time he has performed
vaginal fixation of the uterus by the intra-peritoneal

method seven times without a single failure, although

they are all too recent to justify an opinion as to the per-

manency of the result, all of them having been oper-

ated on within the past seven months. In all cases,

the operation of vaginal fixation should be preceded by
a thorough curettage.

The intra-peritoneal method of vaginal fixation,

termed "vaginal coeliotomy," by Duhrssen, has, besides

permitting of a more satisfactory fixation of the uterus,

the great advantage that it allows the fundus to be drawn
down to the vulva and outside of it, and with it the

adnexa, which can then be carefully examined, both by
touch and visual inspection.

Extra-uterine Gestation; Its Early Diagnosis and
Treatment.—Dr. S. L. Jepson, of Wheeling, W. Va.,

read a'paper on this subject. The following were his

conclusions ; i. Extra-uterine gestation is probably al-

ways primarily tubal ; the ovarian is a possible rare ex-

ception. 2. Diagnosis before rupture may often be
made with reasonable certainty. In some cases it is

impossible. 3. Diagnosis after rupture can in most
cases be made so certainly as to justify opening the ab-

domen. 4. Electricity—preferably galvanism—should

be used when a diagnosis is made before rupture, unless

the patient can and will secure the services of an expert

operator. 5. Coeliotomy by an experienced abdominal
surgeon is always proper in early unruptured cases. 6.

After intra-peritoneal rupture with free hemorrhage, the

abdomen should be promptly opened and the tube

grasped near the uterus. The operation may be com-
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pleted at once or delayed to restore the patient, as her
condition requires. 7. After rupture into the broad
ligament, abdominal section is not urgent, and often is

unnecessary. 8. While condemning operations by the

inexperienced in cases of no urgency, yet an emergency
may arise after intra-peritoneal rupture, when coeliotomy

by the inexperienced may become a duty, but this

should never be resorted to without counsel.

Du. A. H. GoF.i.F/r, of New York, said he did not
think an oi)eration was demanded in every case of extra-

uterine pregnancy. In the first i)lace, the necessity of

the operation is the danger of rupture, and that danger
is removed if the death of the foetus is accomplished.
That can unquestionably be done by electricity. If

rupture has taken place between the folds of the broad
ligament, it is admitted by some of our best authorities

that it is comparatively harmless and may be left alone.

He has had several cases of this character, and they re-

sulted very satisfactorily by leaving them undisturbed
until the ruptured vessels sealed up, and then, where
necessary, emptying the sac through the vagina. In
this way we avoid opening the abdominal cavity.

Statistics show that even when the hemorrhage occurs
within the peritoneum it is seldom sufficiently severe to

demand coeliotomy for its arrest. Of course no one
would hesitate to open the abdomen in cases where the

bleeding is very severe, but if it has ceased it is far

safer to let it alone.

Dr. Rufus B. Hall said it is often difficult to de-
cide whether rupture has occurred between the folds

of the broad ligament or directly into the peritoneal

cavity. In fifteen cases coming under his observation,

a diagnosis of rupture into the broad ligament was
made in every instance, and they were treated as such
for varying periods ; later on, in operating for the re-

moval of the blood-clot, it was proven in every case
that the rupture had occurred into the peritoneal

cavity. We should assume primarily in these eases
that rupture has occurred into the peritoneal cavity

and be governed by the condition of the patient as to

when we shall operate.

Dr. James E. Reeves, of Tennessee, said that these
cases are not infrequently met with in small country
towns, where the assistance of an experienced surgeon
cannot be readily obtained, and he expressed the

opinion that in such an emergency any physician who
has an ordinary knowledge of the anatomy of the parts

and who has the boldness to use the knife should not
liesitate to 0[)erate. While he has personally had but
little experience with electricity, he did not think it

should be relied on in extra-uterine pregnancy.
Dr. a. Lapthorn Smith said he was in favor of

operating for extra-uterine pregnancy as soon as the
diagnosis is made. He regarded it as one of the
easiest of the abdominal operations.

Dr. Tod GlLLIA^r, of Columbus, O., said that

while there is nothing easier than an operation for a
simple case of extra-uterine pregnancy taken early,

there is nothing more difficult to handle than a com-
plicated case that has been going on for some time.

Such a case requires all the knowledge and dexterity
of an expert.

Drs. J. M. Coble, of Dallas, Tex., and John M.
Dutt, of Pittsburg, continued the discussion, which was
then closed by Dr. Jepson.

Suspensio Uteri; "the Proper Method of Performing
it, and its Results.— Dr. Howard A. Kf.llv, of IJal-

timore, read a paper on this subject. He stated that
he ])refers the name " suspensio uteri " to that of " ven-
tral fixation," because the uterus is not fixed at all ; on
the contrary, it is freely movable after the operation.
The indications for the operation are extreme local

discomfort associated with retroflexion which cannot
be relieved by local treatment. Other indications are
where tliere is general jjrostration, headache, and the
neurasthenic condition associated with tiie retroflexion
which produces more or less local discomfort. Up to

the present time he has performed the operation in

one hundred and seventy cases. Of these, none died.

There were stitch abscesses in three cases. In one

case (in which the appendages has also been removed)
there was secondary hemorrhage in the abdomen ; in

one there was transient mania. Bladder symptoms were

noticed in four cases. In almost every case operated

upon there was considerable relief, and the vast major-

ity of them have gone on to a complete and satisfactory

recovery of health. A number of the patients have since

become pregnant and been successfully delivered. In

one case the uterus remained in place for two years

and then again became retroflexed. Dr. Kelly then

described the technique of the operation, which he

stated was very simple. It consists essentially of

stitching the posterior wall of the uterus to the abdom-
inal wall by means of silk.

Notes on two Cases of Pelvic Surgery Intended to

Throw some light on Ventral Fixation.

—

Dr. H. R.

Holmes, of Portland, Ore., read a pa])er with this

title, and reported two cases upon which he had ope-

rated by Dr. Kelly's method. He also regards the

operation as very valuable in certain extreme anterior

displacements of the uterus.

Dr. A. Lapthorx Smith said he was very much
indebted to Dr. Kelly for this operation, which he has

now performed twenty-six times without any mortality

rate and with very gratifying results. He referred to

the importance of scarifying the peritoneum and an-

terior surface of the uterus for the purpose of favoring

adhesion. He employs a permanent sterilized silk

ligature in stitching the uterus to the abdominal wall.

The organ is quite movable after the operation. He
considers it preferable to Alexander's operation.

Dr. Reuren Peterson, of Grand Rapids, said that

in seventeen cases he has suspended the uterus by
means of the ovarian ligament, which method was
recommended by Dr. Kelly before he devised the pres-

ent operation. In all excepting two cases the result

was very satisfactory.

Dr. Hall said he has done the operation a number
of times and was very much pleased with it.

Dr. J. H. Carson, of Detroit, said that in ordinary

cases of retroflexion without any adhesions he did not

think ventral fixation was required. They can be

treated by mechanical means. Some of these women
do not complain of any symptoms whatever. The
operation is called for, however, when there is displace-

ment due to disease of the appendages. He was sur-

prised to hear that Dr. Kelly still employed silk for

ligatures in these cases, and thought it would be better

to employ some absorbable material for that purpose.

Dr. McConnaule, of San Francisco, said he has

performed the operation a number of times with very

good results. He does not think it is necessary to

scarify the tissues.

Dr. Ward said he did not agree with Dr. Carson as

regards the benefit of mechanical treatment. Even
where there is no apparent disease of the appendages
you may keep on treating these patients mechanically

for an indefinite ])eriod without doing them much good.

Dr. G. R. I'eil, of Cleveland, referred to a case in

which fatal secondary hemorrhage followed the per-

formance of the operation.

Dr. Kelly, in closing the discussion, said he now
employs the posterior surface of the uterus instead of

the ovarian ligament in suspending the uterus, because

it is a little easier and quicker. The results by both

methods are about the same. WitW an absorbable

suture the uterus will only remain forward as long as

the suture holds.

Symphyseotomy.

—

Dr. Hugh HA.xnLTON, of Harris-

burg, Pa., read a paper on this subject, and illustrated

the same by means of a number of drawings.

The Therapeutic Action of Chloroform in Parturition.

— Du. liKnioKM I'.RdWN. of Alexanilria, \'a., read the

paper. The author stated that in spite of the fact that
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chloroform is so universally employed in obstetrical

work, and often so carelessly administered, very few
accidents have resulted from its use. This he attrib-

uted to the fact that coincident with the growth of

the foetus and placenta there are developmental
changes in the maternal circulatory and vasomotor
structures to supply the increased demand made upon
them ; the power of the left ventricle of the heart is

increased, as well as the arterial tension, and this pre-

vents the cerebral anaemia which always precedes col-

lapse in fatal cases of chloroform narcosis.

Dr. Brown said he regarded the use of chloroform
justifiable in every case of confinement where the labor

is slow and painful. He has never been able to find a

good substitute for it. In many instances it facilitates

the process of parturition. The amount given can be
carefully graduated, so that it will relieve the pain
without impairing the strength of the uterine contrac-

tions. Its well-known power to relax muscular rigidity

also facilitates labor.

The Vaginal Route for Operations on the Pelvic Vis-

cera.—Dr. Tud G1LLI.A..M, of Columbus, O., read a

paper on this subject, in which he referred to the ad-

vantages and disadvantages of operating by the vaginal

route, as compared with the abdominal. Among the

advantages of the former are that it leaves no scar,

there is no danger of a subsequent hernia, the abdomi-
nal viscera are not handled, and the fact that many
women will submit to it who will not allow the abdominal
incision. He expressed the belief that, in spite of these

advantages, the vaginal route will never supplant the

abdominal one, nor in a large measure infringe upon
it. With a narrow, deep, or unyielding vagina even the

easier o]:)erations are rendered impossible.
Treatment of Contractions or Stenosis of the Uterine

Canal.—Dr. W. A. B. Sei.lman, of Baltimore, read a

paper on this subject and exhibited an instrument
which he has devised for the purpose of removing such
obstructions. The instrument is made in different

sizes, and works very much like a pencil-sharpener,
paring away the tissues in slices.

Officers.—The following officers were elected for the

ensuing year : President, Dr. Joseph Taber Johnson,
of Washington, D. C. ; Secretary, Dr. Reuben Peterson,
of Grand Rapids, Mich.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 2, iSgj.

Joseph D. Bryant, M.D., President, in the Chair.

Memorial Services for the Late Alfred Lee Loomis,
M.D., LL.D.— Addresses were delivered by Lewis A.

Stimson, M.D., Rev. Henry M. MacCracken, D.D.,

LL.D., Chancellor of the University of the City of

New York, and Hon. Abram S. Hewitt, LL.D, Ex-
Mayor of New York City. The large hall was filled to

overflowing by the many friends and admirers of Dr.

Loomis from among the profession and laity. A more
forcible example of the influence of Dr. Loomis's mind
over the minds of his fellow-men could hardly be given

than that of its power, even some months after his death,

to determine the character of the addresses delivered on
the occasion of these memorial services. While eulo-

gistic, eloquent, earnest, and sincere, it was evident

that the speakers had been inspired by that strong at-

tachment for the man which all felt who had ever been
brought in friendly relations with him, and that the de-

ceased's own love for statements limited strictly to truth

and facts had restrained them from undue adulation.

Dr. Stimson spoke more particularly of Dr. Loomis's
work in connection with the medical department of the

university, with other medical institutions, and of his

professional career ; Chancellor MacCracken of his in-

terest in the collegiate department of the university
;

Mr. Hewitt of his services to the Health Department of

the city and of his public spirit, while all dwelt upon
his earnestness, vigor, power, practicality, upon his

moral worth and attachment.

Dr. Loomis was born in Vermont, began practice in

New York at the age of twenty-three with no resources

but his moral and intellectual powers, and even with

these hampered by a body which already showed the

early symptoms of a disease, pulmonary consumption,
which had robbed him of his parents and immediate
relatives. Poverty was not his chief incentive to labor,

for long after having acquired a competency he was
still accomplishing an amount of work of which few
men were capable. It was ambition. He had once
said to Dr. Stimson on a public occasion that he would
never rest until he stood in that man's place ; and if the

vow failed of literal fulfilment it was only because,

wnen the prize was fairly within reach, it proved, like

so many others which have blazed before the eyes,

much less worth having than it had seemed. Other in-

terests had arisen, other obligations had been assumed,
other laurels had been won which were greater.

Dr. Loomis was from the first looked upon as a man
of great promise, and he was successful from the start.

He was always at work, always energetic, and his

energy was eminently practical. At one time he had
some thoughts of taking up surgery, but was soon found
giving special attention to physical diagnosis and dis-

eases of the heart and lungs. His success was such

that he became Teacher of Physical Diagnosis in the

College of Physicians and Surgeons. But his health

now broke down, and his fear that with his hereditary

history he would not survive thirty seemed likely to be

realized. He left the city and went to the Adirondacks.

After staying there six months his health was restored

and he re-entered upon his professional career. Profit-

ing by this warning, every year thereafter he spent

some months in the mountains, and through his example
this region became a favorite resort for invalids with

pulmonary troubles. It had led to the establishing of

a sanitarium at Saranac Lake, under the direction of

Dr. Trudeau, and more recently of a home for con-

sumptives which, through Dr. Loomis's influence, was
aided by the gift of $60,000 from Mr. Morgan.

Dr. Loomis's greatest work was in building up the

University Medical College, having succeeded to the

chair of Dr. Metcalf, in Practice of Medicine, in 1866.

The college was then at low ebb, had lost its building

by fire, and its students, drawn largely from the South,

by the recent war. Within five years Dr. Loomis had

become its virtual head, within ten years it had reached

the highest pitch of prosperity which it had ever known,

and more recently, through his influence, it had been

cleared of debt and a magnificent laboratory had been

added. It was his energy, his push, his reputation, his

purse which had sustained the school in its darkest

days.

Dr. Loomis accomplished similar results in various

other fields. He had been largely instrumental in giv-

ing Bellevue Hospital its excellent service. Probably

no member of the profession was as often asked to aid

by his recommendation or his active support candi-

dates for hospital and dispensary positions, and with

good reason, for he made the applicant's cause his own,

and fully shared his disappointment in defeat if not

his elation in success. He took an active part in medi- .

cal society work, in the management and in the scien-

tific discussions. He had been chosen President of

various medical bodies, including the New York Acad-

emy of Medicine and Congress of American Physicians

and Surgeons. When spoken to about office his an-

swer was, " I should be gratified to be chosen, but I

will enter upon no contest for it. I will not even be a

candidate." When he became President of the Acad-

emy the work of completing the new building, as in i

every other work which he undertook, was always on

his mind. The subscription-book lay open upon h

i
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office table, and no patient worthy the effort lost an
opportunity to subscribe.

Mr. Hewitt thouglit his wonderful success in solicit-

ing subscrijitions to worthy purposes was due less to

the donor's interest in or knowledge of the cause ad-

vocated than to his implicit faith in Dr. Loomis. He
knew that the gift would be used exactly as repre-

sented, and that the object must be a good one to en-

list Dr. I.oomis's effort. Mr. Hewitt spoke of his love

of nature—of the woods, the mountains, tlie sunshine,

and pure water. Both he and Chancellor MacCra<:ken
referred to his essentially religious nature. He had no

theological doubts. He loved and labored for his fel-

low-men.

OUR LONDON LETTER.
(From our Special Correspondent.)

ROYAL COMMISSION ON TUnERCCLOSlS THE OPIUM
AND HEMP DRUGS REPORTS— MEDICAL SOCIETY—
PARACENTESIS OF CHEST THIRTY-SEVEN TIMES—
SCLEROMA NEONATORU.M.

London, April 27, 1895.

Reports of commissions are to the fore this week.

Precedence to the Royal Commission on Tuberculosis.

The results of this important investigation will be re-

ceived with serious attention and perhaps excite such

grave api)rehension that legislation may follow. The
commission is satisfied that an appreciable part of

tuberculosis in man is contracted through his food

—

that is, the meat of tuberculous cattle. There is danger

in such food, from any diseased organs unremoved in

dressing, and from minute tuberculous deposits in the

tissues of the muscles, ^\'orse than this, particles of

tuberculous matter are carried to healthy parts and to

joints of healthy carcasses on the knives and cloths

used by the butchers in dressing. This is a most
alarming conclusion, for in spite of suggestions in the

report to minimize the danger, is it likely that we
can ever inspire ordinary butchers with the dread of

germs and the details of aseptic cleanliness which even

some surgeons find it difficult to perfectly follow ?

"Sterilize your food 1
" some will exclaim. But even

this is not so easy, for the commission reports that al-

though cooking will destroy infectiveness on the surface

it will not affect particles in the interior. In the case

of rotted joints any particles smeared on the surface

would necessarily be carried to a point where cooking
would not destroy them. This is certainly a most dis-

quieting conclusion. Still perhaps, something can be

done. At any rate there can be no reason why we
should not adopt all the precautions which other coun-

tries have found practicable. Legislation will no doubt
be called for, though the commission does not expect

much from this. Still, it is a question for legislation as

well as one on which the public needs instruction.

The Royal Commission on Opium and the Indian

Commission on Hemp Drugs have also issued their re-

ports. Both are a surprise to many, the conclusions

being in direct opposition to the statements so com-
monly made as to the evils of these drugs and the ex-

tent of their use or abuse.

On Monday last, April 2 2d, at the Medical Society

of London, Dr. S. West related the case of a woman,
aged thirty-one, sent to him with a history of having

fluid in the chest and abdomen for eighteen months.

On tapping the abdomen no liuid returned. He next

tapped the pleura and removed ninety ounces of clear

tluitl. The fluid reaccumulating, paracentesis was re-

peated at frequent intervals for nearly twelve months,

the operation being performed in all thirty-seven times,

the lluid remaining serous throughout. With grave mis-

givings he consented to the chest being opened. An
empyema developed, and for a time her condition was

critical, but ultimately recovery set in and from that

time was uninterrujited. The side rapidly contracted

and the lung expanded, and at present the side is com-
pletely healed.

Dr. Hall held that it was always undesirable to open

the chest in cases of simple serous effusion, a rule from

which even the successful issue in this case would not

induce him to depart. He himself had tapped the chest

in one case thirteen times, and would taj) " seventy times

seven," if need be, so long as the fluid remained clear.

If the fluid became purulent, he said it would probably

be the fault of the operator. He recalled some statistics

published by Dr. Barre, of Leeds, who showed that half

the cases of simple effusion died of pulrnonar)- tuber-

culosis, whereas of the patients suffering from empyema
phthisis constituted but a fraction of the deaths. He
inferred therefrom that the conversion of a simple into

a purulent effusion could not/tv.sv facilitate the super-

vention of tuberculosis.

Dr. Coupland suggested that an obstinately recurring

effusion was jjresumjnive of its being dropsical rather

than indammatory, of which he gave an instance.

Dr. Routh said that the opening of the abdomen in

cases of abdominal tuberculosis as a result of a mistaken

diagnosis has been often followed by cure, and he failed

to see any reason why the same thing should not hold

good of pleural tuberculosis.

Dr. West said, in reply, the advice given in text-books

to abandon paracentesis after two or three trials fol-

lowed by recurrence required to be modified, for no

risk attached to repeated paracentesis if the operator

was careful to keep his instruments aseptic. He pointed

out that in abdominal tuberculosis simi)le tapping was
often enough to determine a cure, so that there was no

necessity to open the abdomen.
Dr. A. Garrod related the case of a child first seen

when aged five weeks, who at birth presented the char-

acteristic lesions of scleroma neonatorum, the indura-

tions commencing on the buttocks and spreading to

other parts of the body. The child was otherwise in

good health, and ultimately recovery took place. He
commented on the fall of temperature observed in these

cases, and discussed the differences between this con-

dition and that of oedema neonatorum. The treatment

adopted comprised inunctions of cod-liver oil and blue

ointment, but he pointed out that in all probability

the mercurial treatment did not do more than expedite

recovery, and was not to be taken as evidence of the

syphilitic origin of the disease.

Dr. Keser mentioned that he himself had gone
through a severe attack as a child, having recovered

under the influence of warmth, without mercury. He
called attention to a number of incomplete and abortive

cases which had come under his observation during the

last few years.

Dr. Colcott Fox said that w-hile in typical cases it

might be jjossible to distinguish between scleroma and
oedema neonatorum, a differential diagnosis might be
difficult and even inijjossible in less well-marked cases.

Dr. Colman urged the fallacy of attributing the dis-

ease to syphilis from the effects of a mercurial treat-

ment. A syphilitic history is usual in trdema neona-

torum as distinguished from scleroma neonatorum, and
in two cases he had demonstrated post mortem marked
evidence of visceral syphilis within a fortnight of birth.

Suicides in France are increasing actually as well as

relatively. The annual average for the years 1861-65

was 4,661, or 12 per 100,000 inhabitants ; for the years

1871-75, 5,276, or 15 ])er 100,000 inhabitants ; for the

years 1881-S5, 7,339, or 19 i)er 100,000 ; and for the

years 1S86-90 the yearly average was 8,226, or 21 per

100,000.
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OUR PARIS LETTER.
(From our Special Correspondent.)

ACCIDENTS CAUSED BY SERUM-THERAPY SERUM-
PATHIE IN CANCER OPENING OF THE COURSE OF
MEDICINE AT THE COLLEGE DE FRANCE, ETC.

Paris, May 10. 1895.

Serumpathie, which has hitherto deserved so well
of the profession, is, it seems, not always free from ac-
cident and danger

; nevertheless thousands of cases have
been treated by injections of serum since the discovery
of the method by Behring and Roux. It has now fallen
to Dr. Romniciano, of Bucharest, to publish two obser-
vations of accidents caused by this treatment in stridu-
lant laryngitis resembling croup. They are sufficiently
interesting to merit the attention of the profession in
the United States, and are briefly as follows :

_
A child was affected with fits of coughing, suffoca-

tion, and croupal tirage, accompanied by a slight red-
ness at the back of the throat ; temperature, 38.5°
C. The next day cough and tirage were less, with
mucous sibilant rales in the chest ; no trace of false
membranes when a first injection of serum was given.
The third day (forty-eight hours after the injection of
serum) bilious vomiting, eruption resembling urticaria
upon the body, polyuria, hematuria, and the urine
loaded with albumin. Temperature, 38.8° C. Treat-
ment : Mixture of chloroform water with muriate of
cocaine and sirup of ether : suppositories of quinine
and dry cupping over the lumbar region. The urticaria
and ha^maturia lasted two days ; the temperature, oscil-
lating between 38.8° and 39.2° C, only fell to the nor-
mal one week after the injection, in spite of the daily
exhibition of bromohydrate of quinine.
The second case was that of a boy five years of age,

suddenly seized with croupal cough, laryngeal tirage,
aphonia, and upon the tonsils patches of diphtheritic
appearance, in which the bacteriological examination
revealed the presence of numerous streptociques, cocci,
and bacteria having some analogy to those of Loefiler.
A local treatment was instituted, painting with salicy-
lated glycerine, phenol spray, and for general treat-
ment quinine per orem and an injection of serum.
The next day, temperature normal ; four days later,
cured. Two weeks after, pains in the haunches

;

temperature, 38° C. Salicylate of soda was prescribed
for what appeared to be the beginning of an attack of
articular rheumatism.
The next evening less pain, but a temperature of 39°

C. and a general rubeoliforme eruption. The diag-
nosis of measles is made. However, the temperature
remains at 39° C, the patient coughing little ; no
redness of the palate, and after rubbing the skin with
the hand apparition of patches of urticaria ; nothing in
the urine.

The temperature rises that same day to 39.4°, then
to 39.8° C. ; the patches of urticaria extend. Trem-
blings in the limbs, trismus, and vomiting are observed.
Some hours afterward the rubeoliforme eruption pales,
but the urticaria persists ; then everything disappears ex-
cept a slight redness around the point where the injec-
tion was made and great exhaustion of the child.
Such clinical facts are fortunately rare, but as the

treatment by injections of serum becomes more general
they become more frequent, and it is quite certain that
in the pathogeny of their complications the role of the
serum was an active one.

As an offset to this we note that Drs. Richet and
Hericourt consider serumpathie equally applicable to
microbian and infectious diseases generally, notably to
cancer. A woman in the service of Professor Terrier,
suffering from a fibrosarcomatous tumor adherent to
the sixth, seventh, and eighth ribs, was treated by in-
jections of serum. The growth, which was certainly of
a cancerous nature {recidivc on the cicatrix of a former
operation), was ameliorated and cured by the injections.
The second case was in the service of Dr. Reclur at

the Hopital de la Pitie. Diagnosis, cancer of the stom-
ach, and treated in the same manner ; diminution of

the growth, which finally became imperceptible as an
isolated tumor.

Drs. Richet and Hericourt see in those two cases a
proof that the cure of cancer has been obtained by the

anticancerous serum. Notwithstanding such eminent
authorities as all the gentlemen concerned are, subse-

([uent clinical facts will be necessary to justify any such
conclusion.

Professor D'Arsonval took possession of the chair of

medicine on May ist at the College de France. The
audience vigorously applauded the distinguished pro-

fessor, who will continue to study the physiological and
therapeutic effects of the electric current, and give the

results of his researches to his class and the profession

at large. The aperiodical galvanometer is his latest dis-

covery, and now universally used for fine work. He is

at present giving considerable attention to alternating

currents of the highest possible frequency.

ON THE PHYSIOLOGICAL ACTION OF PE-
RIODIC INDUCED CURRENTS.

To THE Editor of the Medical Record.

Sir : I would like to say in reply to Dr. Rockwell's
letter, in your issue of May 4th, criticising my article

upon the " Action of Periodic Induced Currents," etc.,

that up to 1889 upon my return from Europe there was
not a satisfactory induction apparatus made in this

country, and, furthermore, there was no suggestion to

guide the manufacturer in the construction of such ap-

paratus which would be suitable in every respect for the

physician. At that time the best fine-wire coil made in

this country was wound with No. 32 wire, and contained

only about six hundred yards. Finding, by actual experi-

ment with this and other forms of induction apparatus in

the market, that they were unsatisfactory for my purpose,

I experimented with coils of different sizes and lengths

of wire, and finally suggested a combination of coils or

windings which would be suitable for all purposes

where induction currents were employed. The results

of my experiments were set forth in the form of a sug-

gestion for the manufacture of such apparatus in an
article entitled " The Action of the Faradic Current in

Gynecology," which was read at the first annual meet-
ing of the American Electro-Therapeutic Association,

held in Philadelphia, in September, 1891, and pub-
lished in the Times and Register November 7, 1891.

In this paper I made a suggestion also that a rheostat

or controller be placed in the circuit of the generating

cells which supplies the primary, as the best manner of

governing and controlling the current during its appli-

cation. No such suggestion had been made up to this

time, nor had the combinations of coils therein sug-

gested ever been approximated. The suggestion made
in that paper was that one coil be composed of No. 36
wire, containing 1,500 yards, divided so as to give a

current from three lengths of wire, viz., 1,500, 1,000,

and 500 yards. Another coil was to be wound with

No. 32 wire, containing 800 yards, so divided as to give

three different lengths of wire, viz., 800 yards (full

length), 500, and 300 yards. There was to be a third

coil composed of No. 22 wire, 250 yards long, and a

fourth coil composed of No. 18 wire, 100 yards long.

The same combinations of coils will be found described

also in my book " The Electro-Therapeutics of Gyne-
cology," published by George S. Davis, Detroit, in

1892.

It would appear from Dr. Rockwell's letter tliat I

was appropriating what he seems to feel was a sugges-

tion made by him. A certain manufacturer in this

city devised, many years ago, what was then an im-

proved faradic apparatus which I employed prior to

the time referred to above, and found very unsatisfac

A
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tory because it did not produce the desired effect for

my class of work, and its construction was protected

by |)atents.

I will say further, that this same manufacturer asked

my permission, about two and a half years ago, to wind
upon one spool all the different lengths and sizes of

wire, as I had suggested, arranging them so as to give

the same lengths and the same results, stating that his

reason for desiring to construct an apparatus in this

manner was that it would make it more compact and
convenient. Permission was granted him upon condi-

tion that he would only continue its manufacture if I

found the results derived therefrom were as satisfac-

tory as with my apparatus as originally constructed

with interchangeable coils. After careful experiment
I have fountl that this arrangement is satisfactory. A
cut of this apparatus appeared with my recent paper.

If Dr. Rockwell described in the A^tw VorA- Medical
Journal of May 13, 1893, and August 18, 1894, "the
only improvements that have been made in the con-

struction of these admirable coils," it seems evident

tiiat he must have taken his suggestion from my article

referred to above, which was published in 1891.

A. 11. GOELET, M.D.
May 4, 1895.

AN UNSUCCESSFUL MALPRACTICE SUIT.

To THE Editor of the Medical Record.

Sir : As I have just experienced all the an.xieties and
fears incident to a suit for malpractice, and carried it

to a successful issue, and believing that any injurious

effect to the profession or myself will be best met by
the widest publicity, I herewith append details of the

case. The patient was an old rheumatic subject whom
I had attended for two or three years at various times,

and was probably never free from pain.

June 3, 1S91, I was called to attend Mrs. Annie E.
Harris, of Dunton, who was suffering from muscular
rheumatic pain in the left leg of sufficient severity to

confine her to bed. I prescribed for her and called the

ne.xt day, when she was able to come down-stairs and
get about in a rolling-chair. At the next visit, June 7th,

I found her again in bed suffering quite severe pain. I

was told that she had struck her heel against the roll-

ing-chair and had been compelled to go to bed because
of the great amount of pain occasioned thereby.

I examined the limb, could find no evidence of in-

jury except a tender point below the middle of the tibia

which was i)ainful on movement and when the heel was
pressed against.

I visited her again on the icth, 13th, and 17th, at

which time she was going about in her rolling-chair as

before. My visits were three weekly until July 24th,

when my attendance ceased.

There had been gradual im|)rovement right along,

and at the time of my last visit she was able to go about
the house by pushing a chair in front of her, using the

back for a support. Could go up and down stairs with

assistance. Improvement still continued, and a little

later she could walk about the grounds.
During August she walked to the railroad station a

number of times,' went to the city shopping, and in the

latter part of August or early September went to Boston
on a visit, where she remained until the following spring.

While there she spent a number of weeks in a water-

cure establishment and was treated seciimhim artem.

After returning home she was treated by a number
of physicians, and was finally seen by Dr. Jarvis S.

Wigiit, who, upon examination, found a solution of

continuity in the left tibia with the bone-tissue very
much softened. Suspecting malignant disease he ad-
vised amputation, which was accepted, and the leg was
removed at the knee. The entire bone was softened
and diseased, and at the point of separation the bony

' Distance about a qu.irlcr ol a mile.

])late was thin as ordinary writing paper. There was
erosion of the lower end of the femur, and evidence of

beginning disease in the opposite limb.

In July, 1894, I was served with a summons and
complaint in a suit for malpractice, damages being laid

at $25,000.
The plaintiff alleged that at the time of striking her

heel during my attendance in 1891 she sustained a

fracture of the left leg, which I failed to recognize or

treat properly, and because of its non-union and my
neglect the condition was produced for which her leg

was amputated.
The case came up for a hearing before Judge Bart-

lett in the Supreme Court at Long Island City, Janu-
ary 8, 1895. We were ready and anxious for trial, but

were disappointed. On motion of plaintiff's attorneys,

Brooke, O'SuUivan, and Brooke, accompanied by an
affidavit of the attending physician that the lady was
suffering from acute rheumatism and unable to appear,

it went over for the term.

It was again on the calendar for April, before Judge
Barnard, and was called for trial April 17, 1895. Coun-
sel on the other side tried the same dodge as before,

but failed, their motion was denied and case ordered

on trial. Upon their refusal to comply, and at the re-

quest of my counsel, the case was dismissed with costs

and an extra allowance of $500 for counsel fees—being

a judgment in my favor of something over six hundred
dollars.

To my call for aid, my friends responded nobly, and
I desire publicly to thank the gentlemen who stood by
me in my time of trouble—Doctors Jarvis S. Wight,

George R. Fowler, Walter B. Chase, Jerome Walker,

Arnold W. Catlin, of Brooklyn, and Louis N. Lane-
hart, of Hempstead. For the able management of my
defence, which was invincible, all credit is due to my
attorney, Henry A. Monfort, Esq., of Jamaica, N. Y.

The thanks of the medical profession are due Judge
Joseph F. Barnard for his eminently just and summary
disposal of the case.

Samuel Hendrickson, M.D.
Jamaica. N. V.

g;em Jnsttutnxcnts.

A LIG.\TURE STERILIZER WITH A THER-
MOSTAT.

By V. P. BI..\IR, M.D.

ST. LOUIS, MO.

The following is a brief description of a sterilizer, or

digester, in which any fluid for the preparation of cat-

gut may be kept at, above, or below its boiling-point

for any length of time with safety, without attention,

without the slightest waste of fluid or fuel, and without

that very objectionable feature, the necessity for the

condensation of vapor. The latter point was the ob-

ject of the experiments of which the following is the

practical result.

The principle involved is that the pressure of a

given volume of gas, at a given temperature, in a given

space, is constant. Inversely we have the temperature

of this given volume of gas, in the same space, at the

given pressure, constant. Here we have a constant

and direct ratio between pressure and temperature.

This fact is utilized in substituting pressure for tem-

perature in the manipulation of a thermostat.

In a closed cylinder the pressure due to the expan-
sion of a vaporized fluid, or the heated air above this

fluid, in forcing down one column of mercury in a U
tube, raises the other, which, acting in a thermostat,

maintains an exact relation between the flow of gas

and the pressure. This idea will be developed more
clearly in the description which follows.
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The apparatus which the cut illustrates consists of

an air-tight cylinder, a tripod, a Bunsen burner, a

thermometer, a stop- cock, and a thermostat with a U
tube attached. The cylinder, or boiler, is of sheet
copper (six inches high), with a heavy brass flange

around the opening, and ground flat upon the upper
surface, upon which the cap rests. The cap is of heavy

{}4 inch) sheet brass, beaten to a dome shape, and
with the under surface of the flared edge ground flat

and exactly corresponding to the flange of the boiler.

Between these a rubber ring is inserted for packing,
while pressure is obtained by brass loops attached to

the boiler and riding over inclines on the cap. This
makes an air-tight joint, which is absolutely necessarj-

to the carrying out of the scheme. The cap has two
holes with flanges for the reception of perforated rub-
ber stoppers and is fitted with a stop-cock. Into these
stoppers are inserted the thermometer and thermostat.

The thermostat consists of a small, hea\')' glass tube,
doubly bent upon itself, with the lower end open and
the upper end expanding, for the extent of two inches,
to several times its calibre, and closed with a doubly
perforated stopper. Into these openings enter two L
tubes, one plain and the other (the longer) drawn to a
fine opening, cut off obliquely, and having a capillary
opening in the side. The lower bend of the tube and
the two portions leading to it are filled with mercury.
The lower free end is inserted into the perforated
stopper in the cap of the boiler. The action of this

will be e.xplained presently.

An ordinary Reichert's thermostat, with the tube
bent as above described, and the lower end opened,
will answer perfectly. The stand is an ordinary tripod

;

the Bunsen burner is also standard, but has a small
piece of wire gauze inserted into the upper end to
prevent the flame from descending to the base—this is

important. The distance between the upper end of
the burner and under surface of the boiler should be
at least four inches. The several parts are placed
in position as represented in the cut. One of the L
tubes running into the upper end of the thermostat is

connected with the gas-tap, the other to the Bunsen
burner by means of rubber tubes, and the burner is

lighted.

Xow as long as the stop-cock is open the gas passes

freely in and out of the thermostat without any interrup-

tion, and the temperature in the boiler will continue to

rise, as indicated by the thermometer, until the boiling

point of the fluid is reached. If, at the boiling-point, or

at any point between that and the temperature of the sur-

rounding atmosphere, the stop-cock is closed, a change
at once takes place ; the boiler is rendered air-tight,

the pressure developed by the expansion of the vapor
or air contained, forces up the mercury in the thermostat

until it comes in contact with the oblique opening in

the L tube and restricts the flow of gas. By this means
a proportion between the flow of gas and the pressure

is maintained, and a constant temperature is the result.

Xow, if the arms of the U tube are long, say eight

inches, and they are only filled to the height of five

inches, then, when the mercurj- reaches the cut-off tube,

there will be a difference of six inches between the

levels of the columns. A six-inch column of mercury
means, roughly, a little less than three pounds pressure,

and, in this case, the temperature will rise a definite

amount after the stop-cock is turned. Thus the fluid

may be maintained above its boiling-point. If, on the

other hand, it is so arranged that the difference between
the two levels is slight, then ver)- little pressure is re-

quired to interfere with the flow of gas and the tem-
perature at which the stop- cock was turned will be the

result.

AVTien it is desired to discontinue the process, the

cock is first opened and then the gas shut off ; if this

precaution is neglected, the contraction of the vapor
will draw the mercury into the boiler.

If the capillary opening in the side of the cut-off

tube is too large it will allow enough gas to pass to

keep the fluid boiling, regardless of the fact that the

lower opening is closed by the mercurj-. In this case

the opening must be made small, or a sand-bath inserted

between the boiler and the tube. The latter precau-

tion will be of use when the fluid used is ether ; also,

when ether is used, cork or fibre packing and stoppers

must be emplo3"ed.

The sterilizer represented was made by Messrs.
Holekamp, Grady & Moore, of St. Louis. A perfectly

satisfactory one can be made, as the original model
was, of a water-bath and a Mason jar, with a stop-cock,
a thermostat, and a thermometer inserted into the lid

by means of corks and flanges obtained from ordinary
ether cans.

This apparatus has been in use for about six months
and has given perfect satisfaction. The only incident
worth mentioning that has occurred, served to demon-
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strate that this thermostat is also a perfect safety valve.

While in use in a liospital here a new cut-off tube, with

too large an opening in the side, had been inserted into

the thermostat ; the alcohol continued to boil regard-

less of the fact that the lower opening was closed by
the mercury. When the nurse who was operating it saw
this, she became frightened and fled, expecting the roof

to follow her. After some time had passed and noth-
ing startling had happened, curiosity overcame the

better part of valor. She returned and found the

boiler cold, the light out, and the flow of gas completely
obstructed by the mercury which had been forced out

of the thermostat into the supply-tube.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending May 18, 1895.

Cases. Deaths.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles I 236
Diphtheria 239

94
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percentage of h^maglobin is reduced in like proportion.
A number of the cases showing crenation of the hsema-
cytes at first are found much less crenated after tonic
treatment. Tonic treatment is markedly efficacious in

this disorder. Iron alone, or with quinine and strychnine,
seems equally effective. Although melancholia may
not be caused by impoverished blood per sc, tliis con-
dition almost invariably exists, and in a large majority
of cases improvement of the mental symptoms is co-
incident with improvement in the general health and
in the quality of the blood.

—

American Journal of In-
saiiiiv.

Children of Young Mothers.—In a paper read before
the Congress of Hygiene at Budapest, Professor K6-
rosi, the well-known statistician, stated that the propor-
tion of deaths among children from weakly constitu-
tions, or maladies traceable to the mother, was twice as
large among the children of mothers under twenty as
among the children of mothers over thirty, upon a com-
parison of several thousand cases.

The Status of Ether in Germany.—Eruns {Berlin
Klin. Woch., No. 51, 1894), in commenting upon the
steadily increasing popularity of ether in Germany—

a

popularity based on statistical study which shows how
much safer this agent is than chloroform—calls atten-
tion to the fact that there is a beginning reaction in
favor of the more dangerous agent on the part of a few
surgeons, these men holding that, although Gurlt's
statistics conclusively prove that the immediate danger
of ether is many times less than that of chloroform,
the remote danger is greater when ether is administered,
and that from broncho-pneumonia entirely due to the
irritating effect of ether vapor upon the lungs, patients
frequently perish who would have been saved had
chloroform been employed. Thus, Czerny says that
he frequently saw light cases of bronchitis and emphy-
sema after ether narcosis. These usually cleared up
quickly, but sometimes ran into serious bronchitis and
bronchorrhoea, and in some cases even into severe
broncho-pneumonia. This last complication occurred
in a number of patients who could not expectorate the
mucus which accumulated in the throat because ab-
dominal operations rendered coughing extremely pain-
ful. He states that he lost two patients on the eighth
day from this cause, both these patients being entirely
free from bronchitis before operation and the wound
running a sterile course. Mikulicz, after a six months'
trial of ether, abandoned it, because he observed a
number of light cases of bronchitis and two cases of
pneumonia. Poppert has described a case of ether
death due to oedema of the lungs, and has collected six
other cases in which death occurred following lung
congestion after etherization. Poppert ascribes all

these deaths directly to the ether, and comes to the
conclusion that if statistics were collected in which all

the late effects rightly belonging to this agent were
included, it would be found to be twice as dangerous as
chloroform.— Therapeutic Gazette.

The Premium on auackery.—Medical science is

sadly hampered by the crude theories of the masses.
Far as it lays behind other departments of science it dare
not move forward as fast as it could or would if the pub-
lic would let it. No doctor dare do for his patients
the best he might because he knows it would mean in-

stant dismissal from the case. A premium is set upon
quackery by even well-educated men and women. The
most successful doctors are those who take more pains
to treat the friends of the sick than they do to cure
their patients. To please the well is the secret of suc-
cess in medical practice. If it was possible to deter-
mine the proportion of successes to failures in the
treatment of the sick by each medical man, the world
would open its eyes in astonishment. It would be found
that those whose patients most frequently recover are
by no means the ones with tlie largest practice or who

can command the largest fees. He is the most success-

ful one whose personal appearance is pleasing, who has

the greatest ability in appearing to agree with influen-

tial friends concerning the nature of the disease and
the line of treatment. He must espouse their crudest

notions and do nothing to shock their prejudices.

Where his judgment tells him that nothing should be
done further than establishing hygienic conditions he
must pander to their folly and write a prescription.

He always does the best he dare for the sufferers, but
the amount of benefit he can bestow varies with the

violence and character of the prejudices he has to

meet. A man whose nature will not permit him to

waver from what he knows to be for the best interests

of his patients, is constantly the subject of adverse
criticism and doubt. Where success promptly crowns
his efforts he gets some praise. Where there is delay
and no prompt signs of gain he is usually dismissed
amid disrespectful criticism from those he has failed to

please.

—

Dr. Albert S. Ash.mead, in Pop. Sci. Ne-ii's.

The Governor of New Hampshire has vetoed a bill

appropriating $100^000 to be used in preventing the

spread of tuberculosis among cattle. The disease is

said to have prevailed to an unusual extent during
the past year.
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THE DYNAMICS OF HEREDITY.
By IIERM.W GASSER, M.D.,

PLATTEVILLE, WIS.

In Studying the forces we call heredity it will be pre-

sumed that the general principle of the conservation

of energy is so completely established in the various

departments of science that it may be called a law.

\Yith this general order in the world, the conception
we have of life must be in harmony. The comple.\

and complicated forces of the matter of which the or-

ganism is composed must be in an exceedingly un-

stable equilibrium, continually undergoing changes. It

is this continuity of change or reaction and adjustment
of the forces of the organism, with the external forces,

that constitutes the phenomena we call life. That it is

not as Foster says " a thing or body of a certain defi-

nite chemical composition, but matter undergoing a

series of changes." Life as we observe it is hence only

the name for the strife, or reaction, between the internal

and external forces, an expression of the chemico-physi-

cal display of energy in continuity, and it is complete in

proportion that the adjustment for continuing is com-
plete. We find that an organism is a continuous and
ever-changing mass of material forces. That every
change in stimuli necessitates change in the organism
with new adjustments. It is this adjustment of the

forces in the organism that makes development and
evolution possible.

The chemist in the study of the forces and energy
of the elementary matter and their relations or reac-

tions according to fixed laws has evolved many organic

substances, and from the insight he has attained in

their construction now has no hesitancy in stating that
" there is little doubt that eventually the synthesis of

even the most complex organic bodies, such as albu-

min, will be possible," the empirical composition of

which is C„, H,. N, O, plus a trace of sulphur. Albu-
min is capable of existing in a great many isomeric

forms, with slightly varying composition and jiroperties.

This is what we would expect in the evolution of albu-

min, for the environing conditions in different places and
at different times would be slightly changed. Of the

early period of our earth's existence, when it was still in

its infancy, in that " Laurentian sea that existed before

geologically recorded time," when physical and chemi-
cal conditions and changes of environment for complex
chemical compounds existed that cannot be recalled.

we can only have a glimpse by the aid of our imagi-

nation through the geological mind's eye, and by thS

assistance of the modern chemical laboratory where by
indirect methods and by substitution we may open the

little wicket to the condition of those early times.

These albuminoids as they were first evolved by modi-
fication upon modification of the simpler aggregates of

elementary conijiounds. with increasing complexity and
instability, are inorganic compounds, no matter whether
made in the early world or modern laboratory. There
is not distinguishable a i)article of the evidence we call

life. No continuity of inner with outer relations, no
growth, reproduction, or deatii. The energy of their

composition is the display of the different forces that

express the energy of the elements and their reaction

on each other in combination. This albumin might

satisfy the hunger of animals although only an " or-

ganic substance," but thereby demonstrating that the

substance of organic beings and the organic substance

built up synthetically by the chemist out of inorganic

matter are all one and the same.

With all the skill and knowledge of the modem
chemist, he cannot, except in his "mind's eye," like a

plant, build up from carbonic acid, water, and nitrates

carbohydrates, fat, and albumin, but most of them with

some skill and great pleasure use up the manufactured
products of the plants to form carbonic acid, water,

and nitrates. It must be remembered, however, that
" the power of forming organic combinations out of

inorganic elements is not wholly wanting in the ani-

mal organism, although it is in the plant organism that

its most favorable conditions are found."

That an albuminoid is highly complex and unstable,

easily affected by the multiplicity of forces, is testified

to by all experience. In it we find a wonderful combina-
tion of forces, the motions of which, while powerful and
far-reaching, are so delicate, that with our finest senses

we cannot sensate them, and constructive thought is

only faintly realized by the aid of the imagination. It

is the incomprehensible reality in the sense of the inscru-

table forces with which we are oppressed, and when we
strive to follow them in our thoughts into the ever-chang-

ing infinity of space, and find them but the web and woof
of the invisible Power, we can exclaim, with Goethe,

that " man is not born to solve, but only to find out where
the problems begin." The molecular structure of al-

buminoids, like that of protoplasm, " is a complex whirl,

an intricate dance " that can only be studied in har-

mony with modern physics, and by inference with the
" mind's eye " follow the deductions of experiment into

the more intricate and finer actions of molecular motion.

Let us follow this viscous watery albuminoid, as it

existed in slightly varying forms and properties in the

early condition of the earth's existence, when physical

and chemical changes were going on with much greater

rapidity than now, and note the effects the forces of the

environment must have on a compound of such unstable

equilibrium, distributed over the different portions of

the earth, and coming in contact with the never-ceasing

and multitudinous forces of wonderful constancy. Ev-
ery reaction must necessarily be of a chemical and
physical nature. The forces of light and heat, the daily

and yearly changes of temjjerature, the effects of press-

ure, gravitation, wind, and wave, the osmotic action and
chemical changes within itself, the many other forces

almost infinite in variety through their combinations, for

countless ages must make it still more complex. The
constant and regular forces, like the sun's rays, by pro-

ducing different degrees of temperature would cause
currents in the medium. So the persistent pulses of

the various forces would have a tendency to break up
the continuity of the mass after the manner of cracking

a hard-shelled nut by steady, uniform, and persistent

blows, until it finally disintegrates, or the shaft of the

steam-engine, that by the constant pulses passing

through it becomes granular, and assumes a polar equi-

librium. This breaking up of the mass into small par-

ticles by the splitting and disintegrating forces would
make a change in the reaction of the forces. They
would not be transmitted in the same manner. Instead

of passing along the lines or paths of previous motions.



6/4 MEDICAL RECORD. [June I, 1895

more of the energy would be expended on the little

masses, for their positions would be changed and their

resistance naturally would become greater. The vari-

ous forces would cause them to impinge one upon an-

other. This constant stimuli of contact would differenti-

ate the external portion into a protective layer. The
external layer becoming a little denser and firmer would
produce a tendency to transmit the forces through the di-

ameter of the mass, and from all directions the motions
would converge centripetally. The forces similar in

kind and constancy for geologic periods of time would
make changes in the albuminoid masses. The lines of

transit would become differentiated, would become
easier, for the forces would go along the lines of previ-

ous motions or least resistance. The lines of transit

becoming more permeable in the masses, they would
more readily be affected by the molecular pulses, caus-

ing new adjustments and chemical changes. As all the

reactions have a tendency to converge centripetally we
would there find the maximum of changes and organ-

ization, or the nucleus with a more complex chemical
composition. As each of the forces is transmitted along

the established transit lines there would be a tendency

to co-ordinate the motions by a more complex organi-

zation for distribution in the mass. The continued
repetition and adjustment by increased organization

would make the reaction of the stimuli more complex.
The forces acting on the great mass of plastid

bodies would not, in all their parts, be alike. There
would be a differentiation of the different parts, and
they would react on each other. The pressure of wind
and wave, of gravitation, and the circulation created

by the varying temperature, would possibly force par-

ticles of like composition into one another, making
again a different and new order of chemico-physical

changes, an increased expenditure of energy, with an
evolution of heat and giving off carbon dioxide that

again would make a disturbance of the inner equilib-

rium, and start up a circulation or capillarity of its

own, to adjust or equilibrate the forces within itself.

This increased organization in the cell, with the habit

of reacting on the environment in a certain definite

though simple and rudimentary way, would be an ad-

justment to the surroundings. It would harmonize it-

self with what is going on around it. There would be
a selective affinity for certain kinds of substances or

food that would impel it in definite directions to secure

equilibrium or satisfy its hunger and make the relation

with surroundings harmonious and pleasant. While
the various specializations of functions and their rela-

tions with each other are developing, there is a differ-

entiation of the external surface, of contact, by the as-

sistance of which the selection of things agreeable and
avoidance of those of a destructive or inharmonious
nature come into existence. So, by slow degrees, the

primitive movements would become more rapid, which
in turn again enlarges the environment with new stim-

uli, new reactions of external and internal forces.

The internal structure becoming more complex and
assimilating the forces with greater ease and rapidity,

the internal and external portions of the plastid cell

would not be acted upon alike, and again start up
circulating movements of its own to adjust the dif-

ferences in the molecular structure. The molecular
changes within, with loss of oxygen and new arrange-
ment of inner forces, would create an affinity for oxy-
gen-carrying bodies of similar unstable equilibrium.

The increase in locomotion, in internal changes, with
increased assimilation of surrounding forces, would lead

to increased growth. The decomposition resulting

from the stimuli of light, heat, and electricity in the
cell would be other expressions of the expenditure of

energy, and continued by repetition for long periods of

time would become better adjusted and organized with
increased growth. The amount of oxidation increases,

but " the amount of oxygen that can be absorbed from
the surrounding medium increases only as the surface

of the protoplasm increases. Therefore, in the proc-

ess of growth the mass would at some time become too

great for the amount of oxygen that can be taken in by
the surface. The result would be the asphyxiation of

the interior part of the protoplasm. In the movements
caused by the constant and severe stimulus we may sup-

pose the organism to have extended itself to the utmost
in different directions—for the less spherical its shape,

the greater its relative surface—until finally the proto-

plasm parted and segregated into two masses. This is

the first step in the multiplication of individuals." '

The destructive internal changes must either break
up and revert back into their simple elementary com-
position, or adjust themselves to the surroundings by
supplying themselves with the constructive forces for

their continuity, and this is accomplished by division.

The similarity of the conditions of the segmented masses
and their relation to the same permanent stimuli of the

environment would cause them to follow the course of

development of the parent organization, only it would be
just a little faster and easier, being better adapted and ad-

justed by transmitting the motions along the previous

transit lines of motions. This repetition and develop-

ment, continued for ages of time, tend to perfect the proc-

ess and eventually become so well established that they

would perform in a few moments what it took ages to

accumulate in organization in the primitive albuminoid.

There would arrive a time in the growth and adjust-

ment of the cell when the same permanent reactions of

the internal with the external forces would develop an
organization that would be little short of equilibrium.

The changes in the cell would gradually decrease, for

the continued sameness of stimuli acting upon it, and
the adjustment in organization becoming so perfect,

the stimuli of the external forces meet with little or

no resistance. Cirowth is checked and the reaction

of the units of the cell diminishes, so that " groups of

them partially or wholly detached no longer readily

rearrange themselves into the specific form." There
is an internal balance o. forces preventing a continu-

ance of constructive changes. There is plenty of

stored-up energy, but ;t is neutralized by forces that

are equal. The condition of existence for continu-

ance and growth has gone the complete cycle, and un-

less it finds new adjustments must die. In this unsat-

isfied condition the cellular organism, finding that the

equilibrium of the neighboring cell is unlike its own,

makes an effort to absorb it. This commingling of two
masses with slightly different rhythms causes the un-

ravelling of the forces of the two along the lines of

least resistance, which is the relative adjustment of the

combined forces. That the mixing of allied but some-
what different units leads to instability is demonstrated
alike in organic and inorganic bodies. That the con-

tinuance of the organized cell-like body is dependent
on the mixture of different broods, we are well war-

ranted in believing, from the knowledge we have of re-

production in unicellular bodies. Nothing can more
clearly illustrate this than the remarkable investigations

by Maupas. He showed that by continued fission for

a long period of time it gradually grew weaker, then

ceased, and finally died, unless they were rejuvenated

by other individuals of similar broods, when they

'would continue in their usual activity.

Throughout the whole series of these cell-organisms,

with possibly one or two exceptions, this is the rule.

In all animals a little above these simple protozoa male
and female reproductive elements exist. The conjuga-

tion may be a complete fusion of two entire organisms

in some, in others there is an osculation or adhesion

of the two oral surfaces with an " immediate trans-

formation of cell contents." The union of the two

would be an intermediate form that would create new
adjustments and relations, leading in time to more
complex organization, increased assimilation and ad-

justment, with a larger environment. That would
' H. B. Orr; Theory of Development and Heredity, p. 112.
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again mean new stinuili and changes witli increased

growth. There would also be a more heterogeneous
and longer cycle of reactions, and while performed
with greater rapidity, there would be a corresponding
increase of time for existence to comjilete the chain of

accjuired develo[)mental changes. \\'ith the increase

of organization and specialization by differentiation of

tissues there would be a corresponding differentiation

and specialization of conjugation. The l(;nger cycle

of reactions in the organism means that the race-plasm

does not become mature until the forces of growth and
assimilation begin to balance. In the early stages

there is a large excess of the molecular constructive

forces, the expenditure of which means they are unbal-

anced. The energy is expended in special definite

directions until the organism is developed, when it be-

gins to diminish and finally approximates into a rela-

tive equilibrium that " leaves no surplus beyond that

which is used up in functions." Each stage is ad-

justed to the then condition of existence. It unfolds

in regular order until it has completed the whole cycle

of its existence, " beginning in an ovule, and coming
round to an ovule again . . . and after the life of

the parent has become potentially renewed in the off-

spring, the body remains as a cast-off envelope, whose
future is but to die." '

In following the " persistence of forces " and the con-

tinuity of their effects in the effort to reach, but never

quite reaching, eijuilibrium, we have roughly and in-

adequately traced, along the primal law of evolution,

that " every cause produces more than one effect, and
every effect more than one change," the continuity of

effects by adjustments into the mature moving and or-

ganized equilibrium of forces that ends in dissolution.

Yet " while the individual withers life is more and
more," for the true cycle of existence is the mature
race-])lasm again, that, with proper nutrition or an ad-

justed favorable environment, reacts on the external

forces along the lines of least resistance, or the estab-

lished series of reactions, and repeats the previous de-

velopment in regular order from the beginning of its

existence. " Each generation begins its life by re-

sponding to the customary stimuli that caused the

growth of all its ancestors, and when it has finished

that round of responses—that is, has attained maturity

—it then stands in a new relation to its environment
through the changed state of its growth," at which pe-

riod we would expect changes of growth and variation.

This is what really happens, for the newest variations

are the last to occur. The evidence from biology, em-
bryology, and palreontology alike shows that such is

the order of growth and variation. We find the organ-

ism is built up by absorbing energy, that it is a portion

of the great body of natural phenomena, resulting, like

the formation of our solar system, out of the nebulous

mass, from the co ordinating and organizing tendencies

of the forces that by a slow and long process is mak-
ing every reaction a little easier, quicker, and more
uniform, from the jjrimitive matter and motion to the

highest organized being. What we call heredity is

only a shortening of the process of growth by adjust-

ment of the forces in organization, and so doing in a

few moments what it took ages to accumulate.

In the amoeba the process of fission completes the

simple but mature cycle of its existence, when it again

responds to the same round of growth. But those

germs, adjusted to a wider reaction of forces, must con-

tinue in their regular order and proper sequence

throughout the whole cycle of the existence of the 01-

ganization of which they are a part, before they can

renew the cycle and aspire to the hope of that immor-
tality in organization by repetition they all instinctively

look for. But if tliere should be no individual i)0ster-

ity, they can console themselves with the thought that

soon tlieir indiviiluality will be lost in the great stream

of the race by geometrical division.

' M. Foster.

At this time in our investigation the question arises,

What relation is there between the germ-cells and
body-cells ? This problem has been for more than a

decade the battle-ground of the advocates of the vari-

ous theories with varying success. If we adhere to

the general conclusions herein set forth, our answer
must be, None, except the general effects of the aggre-

gate forces on all tissues, such as good and bad habits.

This is, in a measure, a concise statement of Weis-

mann's theory of continuity of the germ-plasm and its

" isolation " from the fimctions of the body. His con-

tention as to its distinct nature and isolation from the

body-cells has necessarily forced him to accept " nat-

ural selection " by congenital variations as the sole and
only method of evolution, and has burdened his theory

with a host of facts that it cannot assimilate and har-

monize. It clearly explains inheritance, but it must
assume another relative condition to explain all the

processes of evolution. The antagonistic or Lamarck-
ian school " attribute evolution to the hereditary trans-

mission to offspring of changes (acquired variations)

caused by environment and habit in the parent," and
contend that there is some form of force, like "physio-
logical units " or matter like " gemmules," that connects
the body-cells with the germ-cells, or pangenesis. This
theory explains evolution, but does not furnish a par-

ticle of evidence for heredity.

The position of the two leading schools is clearly

and fairly stated by Professor Osborn, himself a La-
marckian, in the following words :

" It follows as an un-

prejudiced conclusion from our present evidence that

upon Weismann's principle we can explain inheritance

but not evolution, while with Lamarck's principle and
Darwin's selection principle we can explain evolution,

but not, at present, inheritance. Disprove Lamarck's
princii)le and we must assume that there is some third

factor in evolution of which we are now ignorant."

In the very interesting and profound Cartwright

Lectures before the Academy of Medicine of New
York in 1892, on the " Present Problems in Evolution
and Heredity," as published in Vol. 41 of the Medical
Record, Professor Osborn stated that "the inheritance

of definite changes in the somatic cells is also neces-

sary to explain evolution," and then drifts away from
the fact and its relation with the Weismann theory,

and says :
" Therefore there must exist some form of

force or matter which connects the activities of the so-

mato-plasm with those of the germ-plasm," that it may
cohere with his Lamarckian bent of mind.
The possibilities that are in the germ-cell have a ten-

dency to veil it in mystery, and we are disposed to

burden it with potencies that are inconceivable and
undemonstrable in the order of nature, and makes it

difficult for us to form a conception of it in its relation

to histogenesis in terms of chemistry and physics.

This minute amount of energy and matter has no pe-

culiar material or molecular structure out of harmony
with all the other forms of protoplasm. That a germ-
cell has no inherent possibilities of development of its

own, but is absolutely dependent on its environment,
must be conceded. Unless it receives energy and
matter from the outside, it dies. The germ-cell, like

every other specialized cell, has a certain definite mo-
lecular and material structure with chemico-physical
relations, but not the "])eculiar" structure of Weismann
or Lamarck. Under favorable conditions the genn-
cell has the capacity of absorbing energy from the out-

side world in a definite manner, that causes increase in

its growth after the manner of evolution in general.

With this increased amount of growth and energy it is

changed, with a change of reactions on environment.
It is no longer a simple germ-cell, but a mass of energy
in continuity, changing every moment of its existence

by assimilation of more energy, and each new change
means a new adjustment of the forces in constructive

organization that is built uj) out of the forces of the

environment to react on the environment. It is simply
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the persistence of force in continuity by organization

or adjustment. The germ-cell has the power to assim-

ilate energy after its own capacity, but as soon as it

enters the first link in the chain ot continuity, it is no
longer a germ-cell. The specialized cells, like the

germ-cells, take up energy, but their relations to the

organism cause them to expend it in special definite

directions that break up the continuity.

We know from the experiments of Darwin, Dr.

Born, and Professor Yung that by special methods
of feeding and the influence of different-colored light

the average constructive forces of animals may be
changed and to a certain extent determine their sex,

size, and pigmentation in the skin ; that the kind and
amount of exercise of the young largely influence

their development is recognized by our methods of

training and education ; that plants and animals look,

act, and taste different when brought up under changed
conditions of food and environment. Then witness the

mechanical adjustments of animals that live in the

water, on the surface, and in the air, and we must con-

clude, with Professor Orr, " that organisms do not be-

come what they are in their adult form by a simple

unfolding of their innate energy. Their development,

and even life itself, is dependent upon and caused by
the never-ceasing action of the forces of their environ-

ment."' The very instability of the chemical and mo-
lecular condition of organisms necessitates movement.
There must be a constant interchange of forces be-

tween the organism and the external nature for con-

tinuity or life. These external forces must be con-

verted into molecular motions within the tissues, each

after its own kind. We know too that in the develop-

ment of embryonic life there is the same order of

chemical and physical changes, subject to the same laws

of molecular mechanics that apply universally. The
fact that there are regions in the body where evolution

or change results with varying rapidity, as in the lower

portion of the chest and in the foot in man, as pointed

out by Professor Osborn, and their adjustment by new
relations, habits, and organs, is in itself conclusive that

there is in local portions of the organism a tendency
to definite acquired variations. From observations

like these all must admit, with the Lamarckians, that

environment causes variations of growth, but not with

them that there is a material connection between the

body-cells and germ-cells. These newly acquired

variations in the race we find to appear in succeeding

generations just a little earlier in the life of the or-

ganism, because, by the continued action and reac-

tion, they would tend to become a little better organ-

ized and hence easier and earlier. These variations

in the local organs of the organism result from the

continued repetition of the same order of stimuli.

There is an organizing and distributing tendency in

the single or special organs with adjustment to the

continuity of the whole and the external forces. While
there is no individual continuity of local organs there

is persistence of specialization as a part in the stream

of continuity. The special organs like the special cells

expend their energy in a special definite direction, but
while unbalanced for repetition their persistence appears

again in the established harmony in succeeding genera-

tions as a part of the continuity, subject to the same
principle that influences continuity in general. It is

not a question of the material composition of the germ-
or body-cells, but only of the forces which act through
them. We are apt to be blinded by the assumed fact

that all the powers and relations of the varied forces

called heredity are encompassed in the little germ-cell

^^Vtt of 3.n inch in diameter.

In the physiological division of labor specialization

of function is produced at the expense of the general

function. The nerve, muscle, and secreting cells in per-

forming their special functions have special adjustments
to the organism, but have lost their general equilibri-

A Theory of Development and Heredity, p. 58.

um to the external forces and hence cannot repeat

themselves, and die. When the same round of trans-

formations come around again, the tendency from the

preceding generation will influence the local develop-

mental reaction. This inheritance, or better, organiz-

ing tendency is necessary, not only to explain evolution

but regeneration. It is theoretically improbable and
contrary to practical experience that the somatoplasm
has any direct connection, or that it impresses itself in

a certain definite way on the germ-plasm.

That the germ-cell is simple and of no special ma-
terial or molecular complexity is evidenced by all in-

vestigations. Indeed it must be in the simple and
rudimentary first stage of existence to fit it to start with

the first phase of growth in the chain of associations

worked out of the material forces of the world. In

this first stage the changes are alike in all organisms.

In the protozoa it is slow, and comprises the whole cy-

cle of existence. As organism becomes more complex,
these early changes become more rapid, for they have
been most often repeated, and as they near maturity

gradually become slower and more uncertain from the

same cause. In the fission of an amoeba the new
amoeba; go through a regular cycle of assimilation and
growth before they attain maturity, when they are

ready to again repeat the round of transformations.

This is just as true in the higher organisms. They
must go through the whole cycle of transformations

before arriving at maturity of germ-cells. The germ-
cells are set apart in the regular order of histogenesis

for the special purpose of retaining the primitive con-

dition of existence, and the fact that they do not ma-
ture until the growth of the organism is nearly or quite

complete is evidence that the accumulation and devel-

opment around them must go the whole line of contin-

uity before they complete the cycle of their growth.

While the general development is going on, the germ-
cells multiply into " hundreds of thousands " like them-
selves, and then grow to maturity. The constructive

forces of the general organism and the germ-plasm ma-
ture about the same time to general equilibrium.

In some of the plants, and among lower animals,

where the specialization of function is not yet highly

differentiated, the cells still retain a large share of the

general functions, and any part may reproduce a com-
plete new individual. " As we ascend in the animal

scale, the power is confined to the reproduction of a

lost part," and in the highest is confined to regenera-

tion only. This is what we would expect from the

relative order in histogenesis, and " the only logical in-

terpretation of these phenomena is that the hereditary

powers are distributed in the entire protoplasm of the or-

ganism." In the healing of a wound or regeneration of a

limb there is no " pre-existing germ of the condition or

member," but they are due to the organizing and dis-

tributing power of the cells at the exposed surface. The
cells assume the power of regeneration at the expense of

specialization for the purpose of self-preservation. The
cells revert back toward an amoeboid condition and
build up along the organizing tendencies, and in the

course of repair begin to differentiate again in many in-

stances into their special kinds of tissues, resulting

from their varying constructive tendency. This kind

of development certainly has no connection with the

germ-cells and again shows that the " hereditary " pow-
ers of the sjiecialized cells have nothing to do with the

germ-plasm. The fact also that there are " hundreds
of thousands " of germ-cells makes it equally difficult

to translate into thought the connection between each

with every part of the organism. We also find that

the regenerative power follows along the same general

order of development. In the specialized tissue injury

means "solution of continuity " from the aggregate of

activities, and a " return to the embryonic condition
"

after the manner described by Strieker.'

The arm of a man, says Spencer, buds from the side

' International Encyclopedia of Surgery, vol. i., p. 28.
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of the embryo as a tongue-shaped mass of simple, un-

differentiated cells. It is the organizing tendency of

the forces of these cells that ultimately differentiates

into the mature arm. It is not outside the limits of

legitimate speculation to say that if, in this embryonic
condition, the arm was amputated, it would be regen-

erated in all its parts, as in the frog and salamander.

I

The body-cells mature and differentiate early, and
their special equilibrium is in a great measure depend-
ent on the general equilibrium of the organism. They
are out of tune to react on the constant and general

forces of the environment, and therefore unfit for de-

velopment in continuity. They are born to die. Their
own specialization kills the continuity. In them, like

in the germ-cells, their adjustment is dependent on a

definite material and molecular structure. The germ-
cells of the different plants and animals, while special-

ized to begin the process of develo])iTient after the

same simple and rudimentary method, yet have each
definite chemical and molecular iirojierties, otherwise

t

species and genera would cross and recross. But the

germs of the different species arri\e at maturity under
the constant change and condition each parent is sub-

ject to. The rate or rapidity of reactions must neces-

sarily differ with each species, and as the rhythm or

wave-length is unequal and unlike there can be no
crossing. They neutralize the continuity by the ex-

penditure of their energy in different directions, and
break up the rhythm along definite directions. Each is

strung to a different tune. Even in the same species

there is variability that is more marked in the union
of races brought up under varying conditions. Also in

our domestic animals this fact becomes quite promi-
nent. Every union of germ-plasm of the same species

implies a rearrangement, a redistribution of matter and
motion where the strength of the organizing tendencies

of the parents in every part of the developing organism
is in conflict, looking for supremacy of e.xpression.

Each germ-cell is specialized by the special environ-

ment under which it is matured, and while they start

the process of development from the same point, the

length of their courses and the rapidity of their gaits

are very unequal. In some it is indefinite and rudi-

mentary, like the steam in the tea-kettle, in others by
proper direction in organization like the steam trans-

mitted through the modern engine to various machines,

differentiated into a complex organism. It is all the

same force, only expended in certain definite directions,

and illustrates the fact that the universe " living and
not living is a mechanism, and that, as such, it is ex-

plicable on physical principles."
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ON THE DIAGNOSIS OF CHRONIC DISOR-
DERS OF THE STOMACH.

Bv H. BECK, M.I).,

NEW YORK.

Thk object of this paper is to call attention to the in-

dispensable necessity of a complete and, as far as pos-

sible, an exact physical and chemical examination of

the stomach and its contents, in order to successfully

restore to the physiological state an organ which is

daily subjected to manifold dangers, in the shape of

thermical, chemical, mechanical, and parasitical irrita-

tions.

To the indefatigable researches of Leube, Ewald,
Boas, Rosenthal, and others we are indebted that we
are at present in a position to determine the nature of

the gastric contents, their activity and their digestive

power, with as much clearness and certainty as if we
had the whole process exhibited before us in a glass

vessel. In the presence of doubt, we must by no
means consider the modern teachings regarding the

diagnosis of chronic gastric diseases as thoroughly ex-

hausted.

In the year 1822 Bush used for the first time a stom-

ach-jjump to evacuate the stomach in a poisoning case.

With our means at hand, it seems to me an established

fact that no diagnosis of any stomach disorder can be

considered indisputably correct unless confirmed by
chemical and mechanical investigation. It is to be re-

gretted that the stomach-jjump enjoys very little popu-

larity in the field of diagnosis, while its use as a thera-

jjeutic measure is quite extensive — even very often

unjustly and with great disadvantage to the sufferer.

-Vfter the trying list of drugs is exhausted, and all the

acids and ferments, the bitters and alkalies, as well as

all possible artificial nutritives—which are very often

given without any definite scientific object—have failed

to produce any effect, the stomach-pump is brought

into use, and the stomach is " washed," without any
known jnirpose or aim.

Let us divide the wide complex of gastric disorders

into acute, chronic, primary, and secondary diseases.

There is hardly any grave pathological state in the

economy without some accompanying gastric symp-
toms. It is immaterial whether this organ itself under-

goes any real jjathological change or resjKjnds sym-
pathetically to some distant reflex irritation. This

apparently resistible organ gets very easily out of order

under circumstances which would hardly affect other

organs. In childhood this fact is most striking. In

many acute infectious diseases the first onset of the

malady is ushered in with violent vomiting. Indeed,

there are many forms of disease in adult life in which

the stomach is very often selected as a centre of action.

when in reality there is no immediate derangement of

that organ at all ; such disorders include the masked
forms of malaria, uraemia, etc. But not only acute and
subacute, but also chronic diseases—and these rank

here first—drag the stomach into copartnership and
leave traces in this organ long after the fundamental

disease has disappeared. Beside cardiac and organic

circulatory disorders, as well as chronic lung and liver

affections in which the circulation of the stomach is

disturbed, and consequently acts noxiously upon the

secretion, and peristalsis—even resulting in grave ana-

tomical changes in the mucous membrane—-there is a

series of diseases which by their proximity affect the

gastric wall, making the latter responsible for the ail-

ment. Thus a past acute or an existing chronic peri-

tonitis, itself very little troublesome to the patients for

quite a length of time, may give rise to very serious

symptoms by the formation in the pyloric region of

short cord- or band-like adhesions, resulting in exter-

nal constriction of the last-named region. I should

say that such a constriction is by far more dangerous

than the constriction formed by the cicatrization of

the raucous membrane of the pylorus. These are the

so-called '' symptomatic " or " secondary " stomach dis-

eases, in contradistinction to a large variety of primary

gastric affections.

Passing over the acute affections, such as gastritis

acuta, gastritis phlegmonosa, gastritis toxica, and, justly

or unjustly, gastromalacia, let us divide the remaining

list into chronic i)rimary and chronic secondary gastric

diseases, denominating as " primary " only those affec-

tions in which the cause of the trouble is to be found in

the stomach itself, and as " secondary " those in which
the cause is located in some distant organ, calling forth

some gastric phenomena in the second or third in-

stance, without, however, causing any organic changes.

In connection with ])ulmonary emphysema. I call stom-

ach affections secondary if certain gastric symptoms
originate in some changes of circulation in the vena

cava inferior without any essential changes in the se-

cretory or motory functions. On the other hand, I

shall consider any gastric symptom as a " primary

"

affection, in case the physiological functions of that

secondarily attacked organ sustain some impairment,

namely, if peristaltic and especially secretory disorders

take place. In such cases the primary pulmonary em-
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physema is to me nothing more than a cause of the

secondary stomach disorder, as well as an improper
diet of long duration would be.

These facts are of great importance in the treatment

of chronic stomach diseases. Let us bring the follow-

ing instances : A patient is suffering from valvular dis-

ease of the heart, albumin in the urine without cylin-

drical casts, eructation, vomiting, anorexia, but with

normal acidity of the gastric juice. The autopsy in such
a case would reveal nothing but lesions of the heart

and consequences of the same in the form of stagna-

tion of the blood. The pathological changes are there-

fore not to be found in the kidney or stomach, but in

the blood-vessels. The symptoms of the first were
only secondary phenomena. A patient has vahular
disease of the heart, albumin in the urine and cylindri-

cal casts in the same (or hrematuria), eructation, an-

orexia, vomiting or hrematemesis, and diminished or

increased acidity of the gastric juice. The autopsy
would reveal not only valvular lesions of the heart and
changes in the blood-vessels, but also a distinct ne-

phritis, w^hich may have been the result of a long-stand-

ing stagnation, or embolism, chronic gastric catarrh, or

round ulcer, as a consequence of the altered blood
circulation or emboli. In any case the stomach is an-

atomically changed and consequently primarily affected

by the etiological factor—the valvular disease of the

heart. For should we examine a kidney or the stom-
ach as above described outside of the body without
previously knowing of the existence of any heart dis-

ease, we should certainly pronounce the case as ne-

phritis or gastritis chronica.

The first requisite in the proper treatment of stomach
disorders is doubtless a correct diagnosis. Only those

whose habit it is not to make a diagnosis before de-
termining satisfactorily the exact chemical and me-
chanical state of the stomach will surely have found
out how often mistakes are made in this direction.

Very often " neurasthenia " is diagnosticated in case the

patient is found to possess a general nervous disposi-

tion in connection with his gastric trouble, as though it

were an impossibility for anyone to be nervous and to

be suffering at the same time from gastric dilatation of

a marked degree, or to be neurasthenic as the result

of his suffering. If the patient complains of acid eruc-

tations alkalies are given unhesitatingly
;
pepsin and

hydrochloric acid in case he complains of " indiges-

tion " are prescribed, as if the occurrence of acid eruc-

tations in connection with cancer of the stomach could
not simultaneously exist. The following two examples
will clearly illustrate how much injustice is done to the

sufferer when a diagnosis in stomach diseases is

founded merely upon external examination :

A soldier, aged twenty-three, a circus-rider, was ad-
mitted to the military hospital in which I served ; com-
plained of nausea and burning in the gastric region.

His appearance was pale, large boned in construction,

but pretty much emaciated. He was examined, starved

during several days in the hospital, and after a week
it was decided that he w-as only feigning and ordered
discharged from the hospital. On the evening before
his discharge he had a severe hemorrhage, which on ac-

count of its very acid reaction was traced to the stom-
ach. Two hours later a second and a third and then a

fourth hffimatemesis occurred. Thus the feigning sol-

dier proved at once to be suffering from round ulcer of

the stomach.
The second case in my experience was a young man

twenty-one years of age, of slender structure, anaemic,

highly nervous, and an onanist. He had already con-
sulted, as he said, about two dozen physicians, and had
read many books regarding his disease. His condition
was considered to be a form of sexual neurasthenia and
nervous gastric disease. He complained of pain in the

cardiac region, which was aggravated after eating, acid
eructations, vomiting, and pyrosis. The stomach-pump,
however, was not resorted to as an aid to diagnosis.

The patient being quite an intelligent young man, I

easily succeeded in convincing him of the necessity of

an internal examination. I found the following : In the

morning nothing could be obtained from the empty
stomach. After introducing 200 c.c. of distilled water

into the stomach the acidity was 0.6561 = 18 (normal

according to Leube, 0.1642 — 0.4380 = 5 — 12). Af-

ter Leube's, test-dinner (a plate of soup, a piece of

bread, a steak, and a glass of beer), in four and a half

hours 3.2815 = 90 (normal, 1.5 — 2 = 40 — 56). Af-

ter the test-breakfast (a cup of tea and a roll), in one
hour 2.2599 = 62 (normal 1.095 ~ ^-4^ — 3° — 5°)-

One gramme of salol was administered and no reaction

followed in the urine after one and a half hours. In

view of these points and of his localized pain my diag-

nosis was ulcus ventriculi rotundum. I pointed out

the situation to the patient, but lost track of him. Some
seven or eight months later I was called to see him.

I found my man in a pool of blood recently vomited,

three hemorrhages having occurred the same morning.

I learned also that during the preceding eight months the

patient had consulted at various times different physi-

cians, and his statement that he was suffering from
ulcer of the stomach was ridiculed.

A scientific diagnosis in the realm of stomach dis-

eases is not an easy thing. First, because not every pa-

tient is easily induced to have his stomach washed with-

out having previously used a full stock of powders and
torrents of medicine. In the second place a good deal

of patience is necessary, on the physician's part, to

evacuate the stomach for at least three times : i, in its

empty state ; 2, after test-breakfast
; 3, after test-din-

ner ; to filter the contents and then to make the chem-
ical and physical examinations. The former difficulty

1 have learned to overcome in most cases by introduc-

ing the stomach-pump without letting the patient know
the nature of the instrument and its purpose. In doing

this I am convinced that the patient, in his ignorance,

considering the rubber tube a harmless thing, will

swallow the same more readily than one who knows all

about the procedure. The first step being accom-
plished and the patient being convinced that the oper-

ation is not such a big bugbear as he might have
thought, it is an easy matter to proceed with further

examination. Of course, it happens that the tube is

afterward brought down with difficulty, but this is easily

overcome.
As to the second difficulty patience is necessary.

Much would be accomplished in this respect if it were

at once determined whether hyperacidia or anacidia of

the gastric juice exists. Every vestige of doubt as to

whether the disease is of organic or nervous origin

would be at once removed. In doubtful cases the

physician would be' guided in which direction to turn

in order to at least not do any harm to his patient.

Of course it is not sufficient to use litmus-paper or

nitrate of silver for examination, because the former
reacts not only with hydrochloric acid, but also with all

the acids, and the latter forms precipitate not only with

free hydrochloric acid, but acts in the same manner
with chlorides. If thus the determination of the total

amount of hydrochloric acid in the gastric juice is not

necessary and only a proof of its presence is desired, a

tropeolin solution (a saturated alcohol etheric solution

of tropeoline) and Giinzburg reagent (i part vaniline,

2 parts floroglucin, and 30 parts alcohol) will suffice.

A tropeolin solution of yellowish color will produce a

cherrv-red color in the presence of 0.109 HCl = 3.0,

by which also the degree of acidity would be approxi-

mately determined. The vanilin-floroglucin solution

reacts with a very small quaniity of HCl, namely,

0.0091 = 0.25. An equal amount (2 to 3 drops) of the

Giinzburg solution and stomach filtrate are placed to-

gether in a white porcelain dish and gently heated over

a small spirit flame ; a delicate rose-red tinge appears

at the margin of the liquid in the presence of HCl (at

least 0.0091). In this way it is readily established in
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practice : i, whether HCl is present ; 2, an approximate
determination of the limit between 0.0091 and 0.109

(0.25 and 3.0).

Now the question forces itself upon us : How can
an anatomical change of the mucous membrane of the

stomach be differentiated from a pure functional dis-

order, emanating from a nervous source ? The secre-

tory neuroses of the stomach occur mostly under the

form of increased secretion of HCl ; whether neuroses
are also encountered with diminished secretion of MCI
is not yet certain ; it is probable, however, that dimin-
ished secretion of HCl does not exist in connection
with neuroses of the stomach. The influence of the

nervous system uiion the secretion of the gastric juice

is not known. The innervation of the gastric wall con-
sists of Auerbach's and Meisner's ])lexus, which, form-
ing indei)endent ganglia, communicate with the termi-

nal filaments of the imeumogastric and sympathetic
nerves ([)lexus coeliacus, Solaris, and splanchnic nerve).

The influence of these nerves upon the peristalsis of

the stomach are well known, and conseciuently the dis-

turbed functions of motion and sensibility are very
easily explained. As to their secretory influence, how-
ever, it is only a matter of conjecture by comparison
with other glandular organs. The empty stomach, un-
der normal circumstances, does not contain any HCl,
or contains only traces of it ; the reaction is neutral or

even slightly alkaline or slightly acidulous. As soon
as some food is introduced the secretion begins over
the whole surface of the mucous membrane, which is

in no other way explainable than by reflex nervous irri-

tation. In case of increased sensibility of these nerves
a scarcely perceptible irritation, under ordinary circum-
stances, will effect an increased secretion of the gastric

juice.

It follows, then, that the examination of a non-irri-

tated, consequently non-digesting, stomach is of im-
portance in diagnosis. Under these circumstances I

am inclined to consider the so-called digestive hyper-
acidia as a symptomatic disorder, having its origin in

the nervous over- irritation, while the hypersecretio con-
tinua, or, as it is called, gastrorrhtea acida, is to be
considered as a prodroma to a chronic acid gastritis.

Autopsies of the two named diseases are wanting ; and it

is no wonder, owing to the fact that digestive hyperacidia
never leads to a fatal termination, and the gastrorrhoea

acida, even if it terminates in death, shows the lesions of

the well-formed chronic catarrh or ulcer of the stomach.
Thus, if everything in the empty stomach is found to

be in normal state, the stomach lomplaint is to be con-
sidered of a purely nervous nature. Of course the

microscope will give us also some information as to

whether there is any inflammatory process going on.

A ii'suni,' of all this would include the following con-
clusions : I. If the contents in the empty stomach are

found to be free from HCl, pejjsin, and mucus, the

reaction neutral, an anatomical change of the mucous
membrane is to be excluded, and consequently the ail-

ment is to be considered a symptom of some indirect

or nervous influence. 2. Distinct acid reaction in the

empty stomach is conclusive of gastrorrhcea acida,

chronic acid catarrh, round ventricular ulcer. 3. Dis-

tinct alkaline reaction in the eni[)ty stomach is proof of

mucous catarrh, atrophic catarrh, or cancer. In all

those forms of diseases enumerated under 2 and 3 we
find, microscopically, inflammatory products in the

shajjc of exudative white globules, the gastrorrhica

acida not being excluded ; it proves that the last-

named disease is also an inflammatory process.

In this connection it will not be out of place to say a

word about the differential diagnosis of the chronic in-

flammatory diseases of the mucous membrane of the

stomach.
Gastrorrhoea Acida.—In the empty stomach sufficient

free HCl to digest albumin ; at the height of the digest-

ive act acidity increased even to double that of the

enii)tv stomach.

Catarrhus Ventriculi Chronicus Acidus. — In the

empty stomach disiim i HCl rea< tion and pepsin as

well as milk-curdling ferment; at the height of the

digestion acidity not increased or often less than in

the empty stomach. The free HCl can be some-
times latent, owing to the neutralization of bile which
finds its way into the stomach in a reversed peristaltic

manner caused by the irritation of an excess of HCl
overflowing into the duodenum.

Ulcus Rotundum gives the same chemical results as

the acid catarrh, and the diagnosis is made from the du-

ration of the disease, characteristic burning localized

pain, and in two-thirds of all cases hrematemesis con-
firms the diagnosis.

Mucous Catarrh.— In the empty stomach a large

quantity of mucus, alkaline reaction of the gastric

contents during the interval as well as the height of di-

gestion, lack of pepsin, and milk-curdling ferment.

Microscopically we find shreds of mucous membrane.
Should acid reaction be present, it is due to the forma-

tion of lactic acid (to be detected by Ufelman's rea-

gent).

In the Atrophic Catarrh no mucus in the empty stom-

ach is found, but there is alkaline reaction at the height

of digestion, lack of pepsin and propepsin, milk-curd-

ling ferment, and pepton. Microscopically no mucous
memlirane slireds, but masses of bacteria.

Carcinoma Ventriculi is often the result of a mucous
catarrh or round ulcer, the symptoms of which pre-

dominate at the beginning. Later on, however, the

diagnosis is cleared up by the appearance of swelling,

hffimatemesis, or occasionally by bringing out through

the stomach-tube of some particles of the new growth.

From all this we may conclude that we are justified

to diagnosticate " neurosis gastrica" only when no ab-

normal acid or mucous secretion takes i)lace in the

empty stomach, even if it be present at the height of di-

gestion, as in cases of hypersecretio acida on the one

hand, and insufificientia secretionis on the other. We
may diagnosticate neurosis gastrica when morphologi-

cal elements, such as inflammatory products, are to be

found, or mucous membrane shreds, determined micro-

scopically ; also when the general state of nutrition

does not sustain any impairment by the existing mal-

ady, and furthermore so long as there are no mechani-
cal impediments in the way of alimentary passage,

which may result in dilatation of the stomach. Never
should the assertion of the patient have too much
weight in influencing the diagnosis.

The different forms of stomach neuroses and their

character are very easy to recognize ; they often reveal

themselves to the observer at the first glance. Wheth-
er they are motory, sensory, or secretory neuroses the

treatment remains the same, viz. : strengthening of the

nervous system, occasionally narcotics, neurotics, and
psychical relief. Of course, the causes do not often

originate in the nerve-centres or peripheral nerve-tracts.

A taenia can thus give rise to nervous gastric symptoms
without being discovered for months and even requir-

ing years to be finally unmasked. Not less character-

istic is the vomitus gravidarum in the first months of

pregnancy, which is said to emanate exclusively from
nervous reflex irritation. On two occasions I was ena-

bled by means of the stomach-pump to obtain the

stomach contents from a pregnant woman suflering

from vomitus gravidarum. In both cases I found pro-

nounced catarrhus ventriculi chronicus acidus. I am
not certain, however, whether the beginning of the

trouble existed prior to pregnancy or not ; although, ac-

cording to the patient's statements, the first symiitoms

appeared during pregnancy, still lack of subjective

symptoms is not suflicient proof of the non-existence

of a chronic disease of the stomach. I have seen one
of these women since delivery, in whom no examina-
tion could be undertaken, as the woman stated she

felt quite well, nor has she suffered from any gastric

trouble since then.
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Before I proceed any further I shall allow myself
to allude briefly to the diagnosis of the motory dis-

turbances of the stomach. It must be candidly con-
fessed that the method used for this purpose is very
inadequate, and the results obtained in this man-
ner present marked fluctuations. Salol, which is in-

soluble in the acid medium of the stomach, is sup
posed to dissolve in the alkaline duodenal contents
and split up in the blood into its components, carbolic

acid and salicylic acid, and then become excreted by
the kidneys in the urine. Can anybody guarantee that

the salol is dissolved immediately after passing the py-
lorus and directly absorbed from the duodenum ?

Most absorption occurs, as a rule, in the lower portion

of the intestines. " On the entrance of the chyme
into the duodenum, it is subjected to the influence of

the bile and pancreatic juice, which are then poured
out, and also to that of the succus entericus. All these

secretions have a more or less alkaline reaction, and by
their admixture with the gastric chyme its acidity be-

comes less and less, until at length, at about the middle
of the small intestine, the reaction becomes alkaline and
continues so as far as the ileo-ccKcal valve."' Further-

more, the filtering and transudating power of the kid-

ney is different in different individuals. Our object,

however, is to learn by this test the time which elapses

between the escape of the first and remaining portions

of the food from the stomach. Finally there are forms
of stomach- diseases which are distinguished by the

alkalescence of the stomach contents, being therefore

a suitable medium to render the salol soluble in the

stomach itself, and these are the diseases especially in

which an estimate of the motor function of the stomach
is of great importance in regard to diagnosis. It is

advisable, after all, in cases where an accurate estimate

of the mechanism of the stomach is desired, to resort

to the use of the stomach-pump, by means of which the

exact time between the introduction of food and its

escape from the stomach can be determined.
The one subject which receives a step-motherly con-

sideration at the hands of the private practitioner is

most decidedly the capacity of the stomach. Every
one who takes a warm interest in stomach diseases will

have found out that the demarcation of the greater

curvature is often attended with invincible difficulties,

and it often requires many a sitting in order to ascer-

tain the existence of dilatation of the stomach. Thus
a quart or more of the stomach contents may be with-

drawn in the morning from the patient's empty stom-
ach and sarcina ventriculi are found, both of which
indicate the existence of a gastrectasia, but are in the

abstract not sufficient to diagnosticate with certainty

a dilatation of the stomach. Palpation is unreliable

and percussion is very untrustworthy as a means of

investigating the abdominal organs ; likewise unreliable

is the method of using an olive attached to a silk

thread, which is swallowed and said to reach the

lower curvature. Were it only possible to exactly de-

termine when the olive touches the lower mucous
membrane of the stomach this method might be of

value. Less objectionable would be the hard-rubber
sound. It is, however, very disagreeable to the patient,

and the danger of perforation is present. The other

methods include the pouring in of water and the infla-

tion of the stomach with air or gas by the introduction

into the stomach of effervescent powders and water.

The inexpediency of both these methods is quite ap-

parent, as the excessive weight of the water (sometimes
five quarts) or the immoderate expansion of the gas

may cause the lower limit of the stomach to descend
farther downward, thus producing an artificial dilata-

tion and consec|uently misrepresenting conditions.

Besides these procedures do not always succeed easily;

large quantities of water are not always retained in the

stomach without reaction, the fluid is mostly regur-

gitated, and the feeling of tension of only small quan-
' Kirke's Handbook of Physiology.

titles of gas is so pronounced that a further expansion

of the stomach is impossible. If there is also asso-

ciated some morbid affection of the mucous mem-
brane, as, for instance, atrophy, ulcer, etc., it would
not be unprecedented if a hemorrhage or perhaps

perforation were the immediate results of this pro-

cedure. Concerning the illuminating of the stomach
with an Edison lamp, a method first introduced by Ein-

horn in order to designate through the abdominal
wall the size and shape of the stomach, I personally

have no experience, but I think that it shares the dis-

advantage of all the illuminators, namely, that it is too

expensive to be in the hands of the general practi-

tioner.

In order to avoid all inconveniences I endeavored in

a rather uncomplicated manner to determine with the

greatest possible accuracy the lower limit of the stomach
without thereby exposing the patient to a greater danger

than the use of an ordinary stomach-pump. The ap-

paratus is constructed upon the basis of the Rosenthal

pump—which I use for the investigation of gastric con-

tents—with a modification forming the gastro-raeter

proper. I wish here to remark that I do not learn by
this means the cubic dimensions of the stomach space,

but it enables me to determine the longitudinal diam-
eter, namely, the distance from the cardia to the lower

curvature, as well as the natural situation of the lower

limit of the stomach, without displacing it artificially.

As everybody may not be acquainted with the Rosen-

thal pump, which forms an integral part of this device,

I shall describe it briefly and explain its mechanism.
It is based on the vacuum principle and consists of the

following parts : i. Two large glass reservoirs measur-

ing about eight quarts each, A and B, placed at an

elevation of one yard above the examining-table ; 2, one
receiving bottle C. The reservoirs A and B have each

an open neck near the bottom provided with a rubber

cork through which a glass tube passes. Bottle B is

uncovered at upper opening ; bottle A has in' the upper
neck a rubber cork through which a short glass tube

bent at an angle of 90° passes. The upper and lower

glass tubes which leave the bottle A are provided with

rubber tubes a and x. Tube x discharges into a vessel

near the table. Tube a is connected with a glass tube

passing through the rubber cork of the receiving-bottle

C, the glass tube not reaching deeper than i ctm. into the

bottle. The lower neck of bottle B is provided with a

rubber cork and a glass tube from which a rubber tube

y runs downward. In the cork of bottle C is a second

glass lube, which (like the first) does not reach deeper

into the bottle than i ctm. From this glass tube a

rubber tube z runs. Tubes y and z are attached to the

limbs of a Y-shaped glass tube Y, while the third lower

branch of the Y-shaped tube is connected with the

stomach-tube s. The tubes x, a, y, z are provided with

compressors. Bottle A is filled with water, bottle B
with distilled water or medicinal solution, bottle C is

empty. All the compressors are closed in rest. If we
open compressor x the water of bottle A runs out, and,

on its level, a vacuum is formed and suction through

the tube a is exerted. By the opening of compressor a

the bottle C is acted upon by aspiration. Let us now
open compressor z ; the stomach contents will be aspi-

rated into the bottle C and remain there. The more
the water is allowed to escape from bottle A through x

the more the stomach contents are collected in bottle

C. After bottle C is filled it is emptied and again con-

nected or replaced by another. By closing compressor

X, a, z, and opening compressor y, the liquid from bottle

B flows into the stomach.

Let us now return to the previous subject under con-

sideration. To have our experiment technically cor-

rect we must first assure ourselves that the sound—it

makes no difference whether only the fenestrum or a

greater part of the sound—rests upon the mucous mem-
brane of the lower curvature. This can be easily dem-
onstrated : I let about 100 grammes of water from bot-
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tie B run into the stomach, then I close compressor y
and open compressors x, a, z. If my sound lies at the

bottom of the stomach, the water must be sucked out.

If this is not the case I then push the sound downward
until the bottom is reached and aspiration of the water

takes place. This done, I disconnect the Y-shaped
glass tube from tube y and connect the former with a

long rubber tube (i to i^; yard long) having at the

other end a funnel, the neck of which is i to i J foot

long, I,. The funnel L is raised up high and water is

poured in, which flows into the stomach as long as the

funnel is in an elevated position. This pouring in of

water is continued as long as the patient is able to en-

dure it, or according to the physician's judgment, the

quantity being here of no importance. If a sufficient

quantity of water has been introduced I lower the fun-

nel with a quick motion without turning it. The water-

column in the funnel is now at the same height as the

water column in the stomach. Next I place the funnel
on the anterior wall of the abdomen in such a way that

the upper border of the funnel rests upon the sternum,
and thus I am enabled to mark with a lead pencil on
the skin the water-height in the stomach. Maintaining
the funnel in the same position with its compressor
closed I open the compressors x, a, z ; the water is

sucked out of the stomach until but little of the water
remains within. Simultaneously if I open compressor
1 there is a drop in the water-level in the funnel. The
height of the water surface in the funnel is now again
marked on the abdominal wall. This point, it will be
self-understood, is the lower limit of the stomach. To
be more accurate, the bottles and funnel can be gradu-
ated in order to read down the quantity of water intro-

duced into the stomach and quantity removed. In this

way the limit for the normal stomach could also be
drawn on the neck of the funnel, which could serve as a

standard relatively representing the length of the verti-

cal stomach diameter.
The application of this apparatus avoids one of the

main inconveniences in the measurement of the stom-
ach, namely, the artificial lowering of the greater curva-
ture. Whatever the (juantity of water introduced, no
matter how much the lower wall of the stomach sinks

down by pressure, it is always bound to finally return

to its natural height as soon as the water is withdrawn,
and the line of the lower limit is distinctly marked.
Having found the lower point we draw a perpendicular
line upward to the cardia. The cardia is situated be-

hind the sternum at the point of junction between the

cartilage of the seventh rib and the sternum.

The application of this apparatus is not only of ad-

vantage for diagnosis in dilatation of the stomach, but is

also useful to determine the mechanical power of the

gastric wall. If the elasticity of the muscular layers is

not weakened, the water-level on introduction of water

into the stomach will rise steadily higher and higher
;

whereas, in atony of the gastric muscle substance the

water-level will to a certain extent sink lower and lower.

This enables us then to differentiate a dilatation due to

atony from other forms. WTiether the dilatation is pri-

mary, or the result of constriction of the pylorus, the

course of the disease and other symptoms (as swelling

at the pyloric region, etc.) will teach us. Ordinarily

consecutive dilatation does not occur under the form

of atony, for the reason that in consequence of increased

exertion the tendency of the gastric muscular layer is

to become hypertrophied.

We agree with the view of Dr. Peyer, who expresses

himself in his " Treatise on Neurotic Diseases of the

Intestines
"

' as follows :
" The more exactly and con-

scientiously one inquires after the causes, the more
does the number of pure neuroses shrink, i.(., those dis-

eases whose foundation upon pathologico-anatomical

changes cannot be proven." We must also conclude

that nervous stomach affections do not occur as often

in practice as is generally assumed. If we are final-

ly satisfied, after careful examination, that the exist-

ence of anatomical changes in the stomach is out of the

question, notwithstanding the presence of symptoms in

that direction, we must still not leave out of considera-

tion a series of diseases in distant organs which may be

responsible for the suffering. In the first line come
the changes in the female generative organs and kidney

apparatus, which, it must be admitted, have no direct

influence upon the functions of the stomach. This or-

gan, however, may be drawn into coparticipation either

by the way of the nerve- tracts or by accumulation of

noxious substances in the circulation. In any case the

stomach complaints cease when the primarj^ disease is

abolished. On a smaller scale the same is true of dis-

turbances of the blood circulation, heart, lungs, liver.

The condition of changes in the blood itself is of such

a nature that the patient's as well as the physician's

attention is called to it before stomach disturbances

make their appearance. In a general way, however,
a distant organ should never be blamed for nervous
phenomena of the stomach unless there is sufficient

evidence that that organ is actually responsible for it.

I should never designate an intermittent stomach dis-

order as malaria, so long as I did not find a swollen

spleen (plasmodia are hardly found in chronic forms) ;

neither would the good services of quinine convince

me of the correctness of the diagnosis ; indeed, a facial

and trigeminal neuralgia is almost exclusively of inter-

mittent character, and quinine is also in these cases

effective, but only those cases can pass as malarial,

even when typical attacks do not occur, when there is

swelling of the spleen.

Now if all possible diseases which could influence

indirectly the gastric functions, or, in other words, if

all the symptomatic gastric diseases are excluded, then

those diseases come under consideration which draw
the activity of the stomach into coparticipa'.ion by
way of the different nerve-tracts, as in cerebral troubles,

diseases of the membranes of the brain, and spinal

diseases (crises viscerales) as well as diseases of the

peripheral ner\-es.

In conclusion, I wish to call attention to the fact that

the exact chemical and mechanical examination of the

stomach and its contents is not only an indispensable

means for the diagnosis of the disease, but plays a

prominent part in the therapo-diagnosis, serving as a

more correct measure of determining the progress of

the disease or the cure. When is the patient to be dis-

> Wiener Klioik, 1893.
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charged from medical treatment ? Surely not as soon

as the subjective symptoms have disappeared from the

scene. The recovery of such a patient cannot be con-

sidered as unquestionably settled unless it is corrob-

orated by the examination of the stomach contents,

which must prove to be normal, and the mechanism of

the stomach, which must be again restored to its nor-

mal activity. These conditions can only be objectively

determined by means of the sound. Of course symp-
tomatic and consecutive diseases follow their course

according to the basis of the fundamental disorder.

94 RiviNGTON Street.

MEDICINAL INCOMPATIBILITY.'

By EDWARD C. HILL, M.Sc, M.D.,

PROFESSOR OF CHEMISTRY, GROSS MEDICAL COLLEGE, DENVER, COL.

Chemical substances are said to be incompatible with

other substances, if, when they are brought into con-

tact with each other, chemical reaction takes place, with

the formation of new and usually insoluble compounds.
A knowledge of the ordinary mutually incompatible

drugs is of great value to the practising physician,

serving to prevent him from prescribing such combina-

tions as are inert, unsightly, unstable, explosive, and
poisonous.

In the generally accepted view of the matter, the ap-

pellation, chemical incompatibility, has been restricted

so as to refer only to chemical decomposition with pre-

cipitation of solids or generation of gases. The well-

established laws of Berthelet comprise the nucleus of

the subject, and are as follows :

1. When two or more substances are brought to-

gether in solution, if by any rearrangement of the atoms

a product can be formed which is insoluble in the liquid

present, that substance will form and separate as a pre-

cipitate.

2. When two or more substances are brought to-

gether in solution, if a gaseous or volatile body can

fonn, it will do so and escape as a gas or vapor.

An acquaintance with the names of the insoluble

compounds of the common metals whose salts are used

in medicine, is, for practical purposes, the main thing

needed to an understanding of the chemical aspect of

prescription writing. Such knowledge, like the multi-

plication table, or any other arbitrary or empirical

facts, must be acquired by distinct mental effort. A
few generalizations, however, may aid the memory to

grasp and hold the more salient items.

The carbonates, borates, phosphates, arseniates, hy-

drates, and tannates of most alkaloids and metals, ex-

cepting the alkaline (sodium, potassium, lithium, and
ammonium), are insoluble in water ; hence any aqueous
mixture containing the respective elements of which
the aforesaid salts are composed would be incompat-

ible. To cite a few common instances in this connec-

tion—washing soda (sodium carbonate) " softens hard
water " by forming a precipitate of calcium and mag-
nesium carbonates, less soluble in non-carbonated
water than are the sulphates of the last-named metals,

to which the permanent hardness of aqua communis is

principally due. Again, a collyrium containing borax
(sodium borate) and zinc sulphate presents a milky,

flocculent appearance due to precipitation of borate of

zinc. A very common error is the prescribing of a

phosphate or phosphoric acid along with iron prepara-

tions, with the resulting throwing out of solution of

phosphate of iron. The incompatibility of most com-
mon metals in relation to arsenic is attested in the case

of iron, which is used as a chemical antidote in acute

arsenical poisoning, and which may serve to remind
you that tests and antidotes generally are incompatible

with the substances for which they are employed.
Nearly all metallic tannates are insoluble, ferric tannate

' Read before the Gross Alumni Association, May 2, 1895.

in aqueous mixture being nothing more nor less than a

blue-black ink. Tannin, or tannic acid, is in fact in-

compatible with nearly everything in the animal and
mineral kingdom, with even albumin and gelatin, as our

boots testify. Tannic acid constitutes an important

part of most vegetable bitters and astringents ; ca-

lumba, gentian, and quassia being the chief exceptions

to its presence. The wide range of its occurrence and
of its incompatibility renders the administration of

drugs containing tannin a matter of extra precaution.

The most noteworthy incompatibility of tannin, is the

formation of insoluble tannates with the alkaloidal salts,

for all of which it is an efficient chemical antidote.

The deleterious effects upon digestion of long-steeped

tea or coffee are mainly due to the precipitation of the

digestive ferments and of much of the food by the tan-

nic acid contained in these two beverages when badly

prepared.

Continuing the enumeration of non-soluble salts, the

chlorides, bromides, and iodides of silver, lead, raer-

curosum, and bismuth are insoluble, as are also the

bromides and iodides of nearly all alkaloids. Hence
the incompatibility of silver nitrate and sugar of lead

with undistilled water, which always contains a variable

but ponderable proportion of chloride of sodium and
other metals. The fact that calomel (mercurous chlo-

ride) may be changed into corrosive sublimate (mer-

curic chloride) by the coadministration of any acid or

salt containing chlorine, should warn us to be careful

in this regard. The sulphates of calcium, barium,

strontium, lead, and mercurosum are also insoluble in

medicinal amounts ; hence the objection to the dis-

pensing of Epsom or Glauber's salts in lime-water, and
the reason for the antidotal use of these salts in cases

of acute lead poisoning. The metallic sulphides are

nearly all insoluble and of a black color. The dark
appearance of a patient's faeces after exhibition of prep-

arations of iron or bismuth, for instance, is due to re-

action with the sulphuretted hydrogen of the intestines,

resulting in the formation of the sulphides of these

metals.

The second law of Berthelet, relating to incompati-

bility with evolution of gases, has its most frequent

application in the combination of carbonates with
stronger acids than carbonic, which, indeed, is about
the weakest known. Each of us probably has tried to

dissolve potassium acetate and sodium bicarbonate to-

gether in a bottle containing water, and has been sur-

prised at the active effervescence which ensued. Sim-
ilar phenomena are observed on attempting to make a

solution of a bicarbonate in boiling water, and on mix-

ing sirup of squills, of which acetic acid is an ingre-

dient, with ammonium carbonate or the compound
spirit which contains it. When powerful oxidizing sub-

stances, such as nitric and chromic acids, potassium
chlorate, and permanganate are brought into contact,

forcibly or otherwise, with readily combustible com-
pounds like glycerin, sugar, phosphorus, sulphur and
ether—highly explosive gases (or liquids or solids) are

liable to be produced, to the alarm of the patient and
the discomfiture of the medical man.
A few further rather axiomatic principles remain to

be stated ; Acids and bases are evidently incompatible,

since when brought together they always unite to form
salts, which may or may not be insoluble. Stronger

acids will displace weaker ones'from their combinations

in salts : alkaline hydrates and carbonates likewise •

evict the weaker bases, for example alkaloids, from
their saline habitations. Glucosides, such as the gly-

cyrrhizin of licorice root, are decomposed into sugar

and other compounds by free acids or alkalies, hence
we should never employ aromatic sulphuric acid to dis-

solve the quinine sulphate in a mixture which also con-

tains licorice for disguising the bitter taste of the salt.

Chemical incompatibility is sometimes intentional on
the part of the prescriber, and is brought about usually

for the purpose of securing the compound which con-
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stitutes the precipitate in a fresh, undecomposed state.

Common examples of intentional incompatibility arc

"black wash," "yellow wash," and the pill of silver

nitrate and opium.
By way of conclusion it may not be amiss to recall

to your recollection the leading points concerning phys-
ical and physiological incompatibility. Physical, also

known as pharmaceutical, incompatibility, depends up-

on the differing solubilities of different substances in

various solvents. It is an old saying that oil and water
will not mix. Water is the best solvent for most inor-

ganic and alkaloidal salts, for gums and sugars, albu-

mins, and gelatin ; alcohol dissolves volatile oils, bal-

sams, and resins ;
glycerin is an excellent excipient for

borax, alum, and tannic acid ; ether is the solvent for

fixed oils and fats. The cardinal rule of pharmaceuti-
cal incompatibility is that the solvent power of a men-
struum for a substance soluble therein decreases in pro-

portion to the amount of the other menstruum added.
l''orexam])le a very little water added to tincture of cam-
phor, or tincture of guaiac, precipitates a correspond-
ing amount of the camphor or guaiac, making a very
unsuitable mixture. Aqueous preparations, for the

same reason, should not be combined directly with al-

coholic fluid extracts ; water added to the fluid extract

of cannabis indica, for instance, will cause the resin

cannabis to separate to the top of the liquid, with the

result that the patient may get poisoned by the first

few doses. In accordance with the above rule, also,

sweet spirits of nitre, a compound ether, as you know,
is physically immissible with the purely alcoholic tinct-

ure of guaiac and the aqueous solution mucilage.
The medicinal aromatic waters, containing only one
minim of volatile oil to the ounce, are rendered turbid

by the i)recipitated oil on attempting to make a satu-

rated solution of any inorganic salt. When it is neces-
sary to combine substances soluble in water with those
soluble in alcohol the pharmacist employs, under the

physician's direction, acacia, yolk of egg, or some other
viscid substance wherewith to emulsify and hold in

suspension the oil or resin. Cow's milk is a good natu-

ral emulsion, and many medicines insoluble in water and
which in a condensed form would irritate the stomach,
are administered advantageously dose by dose in the

former fluid. This is especially true of strong metallic

drugs, nearly all of which need to be converted into

albuminates any way ])rior to absorption. Before leav-

ing the subject of physical incompatibility, allow me
to emphasize the distinction between gums considered
customarily and the term as applied chemically. In

the ordinary botanical sense a gum is any vegetable
exudation, and we s])eak loosely of gum camphor, a

stearopten or solidified volatile oil
;
gum guaiac, a resin

or oxidi/.ed oil ; and of gum arable, a true chemical
gum, soluble in water, insoluble in alcohol, and cajjable

of being converted into glucose by dilute sul|)huric acid.

Physiological incompatibility, or better, antagonism,
is exemi)lified by many of our commonest remedies :

chloral and strychnine, aconite and digitalis, o])ium
and belladonna. Were the physiological effects of any
two certain drugs diametrically opposed throughout, it

would of course be utter nonsense to prescribe the two
together. But such perfectly adverse properties sel-

dom obtain ; we frei|uently combine bromides with
nux vomica, and the hy])oderniic tablets of morphine
and atroi)ine are used in preference to those of mor-
phine alone, since while synergistic in narcotic action,

the atropine antagonizes the toxic effect of the mor-
phine upon the heart and respiration.

A well-written original extemporaneous prescription

is a work of good judgment based on scientific capabil-

ity. In writing prescrijjtions, as in everything else, we
should be sure of being right before proceeding.
When doubtful as to whether a certain meditated com-
bination is a com])atible one or not, it is advisable to

prescribe a single drug in the simplest excipient ; but

on the whole, judicious polypharmacy offers a better

prospect of curing quickly, safely, and pleasantly. A
very good plan, particularly in the case of readily
decomposed alkaloidal salts, such as those of morphine
and strychnine, is to prescribe together .salts and acids
containing the same negative elements (all chlorides,
for instance, or all sulphates) thus ])recluding any pos-
sibility of chemical reaction among the ingredients of
the preparation. Another common method for solid
incompatible drugs is to dispense them in capsular and
jiilular form.

In one short paper it is manifestly impossible to take
more than a bird's-eye view of so wide a subject as the
one you have assigned me, but I trust the few remarks
I have essayed may be of some little aid in assisting
you to steer between the Scylla and Charybdis of pre-
scription writing, namely, routine imitation, and blind,
foolhardy ignorance.

A FEW OTOLOGICAL AND RHINOLOGICAL
DON'TS

; OR, WHAT NOT TO DO IN EAR
AND NOSE CONDITIONS.'

By N. S. ROBERTS, M.D.,

ASSISTANT SURGEON TO THE NEW VOKK EVE AND EAR INFIRMARV : SURGEON
TO THE NEW VOkK THROAT AND NOSE HOSI'ITAL.

It is not the purpose of this communication to promul-
gate novelties in fact or theory. Some of the views
contained herein may be at variance with the opinions
of others, but founded as they are upon a somewhat
wide experience in clinical and private practice, and
extending over a number of years, I am convinced of
their truth and importance, and that they will in the
main receive the endorsement of practical workers, al-

though time and space do not permit of much in the
way of cases or statistics. Rhinology in particular has
made rapid advances, and attracted more and more the
attention of practitioners, and most men who aspire to
be widely accomplished learn to employ the head-mir-
ror in their practice.

It became early recognized that an important point
in the treatment of nasal catarrh was to secure freedom
of respiration and drainage, and in the enthusiastic
efforts to accomplish this, the work of the cautery,
trephine, burr, saw, chisel, snare, and plane, have often
been carried to an unwarrantable extreme. In the ear,

on the contrary, the sins have mostly been those of omis-
sion, so that the surgeon who is led to confess, as to the
nose, that he has " done those things he ought not to
have done," might say of the ear, with equal truth, that
he has " left undone those things that he ought to have
done," for that reason my otological don'is will some of
them take a double negative form. 1 shall not pretend
to cover the whole ground, but to touch lightly upon
such points as seem most important.

Beginning with the ear, I would say. Don't treat ear-
ache with chloroform, laudanum, or camphorated oil ;

they are inefficient, and may excite local inflammation
;

it is better to fill the ear with hot water, with or with-
out glycerine, apply a poultice, and if pain persists, apply
a leach to the tragus.

Don't advise or permit a patient with profuse otor-
rhcea to constantly wear cotton in the ear ; it causes
retention of discharge, and operates against that dili-

gent attention to cleansing and other treatment which
would otherwise be given.

Don't use the galvano-cautery in the auditory canal,
it is liable to be followed by such consequences as ne-
crosis, ulceration, otitis externa, or stenosis.

Don't blow insoluble powders into the ear, where
there is a purulent discharge through a small perfora-
tion, it may appear to stop the discharge, but it does so
usually by occluding the perforation, and may be fol-

lowed by worse conditions.

Don't neglect to look for ear complications in all

' Rc.Ad before Ihe New York Medical Union, April 9, 1895.
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eruptive fevers, typhoid fever, diphtheria, and low types

of pneumonia.
Don't Politzerize through nares in which there is

stored up foul catarrhal mucus.
Don't Politzerize with much force in sensitive pa-

tients, or those having a thin translucent drum-mem-
brane.

Don't neglect to keep watch of the mastoid promi-

nence in all cases of purulent otitis, and if tenderness,

heat, and swelling are found, to take measures to sub-

due a probable incipient mastoiditis.

Don't overlook, in chronic ear disease, constitutional

conditions, such as lithiasis, scorbutus, tuberculosis,

and syphilis. This precaution applies likewise to dis-

eases of the nose and throat.

In seeking to enlarge the capacity of the nasal pas-

sages, don't forget that in patients of middle age, the

tendency is toward atrophy, and don't think it neces-

sary to secure an absolutely normal capacity on both

sides, at the expense of an entire turbinated body.

Don't spray the nose with powerful solutions, or only

exceptionally with such as give pain.

Don't think that atrophic rhinitis or fetid catarrh can
be helped by any medicinal applications, until all in-

spissated crusts and dried mucus have been removed.
Don't use a douche arranged on the plan of the foun-

tain syringe ; it is pretty certain at some time to cause

middle-ear inflammation.

Don't cauterize a turbinated body near a point lying

in juxtaposition to the septum, or operate upon the tur-

binate and septum at one time. The result will proba-

bly be an adhesion, and the final state of that person
will be worse than the first. In the case named the

snare maybe used, or cautery be applied to the central

interior portion of the growth by the pointed electrode,

or by injection of a few drops of dilute carbolic acid

or pure iodine tincture.

Don't neglect to give especial attention to the poste-

rior nares and vault of the pharynx ; aside from opera-

tive measures, it is in these regions that local treatment
will prove most effectual.

Don't make strong applications to the vault of the

pharynx, without guarding against the surplus fluid

dropping into the larynx, and thus setting up an alarm-
ing attack of laryngeal spasm. This can best be
avoided by pressing out the excess of fluid from the ap-

plication, and directing the patient to take a swallow
of water immediately after the application is made ; a
very good plan also is to wind an extra wad of cotton
around the shank of the applicator at about its bend,
which will catch and hold any surplus fluid which may
be pressed out by the palatal contraction.

Don't under any circumstances cauterize the pharynx
above the level of the soft palate. As yet I am not
aware that anyone has succeeded in curing adhesions
between the palate and wall of the pharynx.

Don't cauterize the septum ; it will result in trouble-

some ulceration, or not unlikely in proliferation of tis-

sue, producing exostosis or epichondrosis, according as

it is either bony or cartilaginous tissue that has been
offended.

Don't remove packing from the nose after an opera-

tion in less than thirty-six hours, or leave it in longer
than sixty ; the former action delays the progress of

the case by causing irritation and renewed hemorrhage
;

the latter is needless and may result in some septic in-

fection ; don't use any but antiseptic dressings, of which
the best is iodoform gauze.

Don't prescribe cocaine preparations for coryza and
tell your patient what you are giving ; equally good re-

sults may be obtained by the use of hydrastinin nitrate,

in two to four per cent, solutions or powders, and with
more enduring eft'ect, as well as without reaction.

Don't employ tannin or iron as styptics, thereby
producing tardy coagulations, difficult of removal ; if

anything short of plugging will suflice, it may be found
in antipyrin forty-grain solution, or the pure drug, or

in peroxide of hydrogen of about two per cent, vol-

ume.
I trust that these hastily written precautions may be

of some assistance to those who are anxious to serve

their fellow-beings in these special branches of prac-

tice.

They have been jotted down at random, as they oc-

curred to mind while writing, and though imperfect,

and perchance in some respects open to criticism, they

will at least serve the purpose of drawing out the views

of men whose opinions I can vouch for as worthy of

the greatest consideration.

A Simple and Effective Method of Keeping the Ob-
structed Lachrymal Duct Open.—A subscriber writes us
of a " trick " worth knowing, and which he has not
seen recorded anywhere in literature on diseases of the

eye. The method was devised by Dr. Walter N. \'ilas,

of El Paso, Texas. It has been tried in a number of
cases of lachrymal obstruction and abscess of the lach-

rymal sac with unfailing success and commends itself

for its simplicity, practicability, and radical effective-

ness, as well as the important consideration of abridging
the treatment of these cases to one sitting. After the
necessary preliminary measures of chloroform or co-
caine, and the slitting of the canaliculus when de-
manded, a small-sized probe, armed with a canula, is

passed through the canal ; the probe is then withdrawn
leaving the canula in place, and through this is passed
a strand of silk-worm gut, the lower end being brought
out through the nose. The canula is now also re-

moved, and on to the lower end of the silk-worm gut is

fastened by pincers a split shot of aluminum (lead will

answer), and this is pulled up until its further progress
is obstructed, and another shot is now similarly fast-

ened to the gut near its exit from the upper opening to

the canal and the superfluous silk-worm gut cut away.
The silk-worm gut thus armed with the shot at either

end is now left in place until the abscess, fistula, or ob-
struction disappears and perfect drainage restores the
parts to a healthy state. Whether this takes three

weeks or six weeks no inconvenience or danger is ex-

perienced and the presence of the aluminum shot is

not so unsightly as might at first thought appear, and if

it were, the result pays for the inconvenience, and then
the super-ffisthetic or " sound-money " patients might
wear gold.

Bright's Disease without Albuminuria.—Marion
(Arch. Gi'ii. lie Med.., March, 1895), after referring to

the recorded cases, relates three cases of unquestionable
nephritis occurring in patients aged fifty-eight, nineteen,

and fifty-nine years respectively. In the first case there
never was albuminuria while the patient was under ob-
servation. In the second case, a chlorotic girl was ad-
mitted with many of the symptoms of Bright's disease,

and yet there was no albuminuria. Two years later she
was readmitted, when albumin was present in the urine.

In the third case the patient had been under treatment
with Bright's disease and albuminuria. Later she was
admitted with influenza. The albumin entirely disap-

peared, but the symptoms of Bright's disease persisted.

'

The author draws attention to the fact that the quantity
of albumin present may be of little prognostic impor-
tance, and he relates an illustrative case. Albuminuria
is a feature of secondary importance in Bright's disease

;

it may occur in health, it may exist in large quantities

in cases of Bright's disease with few symptoms, and it

may be absent in ursmia. As Dieulafoy says, the im-
portant thing in renal disease is not so much what passes

out in the urine as what remains behind in the body.—
British Medical Journal.
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A NEW PHASE OF MEDICAL CHARITY.
At a recent anniversary of one of the large and needy

hospitals in the millionaire district of this city a speaker

filled with enthusiasm for the benefits of the present

hospital system is reported to have said that one of its

greatest boons was the saving of e.\pense to the rich

man. In proof of such an unjust and outrageous claim

he bolstered his statement by comparing the items of

expense when a patient was treated at an ordinary hotel

by his regular medical attendant with those in a well-

equipped charity institution supported by the liberal

contributions of a Christian organization. Instead of

a daily expenditure of $5 for hotel accommodations,

$5 for a trained nurse, $5 per visit for the physician,

and §5 more for the board of the nurse, not to speak

of the cost of the medicines from an expensive phar-

macy, the patient who entered the hospital in question

needed only to pay for his board and a private room.

All other outlays were unnecessary and were included

in the one item named. Naturally in this connection

we think of the physician, who is the only one whose

services are virtually considered of no account. The
high price of the room added to the donations of .the

charitable enable the hospital to make a handsome profit,

even including the general expenses for nurses, medi-

cines, instruments, and dressings. The attending piiy-

sician or surgeon, who might be looked upon as the real

personage who makes any hospital what it is, is not

only entirely ignored, but a deliberate attempt is made
to swindle him and his outside associates in attempts

at gaining a legitimate livelihood. It would appear

from all this that the evolution of medical charity is dis-

tinctly in the direction of eliminating the doctor. An-

other step in this direction would be for hospital man-

agers to go into the wholesale proprietary medicine

business and prescribe remedies on their own account

free of cost to the patients. Why should not money
be invested as well and as profitably in medical chari-

ties and millionaire clinics, as in railroads, wheat, and

mining stock ? The men who run the hospitals can

command all the needful capital on the hypocritical

plea of charity to the poor, can obtain medical services

free, can build magnificent edifices, endow beds for

cast-off servants, beg for church subscriptions, and

[
what now is to hinder them from running the medical

charity business entirely in their cjwn interests ? They
are doing it all the time, though less openly than the

THE INCREASE OF FAVUS.

While tinea favosa must still be classed among the

rarer skin diseases the day has passed when we can re-

gard a case in this city as a very unusual occurrence.

It is now only the generalized disease, involving the

greater portion of the body's surface, which can excite

the admiration of the dermatologist. When the .Kmeri-

can Dermalological Association came into existence in

1877 and began giving us statistics, they could only

muster 32 cases for the whole country, and New York

contributed but 4 of this number. Ten years later

there were 45, of which 8 were credited to this city.

In the report of 1S89, however, we find New York's

cases given as 37 out of a total of 54. In 1892 the

figures take a bound to 92 and 145, only to fall again

in the last report to 60 charged to our account out of

100 total for the various large cities of the country-

\Vhile these figures do not pretend to give an absolute-

ly correct census, they serve to show that the disease

has gradually increased and that New York to-day has

about three-fifths, whereas she formerly had but one-

eighth as her share of the cases. It is not the number

which interests us, for, after all, it amounts to but one-

third of one per cent, of all skin diseases, and com-

pared with Paris, Glasgow, Belfast, Russian, Hungarian,

and Eastern cities our number is small. There are,

however, features of the disease, as it presents itself to

our consideration, which make it of no little impor-

tance. And first among these is the fact, which vari-

ous writers have mentioned in their reports, that almost

all our cases are imported. Secondly, communica-

tions to the Medical Record at various times show

that many of these favus children attend school. Now,

if we do not keep them out of the country—which is

a great mistake—we should surely try to keep them out

of the schools and from infecting others.

A third point to which our attention has recently

been called by a correspondent is the inadequate treat-

ment these cases receive in most of our dispensaries.

The nature of the disease requires for its eradication

more time and attention than can be given to it in the

large classes, and sending a favus child into hospital

too often means infection of other youngsters, and the

much-to-be-dreaded institution epidemic.

If these cases cannot be stopped at quarantine there

should be some way provided to corral and keep them

apart till cured. We are much too young a country to

compete with the old world in favus statistics, and

there should be a quick return to the good old times

when New York City could boast but four cases of

favus.

A Proposed Emergency Hospital for Boston.—

A

Boston woman, whose name is withheld, has offered to

contribute §250,000 for the erection of a new emergency

hospital in that city as a memorial to her husband. She

imposes only one condition, and that is that the public

shall contribute §50,000 additional, as a guarantee of

their willingness to maintain the institution.
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" A DEADLY DISEASE OF OUR TIMES."

In connection with the cock-sure statement of Mr.

Howells that the present race was never so healthy and

strong as now, it is interesting to read the following

paragraph, written by Dr. T. S. Clouston, Superinten-

dent of the Morningside Asylum, Scotland. He says :

" One terrible form of brain disease, with mental

symptoms, is certainly increasing. . . . That mal-

ady may be described as a break-down of the great cen-

tres of mind and motion in the brain ; it always goes

on from bad to worse till it renders its victim utterly

helpless in mind and body, and kills him in a few years.

No cure, and scarcely any mitigation of this latter-day

curse, has yet been devised. It is a disease of cities,

of restless lives, of active brains in their prime ; some-

times of dissipation and debauchery, of life at high

pressure commonly."

During the past year the asylums of Scotland re-

ceived 150 new cases ; those of England, 1,400 ; and

those of Ireland, 52. The asylum statistics of this

country show an even greater number.

In a single asylum of this State, for example, that at

Ogdensburg, there were among the 659 admissions 31

cases of general paresis. This would make the pro-

portion of general paralysis over four per cent.

Among seven State asylums, to which 1,942 patients

were admitted in 1890, there were 66 cases of general

paralysis, or a little over three per cent. If four per

cent, be the general ratio for this disease in the State

of New York, then the total number of paretics among
the 16,000 insane would be about 640. As a matter of

fact, the number is much greater, because the propor-

tion of this disease is larger in the New York and

Kings County Asylums than in those of the State at

large. But even if there were but 4,000 cases of gen-

eral paresis among the 100,000 insane of this country,

it would be an extraordinary evidence of the develop-

ment of a disease which in the last century was cer-

tainly not known, even if it did exist.

and application of antisepsis and asepsis that causes

the pulse to beat faster and the mind to glow with ex-

citement and enthusiasm. The achievements of Har-

vey, of Jenner, of Lister are historic and give to these

men undying fame, but they do not appeal to the grand

passions of men, nor delight their artistic sense.

Hence they will always remain a little in the back-

ground. As a benefactor of humanity, Lister, and

many other men barely known to the world, quite out-

rank the great Napoleon, but they will never have any-

thing like the present Napoleonic revival. After all,

Napoleon was cast in a giant mould ; and he is admired

for his colossal work and his extraordinary mind,

though his work was one of blood and destruction.

THE INTERNATIONAL CONGRESS OF SCI-

ENTISTS.

There has been an International Congress of Scientists

at Chicago during the past week. We turn with inter-

est to the records of its proceedings, expecting some-

thing very scientific from an assembly which is a "Con-

gress," and which is international and scientistic—for

that seems to be the legitimate adjective in the case.

It is composed, we learn, of several hundred men and

women, embracing Mental Healers, Truth-seekers,

Christian Scientists, Scientists of the Divine, Mental,

and Spiritual Orders. These harmonious specialists

in spirituality hold as the cardinal principle of belief

that " the expression of subjective unity is objective

harmony."

The sessions were occupied with essays, solos, poems,

and " a congregational benediction of health."

The interesting feature of this and similar meetings

is that they are called in the name of science. As a

matter of fact there is nothing further removed from

orderliness of thought than the religio-mysticism of the

International Scientists.

LISTER AND NAPOLEON.

Sir Joseph Lister, says The Practitioner, has probably

been the means of saving as many lives as Napoleon's

ambition destroyed, and his work, unlike that of the

master of " big battalions," will live after him in silent

but ever-active fertility of good. " We should," our

contemporary adds, " perhaps, be thankful that Sir

Joseph Lister has been honored at all, for men like

him have too often in the world's history been ignored

or even persecuted. But what, after all, is the recog-

nition he has received from the State compared with

what would have been his had he displayed but an in-

finitesimal portion of the same capacity in soldiering

or in politics ? Till the mental vision of the public is

corrected by a better appreciation of the ' realities ' of

things, its moral perspective will be all wrong. It is

certain, however, that the time will come when the

physician will be held in greater honor than the fight-

ing man."

It will be long before the world prefers the silent

victories of science to the dramatic deeds of the great

war-lords. There is, in fact, nothing in the discovery

^cxus Dt the "B^ecli.

state Care of Insane Bill.—The bill to transfer the care

of the insane of New York City to the State failed to

receive the Mayor's approval and will not become a law.

The sentiment of the medical profession of the city was

decidedly against the bill in its present form.

The Craig Colony for Epileptics has had the sum of

$125,000 appropriated for its use during the coming

year. Governor Morton has appointed the new board

of managers, twelve in number. Four members of the

old board, including Dr. Peterson, Dr. Jones, Mr. Cud-

dabuck, and Mrs. Wadsworth, are reappointed. Work

at the colony will be begun at once for the reception of

patients next fall.

The Use of Antitoxin.—Statistics of diphtheria in

Connecticut show that in eighty-seven per cent, of the

cases where antitoxin has been used the patients have

recovered. Since January i there have been found 2S8

cases of diphtheria in the city of Newark. Of these 90

were treated with antitoxin ; 199 not so treated. Of the
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90 cases, 23 died ; of the 199, 60; the percentage of

the former being twenty-five, of the latter, thirty-two.

The result of the use of antitoxin was a decrease of

seven per cent, of diphtheria cases.

In connection with the foregoing favorable accounts

of antitoxin, we publish the following telegram from the

American Pediatric Society, the meeting of which was

held during the past week at Hot Springs :

^^ Resolved, That in the opinion of the American Pe-

diatric Society the evidence thus far produced regard-

ing the effects of diphtheria antitoxin serum justifies its

further and more extensive trial.

" Samuel S. Adams.
" Secretary."

M. Pasteur was recently offered a decoration by the

German government in recognition of his labors in the

cause of science and for humanity, but has refused to

accept it.

The Cholera has died out at Mecca, if the official re-

ports are to be believed, there having been no cases

there since May 23d. In Russia, however, there are

the usual number of new cases and deaths. Dr. Proust,

of Paris, who was a member of the international sani-

tary conference, has come out in an interview in the

Eclair, saying that the refusal of Great Britain to apply

the decisions of the conference is absolutely criminal.

He says that if Europe is invaded by cholera Great

Britain alone will be to blame.

Yellow Fever prevails to a considerable extent on

both the Ciulf and Pacific coasts of Mexico. It is in-

creasing in Cuba, the newly arrived Spanish troops

furnishing abundant fuel for the spread of the disease.

A Monument to the Late Professor Billroth.—A statue

of the illustrious Billroth was unveiled in the Hospital

Rudolfinerhaus on April 25th. Addresses were de-

livered by Count Wilozek and Dr. Gersuny, director of

the hospital, the latter observing in the course of his

remarks that the profession of medicine will never for-

get the eminent operator, whose name is associated with

every advance in surgery.

Fast Time to Attend a Sick Man.—We clip the fol-

lowing from a Colorado daily, concerning the flying

trip of our friend, Dr. Powers, who lately left this city

to reside in Denver. It would appear that he is al-

ready in quite an active practice :
"

J. S. Troy, one of

the principal owners of the C. O. D. mine, was taken

suddenly and seriously ill to-day, and word was sent to

Denver calling Dr. Charles A. Powers to attend him.

A special train was ordered over the Midland and it

made the fastest time ever made between Denver and

Cripple Creek. In three hours and thirty-seven min-

utes the engine stopped at Grassy. In twelve minutes

more the doctor was with his patient in Cripple Creek."

Society Meetings.—The Maine Medical Associa-

tion will hold its forty-third annual meeting in the

Common Council Chamber, City Building, Portland,

Me., on Wednesday, Thursday, and Friday, June 5th,

6th, and 7th.

—

The Connecticut Medical Society

held its one hundred and third annual meeting at

Jewell Hall, Hartford, Conn., on May 22d and 23d.

.\mong notable subjects discussed were those on the

reports of typhoid fever and the sero-therapy of diph-

theria.— .\ Congress of Gynecology, Obstetrics,

and Diseases of Children will be held at Bordeaux,

France, on August 1 2th and four following days. The

subjects on the programme are :
" Uterine Displace-

ments ;
" " The Treatment of Puerperal Septicaemia ;

"

" Malformation of the Lower Limb, more especially

Luxation of the Hip and Club foot."

The Hospital Graduates' Club gave their tenth anni-

versary banquet on Thursday evening. May 23d, at the

Hotel Hungaria. Dr. Charles H. Knight presided, and

Dr. W. K. Simpson acted as toast-master. Responses

on call were made by Drs. George B. Fowler, George

F. Shrady, Mr. McElroy, late of the Tribune, Drs. W.

K. Otis. F. W. Jackson, and E. M. Culver.

The Academie de Medecin, of Paris, recently had to

adjourn because there were no papers to be read. The

fact is commented upon as remarkable and unfortunate.

We grant the former, but deny the latter assertion.

We know of societies that would serve the cause of sci-

ence better if they adjourned because there were too

many papers to be read. There are too many societies

and too many papers written perfunctorily to fill a

date.

Object to the Hospital Tax.—There is said to be

opposition in the Marine Corps over the monthly for-

feiture of twenty cents by officers and men of the corps

in behalf of the Naval Hospital Fund. For many

years it has been a practice to deduct from the salaries

of the Marine Corps people a small fraction, which is

applied to the support of naval hospitals. The ques-

tion has been sent to- the Treasury Department for

final decision.

Keokuk College of Physicians and Surgeons diplomas

have been refused recognition by the Iowa State Board

of Medical Examiners.

The California State Medical Society.—There are two

thousand (regular) physicians duly licensed and prac-

tising medicine in our State. Of these two thousand

only four hundred are members of our State Medical

Society ; of these four hundred only twenty-five were

present on the first forenoon of the recent (April) meet-

ing of the Society at Golden Gate Hall in this city. At

the afternoon session the members increased to thirty-

five, which was about the average attendance, with the

exception of the afternoon of the election, when the

number increased quite considerably. This showing is

nothing short of disgraceful, and plainly indicates that

the medical profession of this State or the State Society

is at fault.

—

Pacific Medical Journal.

Epilepsy and Marriage.—In the daily court reports

of the Cincinnati press there may have been seen one

day last week a decision by Probate Judge Ferris, an-

nouncing that he would not issue a marriage license

where either of the high contracting parties are suffer-

ers from epilejnic disease.

To Prevent Influenza.—A daily dose of one grain of

sulphide of calcium is said by Dr. W. E. Green, of the

Isle of Wight, to prevent influenza.

Heassured.—Patient :
" Ah, doctor, I had great fear

of being buried alive until " Doctor :
" Until

what ?
' Patient :

" Until you took charge of my case."
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The Operating Theatre ofthe Long Island College Hos-

pital is said to be in an unsanitary and septic condition.

New Cure for Gonorrhoea.—Under this title the Paris

correspondent of the Medical Press gives an abstract

of a lecture by Dr. Routier, of the Hopital Chochin-

Routier says :
" Where the gonorrhcea is in its acute

stage I would advise you not to interfere. Tell the pa-

tient to wear a suspensory bandage, to take an alkaline

bath every three days, and in about ten days after-

ward to come back, and then you will cure him. On
the other hand, if the case is one that has been of

some weeks' standing the treatment can be commenced
at once. Your line of conduct will be guided accord-

ing to the extent of the affection. If the virus has only

attacked the anterior portion of the canal large irriga-

tions without forcing the sphincter will be sufficient,

but if the whole of the urethra is affected, urethro-ves-

ical irrigations must be made. In every case accom-

panied by fistula, abscess, or other complication the

treatment should be directed to that end before at-

tempting to cure the gonorrh(ta. The modus operandi

of the treatment is easy, but essential to follow in de-

tail. A reservoir ad hoc holding about two quarts is

filled with the solution of permanganate of potash (i to

2,000), warm, if possible. An india-rubber tube of

about two yards in length, and terminated with a glass

nozzle, is attached to the reservoir. The patient uri-

nates immediately before the operation, so as to wash
out any pus that may have collected in the canal since

the last micturition. The reservoir being placed about

five feet above the penis, the glans and meatus are

carefully irrigated, and then the cannula is inserted

into the meatus, and the liquid flows in until it reaches

the sphincter, when it returns and escapes, and so

washes out the anterior portion of the urethra. To at-

tain the posterior portion the fingers press the lips of

the meatus against the cannula, and the liquid not be-

ing able to return forces the sphincter and penetrates

into the bladder. As soon as the patient feels the want

to urinate the current is turned off, and the man recom-

mended to press on the penis from time to time while

rejecting the solution to stop the flow, by which means
the liquid penetrates into all the glands, and its action

is increased. The operation can be repeated once or

twice. If the liquid cannot enter the bladder with a

pressure of five feet, the reservoir can be placed a little

higher, for the resistance of the sphincter varies. If

the patient is nervous a catheter can be passed, and the

nozzle fixed to it. One seance a day is sufficient. At

the end of eight days your patient will be cured, on the

condition that he comes every day to be treated. I

have thus treated, in the last few weeks, twenty-five

cases of gonorrhoea, of which eight were in the acute

stage, and all of them were cured in a week. In order

to ascertain if the patient is really cured of his gonor-

rhoea, instil into his canal a few drops of a solution of

nitrate of silver (i to 1,000) ; a chemical inflammation

is provoked, and if any gonococci have remained a

drop of pus will be found in the morning."

An International Sero-therapeutic Institute.—That
enterjjrising medical "daily," the Riforma Medica, of

Naples, has made a start in introducing the interview

into medical journalism. In a recent number, says T/ie

Practitioner, it published an interview between its edi-

tor. Professor Rummo, and Professor Ferrannini and

Professor Behring. 'I'here is nothing of particular in-

terest in it ; in fact, the greater part of the interview

would seem to have been occupied with mutual com-

pliments. One gathers, however, that Professor Beh-

ring, in view of the present uncertainty as to the

strength and purity of antitoxic serum prepared in dif-

ferent laboratories and used in different countries, is

anxious to see an International Sero-therapeutic In-

stitute established to which all serum manufactured

throughout the world should be sent to be tested by

an international committee appointed for the purpose.

A standard of strength and quality should be decided

on, and the committee should withhold its sanction

from any serum which failed to come up to the stand-

ard. This should apply not only to the diphtheria

antitoxin, but to all kinds of serum intended for thera-

peutic use. In fact, there should be a control of serum

of exactly the same kind as exists in all civilized coun-

tries for weights and measures ; only it must be inter-

national. This would eliminate the element of chau-

vinisme, on which Professor Behring lays great stress as

a disturbing influence in scientific matters. It is sug-

gested that the Institute be located in Switzerland.

But what is the matter with Chicago ?

Remarkable Results by Professor Kocher in the Treat-

ment of Goitre.—At the Congress of German Surgeons

which met on April 17th in Berlin, Professor Kocher,

of Berne, reported that in the last nine hundred cases

operated on by him the method of total extirpation

was wholly abandoned, and only the partial operation

was performed. Since proceeding in this way he has

not had any cases of cachexia strumipriva except in

one instance, where the remaining part of the gland

was found to be atrophied. This case was cured by

the internal administration of thyroid gland. Although

he was well satisfied with his results, the mortality

being only twelve per cent., he hoped that the number

of operations would soon be reduced, and that internal

medication would be substituted. He made a very re-

markable communication, describing the influence of

the internal administration of thyroid extract and

phosphate of potassium, and showed several photo-

graphs of patients where the reduction of the gland

after the use of these internal remedies was very ob-

vious. His address was listened to with much interest,

and caused a great sensation. Professor Mikulicz said

that the internal use of thymus gland was also able

to reduce the goitre. Professor von Eiselsberg had

not found this to be the fact in his experience.

Thymus Feeding is said by Mikulicz to be of benefit

in Basedow's disease.

The Medical Department of the University of Nash-

ville has severed its connection with the Vanderbilt

University. It will erect a building of its own. The
university itself expects in 1897 to receive $1,500,000

from the Peabody Fund. The prospects of the medi-

cal college are therefore very bright.

The Hanoi Hospital has been officially inaugurated

at Tonquin. It contains three hundred beds, and is

stated to be excellent in all sanitary arrangements.

1
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^cMicius nnA Notices.

The History of the Pennsylvania Hospital, 175 i-

1895. By Thomas G. Morton, M.D., President of

Medical Staff and Senior Surgeon to Pennsylvania
Hospital. Assisted by Frank Woodburv, M.l).,

Hon. Prof. Clin. Med., Medico-Chirurgical College.
Royal 8vo, pp. 574. Philadelphia: Times Printing
House.

This elaborately illustrated and handsomely i)rinted

work gives the interesting and instructive history of

the oldest hospital in the country. The fortunate dis-

covery several years ago of many old and original docu-
ments bearing on the first establishment of this great
charity impressed the managers with the necessity of

gathering them in some enduring form, and they invited

Dr. T. G. Morton, the senior surgeon, to arrange and pre-

sent them in proper form. He, with the assistance of

Dr. Woodbury, has so well succeeded that, apart from
its purely literary merit and judicious editing, the work
will take its jjlace among tliose of history as a model
of its kind. The story is one of trials, obstacles, and
final trium])hs, and illustrates in all its phases the evo-

lution of the hospital system from the smallest and
most primitive of helpful efforts to the grandest tri-

umphs of i)rogressive and helpful humanitarianism.
Many of the illustrations are works of art, and aid to

make the work proportionately attractive. A number of
older documents are presented in fac-simile, while the
numerous portraits and biographies of former mana-
gers and members of the medical staff give it an unique
historical value. It is just to say, in recognition of the
arduous labors of the compilers, that it is one of the
most complete works of its kind to be found anywhere.

Clinical Gynecologv, Medical and Surgical, for
Students and Practitioners, by Eminent Amer-
ican Teachers. Edited by John M. Keating,
M.D., LL.D., and by Henrv C. Coe, M.D., M.R.C.S.,
Professor of Gynecology, New York Polyclinic. Pp.
.wiii, 994. Philadelphia ; J. B. Lippincott Co. 1895.

The aim of this " Clinical Gynecology " is stated to be
the presentation to the student and the practitioner of

the views of a number of clinical teachers, selected by
the editor because they were known to be progressive

and free from hobbies, and yet conservative in their

teaching and their practice. The death of Dr. Keat-
ing threw the burden of preparation of the volume on
Dr. Coe, and while credit is due the former for the se-

lection of the men who prepared the articles, to the

latter belongs the full meed of praise for judicious
pruning and the consequent appearance of a volume
which compares more than favorably with others which
have been written of late years, and which in many re-

spects excels all others.

While in the opinion of many there may be too many
works and too many systems dealing with gynecology,
an e.xception will certainly be made in favor of the

present system, for it is written from the stand-point of

modern l)elief, and it bears tiie evidence of honest
purpose in the advancement of all that may tend to the

relief of suffering women. Those who are inclined to

criticise the fecundity in literature of gynecologists
should remember that in no department of medicine
have the clianges in teaching been more radical and
the alterations in method more marked and advan-
tageous. Those of us who were taught but yesterday,

so to speak, have forgotten the major part of this teach-

ing ; most of the idols of only a few years back have
been buried, and in their stead are new idols destined

probably to as short an existence. All this may not

entirely redound to the good of womankind, but in the

life of an unsettled science change must occur until

the science reaches the maturity of exactitude. With
these thoughts in mind we are prepared to commend

highly this system, in the feeling that while all its

teaching may not be found exact, the burden of con-

servatism under which it is prepared will prevent the

student from over-enthusiasm as well as from ultra-

nihilism.

The work contains forty-nine chapters, with an intro-

duction by the late William Goodell, whose writings

and counsel endeared him so much to the medical pro-

fession and to the laity. While praise may be accorded
to each of the writers in this volume, the space at our
command allows of specific reference to only a few of

the articles which especially typify the alterations in

technique and in teaching.

That all is not surgery in gynecology is evidenced
by reading the excellent chapter on Gynecological
Therapeutics, prepared by Bache Emmet, of New
York. As a rule too little space is devoted to the

medical side of gynecology in current treatises, which
includes attention to the system in general, instead of

jumping to the conclusion that the poor woman must
suffer because of the fact that she has been blessed (or

cursed) with uterus and appendages. The reader of

this chapter will learn that much may be accomplished
without resort to the knife and often without touching

the sexual organs at all. Matthew D. Mann, of Buf-

falo, contributes by far the best analysis of lesions of

the genital tract with which we are familiar, simplify-

ing in particular the operative technique. Those who
are familiar with the writings of W. M. Polk will not

be disappointed in the chapter which treats of Inflam-

mation of the Female Genital Organs, that debatable

ground in gynecology, and, in fact, that scene of strife

even at the present. The conservatism in teaching of

this chapter is marked, the writer realizing to the full

the danger of dogmatizing on debatable ground. The
chapter treating of Inflammatory Lesions of the Pelvic

Peritoneum and Connective Tissue we can hardly call

up to date, although the writer, Byford, of Chicago,

presents the facts from his stand-i)oint after an admi-
rable fashion. The chapter on Uterine Displacements
savors somewhat of antiquity, when we recall the fact

that to-day the pessary no longer reigns supreme in

gynecology, and yet the writer is to be congratulated

in that he has been able to divest his present teaching

of much which characterized his writings in the past.

The chajjter contains more than one admission of

faulty teaching in the past, and doubtless the next edi-

tion of this system will see a still further use of the

pruning-knife. Boldt's chapters on Neoplasms of the

Vagina and Uterus are classics, and Coe has main-
tained his high standards of accuracy and conserva-

tism in his treatment of the topic of Neoplasms of the

Ovaries, Tubes, and Hroad Ligaments. Palmer's chap-
ter on Functional Diseases is well written and teems
with sound advice, but the term functional is not well

chosen, for if there is one thing more than another
which the student needs to have impressed on him it is

the fact that hemorrhage and leucorrhaa are not dis-

eases, but the symptoms of disease.

Among the other contributors whose articles are one
and all worthy of study we note : Lusk, of New York

;

Jewett, of Brooklyn ; Allen, of Cleveland : Duhring,
Montgomery, and Hirst, of Philadelphia ; Williams and
Robb, of Baltimore, and Baker and Davenport, of

Boston.
Both the student and the practitioner will find the

system valuable for the purpose of frequent study and
reference.

A Silver Medal has been awarded by the French
Government to Madame Morel, who has devoted
twenty-five years to the sick, having done especially

valuable work during two small-pox epidemics. A
similar decoration has been conferred on Madame Dal-
lery for services during an epidemic of typhoid at Dey,
in -Algiers.
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OPIiwical department.

A CASE OF ACUTE LARYNGITIS.

By CHARLES S. DICKINSON, M.D.,

JOHNSON CREEK, N. Y.

LATE GO^'ERNMEST PHYSICIAN AND SURGEON TO FORT STEVENSON, N. D.

On the night of February 28, 1895, I was hastily called

to see Lee S , a boy, six years of age. He had been
subject to croup more or less, and the doctor before me
diagnosed this attack as one of croup, and prescribed
for such, but to no avail, and the child constantly grew
worse. The clutching at the throat was the most
prominent symptom, with inability to breathe, and in

these paro.xysms the face became livid, breathing ster-

torous, and eyes bulged out. I found the child in this

condition when I arrived. I hastily took in the situa-

tion, noticed there was no "brassy cough " of croup
present, and on examining the fauces discovered no
symptoms of diphtheria, but great hyperajmia of the
mucous membrane of the larynx, with oedema of the
glottis. The pulse was rapid, the skin hot and dry,
and the bowels constipated. After the spasm was over
the child would sink back exhausted on the bed ; but
there was no moisture of the skin. I now noticed a
slight cough ; the dyspnoea was very marked. I came
to the conclusion that the case was one of acute laryn-
gitis, and set about at once to alleviate the distressing
symptoms. I concluded to get the constitutional
effects of calomel as soon as possible. I started in

with a ij. grain dose every hour till bowels were well
opened, and at the same time applied hot mustard and
flax-seed poultices to the throat, chest, and scapular
regions. The feet were soaked in as hot water as could
possibly be borne by the patient. The nurse used a
cloth wet with ice-cold water to the throat, which acted
very happily, and during the spasm an emetic of syrup
of ipecac helped somewhat. In less than two hours the
symptoms began to subside, the skin became moist,
bowels were opened, spasms became less, and there
were longer intervals between the spasms. The last

spasm was quite severe while it lasted, but when it

passed away the child fell into a sound sleep. The pa-
tient was left very weak, with considerable hoarseness
and some difficulty in swallowing. The patient at this

writing is making an uninterrupted recovery. I wish
to draw the attention of the profession to one drug in
particular, namely, calomel. I emphasize it. I think
it is the most valuable drug we possess as an aborti-
facient to all acute inflammatory processes, especially
those of the air-passages.

A CASE OF URTICARIA DUE TO URIC ACID.

By EDGAR J. SPRATLING, M.D.,

MATTE.\\VAN STATE HOSPITAL, FISHKILL L-ANBLVG, N. V.

The following case is reported on account of its defi-

nite cause, and its rarity from such cause.

C. S , female dement, aged twenty-four, was not-
iced, on February 12th last, to have urticarial wheals
raised thickly over nearly the whole face. Attention
was called to it by the nurse at about 11 a.m., the
wheals having appeared since the regular nine o'clock
visit, at which time the patient was sitting quiet, inat-

tentive, immobile. She is an almost complete dement,
not taking any notice of her surroundings, nor answer-
ing voluntarily the usual calls of nature ; in short, re-

quiring an infant's care.

On reaching the case the wheals were found to be
very large and hard, having a peculiar velvety, some-
what oily, feel, and were easily produced in other parts
of the body by slight friction, as was done on the neck
and shoulders. Inquiries as to the personal care of

the patient failed to give anything unusual on which
to base a theory for diagnostic purposes. She was im-

mediately placed in bed and about ten ounces of urine

drawn off, which was found on examination to have a

specific gravity of 1031, to be highly acid, and to con-

tain no albumin nor sugar ; the microscope showed
many crystals of uric acid (this was within twenty

minutes after the urine was drawn). The distilled

water with which the bladder was washed out after the

withdrawal of the urine had a specific gravity of 1003

and an acid reaction. Here, too, the microscope re-

vealed the uric-acid crystals, showing that they were

actually formed in the bladder and were adherent to

its walls. At 3 P.M. four ounces of urine were drawn
off, having a specific gravity of 1019, acid ; the uric-

acid crystals were in lessened amount.

The patient's bowels having in the meantime been

thoroughly evacuated, she was allowed to remain quiet

for the next twenty-four hours ; at this time the wheals

had disappeared from the face and shoulders, but were

nicely grouped, being very large, in many parts of the

body, one continuous group extending over the thighs,

external genitals, inguinal and gluteal regions. The
urine now had a specific gravity 1029, and many uric-

acid cr}-stals : the water used to wash out the bladder

again gave the crystals, though lessened in number.

In not one of the specimens of urine of the many ex-

amined were the number of crystals materially in-

creased on standing. A failure was made in trying to

show by the microscope the crystals in the blood which

was taken at this time ; but after having been allowed

to stand for twenty-four hours, and with the aid of the

usual reagents, they were easily demonstrated.

Since the second day the patient has had her bladder

washed out twice each day ; and on the third day after-

ward the blood and urine both failed to give any crys-

tals, the specific gravity of the latter having fallen to

normal. The wheals had now disappeared, and no

amount of friction would reproduce them. There has

been no recurrence of the trouble.

REPORT OF A CASE OF SEPARATION OF
THE EPIPHYSIS OF THE GREAT TRO-
CHANTER.

By WILLIAM R SAVAGE, M.D.,

EAST ISLIP, N. V.

Recorded cases of separation of the epiphysis of the

great trochanter are very few. Mr. Poland reports a

case at Guy's Hospital, one was observed by Mr. As-

ton Key and recorded by Sir A. Cooper, in which the

diagnosis was confirmed after death, and one by
McCarthy. The following case may be of interest :

Ivy H , female, aged eight. On February 26,

1895, while playing with her little brother, was jumped
on by him while lying on her left side on the floor.

Patient said that after the accident she had walked
across the floor unaided, and her attention was called

to her right hip by " feeling something pricking her
"

at that point.

Examination showed a portion of bone just protrud-

ing through the skin, over the site of the great trochan-

ter of the right side. This fragment was found to be

freely movable beneath the skin, and apparently com-
pletely detached from the femur, and by moving it a

little to one side a depression could be distinctly

felt at the trochanteric site. Upon pressing the frag-

ment again in position, crepitus could be easily made
out. Flexion and extension could be made with the

injured limb without discomfort, while abduction

elicited pain.

The wound in the skin made by the edge of the

epiphysis was so small that it was deemed best to re-

place the piece of bone in position. To this end an

extension by weight was put on ; both to overcome the
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eel-like tendencies of the child and to facilitate inspec-

tion of the surface wound ; fixation of the epiphysis to

the femur was made with bands of adhesive plaster and
pads ; the whole limb was then steadied between heavy
sand bags. The surface wound was dressed antisep-

tically, and was completely healed six days later.

On March 23d, about four weeks after the receipt of

the injury, the child was allowed to get up. At this

time the epiphysis was completely united to the femur
without any deformity.

The above case differs somewhat from that recorded
by Sir A. Cooper, inasmuch as the epiphysis in that

case was not displaced, being held in position by its

fibrous and tendinous covering, while in the case above
reported the fragment was freely movable and drawn
away from its natural position by the action of the
gluteus medius and minimus muscles.

April 3, 1895.

AN ANENCEPHALOUS MONSTER.
By J. EDWARD TOMPKINS, B.A., M.D.,

FRBDERICKSBURG, VA.

There appeared in the Medical Record of April 20th

an article on the above subject by Dr. R. H. Phillimore,

of Cookshire, P. Q., Canada. The similarity between
the case reported by him and one occurring in my own
practice just previous to that time, and that I may add
my mite to the literature on the subject of anencephalous
monsters, lead me to make the following extract from
my case-book :

At 10 P.M., April 6th, I was called to attend Mrs.
S in her fifth confinement. The four preceding
labors had been normal. During the present pregnancy
she had enjoyed her accustomed health with the excep-
tion of severe pain in the region of the heart. This
occurred about the fifth month, and lasted two or three

days. On palpation there appeared to be a multipli-

cation of small parts, but only one foetus could be dis-

tinctly made out, which occupied the R. O. A. position.

Upon examination per vaginam the os was found to

be dilated to about the size of a dollar, occiput occupy-
ing position named above, and the feet of another child

were detected. Labor proceeded slowly. At 8.30 the

next morning I ruptured the membranes, and half an
hour later my patient was delivered of two girls, about
five minutes intervening between the births. The first

weighed four and a half pounds, was well formed, but
very cyanotic. It died twelve hours later. The second
weighed two and a half pounds, and cried lustily at

birth. Its body and extremities were well developed,
the shoulders broad. The head presents the chief

points of interest. The most striking appearances
of this were the smallness, about one-half the natu-

ral size, and the extreme prominence of the eyes,

which bore a strong resemblance to those of a frog.

The tongue protruded, and saliva dribbled from the

mouth continually. The nose was flat. Above the

superciliary ridge there was no prominence, there being
a complete absence of the vertical portion of the frontal

bone and poor development of the parietals. The sjiace

between the two latter bones and that normally covered
by the vertical portion of the frontal was occupied by
a red, irregular, pulsating mass covered by a thin, se-

rous-like membrane. This extended from the nasal

eminence to the occipital protuberance. The child

paitook of milk and water from a spoon several times,

but died thirty hours after birth, much to the relief of

the parents.

Professor Leyden has received the order of St. Anne
of the first class from Czar Nicholas, in recognition of

his services in attendance upon the late Czar Alexan-
der.

J^ocicty glepovts.

AMERICAN SURGICAL ASSOCIATION.

Annual Meeting held at the New York Academy of
Medicine, Xew York, May 28, 2g, andjo, iSgj.

First Day, Tuesday, May 28TH.

The meeting was called to order at 9.30 a.m. by the

President.

The Operative Treatment of Malignant Tumors was
the subject of Dr. Frederick S. Dennis's opening

address. He directed attention particularly to the

curability of malignant tumors by operative procedures,

and said that, after all, the curability of the disease

was, and would always be, to the surgeon, as well as

the patient, the grand question—Can we effect a cure

of the given case ?

The cause of malignant growth was then discussed

by the speaker, who first referred to trauma as an excit-

ing cause. In some cases this cause is traceable, and
in other cases it is not observed. It, however, is pres-

ent in a large proportion of cases, not as a primary, but
as an exciting cause. Regarding the bacteriological

origin of the disease the speaker said he would not vent-

ure to enter into discussion in the present state of the

subject.

The influence of mechanical injury was illustrated in

the paper by a number of cases, among them fracture

of bones and other injuries involving bone-tissue or
periosteum. Seven such cases were cited as having been
observed by the speaker, in all of which there had been
injury to bone, and in which malignant growth had de-

veloped at the seat of injury soon after. Microscopi-

cal examinations had been made in each of these cases

to prove the correctness of the diagnosis. Such instances,

he thought, were strongly indicative of inflammatory

agency in exciting malignant growths. In this connec-

tion he mentioned a case of eczema in which cancer

developed, and which had come under the author's no-

tice, and another case was referred to. in which epi-

thelioma of the mouth had developed upon wearing a

red rubber plate for false teeth. Probably the mercury,

one of the ingredients of the plate, was the particular

causative irritant present. A case of cancer of the leg,

growing at the site of an ulcer, was also mentioned, and
also three other cases were referred to in which ulcers,

in different situations, had been followed by cancerous
growths. The speaker said that, in epithelioma of the

mouth in smokers, probably the agent exciting the can-

cerous development was the nicotine of the tobacco.

-A. clean pipe-stem probably would not excite the growth,
but one saturated with nicotine might. Two cases were
mentioned as having come under his observation, of

cancer excited by eye-glass springs. Necrosed bone
from gunshot wounds was another cause which the

reader had observed.

In all these conditions mentioned above, and the

like, the speaker said, the mechanical injury and irritation

must not be regarded as the original cause of the dis-

ease, but only an exciting one, in those individuals

already predisposed to it by heredity or acquired con-
ditions. Benign growths, such as moles, warts, papil-

lomata, and others, apparently act frequently as exciting

agents of malignancy. The questions, then, to be dis-

cussed were : i. Has traumatism or irritation anything
to do with the etiology of malignant growths ? 2. If

so, what is the relation of this cause to the effects ? 3. If

traumatism or irritation has no share in the etiology

of malignant tumors, how can the cases which have
been reported in this paper be explained ? 4. If this

cause be admitted, on the other hand, how then can
we explain the development of malignant growths in

the absence of traumatic agencies ? 5. Would not the
theory of traumatic influence imply the purely local
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origin of malignant disease ? 6. Do not the cases

operated on early demonstrate the correctness of the

theory, that by removal of the local infectiori, consti-

tutional affection can be avoided ?

Treatment.—The speaker said that he had made a

most careful study of his cases for many years, cor-

rectly recording every fact of importance and follow-

ing up each case, when possible, to get at the subse-
quent histor)', in order to arrive at reliable conclusions
as to the actual value of operative treatment in cancer
and other malignant tumors. He said that there was
nothing particularly new by way of results for him to

present, but he simply would add his experience to

that of others. He declared that a radical operation
for malignant tumor signifies something more than is

implied by the term as ordinarily employed in other
fields. The amputation alone of an e.xtremity affected

by cancer is not necessarily or probably radical so far

as removal of the disease is concerned. The abso-
lutely complete removal of all affected tissue, glandu-
lar or other, is implicated in the term radical operation,

as applied to the removal of malignant tumors. The
surgeon must find out what glands should be removed.
Often near-by glands are unaffected, while remote ones
are diseased. Operative procedures should not be
abandoned as useless in any case because there is local

recurrence, but the operation should be repeated an
indefinite number of times, and so long as there is

local recurrence which is removable by the knife and
systemic affection has not occurred. The speaker re-

ferred to several cases of his in which, after many
recurrences and many operations, the patients had
finally recovered.

The speaker then referred to the published experience
of several operators of prominence in Europe who
have reported no recoveries in sarcoma of glands after

their rem.oval by operation. This experience was not
in accord with his own, which had given him twelve
recoveries out of thirteen cases. He also called

attention to the great percentage of deaths which re-

sults from malignant tumors, to emphasize the great im-
portance of providing a remedy for the disease.

As to statistics, in cases of epithelioma of the
face he had had no mortality. Of 97 amputations
of extremities there was but one death, and this due to

haemophalia—practically no mortality. Of 97 amputa-
tions of the breast, there were 23 cases of sarcoma and
other tumors than cancer, leaving 74 cases of pure can-
cer. Of these he had subsequent histories of 43 cases ;

3 of these have not yet reached the three years' time
limit. This leaves 38 cases of cancer in which subse-
quent histories are in his possession. Of these there
have been 17 permanent recoveries—forty-five per
cent. Among these 38 cases there were but two
local recurrences—about five per cent. These are
statistics published by him prior to 1891. Since then
the speaker reports 15 cases of pure cancer of the breast
with no mortality from the operation itself. There
were two deaths from other causes among them. He
desired to emphasize the importance of early re-

moval of benign tumors, and most particularly because
their presence is liable to excite the development of ma-
lignant growth, and because we can never know when
the change from benignity to malignancy may begin to

develop.
The Radical Cure of Hernia.—This was the subject

next discussed, and Dr. John H. Packard, of Phila-

delphia, Pa., was the first speaker. The speaker had
arrived at the conclusion, after careful study of cases
and dissections, that the prevalent ideas of the anatomi-
cal relations present in inguinal hernia are incorrect.

He had arrived at the conclusion that the sac descends
without any reference to the cord. The rupture is in-

dependent of relations to the cord. In many cases,

although the sac may envelop the cord, it is distinct

from it and easily separated. The speaker gave dem-
onstrations by drawings of his theory regarding this

matter. In most cases the hernia does not come down
under the infundibulum fascia, but when it does and it

becomes scrotal, we have the infantile form of hernia.

Dissections show the sac of the hernia and the sheath

of the cord to be distinct and separate, except in the

infantile form of hernia. This the speaker had demon-
strated by his own dissections, by study of those of

others, and by the study of cases on the operating-table.

In the radical cure of hernia it seems, therefore, that

we need not interfere at all with the cord. He described

his mode of procedure in operating, adapted to his theory

of conditions present. In this operation, after a curved
incision through the skin, and carried down to the sac,

the finger being passed up into the sac, the sac is

stitched up and made to form a plug at the ring, and the

cord is left untouched. After this, any other operation

may be done to supplement it, such as McBurney's.
Dr. McBurney, in further discussion, said that he

should confine himself to inguinal hernia. Nothing
was more remarkable than the rapid development of

the radical operative treatment of hernia during the

past eight or nine years.

His opinion differed somewhat from that of Dr.

Packard as to the importance of the fascias, etc., at

the abdominal ring, in connection with the subject of

operation. As McEwen shows, the most important

point is the total obliteration of the sac. A plug

should not be left, but the sac should be entirely ob-

literated. The speaker did not believe that surgeons

would ever return from that position to the one they

had abandoned, that of leaving the sac. The sac hav-

ing been removed, how shall we prevent recurrence of

the hernia ? The key of this accomplishment is in re-

moval of the cord and placing it in a new position, to-

gether with entire obliteration of the sacs. Closure of

the inguinal canal so long as the cord remains in it

is, of course, impossible. As to the operation which
goes under his name, the speaker remarked that it was
devised when the subject was very undeveloped. He
does not feel at all satisfied with its results, in compari-

son with those of other operations more recently de-

vised—that of Dr. Halsted, for instance. In certain

conditions of hernia his operation is still advisable, but

not in many cases. The greatest obstacle is met in a

class of cases in which there is a large, distended canal

and in flabby individuals. In absence of this condition

his operation will, for the most part, be effective. But

the chief point of its weakness is in the shrinkage of

cicatricial tissue, especially in the class of cases re-

ferred to.

The constant movement and stretching of tissue, es-

pecially noticeable in flabby individuals, favor absorp-

tion of cicatricial tissue and occurrence of hernia.

Dr. Halsted's operation, the speaker said, he believed,

meets the requirements best of any operation yet de-

vised. One of the advantages in the operation is the

removal of the large veins.

Dr. John E. Owens, of Chicago, said that he had
nothing new to offer. He did not think we could ex-

pect the same anatomical relations always to be present,

as implied by Dr. Packard. On the contrary, a great

variety of pathological conditions were found. Each
case had its own peculiarities. We ought to go farther

than we have and follow the pathological leadings to

the end. The speaker was disposed to disagree some-
what with Dr. McBurney regarding the importance of

removal of the sac. He preferred to fold it up and
sew it in as a plug, and have the cord dealt with ac-

cording to the circumstances—of varicose veins, etc.

Dr. Halsted's operation was a good one, but not in-

fallible, as we were only too sure to learn by experi-

ence. He referred to Dr. Coley's allowing his cases to

get up and go about two or three weeks after the oper-

ation. His experience did not justify this practice,

but showed the necessity of keeping the patient in bed
two months, and that a support should be worn for

some time after that.
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Dr. Halstf.d, of ISaltimore, was then called u])on

by the President, and related his experience which led

to the devising of his operation. The operation is

nothing more than sewing up the wound which nature
and we, the surgeons, have made. Upon the ])erfect

accomplishment of this depends the permanence of

our results. Me would caution against the too indis-

criminate removal of veins in his oijcration. This
should be done only when they are enlarged, as their

removal has been in several cases followed by loss of

the testicle. liut the chance of tiiis, about one in

fifty, should not deter us from the removal of veins if

the success of the operation appears to depend upon
it. The removal of the sac has not been proved ab-

solutely essential in all cases, but is very important, at

least, in most. Three weeks is not too long to keep
the patient in bed ; this is probably not long enough.
In a patient dying from other cause, twelve days after

operation for hernia, the autopsy showed that the

wound could be easily torn open. Another like case

showed the same thing, after about the same time.

One speaker said that he operated so as to leave

the cord in an oblique direction upward.
Dr. Warrf.n said he had made some experiments to

determine the resistance of the abdominal adhesions.

These showed that it took considerable time for com-
plicated cases to heal. The connective tissue of the

canal is of the same general nature, and requires the
same time to heal.

Another speaker said that he exacted a promise of his

patients to remain six weeks in bed after the operation.

Dr. Van Derveer, of Albany, N. Y,, said that as to

sutures to be employed, he had been disappointed with

catgut ; silkworm sutures had proved more satisfactory.

Dr. Packard, in conclusion, said that notwithstand-
ing adverse criticism, he still believed that his theory
was true of a large number of cases and would modify
the character of operations in the future.

Result of Treatment of Hypertrophy of the Prostate

was the subject of the next paper, which was read by
Dr. J. William White, of Philadelphia, Pa.

Causation.—Sinot's theory was referred to, that pros-

tatic hypertrophy is a natural hypertrophy of age, while
others teach it to be the result of other causes, such as

excessive sexual intercourse, etc. Changes in the male
caused by change in testicles, are, the reader said.

analogous to change in the female caused by change in

the ovaries. The effects of injections of spermatic ex-

tract was referred to in this connection. The pros-

tate is in close relation with the testicles in the male, as

the ovaries with the womb in the female. The close

nervous association, controlling blood- supply, between
these organs is evident. Cell-development is regulated

by nerve-function, and is a more important matter in

this connection than is recognized generally. The tes-

ticle secretes spermatic lluid long after spermatozoa
ceased to exist in it and after the power of reproduction
has ceased to exist. In such cases the removal of the

testicle has the same effect upon the hypertrophy of

the prostate as in those in whom the re[)roductive func-

tion still exists. The testicles have a twofold function,

that of reproduction and that of imparting the quality

of masculinity to the individual. Possibly it is the

perversion of the latter function, after the former has
ceased to be active, which imjiarts the motive force to

cause the hypertrophy of the prostate, a closely associ-

ated organ, as shown above. One hundred and eleven
cases, the reader said, had been collected by him, of

operation by double castration for ])rostatic hyper-
trophy, and he related the histories of three of these in

detail as examples, to show the cases were genuine
ones, and that the conclusions were reliably drawn.
One of these was a case which occurred in a New
Vork hos])ital and was under very reputable surgeons.

These cases were extreme and aggravated types, and
had been under observation for acimsiilerable time, all

by competent surgeons, and had resulted in cures. The

relation of these cases seemed to be required in order
to overcome criticisms made that the observations had
not been of sufficient reliability to warrant the drawing
of conclusions. The reader does not regard the oper-

ation as any longer experimental. One of the one hun-
dred and eleven cases was a chronic hospital patient,

had been regarded as hopeless, but notwithstanding
was greatly relieved, if not cured, by the operation.

The claim that the results are due to other measures
adopted than the operation is not tenable. Such re-

sults are not observed from rest in bed, medication,
hygiene, etc. The rapid disappearance, often ob-
served, of the hypertrophic tissue after castration is

remarkable, but is explainable upon physiological
grounds probably. The cure of the accompanying
cystitis in these cases comes about as the natural result

probably of the removal of prostatic obstructions which
have existed, to the tlow of urine.

There were twenty deaths from the operation among
the one hundred and eleven cases reported. The his-

tory of these cases shows that the deaths occurred ir»

complicated conditions in many instances.

The conclusions, the reader said, which seemed in-

evitable are :

1. The functions of the testicle, like those of the
ovaries, are two-fold—the one reproductive, the other
for the development and preservation of individual
sexual characteristics. Need of exercise of the latter

function ceases with the advent of full adult life ; but
possibly it does not disappear, and that the hypertro-
phies in closely allied organs, like the testicle and pros-

tate, result from this misdirected energy.

2. Theoretical objections to the operation of double
castration have been fully negatived by clinical experi-
ence, which in 87.2 per cent, show that rapid atrophy
of the prostate follows the o]>eration ; and that disap-
pearance or great lessening of long-standing cystitis

takes place in fifty-two per cent.; more or less disap-
jiearance of vesicle dilatation in sixty-six per cent.;

amelioration of most of the troublesome symptoms, in

eighty-three percent.; and a return to local conditions,
not very far removed from normal, may be expected
in considerable number of cases (in 46.4 per cent.).

3. The deaths have been 20 in in cases, eighteen
per cent.; but of these, 12 may be fairly excluded in

obtaining a legitimate estimate of mortality from the
operation. This leaves a mortality of seven per cent.

It should be noted that in the desperate cases in which
death occurred, seventy-five per cent, showed shrink-
age of the prostate before death occurred.

4. The operation would seem to offer greater pros-

pects of permanent return of nearly normal conditions
than does any other method of treatment. The rela-

tive degree of improvement should be taken into con-
sideration in relation to the mortality, in comparing the
operation with various forms of prostatotomy and pros-
tatectomy ; so should the absence of any risk of fistula,

and also the ease and quickness with which the ope-
ration may be performed.

5. The evidence as to unilateral castration is at pres-
ent contradictory, but there is no doubt that in some
cases it is followed by unilateral atrophy of the testicle

;

and in two cases, at least, it has resulted in marked im-
provement of the sym])toms.

6. Experiments of the author on dogs show in nearly
every case in which the vas deferens was tied or divided
on both sides, that without much change in the testi-

cle, there were beginning atrophy of prostate with con-
siderable loss in its weight.

7. Ligation of the vascular constituents of the cord,
or of the whole cord. ])roduce atrophy of the prostate,

but in the exi)eriments, only after first causing disor-

ganization of the testis.

Time for adjournment having arrived, the President
said that the discussion of the paper would be post-
poned until Wednesday morning.

(To be continued.)
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AMERICAN GYNECOLOGICAL SOCIETY.

Twentieth Annual Meeting, held in Baltimore, May 28,

2g, and 30, iSgs-

Matthew D. Mann, M.D., of Buffalo, President.

First Dav, Tuesday, May 28th.

Address of Welcome.—Dr. Ashby read an address

of welcome to the members at this meeting.

The Renal Catheter and its Use in Diagnosis and
Treatment of Renal Diseases.— Dr. Howard A. Kelly
in this paper described his method of catheterizing the

ureters, related five illustrative cases, and gave a sum-

mary of his conclusions. A long silk catheter is used,

coated with shellac. It was introduced by the aid of

the ureteroscope. Precautions were taken against

infection. By the aid of the renal catheter he had

been able to locate exactly stricture in the ureter
;

to demonstrate in other cases the permeability of the

canal, and thus show that the cause of anuria on one

side rested higher ; to diagnosticate hydronephrosis

and pyelonephritis, and to distinguish between the two
;

to distinguish between soft malignant disease of the

kidney and fluid accumulation in its pelvis ; to distin-

guish the e.\act nature of the infection in pyelitis. In

one case the cause of pain and suppurative discharge

was proven to be due to stone by the passage of small

stones through the catheter introduced up to the pelvis

of the kidney.

During the course of the discussion, Dr. Kelly stated

that a good light was necessary in introducing the ure-

thral catheter. With proper light, the introduction was

much more easily accomplished by sight than simply by

touch, and was attended by less danger.

Discussion was participated in by Drs. Etheridge,

Munde, Gordon, Skene, Bache, Emmet, Baldy and Mann.
Further Experience and Observations in Hysterec-

tomy for Fibroids.— Dr. S. C. Gordon, of Portland,

Me., read a paper which was confirmatory of experi-

ence and conclusions regarding the treatment of uter-

ine fibroids treated by hysterectomy, as stated in a paper

read before this Society two years ago. His practice

was to completely remove the uterus containing the

fibroid by abdominal operation whenever the tumor
caused sufficient symptoms to drive the patient to the

surgeon for relief, and provided it could not be removed
easily by enucleation or morcellation through the va-

gina. He had so operated in about twenty cases the

past year with no deaths, in half of which a portion of

the cervix was left. As a rule he preferred total extir-

pation. Catgut suture was employed. Dr. Gordon
claimed that no uterus could long remain healthy with

a fibroid ; septic material was likely to form and in-

fect the tubes and peritoneal cavity ; a certain percent-

age of cases would go on to malignant change. Dis-

cussion took ])lace in connection with the next paper.

The Use of Traction and Morcellation in the Removal
of Fibroids versus Hysterectomy.—Dr. T. Addis Em-
met read a portion of his paper on this subject. He
said the method of treatment by traction and morcel-

lation was one but little known to the profession, not-

withstanding that it had been practised by himself for

many years. He now brought it forward again, be-

cause of a firm belief that, properly practised, it should

be the means of greatly reducing the number of cases

where total extirpation was resorted to. We were yet

in the transition stage, where the tendency was to run

to one extreme or the other. Dr. Emmet would no
more accept the view that the uterus should be re-

moved from the fact a fibroid existed, than condemn
the operation with the dictum that it should never be

performed. Abuse in removing the uterus was due to

the enterprising spirit of different members of the pro-

fession in seeking for what was thought by them to be

progress, but, owing to the extreme views held, the re-

sult was malpractice. To remove the uterus in conse-

quence of the existence of a fibrous growth, from which

the woman may have suffered little, was not, in his

judgment, justifiable. To extirpate the uterus before

thoroughly exploring the uterine canal was equally

reprehensible. Frequently a secondary growth pro-

jecting within the canal was the immediate cause of

the loss of blood. The most important point of all,

after locating a uterine tumor, was to determine the

rapidity of its growth. The tendency to loss of blood

could be excluded as an urgent symptom for removal

of the uterus, for by proper methods it could be held

in check for an indefinite period.

We could grant that hysterectomy had come to be a

reasonably safe operation, but the testimony of those

who saw the women afterward was that a large propor-

tion of them remained invalids.

Sometimes a cause for their symptoms would be found

in sagging of the roof of the pelvis or of the bladder, or

of the whole vagina. But in a number of cases no

cause for the continuance of the symptoms after removal

of the uterus could be found. Dr. Emmet thought

these sufficient reasons why hysterectomy should not

be done for fibroid unless it were absolutely necessary,

and he would add, as a result of personal observation

and experience, only to save life.

Taking this view of the case, it was well to bring for-

ward again the method which he had practised many
years, since before 1863, of getting rid of uterine

fibroids in a manner want of knowledge of which was

leading many to frequently sacrifice the entire organ.

Dr. Sims early in his professsional career had forci-

bly separated a fibroid with a stout steel instrument,

and Dr. Thomas had introduced the serrated scoop,

but by such means more or less damage was done sur-

rounding uterine tissues, and a cavity was left with a

roughened surface which sloughed more or less before

the space could become obliterated.

Dr. Emmet said his own procedure was entirely dif-

ferent, consisting in firmly seizing the growth with a

large tenaculum or double hook, and by traction excit-

ing sufficient uterine contraction to displace the mass,

and by such contraction also closing up the space

which the tumor had occupied. Tumors with a broad
base and of large size had been successfully enucleated.

Dr. Emmet believed nearly all of these growths had
their commencement near the uterine canal, where they

would be best nourished, and that the natural tendency

was to progress forward and finally project into the uter-

ine canal, and where several were present, removal of

the inner ones would be followed by tendency of those

more deeply situated to also enter the canal. He be-

lieved their origin would be found in perverted nutri-

tion. They occurred less frequently in women who bore

children, and after child-birth were apt to disappear.

Ligation of the Pedicle with Catgut.— Dr. Archi-
bald McLaren, of St. Paul, in a paper with this title,

advocated the use of catgut in intra-abdominal work.

Previously he had been opposed to catgut on account

of inability to render it sterile, but this objection had
been overcome by a physician in St. Paul, who resorted

to dry heat at a high temperature, 290° F. The catgut

was wrapped in paper and this was placed in the steril-

izing tube, and the temperature was raised to the de-

gree named. Prepared in this manner the catgut was

not rendered brittle—an objection which was said to

apply to dry heat as employed in sterilizing this agent.

Dr. a. p. Dudley spoke in praise of catgut, while

Dr. W. M. Polk had found cases do badly under it

when treated in other respects exactly like some which

had done well under silk ligature. He could not ac-

count for the difference in result except on the basis

of different ligature material, although he must admit

that some of the same catgut was found on bacterio-

logical test to be entirely sterile.

Dr. Mann, thought, in view of Dr. Polk's last remark,

that his experience was not against catgut but against

some unknown agency productive of a bad result.

(To be continued.)
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Movable Kidney.— This paper was read by Dr.
Homer Gack, of \V'orcester, Mass. He operated on
a woman for movable kidney on the right side, and the

patient afterward developed a movable kidney on the

opposite side. Just before the first operation she felt

something give way on the left side while lifting a stove.

Operation.—The kidney was replaced and held in

position by three sutures of silk. The woman remained
in bed two weeks. Two years after there was no re-

currence.

In his second case the speaker used six carbolized

sutures. The patient remained free from pain for four

months, when the pain returned and shortly afterward

the lump reappeared, necessitating a second operation.

Dr. Gage split the cajjsule on the outer border of the

kidney and passed five sutures through the fascia.

However, the pain again returned, and in the following

December the patient entered the hospital for removal
of the offending kidney. Upon exposing the kidney

firm adhesions were found, and its apparent mobility

was due to the relaxed, flabby condition of the tissues.

She has remained perfectly well since the removal of

the kidney.

The first case was interesting in the entire absence

of all but local symptoms. Where other symptoms
exist, so much greater will be the chances of failure of

the operation, and this was the trouble with the second
case, where the operator avoided passing the sutures

into the kidney substance itself.

The literature on movable kidney says little or noth-

ing about associated symptoms, such as neurasthenia,

hysteria, etc., and where these symptoms are jjresent a

nephrectomy may have to be resorted to in the end.

Dr. Wvman, of Detroit, thought the failure of the

operation for fixation of the kidney is due to extreme
laxity of the peritoneum, and when this is carefully

drawn and stitched to the wound no relap„c will occur.

He claimed that the peritoneum formed a normal sup-

port to the kidney, and unless the relaxation is corrected

there is risk of a recurrence of the movable kidney.

Dr. Weeks, of Maine, said the sutures should be of

silk and should be passed through the substance of the

kidney, including the capsule, then through the mus-
cular fascia and be fastened to the posterior part of the

incision.

The Radical Cure of Hydrocele.—This paper was
read by Dr. D. C. Hawlev, of Burlington, Vt. The
only known method of absolute cure of hydrocele is

the complete obliteration of the tunica vaginalis.

Treatment by >njection fails sometimes because it is

improperly done. Again where the tunica is so thick-

ened that it will not collapse.

Injection by Iodine.—This is painful and causes swell-

ing, confining patients to bed from three to five days,

and three to four weeks before recovery. Carbolic acid

is less painful, but requires the same length of time.

Incision and Irrigation.— During the past three years

the author makes an incision about two inches long

over the anterior surface of the tumor ; the fluid is al-

lowed to escape ; the sac is irrigated and the edges
stitched to the skin with black-silk sutures. The in-

terior of the sac is irritated by being rubbed with the

finger-tips ; the sac is then packed with iodoform
gauze and the patient kept in bed. In twenty-four
hours the gauze is removed. Strips of adhesive plaster

and a light dressing of gauze with adhesive strips around

the scrotum is all that is now necessary to secure equal

compression, and the suture should be removed in four

or five days. Should a sinus be found it should be

treated on general principles. Two or three dressings

are all that in necessary, and in from six to twelve days

the wound is entirely healed. The patient should be

kept in bed during the first three or four days, and the

scrotum suspended when he gets up. In all his cases

treated this way he has had a radical cure. Its advan-

tages over the injection treatment are : quicker results,

less pain, and almost absolute success in all instances.

This method is not open to the objection of using anaes-

thetics, as it can be done with cocaine.

Dr. Maclean, of Detroit, said he had seen many
different operations for hydrocele, but in his experience

the injection of iodine has been as good as any plan

brought forward. In every one of his numerous cases

he had tapped and injected strong iodine, and in some
cases had used Churchill's. The patient is made
to stand up, and a good-sized trocar is plunged into

the sac, every drop of fluid pressed out, and two
drachms of strong iodine injected. The scrotum
shaken violently ending the operation. He does not

put his patients to bed nor keep them in the hospital,

but allows them to go about their business, and he

has never failed, except in one case, which was an enor-

mous double hydrocele with complications.

Dr. Maclean's views were indorsed by Drs. Gaston,

of Atlanta ; Vance, of Kentucky ; and Rodman, of

Kentucky.
In closing the discussion. Dr. Hawley stated that

statistics gave about twenty per cent, of failures in the

injection method. In his open method, should there

be any disease of the testicle, it would be disclosed.

What Advance has been Made in the Surgical Treat-

ment of Hernia? was the title of a paper read by Dr.

W. B. De Garmo, of New Y'ork. After passing upon
all the well-known methods which came into existence

since 1876, he took Bassini's as the one which gives

the best results. In this method sutures that are not

quickly absorbed should be used, and while McBurney
uses silk in his operations, we now use kangaroo ten-

don. The canal being cleared of all foreign sub-

stances, repair begins at the internal ring, and the canal

is thus completely obliterated. In operating, opening the

canal its entire length is one of the most important

things done lately. All fat should be removed, as it

acted as a wedge and could be the cause of reopening

the canal, and the sooner we recognize the sac as a for-

eign body, the better will be the results obtained.

Dr. Weeks wished to know whether all cases were

to be operated upon for radical cure. He thought all

cases which could be controlled by a properly fitting

truss should not be operated upon.
Appendicitis.—Dr. Joii.v B. Deaver, of Philadel-

phia, Pa., read a paper with this title. There are many
sceptics as to the course of this disease and its radi-

cal cure. The diagnosis is easily established. Upon
palpation you find a localized point of tenderness.

This point of tenderness is of great value. Excruciat-

ing tenderness indicates pus. Temperature is not re-

liable, but a sudden fall often indicates a perforation.

Regarding the point of tenderness he had seen cases

where it was referred to the left side. Foreign bodies

are often retained in the appendix without causing any
trouble until a cold brings on a catarrhal inflamma-

tion and the foreign substance then causes suppura-

tion. The prognosis depends largely upon whether
the operation has been done early in the disease. If

the general peritoneal cavity has been invaded, the

prognosis is so much the worse. With perforation into

the bowel, recovery is the rule ; perforation into the

bladder is very fatal.

Treatment.—All cases of apjiendicitis should be
operated upon as soon as the diagnosis is made, for

there is no possible way of foretelling whether you
shall have perforation, gangrene, or pus, or that it will
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be a simple catarrhal inflammation. Regarding the
danger of operation, one hundred operations without a

single death requires no comment. Early operation
can be regarded as more of a conservative treatment
than a radical one, as one attack is almost sure to be
followed by subsequent attacks. Early operation is a

comparatively easy procedure, but after pus has been
formed the operation demands the best of judgment
and skill.

In the operation one should avoid the median in-

cision, because it necessitates a large incision, and the

peritoneal cavity cannot be so well protected from
infection. Drain the abscess before removing it. Un-
less you do remove the appendix the operation has not
been a curative one. The McBurney operation is the

best for chronic cases and prevents hernia.

Dr. J. McFadden Gaston, of Atlanta, said early

diagnosis and treatment were essential, but it was not
always so easy to determine you had a case of appen-
dicitis. He had a case in which all symptoms were
absent while pus was present in abundance.

Dr. McGonigal, of California, said in all early op-
erations his patients recovered. Cases not operated on
until four or five days had elapsed, died.

Dr. Quimbv, of New Jersey, thought there was a

serious mistake in treating every case as a surgical

case. In small places where expert surgeons could not

be obtained what should be done ? He treated this

disease as he would peritonitis. We want early treat-

ment and should not resort to the knife and alDandon
all medical treatment.

Dr. Wvman, of Michigan, said his experience was
limited to cases where suppuration already existed, the

delayed diagnosis being due to the powerful contraction

of the abdominal muscles. As to the cause of the dis-

ease, he believed there was a geographical distribution

of it, as in malaria, and foreign bodies were merely co-

incidents.

Dr. Murphy, of Chicago, asked how a diagnosis can
best be made ? Within twelve hours after the first at-

tack. The varieties of infection governs the symptoms.
A blistered condition of the peritoneum, as though par-

boiled, was far more fatal than the mere presence of pus.

Dr. Marcy, of Boston, indorsed Dr. Murphy's
opinion.

Dr. Hawlev thought rigidity of the muscles on the

right side of the abdomen was evidence enough for

operation in every case.

Dr. Herring, of Cleveland, did not think we should
be in too much of a hurry to operate.

Dr. Willard believed in early diagnosis and lateral

incision.

Dr. Ransohoff, of Cincinnati, thought in cases of

circumscribed abscesses the removal of the appendix
was not necessary for a radical cure. Drainage ap-

peared to be sufficient.

Dr. Deaver, in closing the discussion, said fully

fifty per cent, of his cases, where the appendix had not

been removed, had a recurrence of the trouble.

Radical Interference in the Diseases of the Chest

was the subject of a paper by J. McFadden Gaston,
of Atlanta, Ga., in which he made plea for early opera-
tive measures, especially in emphyema.

In the discussion which followed this paper Dr.
Smith, of California, claimed to have made experi-

ments upon the rabbit, and by packing the chest with
gauze he could stop the hemorrhage and the rabbit re-

covered. If this can be done with an animal of so low
vitality how much better it might be done with man.
He believed as much could be done with the pleura as

with the peritoneum.
The ])aper was discussed by others, and the concensus

of opinion was that in empyema the best results were
obtained from early diagnosis ; resection of as many
and as large a part of rib as necessary and drainage.
The Treatment of Malignant Tumors by the Toxins

of the Streptococcus of Erysipelas was the title of a pa-

per by Dr. Nicholas Sf.nn, of Chicago, 111. In all of

his cases the treatment proved a failure. The effects

produced by actual attacks of erysipelas and those pro-

duced by injections must differ, because in one instance

by limiting it to the superficial lymphatics it must in

certain cases result in an obliterance of those path-

ways. In certain exceptional cases, by obstructing

these pathways you might limit the extension of, or

completely cure, the disease. In many cases cures were
claimed, but the diagnosis had not been corroborated

by clinical or microscopical examinations.
The toxins he used were derived from three differ-

ent sources. He cited nine cases in which he had used
from twenty-five to seventy-five injections of from three

to fifteen minims at a dose. He failed to obtain a cure

in any instance, and in some of the cases the injections

aggravated the local and general condition of the pa-

tient. The treatment was resorted to only in cases

which could not be operated upon, but in no single case

were there the slightest beneficial effects produced.
However, as nothing else could be done for this class of

cases he proposed continuing his experiments with it,

but he believed in a year or two this remedy must be
relegated to the past.

Dr. Coley, of New York, was invited by the chair-

man to open the discussion. During the past four

years he had treated with the toxins 84 cases of ma-
lignant diseases

; 43 of these were sarcoma, and 27

carcinoma. His results were 1 1 cases of sarcoma and
2 cases of carcinoma cured. Since the reading of his

last paper he had two additional cures in sarcoma.

With II successful cases he did not think the remedy
stood in much danger of being relegated to the past.

The questions to be answered are : i. Have toxins

any curative effect ? 2. Is the cure temporary or per-

manent ? 3. What form of tumors are susceptible to

it?

Eleven successful cases answers the first question.

As to permanency, three of his cases have gone two
years with absolutely no return of the disease. Third
question : until the present time I advocated the treat-

ment of nothing but sarcomas. Different forms of sar-

coma yield differently. In some cases he had no success

whatever.

Dr. Reginald Sayre, of New York, said, while he
had no personal experience with it, he had seen some
of Dr. Coley 's cases before treatment and saw them one
year afterward, and they showed no evidence of a re-

turn of the disease.

Dr. Fenger, of Chicago, had used it in twelve cases

with no benefit.

Dr. Wyeth, of New York, eleven years ago used

injections of arsenic around a tumor. It caused great

pain and excited wide-spread suppuration, resulting in

the man's recovery. He thought this might reconcile

the different reports. He had used Dr. Coley's toxins

in a case of epithelioma with no result. He thought

the good results might be due in great part to the in-

flammatory action of the injection, which destroyed the

rank cells of the growth.

Dr. Herring cited a case where he removed a growth

from the abdomen. This growth reached down to the

knee. After the operation, erysipelas set in, but it ap-

peared to have no effect except that after the attack

the growth appeared to go on more rapidly. This was
repeated several times, and the only result was an ag-

gravation of the disease.

Dr. Keen, of Pennsylvania, said he believed the

statements made by Dr. Coley were true. However,
he had not much faith in the treatment, but used it for

two reasons. One, he was not prepared to condemn it;

the other, when he met with such cases he would use

anything that held out any hope. He proposed to try

it further until convinced of its hopelessness. He ob-

tained his toxins from Dr. Coley himself. He used it in

cases of sarcoma and carcinoma, but in every instance

was disappointed, excepting possibly one. This was a
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case of a large angio-sarcoma of the brain. This tumor
was too large to be removed entire. At first he re-

moved a portion and subsequently still more, and after-

ward injected toxins. Two months after ceasing the

injections he saw no shrinkage whatever. Some time
afterward, when he saw his patient again, the wound
had healed over and a great shrinkage had occurred.
Whether it will prove a cure he does not know, nor
could he say whether it was due to the toxin or not.

He had seen cases of abdominal tumors pronounced as

sarcoma disap])ear of themselves.

Replying to Dr. Wyeth's question Dr. Colev thought
the action was not entirely a local inllammatory action,

for in several of the cases the tumor disappeared with-

out any breaking down whatever, simply alisorbed.

Tumor of the Naso-pharynx and Neighboring Parts.—Dk. John A. \\'\ eth, of New York, read a paper en-

titled :
" An Original Osteoplastic Operation for the

Removal of Large \'ascular Tumors Growing in the

^'ault of the Naso-pharynx, Antrum of Ilighmorc,
Spheno-maxillary, and Pterygo-niaxillary Fissures."

He first inserted a cannula into the median cephalic
vein and had a quantity of salt solution ready for im-
mediate use. The incision was made along the tem-
poral arch, down parallel with the nose to the level of

the ala-nasi, and then brought outward and upward,
making an oblique incision. The tissues were dissected

loose and carried over, exposing the bone. He then
with a key-hole saw separated the frontal bone from
the malar bone. The hemorrhage was terrific. At
this jioint he injected a pint of the salt solution. After
the removal of the malar bone by depressing the zyg-

omatic bone he had full access to the cavity and the

tumors were removed. The various structures were re-

placed without any bone sutures, everything healed oxer
nicely, and the patient has excellent motion of the eye.

The operation lasted but an hour and a half, and about
five i)ints of salt solution were injected in all.

Tumors of the Mammary Gland was the title of a
paper read by Dk. W. L. Rodm.^n, of Louisville, Ky.,
in which he advocated the early and complete removal
of the entire mamma, together with the muscles and
all surrounding tissues.

Is Total Extirpation of the Rectum Ever Justified ?

was the title of a [lajier read by Dr. J. M. M.vi thews,
of Louisville, Ky. This o])eration has been strongly

endorsed by many, but some operations have only to

recommend them being done more to test the effi-

cacy and methods of others. There is also a rage in

some surgical work, but he is the best surgeon who
studies his subject from all standpoints and much re-

sponsibility rests upon his decision. Many do not
stoj) to consider whether the new method is as good as

the old or not.

Is it justifiable to extirpate? First, is the patient

ever cured by the o[)eralion ? Is he benefited or re-

lieved by the operation ? How difficult it is to decide
whether we have systemic infection, especially in cases

of malignant rectal di-sease. By the time the growth
in the rectum has assumed sufficient size to call atten-

tion to it the surrounding tissues are already affected.

It is one of the bloodiest operations attempted. He
said that one could not cut wide of the growth without
invading vital parts, and if all the surrounding tissues

could not be removed, why should the ojieration be
performed ?

Colotomy and Extirpation in Cases of Cancer of the

Kectum.— J'his paper was read by Dr. L. H. Aulek,
of I'hiladelphia, Pa. These are two recognized opera-
tions, but the writer never saw a single patient who was
benefited by the ojjeration of extirpation. Colotomy
retards the growth of the cancerous tumor. It substi-

tutes a painless death for a painful one. It prevents
intestinal obstruction, enables the patient to sleep, eat,

and be comfortable while he lives, and is a much less

dangerous operation than extirpation.

The foregoing three papers were discussed together.

Dk. Keen, of Philadelphia, agreed with Dr. Rodman
in removing the entire mamma, muscles, and all sur-

rounding tissues likely to be involved. He believed

the incision should be beneath the clavicle, along the

border of the sterno-mastoid muscle, and every gland
removed. This would not increase the mortality of the

operation. He knew that English operators claim a

high mortality in this, but not so in America. Four
hundred and eighty-nine English operations gave a

mortality of forty-six. Four hundred and sixty-four

.\merican operations gave but four deaths. He believed

in extirpation of the rectum. Its mortality has been
small and the relief immense. Two years ago he re-

moved the entire rectum in two cases, but in both cases

l)receded it with a colotomy. He removed the coccyx
and a large part of the sacrum, and both patients are

well to-day. In another case the rectum, uterus, ova-

ries, tubes, and all the ])osterior wall of the vagina were
removed, and the woman is ])erfectly comfortable.

Dr. Fenger, of Chicago, thought that while the oper-

ation was an extensive one the patient must take his

chances, and by doing such operations we might be able

to save some.

Dr. J.acobson said that the operator who claimed
rectal extirpation the bloodiest operation did not know
the methods of to-day. He knew of no operation for

malignant tumor less bloody. He lost no case in this

operation where the surrounding tissues were not infil-

trated, and the rectum should be excised in every case.

The papers were further discussed by Drs. Dams,
TiFK.\NV, M.\RCv, and others, and while opinion was
equally divided as to the advisability of the operation,

all agreed that it should only be done early in the dis-

ease.

In closing the discussion, Dr. M.atthews called at-

tention to the fact that all of his opponents agreed with
him in the main. Total extirpation in inoperable cases

were the ones he referred to, and it was one of the

bloodiest of operations. Are you justified in doing
this operation when all the speakers admit that the

cases never come to you until the tissues are invaded ?

Dr. Keen's report is of only two years. After colotomy
cases live six years. Can extirpation show as good re-

sults ? All these gentlemen say they preceded extir-

pation with colotomy, and since colotomy relieved

them, what was the object of extirpation ?

Dk. Rodm-\n said that Dr. Keen's statistics for

breast operations went back to 1S70, which accounted
for the high mortality, but he did not think in Ger-
many during the past five years the mortality was
higher than here. The English have a high mortality
because they do not keej) up with the times.

Electrolysis in the Treatment of Sacculated Aneurism.—Dr. D. 1). Stew ART, of Philadelphia, reported a case
of this sort. Gold wire of a sufficient calibre to form
sjHrals was passed into the centre of the aneurismal
cavity. Ten feet of wire were passed into the sac.

The current was passed without interruption for sev-

enty-five minutes. Before the expiration of half an
hour the blood had congealed sufficiently to enable
the needle to stand u]) without support. The opera-
tion caused no pain. Three weeks afterward, the up-
per part of the sac not being entirely occluded, we re-

peated the operation, but only two and a half inches of

wire could be passed at this time. A perfect cure re-

sulted.

SECTION IN MEDICINE.

Third D.w. Thursd.w, M.w qth.

The Complications of Malaria was the title of a paper
read by Dr. J. M. Anders, of Philadelphia. He had
collated the statistics of 2,122 cases. In 1,780 of these,

all occurring in the hos|)itals of his own city during the
past twenty years, statistics were sufficiently full and
accurate to authorize deductions therefrom. The cases

could be classified as follows : Intermittent, 1,434 ; re-
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mittent, 75 ; malarial cachexia, 27 ; chronic and irregular

forms, 22 ; unclassified, 222. Of all this number 189
presented distinct complications, viz. : Heart disease,

21 ; enteritis, 21 ; neuralgia, 18(11 of which were supra-
orbital) ; albuminuria, 14 ;

pleurisy, 13 ; rheumatism,
13 ; phthisis, 12 ; typhoid fever, 8 ; oedema, 7 ;

pneu-
monia, 6 ; jaundice, 5 ; hepatitis, 5 ; besides some 30
other maladies occurring from one to four times each.
He believed that some conditions commonly called com-
plications were in reality symptomatic of the malarial
state. In certain chronic conditions (heart troubles,

tuberculosis, and nephritis) there might be shown a
pre-existing predisposition to malaria, and he was of the
opinion that malaria does promote phthisis.

Pleurisy may arise in the course of paludal attacks,

but it is probably distinctly secondary. There was
some doubt as to the connection of pneumonia with the
condition. There was undoubtedly a periodicity of pul-

monary symptoms coincident with the malarial crises.

Only one pneumonia case in the foregoing list proved
fatal, and all occurred in connection with the inter-

mittent type. Of the 6 cases 5 were lobar and i catar-

rhal or lobular. This complication was undoubtedly
more common in southern than in northern latitudes.

As to typhoid fever, both poisons could undoubtedly
e.xist at the same time in a given individual, but this is

rare. As to the so- called hybrid typho-malaria, he
believed it to be more common in the South, and yet
he believed that if the blood was examined many
of these cases would be found to be pure typhoid.
Periodic febrile cases, etc., do occur in typhoid, and
the intermittent type of this disease is of a favorable
nature.

In discussing the paper. Dr. Rochester inquired if

the pleurisies and pneumonias had occurred more fre-

quently on the left side. He thought that if this was the
case it might have some relation to the enlarged spleen.

He believed that the typhoid temperature often inter-

mits without any malaria.

Dr. Hollister had seen- much malaria in the first

year or two of his practice. The cases were character-
ized by rapid cell disintegration, yet did well during the
warmer weather on anodynes and quinine, but upon the
advent of cold weather they did much worse, and the
disease seemed to assume an epidemic character with
arachnoid congestion and cerebro-spinal meningitic
symptoms. During the next year in the same locality,

the poison seemed to expend itself on the pulmonary
tract, first as catarrh, and second as serous transuda-
tions and infiltrations into the lungs, and many of them
were fatal. He believed that the antecedent blood-cell
disintegration offered a very fertile medium for the de-
velopment of Koch's bacilli.

Dr. Anders, in closing the discussion, stated that no
observations had been made as to the side involved in

pulmonary complications. Most of the pleurisies had
been plastic rather than of a sero-fibrinous nature.
The Relative Condition of the Two Ventricles with

Reference to the Administration of Digitalis.—Dr.
Robert H. B.\rcock, of Chicago, presented a com-
munication with this title. According to the text-

books, the indications given for the use of digitalis in

cardiac disease were a weak, rapid, and possibly irreg-

ular heart, a low pulse tension, possibly a mitral mur-
mur, a dilated right ventricle, and dropsy. In dilated
heart there was a relative arterial antemia and a rela-

tive venous and capillary engorgement. The clinical

history of a case of heart disease was given, in which
there apparently existed every indication for digitalis,

but the drug did harm. The case finally improved on
nitro-glycerine and strychnia nitrate. We must distin-

guish between the actions of foxglove on the two ven-
tricles. The coronary arteries are probably the regu-
lating mechanism under these circumstances. Digitalis

is probably useless in dilatation of the right ventricle,

and is also probably indicated in extreme cardiac dila-

tation. We can give the heart a chance by the prelim-

inary abstraction of from eight to ten ounces of blood,

or purgatives may answer.
Cardiac Instability Due to Acid Auto-intoxication.—

Dr. W. T. English, of Pittsburg, Pa., read the paper.

He said that a study of chemical processes in the body
explains many of the conditions which we call dia-

thetic. Many abnormal heart phenomena are due to

acid accumulation, and acid excretion is contempora-
neous with cardiac and vascular irritability. The heart

grows weary from disturbance in the nutritive supply

to the myocardium. Dilation ensues, with inefficient

valvular closure from peripheral tension. Dyspepsia
offers a good illustration of the effects of acid excess

on the heart. By the agency of the blood the endo-
cardial ganglia and the endocardium itself first became
affected, and later the myocardial ganglia through the

irritation of the coronary arteries. First of all, we had
a sort of cardiac exhilaration, then a shortened sys-

tole, and, finally, a lessening of ventricular force and
a coming to rest in a state of diastole. Reduced alka-

linity of the blood also led to capillary spasm. Simi-

lar results followed the exhibition of acid remedies.

The pulse tension is increased. The excess of acid

may be stored up in the liver, but this organ has an
eliminative power, as has also the bowel. Not so,

however, with the heart, as it cannot eliminate, and
consequently bears the brunt of the strain. Many peo-

ple live on the acid line, so to speak. Ordinarily they

do well : but increase the acid by drugs or food, and
they suffer. The acidity of the body is normally
greater during sleep, and there is a diurnal acid tide

within limits of health gradually rising toward the late

hours of the afternoon. The fatalities in heart diseases

and cardiac anguish commonly occur at those hours
when the normal acid tide is at its height.

Therapeutics of the Senile Heart.—Dr. A. F. P.^x-

TEE, of Boston, read a paper with this title. He
claimed that in old age the heart returned relatively

toward the cardiac condition in childhood. In infancy

the vessels are thin and yielding, while in senility they

are rigid and stiffened. Finally, the striated muscle
of the heart ceases to respond to the demands made
upon it, or dies from malnutrition, and death ensues.

In treatment reference must be had to diet, rest, and
drugs, and the writer then gave in great detail the va-

rious dietetic regulations and drug combinations he
was accustomed to employ in his cases. He would
avoid stimulants, and would insist upon the use of

beef recently killed and not kept in cold storage.

Dinner should invariably be taken in the middle of the

day, water kept down to a minimum in oedema, and
longer intervals should elapse between meals. Car-

diac disease sometimes increased the appetite. All

condiments should be given up, and vegetables largely,

except baked potatoes with cream. Tobacco was pro-

hibited, and also tea and coffee, though the latter

might be replaced by certain aromatic infusions. The
clothing should be of silk or wool. Warm baths alone

should be taken, and hot-air baths with great caution.

As to drugs, the writer named over various combina-
tions—including many not usually employed at the

present day—and gave the prescriptions in full. \\'here

iodides were indicated, he preferred, as less irritating

to the stomach, the modern combinations with rubid-

ium and strontium, rather than the older ones with po-

tassium and sodium.

In the discussion on all the foregoing papers Dr.
Rochester took issue with Dr. Babcock as to the in-

dications for digitalis. He believed that an excess of

ventricular strength on the left side over that on the

right was a contra-indication. As to Dr. English's

paper, he thought that the acid idea had been carried

too far and that the auto-intoxication theory cannot be
invoked to explain all cases of cardiac irritability. He
would object to Dr. Pattee's drug combinations as over-

dosing. He believed that stimulants are useful, and
would prefer whiskey. We must consider the heart
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not alone, but with reference to the rest of the circula-

tion. To quiet a nervous heart he had found nothing
equal to opium.

Dr. Sears, of Wisconsin, noted the uselessness of

heart tonics, so-called, so long as adema or ascites e.\-

ists. We must first relieve the latter by purgation or

venesection, and then our diuretics will act.

Dr. Ch.\pm.\n', of Louisville, had examined the

stomach contents in nearly thirty patients with refer-

ence to lactic acid. While this appeared during diges-

tion it should disappear three or four hours after a

meal. In rheumatic cases it was constantly found, and
he believed that it was this acid which caused the en-

docardial lesions of rheumatism.
Dr. Ch.arles G. Stockton, of Buffalo, did not be-

lieve that heart disease was often caused by acid in-

to.xication.

Dr. G. W. Webster, of Chicago, maintained that Dr.

English had made no distinction, in speaking of acid-

producing foods, between vegetable and mineral acids.

The former are split up in the body and excreted as

alkaline carbonates, and therefore could not possibly

increase the acidity of the system.

Dr. English denied that the latter fact had been
proven.

Toxic Origin of Nervous Diseases.

—

Dr. Aldert E.

Sterne, of Indianapolis, presented a communication
with this title. He declared that inflammations of both
the central and peripheral nervous organs were, in a

great measure, due to the effect which certain discovered
and undiscovered toxins exert upon them. In some
the result is speedy, as in poliomyelitis anterior ; in

some the toxin is the product of micro-organisms, as in

diphtheritic and typhoid affections, while in others

the poison is of an inorganic nature, as in lead, arsenic,

mercury, and alcohol. It has been the aim of patholo-

gists and neurologists for many years to attribute the
lesions of well-known diseases of the nervous system to

defects of a congenital nature or to retarded devel-

opment. Prognosis in such cases must necessarily be
unfavorable. An exterior exciting cause is frequently

manifest. The following propositions, therefore, can
be laid down :

I. We find as sequelae of affections of known micro-
bic origin inflammations, and, secondarily, degenera-
tions in both the central and peripheral nervous ele-

ments. 2. After and during the course of such illness

as may be justly supposed to be due to bacterial inva-

sion, we find characteristic symptoms from the side of

the nervous system denoting organic disease of the tis-

sues of the system. 3. By analogy we may infer that

both of the former classes are due to the effect of the

microbes themselves or to the production of poisons
by them. 4. This analogy is given by the two follow-

ing subdivisions : </, The inflammations and degen-
erations found in the nervous tissues as the result of

toxins of non-microbic character ; and b, those notably
due to the presence in the nerve elements of micro-
organisms or their products.

The writer has examined sections of blood-vessels

taken from cases of many of the common nervous dis-

eases. It cannot be said that there was any constant
degree of pathological alteration, and yet in all the

condition of the vessel walls differed markedly from
the normal. The changes seemed most marked in

cases of syphilis and in post-syphilitic tabes and senile

dementia. All the layers of the arterial coat are af-

fected. In the main the process is one of cell prolif-

eration, effecting increase in the volume of the vessel

wall at the expense of the vessel lumen. Even where
fragmentation of the vessel walls has occurred, and
where the intima or adventitia are loosened from the

media, this increase persists. Very often the lumen of

the vessels is entirely obliterated just as in syphilitic

endarteritis. In several specimens enormous numbers
of leucocytes were present in the vascular tissues. In

several instances slight hyaline degeneration was pres-

ent, but not constant or widely diffused. Thrombosis
seems more common in the chronic, and fragmentation

more usual in the acute, diseases, as poliomyelitis and
myelitis. In the cases of scarlatina and diphtheria,

which were all rapidly fatal, evidences of acute inflam-

mation and extravasation predominated over all other

changes. Fragmentation and varying degrees of tear-

ing and loosening of the various coats also obtained.

In epilepsy and chorea the same changes were noted
minus the signs of acute inflammation. The innumer-

able minute hemorrhages present indicated that some
agent, probably toxic, had exercised considerable in-

fluence upon the vessel walls. The state of the vascu-

lar system in the marantic conditions investigated,

namely, the tubercular cachexia, and ancemia and alco-

hol, showed no great divergence from that described

above. It is in syphilis, however, that the vascular

lesions are most intense and wide-spread. It may be
that different parts of the nervous system possess de-

cided affinity for certain toxic agents.

The discussion was opened by Dr. George J. Pres-
ton, of Baltimore. He said that the vascular changes

in tabes occurred in an especially interesting and re-

markable manner. Cervical tabes was relatively rare

and generally secondary. The blood-supply of the

lower cord, the usual seat of the disease, was from
branches of the intercostal arteries, which were types

of vessels easily sclerosed. They were small, and given

off at right angles from the parent trunk. Atheroma-
tous material was therefore easily heaped up at their

mouths. Hence nutrition to the lower part of the

cord is diminished. He had found that nitro-glycerine

given early in locomotor ataxia greatly relieved the

pain.

Dr. P.\trick, of Chicago, was willing to admit the

influence of toxic agents on the nervous system in

alcohol, syphilis, mercury, and lead. While it must
be remembered that all children are neuropathic, he

would not go so far as Dr. Sterne in including the

changes in the vessel walls as primary lesions. The
first alteration is in the nerve-centres. The poison-

conveying blood is first brought to them, and the vas-

cular wall changes are secondary. He doubted the

correctness of Dr. Preston's views. Tabes is not now
regarded as a disease of the posterior columns. The
effect of nitro-glycerine don't prove anything. It in-

creases the nutrition of the posterior root zone, and in

so far was commendable, but it must be remembered
that sclerosed vessels do not readily dilate under this

remedy.
Effects of Oxygen.

—

Dr. George J. Preston, of Bal-

timore, read a paper on " The Effect of Pure Oxygen
Introduced into the Body in Various Ways upon the

Hcfimoglobin." He first ^ave a r/sum/ o( the work of

various writers. In his own experiments it was noted
that there was for the first few minutes little increase

in pulse-rate or rise in arterial tension, but respiration

was lessened in frecjuency. It was a disputed point

whether inhaled oxygen gave more oxygen to the red

cells than did ordinary air. He had placed animals in

a glass jar containing caustic potash to absorb the ex-

pired CO., and had then turned on a stream of pure

washed oxygen from a cylinder. The following re-

sults were noted with rabbits :

Before .\ftcr

IntuUtion. InhaUlion.

1. Time, 5 minutes. Hsemoglobin . . . . 58 per cent. 58 i>er cent.

Respiration 100 ;oo

2. ' 15 " H.T;moglobin . . . . 52 " So
Respiration loo So

3. " 30 '• Hremoglobin . . . . 5S " 62 '

Kespiraiioii 100 60

4. "Co " Hajmc^Iobin 52 " 67
Respiration loo 35

Similar experiments in dogs gave similar results. A
series of experiments was also undertaken with men,
to whom the drug was given in the usual manner. The
results were as follows :
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Kefore After
Inhalation. Inhalation.

Per cent. Per cent.

1. Weight, 140 pounds. Time, 7 miii. Hasmoglobin. .82 92
2. " 160 " " 5 ' • ..78 87
3. " 150 • " 6 " " ..76 83

190 ..80 95

No special symptoms were noted. There was no ex-
hilaration and no quickening of the pulse, no increase
of oxygen in the ])lasma, but all the red cells seemed
to get their full complement of oxygen. During chlo-
roform inhalation, it was found in one instance that

haemoglobin fell from 80 to 68. And Da Costa has
found a like thing to exist with ether. In ordinary
respiration some red cells do not seem to be fully satis-

fied. The paper closed with a general plea for the
more extensive use of oxygen in lung diseases. It can
easily be given by rectal injection.

Lead Encephalopathy.—i)R. A. E. Roussel, of Phil-

adelphia, reported a case of this affection. The pa-
tient, an artist, aged thirty years, had gradually run
down and become very anaemic. Cells were fifty per
cent., and haemoglobin eighty-five per cent. The sec-

ond cardiac sound was accentuated and the urine con-
centrated, but contained no albumin or sugar. Three
days later he had an excruciating attack of colic and
constipation. Lead was found in the urine and the
blue line on the gums. The manner of entrance of the
poison was believed to be due to his habit of cleansing
his brushes in water and afterward wiping them on his

lips. In addition to the gum-line there were patches
of a similar character on the inner side of the cheeks,
which grew white when washed with oxygenated water.
The patient's condition grew gradually worse in spite

of treatment, and suddenly, while walking on the street

one day, he fell to the ground unconscious, experienced
violent convulsions, and went afterward into a condi-
tion of violent delirium lasting all night. It was so
violent that a straight-jacket was necessary, and the
temperature rose to 101.6° F. The urine was drawn,
but no albumin or sugar found. The administration
of ether by inhalation was followed by profound sleep,

from which the patient awakened after seven hours,
fully conscious, and convalescence was speedily estab-
lished.

The exact cause of these cerebral conditions we do
not know. In fatal cases the brain tissue has been
found yellowish, hard, and friable, and lead in the cere-
bral tissues, but the same condition has been noted in

other maladies. In many cases of plumbism the anaes-

thesia and hyperesthesia and the headaches have been
relieved by bromides better than by the iodides. Recent
statistics from modern literature show the records of
some eighty cases with a mortality-rate of about seventy
per cent. The writer has recently seen two cases of
asthma due to lead, but there was not the expiratory
dyspnoea characteristic of true asthma. The great in-

dication in the head cases is to induce sleep. In lead
colic and constipation better results have followed the
administration of larger doses of olive-oil than of any
other remedy. The pain has ceased before bromides
have had time to act.

Typhoid Fever.—The opening paper was read by
Dr. J. E. WooDBRiDGE, Youngstown, O. His views on
treatment have already been published.'

He believed that we could divert death in every case
of the disease and that if treatment is begun by the
eighth day we could abort every case. His present
reports contained the records of fifty-eight additional
cases. He declared that there was no doubt as to the
correctness of diagnosis, and believed that he had
aborted a large number of doubtful cases. He read
corroborative testimony from other physicians covering
about six hundred cases in all. Of these nine have died.
In all the rest the average duration of the disease has
been twelve days. He believed that his plan of treat-

ment, in view of his experience in recent years, elimi-
' See Journal of the American Medical Association, March 30, 1894.

nated the dangers of perforation and hemorrhage and
averted all the other dangers of the later stages of the

disease. His theory of causation was that the disease

was due to a special poison of possibly microbic origin.

The paper above referred to contained in full the

remedies he usually employs. They are combinations
of calomel, podophyllin, guaiacol, carbonates, eucaly ptol,

menthol, and thymol. Diarrhoea does not contra-indi-

cate their employment. The result arrived at was com-
plete intestinal antisepsis. As the case improved he
left out the calomel and podophyllin and increased the

guaiacol. The remedy could be employed in capsule,

as the substances given were rather irritating to the

mucous membrane of the mouth.
The discussion was opened by Dr. Hkller, of Wis-

consin, who had tried Dr. Woodbridge's remedies, but
he took a general issue with the latter as to their value.

He believed, however, that the antiseptic treatment was
in the line of rational therapy.

Dr. Uhler, of Baltimore, had endeavored to obtain

the same results with carbolic acid in glycerine and sul-

pho-carbolate of zinc.

Dr. Svkes, of Ohio, had had good results with the

Woodbridge treatment. Frequently it has not aborted

the disease, but it has changed it to an intermittent or

remittent type.

Dr. W. E. QuiNN, of Chicago, believed that no one

ought to discuss this paper who had not had personal

experience with the method. Abortive typhoid is not an

unusual occurrence, and the diagnosis must be guarded

by a most careful examination of the blood and urine.

Dr. Woodbridge in closing stated that he rarely

bathed his patients and gave no stimulants. He does

not even order his patients to bed, and allows them
beef and steak if they so desire. He generally gives

his remedies in capsules, as owing to their pungent
nature they are irritating to the mouth and pharynx.

Cholelithiasis.—The next paper was read by Dr.
George W. Webster, of Chicago, on " The Differen-

tial Diagnosis of Cholelithiasis." Statistics show that

ten per cent, of all men, twenty-five per cent, of all

women, and thirty-six per cent, of all the insane have

gall-stones ; but of all these only one per cent, expe-

rience any symptoms therefrom. For such patients

medicines are useless, and an early diagnosis of their

condition is imperative, for they more often need ref-

erence to a surgical clinic than a trip to Carlsbad.

He divides them into two classes : i, Those with

stones in the cystic duct or gall-bladder ; and 2, those

with stones impacted in the common bile-duct. In

the former, jaundice is the exception, while in the

latter it is present and persistent.

In the first variety the earliest symptom is colic. It

is referred to the duodenal region, is sudden and of

varying severity. If very severe, convulsions ensue.

Nausea, vomiting, chilliness, fever, and sweating are all

present. The pulse is frequent, small, and soft. Col-

lapse and cramps in the voluntary muscles are not un-

common. Physical examination shows a dilated gall-

bladder, while in the second variety atrophy of this

viscus is the rule. The tumor is continuous in dulness

with the liver and moves with the respiration. Auscul-

tation may reveal the friction sound of the stones mov-
ing on each other. If stones are found in the faeces,

the diagnosis is certain. They are, however, often dis-

solved in the bowel. Differential diagnosis lies between
gall-stone and lead colic, malarial poisoning, gastralgia,

peritonitis, and renal colic. In lead colic there are

other plumbic symptoms, as the gum-line, the urine re-

action with potassium iodide, anemia, and multiple

neuritis ; in malaria the spleen is enlarged, the chills

periodical, and the blood shows the plasmodium ; in

gastralgia there is no fever, no palpable tumor, no ref-

erence of the colic to the ingestion of food, and no

jaundice follows the attack. Many of the patients are

hysterical or neurasthenic
;

peritonitis gives its own
peculiar clinical picture and is not likely to be mis-
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taken for biliary colic : in renal colic the pain is gen-

erally lumbar, running down to the scrotum and caus-

ing testicular retraction with vesical tenesmus, blood
and pus in the urine, but no bile, .^s to the tumor
itself, it must be differentiated from cancer of the head
of the pancreas, ecchinococcus'cyst, impacted faeces

in the colon, and movable kidney.

Where the stone is in the common duct any opera-

tive interference is, of course, a serious matter, though
it may be imperatively demanded. Persistent but
varying jaundice signifies a movable stone. Colic

occurs from time to time, and bile is constantly present

in the urine with the general features of choL-emic
poisoning due to the degeneration of the hepatic

cells. Slight albuminuria may be present with lessened

urea and quantity. Excrementitious retention leads

to melancholia. Jaundiced urine is convulsive and
not narcotic. The stools are scanty and clay-colored.

The pulse is slow ; there may be septic endocarditis,

blood disintegration, low vascular tension, anorexia, and
coated tongue.

In the physical e.xamination of these cases we may
not detect atrophy of the gall-bladder, though that

generally exists. The stone is in the common duct,

and this position illustrates the remedial insufficien-

cy of merely anastomosing the gall-bladder with the

duodenum. It is wrong to leave the stone in situ, for

there is danger of its irritating surrounding structures

and so leading up to a malignant growth at that part

of the gut where the pancreatic and common bile-

ducts empty.
The paper was discussed by Dr. John H. Musser,

of Philadelphia, who called attention to the prevalent
error in most text-books as to cholelithiasis being al-

most unknown before middle life. He himself believed
that such a symptomatic condition might show itself as

early as the fifteenth year. He related the case of a
young man of twenty-four who suffered from hepatic
colic of undoubted nature, who stated that he had been
subject to such attacks ever since he was thirteen,

though the condition was not diagnosticated in his

earlier years. Pain is not constant in biliary obstruc-
tion. .\s to gastralgia, he believed that many cases

so called were in reality due to gall-stones. He was in-

clined to doubt the existence of this condition except
in neurasthenics with stomach trouble, in gastric crises

of certain nersous disorders, as tabes, etc. As to oper-
ation, the indications therefor depended on renal in-

adequacy and the state of the red cells. When the
latter fell below three million per c.mm. structural

disintegration proceeded much more rapidly. In one
case the number had gradually fallen down to three
million and then fell with startling rapidity to eight

hundred thousand. Cases of pneumonia had at their

onset been rtiistaken for gall-stones, and vice versa.

We frequently have in this condition a febrile move-
ment of an intermittent type.

Dr. F. B. Tlrck, of Chicago, spoke of the differing

views of the Germans and the French as to the cause
of the constitutional symptoms of cholsmia. The
former regarded them as of microbic origin, while the
latter declared them to arise from the accumulation of

waste products in the circulation, and the latter were
undoubtedly right. The urinary inadequacy in these
cases could be determined by the centrifuge more
quickly than by any other method.

Covvesponclcucc.

The Wisdom of Physical Examination for Becmits
has been Exemplified in France.—Five thousand con-
scripts, who were passed into the French army three
months ago in spite of their physical incapacity, have
been discharged within the last few weeks. The ex-
treme severity of the weather has told upon them to
such an extent that bronchitis and pneumonia have
become prevalent.

OUR LONDON LETTER.
(From our Special Correspondent.)

REPORT OF ASYLUMS BOARD THE OPIUM COMMISSION
—-VOLVULUS OF SIG.MOID FLEXURE—TUBERCULOSIS
OF SACRO-ILIAC JOINT— ENLARGED PROSTATE—
INTRA-THORACIC GOITRE— RELATIONS OF SEPTIC
THROAT 'vn VMMATORV DISEASES.

London, May 3. 1895.

The Report oi the Metropolitan Asylums Board is

rather a serious document from a tax-payer's point of

view, for the cost increases at a terrible rate, and it is

proposed to build two more fever hospitals, an infirm-

ary for imbeciles, and establish three more ambulance
stations. In 1889 the hospital expenditure was ^"350,-

000. Now it is close on ^£'600,000. Of course the

number of admissions has also increased at a somewhat
similar rate, and nearly half the notified cases are now-

treated gratuitously in the Board's hospitals. The
Board boasts that it protects the metropolis from infec-

tious diseases, but when we read of so many thousands
of cases being admitted, and remember that these are

less than half the number of notifications, it would seem
that much remains to be done in the way of protection.

In the treatment of these cases no doubt great good
has been done, and the Board is to be congratulated on
its wise position in reference to diphtherial antitoxin as

well as other matters. If the metropolis could really be
protected from infectious disease the cost would not

be worth discussion, nor would the profession grudge
the sacrifice it must make of its income by gratuitous

State treatment on such an enormous scale. It only
remains to hope that we are approaching with steady if

slow marches to the goal of safety.

Let me refer again to the Opium Commission. It is

obvious that the conclusion in favor of laissez /aire has
astonished those who were anxious to put an end to the
tfaflfic in this drug in India, but the evidence prepon-
derates so greatly against their prepossessions that it

will be no easy task to impugn the conclusion. Some
discontent is felt, and will perhaps make itself heard,

but the judgment of practical men seems to be that the

question must be regarded as settled for a long time to

come. It is difficult to regard opium-eating as a bene-
ficial practice save in exceptional circumstances, but
the report shows that it is a far less injurious habit than
alcohol-drinking, and perhaps not much worse than
tobacco consumption. No doubt some cases of injury

from excess in opium occur, but they are not nearly so
numerous as they have been represented.

Volvulus of the sigmoid flexure is rare, and cases

treated by abdominal section with recover)- of special

interest. Dr. F. L. Benham and Mr. Silcock have had
such a case, which was duly related at the meeting of

the Clinical Society last Friday. The flexure was twisted

half a turn on itself. After reduction the wound was
closed and dressed antiseptically. There was no peri-

tonitis. The relief from the operation was immediate.
.\ large quantity of fxces passed naturally. There was
slight pyrexia. The last stitches were removed after

ten days, and the wound was soon after completely
healed. The patient was up and about in a month,
looking quite well. Only one or two parallel cases
have, I believe, occurred in this country, and only nine
or ten have been recorded altogether.

Some interesting remarks followed, on the liability of
the condition to recur, and on cases having some anal-

ogy w-ith this. The President, Mr. Langton, thought
incision of the gut an excellent jilan to relieve disten-

tion, and Mr. .A. Lane considered the best plan was to

resect the whole sigmoid flexure and join the divided
ends. Dr. Benham in reply thought the non-return was
due to care in keeping the bowels open. .\t the same
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meeting Mr. Golding Bird related cases of tubercular

disease of the sacro-iliac articulation treated by early

erasion on the plan he advocated long ago. He urged
early operation, as in other tuberculous joints, and said

pain elicited by pressure over the root of the posterior

inferior iliac spine was a valuable indication of inflam-

mation in the joint. The after-treatment was simple,

and the patients were soon about again. One adult

could bear his weight and walk about in eight weeks.

Mr. Croft was glad to see early interference in this

as in other joints. Years of suffering and incapacity

were thus jjrevented. The abandonment of splints

after operation was a further advance. The diagnosis

was certainly difficult in the early stage, and he had in

several cases been unable to elicit the pain on pressure.

Two cases of castration for enlarged prostate were
reported by Mr. Mansell-MouUin, who wishes to call

the operation " orchotomy " instead of orcheotomy, as

some on your side have done. The Greek verb oft)(OTo-

fj-iiv signifies to castrate.

Mr. Langton mentioned that many years ago after

removal of a senile tuberculous testis from a patient

who also had enlarged prostate, that organ diminished
in size on the corresponding side. Three years later

the other testis was removed, as the tubercle had ap-

peared in it, and this second operation was followed by
diminution of the prostate on that side. The patient

is now alive and well.

Mr. Gould removed a tuberculous testis from a young
man the year before last, and the second testis early

this year. After the first operation there was no de-
crease of the prostate, but a great shrinking after the

second.

Mr. Bowlby then related a case of intra-thoracic

cystic goitre, causing attacks of severe dyspnoea in a
woman of thirty-four years. He evacuated more than
a pint of fluid from the cyst at the operation several

months ago, and it has not reaccumulated.
At the last meeting of the Royal Medical and Chirur-

gical Society Dr. Feli.x Semon read a paper on the
" Probable Pathological Identity of the Various Forms
of Acute Septic Inflammations of the Throat, Hitherto
Described as Acute CEdema of the Laryn.x, Qidema-
tous Laryngitis, Erysipelas of the Pharynx and Larynx,
and Angina Ludovici." He fully stated the reasons
which had induced him, in spite of the absence of bac-
teriological evidence, to submit his ideas on the question
of the nature of acute septic inflammations of the throat
and neck to the judgment of the Society. He com-
mented on the confusion which existed in the nomen-
clature of these inflammations. He tried to show that

the various forms of acute septic inflammation of the
throat and neck, hitherto considered as so many essen-
tially different diseases, were in reality pathologically
the same ; that they merely represented degrees vary-
ing in virulence of one and the same process ; that the
question of their primary localization and subsequent
development depended upon accidental breaches of the
protecting surface through which the pathogenic micro-
organism, which caused the subsequent events, found
an entrance ; and that it was positively impossible to

draw at any point a definite line of demarcation be-
tween the purely local and the more complicated, or
between the oedematous and the purulent forms. In
support of this view he alluded to fourteen cases, two
with full notes of post-mortem, and endeavored to

answer the objections which could be raised against
his views.

Mr. Hutchinson (President) thought Dr. Semon was
not making an advance, but was falling back on old-

fashioned views, which had not been departed from by
some. He was prepared to go further and say that

many of these diseases were transmutable. He doubted
if oedema was the same as erysipelas of the larynx, but
the one might develop from the other ; but believed
that there was a contagious form of catarrhal laryn-

gitis. He had seen a case of oedema of the larynx

which ended fatally, and which appeared to be pro-

duced by exposure to cold, and not by septic influ-

ences. The influences of these diseases might un-
doubtedly be intensified by -transmission.

Dr. de Havilland Hall and Dr. Sharkey supported
Dr. Semon.

Mr. Lockwood said that much would turn upon the
sense in which the term " pathological identity " was
used ; for identity of bacteriological invasion was not
necessarily identity of disease. In acute angina ludo-
vici there was a streptococcus invasion, and the same
was highly probable of acute inflammation of the phar-
ynx, larynx, and tonsils. An acute abscess of the arm
might be due to staphylococcus aureus, and a perito-

nitis might exist, due to the same streptococcus, yet no
one would say that the diseases in the arm and peri-

toneum were identical ; it was necessary that there

should be identity in the tissues which were attacked.
In these inflammations about the neck and throat, it

was improbable that there was an identical bacterio-

logical invasion in all. Fetor was common in angina
ludovici, and this was always due to a bacillus. In
one case bacilli were found which produced gas, and
this could not be considered bacteriologically the same
as when streptococcus pyogenes was found. As to

the tissues attacked, there was the widest difference ;

in one case the invasion might be about the epiglottis,

and in another about the tissues of the neck. Cutane-
ous erysipelas of the neck was not angina ludovici, but
quite different, and the three varieties of erysipelas

differed from each other.

Mr. Buslin said the paper made the subject more
complicated than before. Mackenzie, in his work, had
included these affections, except Ludwig's angina, un-
der one head, and no accurate description of Ludwig's
angina existed. There was no sufficient proof in the

paper that these diseases were identical, either in their

appearances, their physical structure, their clinical

characters, or their pathology. In these diseases very
few bacteriological examinations had been made, and
very few inoculation experiments performed. Then
the paper quoted observations to show that no less

than ten microbes might produce the same pathologi-

cal condition, and ten conditions might be the result

of the action of one microbe. After hearing the paper
he was more confused than ever.

Mr. Harrison Cripps said that he sympathized with

Dr. Semon in his desire for uniformity, but he could
not admit that that goal had been attained. Many
different pathological conditions might produce a sim-

ilar affection.

The debate was adjourned to the next meeting.

THE MORTALITY OF CASTRATION FOR
ENLARGED PROSTATE.

To THE Editor of the Medical Record.

Sir : Mr. A. G. Faulds publishes in the British Medi-
cal Journal {'^ia.y ^, 1895) a series of cases of castra-

tion for enlarged prostate with results which are so

remarkable that, as he alludes with surprise to my sta-

tistics, I cannot refrain from comment. He reports

five cases of double castration with four deaths, a mor-
tality of eighty per cent. In three of the four mania
preceded death. No other explanation of the fatality-

is given. In the fourth case hemiplegia, followed by
death, occurred on the twenty-seventh day. In two
other cases his " friend and teacher," Mr. H. E. Clark,

did a single orcheotomy, but both these patients died

after showing mental aberration. No mention is made
of an autopsy in any case. Mr. Faulds's fifth patient

was alive at the end of thirty days, but showed no im-

provement.
Double castration in prostatics is an operation so re-

cent that an accurate estimate of its mortality is not
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yet possible. It will, of course, vary greatly with the
condition of the patient, esjiecially as regards general
atheroma and precedent renal infection, (iuyon con-
siders the hypertrophy of the prostate as the result of
a constitutional disorder beginning as arterial sclero-

sis. While I do not accept this theory of causation,
the frequent association of the two conditions is a mat-
ter of common observation. It is obvious that either
with or without operation such ])atients will often die
from hemiplegia and will still oftener die with symp-
toms associated with various degrees of cerebral degen-
eration, or with the mental phenomena of urajmic in-

toxication.

I have no wish to underrate these risks. If I have
suggested an operation which will not stand the test of
experience the sooner that fact is known the better.

But I must protest against such communications as the
one in ijuestion being regarded as valid arguments at

this time. Mr. Faulds asks, after referring to my sta-

tistics (gathered from various sources), and to the cases
of Mr. Fenwick, "would it not be educative and
equally important to give the details of non-successful
cases ?

" It undoubtedly would. The details of a few
carefully observed and thoroughly studied unsuccessful
cases would probably be of more use just now than
larger numbers with better results. But Mr. Faulds's
" black list," as published, does not meet the require-
ments.

In only two of the seven cases is the age given. In
only one is the size of the prostate estimated. In two
the urine is said to have contained " pus and blood ;

"

no other urinary examination is alluded to. In only
one is the amount of residual urine mentioned. The
condition of the patient as to general health is not once
described.

In other words nearly all the factors upon which
jjrognosis is based have been omitted. Moreover it is

stated of these patients that " some had been relieved
so far, of bladder and kidney disturbance by perineal
section, all with the object of minimizing the immedi-
ate and remote effects of the operation." Perineal
l)rostatotomy in such cases has a mortality of its own.
It seems to me inconceivable that any one familiar
with the literature of the subject should perform it

" with the object of minimizing " the effects of castra-
tion. It will doubtless often be the operation of
choice, and its previous performance need not neces-
sarily prevent a later castration, but the combined ope-
ration would certainly have a higher mortality than
either prostatotomy or orcheotomy alone.

Double castration is one of the oldest known opera-
tions, and when performed in average subjects for local

disease or injury is now generally regarded as almost
without danger. Butlin estimates the proper mortality
of single castration in malignant disease at about two
])er cent.

I shall shortly jiublish a complete statement of all the
cases I have been able to collect, both successful and un-
successful. In the meantime I would respectfully ask
that a mortality of eighty per cent, for double castration
and of one hundred per cent, for single castration be
regarded as unusual and unnecessary even in prostatics.

I am sir, yours, etc.,

J. WlLLI.\M WlIlTK.
iSlo S. RiTTENHOUiB S JUARS, PhII.AUELIHI V.

The Women's Institute of Medicine in St. Petersburg,
whicli was closed by order of tlie government some
years ago, is about to be opened once more by com-
mand of the Czar. Former students who have ob-
tained their degree will be allowed to practise as medi-
cal practitioners.

Food and Drink of Parisians.— During the year 1892
the inhabitants of I'aris drank 101,664,190 gallons of
wine and ate 3,520,000,000 i)ounds of meat.

SILVER NITRATE IN THE TREATMENT OF
GONORRHCEA.

To THE Editor of the Medical Record.

Sir : In the issue of the Mi;dical Record of May
4, 1895, Dr. Frederick A. Lyons advocates the use of a

four per cent, solution of silver nitrate in the early

treatment of gonorrhoea. In the cases enumerated,
unless one examines them carefully, he will fail to rec-

ognize an important factor in those cases which made
so rapid a recovery. livery one of them had had pre-

vious attacks, whereas those cases with which he had
so much difficulty were those giving no history of past

attacks. It is a well-known fact that "old rounders,"
who boast of having had gonorrhoea scores of times,

seldom visit a physician, and are usually able to cure
themselves of fresh invasions in a few days.

The following arrangement of the cases reported will

show that the nitrate-of-silver treatment is anything
but a success :

Time of Cure.

Case V. No previous attack 5 months.
Case VIII. No previous attack 4 weeks.
Case XI [. No previous attack 6 weeks.

This gives us an average of ten weeks in the treat-

ment of cases not previously affected.

Without going into detail, mark the results obtained
in those who had the disease before :

Time of Cure,
Days.

Case I. Several previous attacks i

Case XI. Numerous previous attacks i

Case XIV. Same as Case VIII. + 1 attack i

Case II. Numerous previous attacks 3
Case VI. Same as Case II. +- i attack 2
Case III. Numerous previous attacks 3
Case IX. Numerous previous attacks 6
Case XIII. Same as Case IX. + i attack 3
Case IV. Two previous attacks 6
Case VII. Same as Case IV. + i attack 5
Case X. Same as Case III. -f 1 attack 18
Case IX. Several attacks -f- chronic urethritis. .

.

6
Giving an average of nearly five clays.

From this we may conclude that nitrate of silver may
be used where the urethra has gotten into a state of
callousness, but in previously healthy urethras the
treatment seems not only useless, but rather injurious.

A'ery truly yours,

K. P. Hershev, M.D.
Denver, Col., May lo, 1895.

PSYCHOLOGY AND THE PRACTITIONER.
To the Editor op the Medical Record.

.Sir : The editorial in this week's Medical Record
on " Psychology in the I-Mucation of the Physician " is

interesting because anything that reflects on medical
education is interesting, yet the drift of the article turns
one's thinking not in an O])])osite but in another direc-

tion. All through the life of a ]ihysician the supernat-
ural is expected of him too often, and the result is

cant in more senses than one. " If doctors knew more,"
etc., is only one more instance of " the slender tendrils

of the mind, snatching at and laying hold of abstract
notions " concerning an ideal doctor of godly propor-
tions and misty configurations. Not long ago a distin-

guished philosopher told the world that doctors (that
is, practical medicine of a scientific type) were too
much burdened with scientific principles, and had too
little real knowledge of what will help to prevent fail-

ure in their careers. When saying all this, Hartmann
took in things from the outside, and not from an ele-

vated or elevating stand-jioint. Like -Marshall he is an
outsider and really does not know, and is dealing with
abstractions, and not with a condition of affairs, as they
are, or can, or may be. .Vnything that cannot be under-
stood or put into action may be said to be an abstraction.
How is it possible for doctors to be everything that every-



704 MEDICAL RECORD. [June I, 1895

body—the doctors often included, and too often—say

they should be ? The other night at a dinner a medical
professor claimed that the practitioner in our day must
be more than a dispenser of advice, drugs, and reme-

dies to his patients, and he set the clown's cap on all

his proud words by pointing to Koch, " the country
practitioner."

Perhaps Koch was studying psychology and psychi-

atry and all the other ologies while he was hunting for

bacilli and almost starving for want of practice. Koch
had mental bias, like all of us, and he had the mental
force and quality to do it justice, although bread and
butter was his object ; and, just because he failed in

bread-and-butter pursuits he succeeded as a scientific

discoverer. High ideals of what the general practi-

tioner ought to be did not help Koch to lay hold of

the bacilli he discovered, but his training plus his bias,

his likes, and whims did. Now, Mr. Editor, only the

other night some of us doctors, who graduated fifteen

and twenty years ago, were speaking of the methods
according to which we were taught, and of the superior

training the students of to-day were put under. And
yet our time was fully occupied in accumulating the

knowledge that we were obliged to consider necessary

to the making of a doctor. And what more can be ex-

pected ? The conscientious student of to-day has no
time to waste in spite of better methods. We certainly

have not outgrown the facts of time and place ; and
these facts deserve consideration in the fixing of what
the student of medicine as a candidate for the rights

and honors of practitioner of medicine (for that is what
M.D. means) ought to be examined on.

The student ought not to be overburdened I And
unless godly homage is what doctors may claim as a

right, godly attainments must not be expected of

them I

Bismarck is an exceptional man, and he is that be-

cause he understood the give-and-take qualities of hu-

man nature ; but what does Bismarck know of " the

modern principles of psychology "
? Bismarck brought

his psychological insight with him when he entered the

political arena—he was born with it.

Modern psychology is analytical, and very full of

hypotheses ; but as knowledge it is good, and we doc-
tors do not mean to deny it recognition and cultiva-

tion.

What some of us do protest and struggle against is

being overcharged wuth principles that we should bring

with us to our medical studies, and not be obliged to

stand in fear of some examiner's interpretation of prin-

ciples concerning w^hich differences of opinion exist,

and which do not help us " to deal with the problems
of errant human nature." Let us cultivate all the olo-

gies, let us develop science and the scientific investiga-

tor, but let us cease placing the practitioner in a false

light by reflecting the faint glimmerings of whimsical
abstractions on him and exhorting with all the power
of rhetoric unknowing laymen to believe that candle-

light is better than daylight illumination. A sponge
will absorb just so much and no more, no matter how
big the tub may be into which it has been thrown. So
don't drown your poor student. Medical psychology
comes with medical study and practice.

Adolph Rupp, M.D.
406 West Thirtv-fourth Street,

May 25. 1895.

A Frightful Remedy for Coryza has been proposed
by a certain Dr. Maurel. He advises the introduction

into the nostrils of a pledget of cotton impregnated
with iodoform powder, and also that iodoform lozenges

be allowed to dissolve in the mouth of the sufferer.

Bicyclers are not allowed to ride in the streets of Ber-

lin, as they are in most cities, and now names are being

collected for a petition to the authorities to make the

streets accessible to them.

^etXical Stems.

Contagious Diseases

—

'Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the w-eek

ending May 25, 1895.

Tuberculosis '

94
Typhoid fever 9
Scarlet fever

[
93

Cerebro-spinal meningitis
Measles

|

297
Diphtheria 22

Foot-and-mouth Disease has been quite prevalent in

Berlin during the past winter, and there have been a

number of cases in the human subject.

'Vaccination and Confirmation.—Archbishop Walsh,

of Dublin, has recently issued instructions to the clergy

of his diocese to the effect that no one shall be admitted

to confirmation or instructions in preparation for it

who has not been vaccinated, or who, having reached

the age of seven years, has not recently been vacci-

nated.

The Three Most Common Diseases in California are

tuberculosis, cancer, and rheumatism.

Hospitals on 'Wheels.— It is proposed to build some
travelling hospitals for infectious diseases to be used

in sparsely settled places in the north of England.

The Beaven Rake Memorial.—The subscription list

to this fund has now been closed. It has been decided

to spend part of the money in the erection of a memo-
rial tablet in Guy's Hospital Medical School, and to

hand the balance to Dr. Rake's widow and children.

The Latest Sensation in Paris is the alleged discov-

ery by a M. tlroussier of an infallible law whereby the

paternity of children who have no acknowledged father

may be ascertained.

The Three Causes of 'Women's Diseases.—Dr. Balls-

Headley finds in our social system three great causes

of disorder of the female generative organs : Mental

culture, by which physical development is often sacri-

ficed to mental training ; female dress, the faults of

which it is needless to particularize ; and unsatisfied

sexual desire. The latter includes, of course, the un-

satisfied desire for maternity. In civilized communities

more than half the women under thirty years of age are

unmarried ; in other words, the sexual instinct, during

the first half of its existence, is in most women un-

gratified. Hence spring, in Dr. Balls-Headley's opin-

ion, many sexual disorders.

A Russian Censor on Mushrooms.—The Russian cen-

sor Korasovsky once erased from a book on natural

history the chapter treating of the noxiousness of fungi,

on the ground that " fungi form the favorite food of

devout Christians on fast-days, and whoever declares

them to be noxious seeks to undermine the Christian

faith and to diffuse irreligion."

Professor Bunsen, the noted chemist, famed for his

discoveries in spectral analysis and other scientific mat-

ters, celebrated his eighty-fifth birthday on March 31st.

He gave up teaching five years ago, but still lives at

Heidelberg in excellent health.

The Fee for a Professional Visit in Nottingham,

England, is one shilling, according to a correspondent

of the Medical Times. Even then the medical man often

has to take it out in trade w^ith the small shop-keepers,

who refuse to pay such exorbitant charges in cash.
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The writer's purpose in presenting at least the first part

of the following paper to the Fellows of this Associa-

tion is avowedly and distinctly to challenge or to pro-

voke kindly criticism. I purpose to take up a presen-

tation of some of the elementary tojjics in surgical

pathology which are dealt with in general treatises and
in students' text-books, usually in the opening chapters,

and to endeavor to show that in our presentation of these

subjects we have been usually inaccurate in e.xpression

and incorrect in our teaching of elementary pathology.

If now, I am right in this, then there is sufficient reason

for alteration in the method of teaching and improve-

ment in subject matter of the same. On the other

hand, if I am wrong and it can be so shown, it is not

likely that I shall again tax your patience with anything

of the kind.

Purely mechanical and traumatic disturbances and
the surgical infectious diseases, more particularly the

local manifestations of the same, have about the same
apjjarent beginning, that is, in either case there are cer-

tain local phenomena which follow more or less a clas-

sic order, their character being, in either case, the same
in gross appearances up to a certain point, after which

there is the widest possible variation in local manifes-

tations and in systemic complications. In time ])ast

all these manifestations have been grouped under the

general term of " inflammation," and we have been

taught that inflammation at one time is congestion with

slight exudation ; at another, hyperemia with copious

exudation ; at another time, that it leads to ])us pro-

duction ; and that at yet another its final result is hy-

perplasia and tissue new formation with more or less

induration. These widely different terminations have

provoked the introduction of certain adjectives ; and
hence we have had described " simple inflammation,"

"acute inflammation," "infective inflammation,"

"chronic inflammation," etc. My thesis now is that

the term inflammation ought to be confined exclusively

to one distinct class of lesions, namely, those produced

by micro-organisms, and that for other lesions into

which the question of infectious micro-organisms never

enters, be they acute or chronic, mild or destructive,

the term " inflammation " should never be applied, but

that we should call such lesions what they really are,

that is, that the name applied should be based upon

the pathological lesion.

It is well enough to say that all inflammation begins

with congestion, which may be true ; but there are

\ cry many congestions which never terminate in

j;enuine inflammation, and I would prefer rather to de-

scribe congestion as something which may be provoked

by certain exciting causes, of which bacteria may be

one, in wliich case the congestion itself is subsidiary,

and in a measure accidental or conservative. Or,

• Read before the American Surgical Association, May 30, 1895.

rather, I will make myself more plain as follows : Let

us suppose a mechanical disturbance such as has led,

for instance, to a violent sprain of the knee-joint.

What phenomena do we note ? The old calor, rubor,

dolor, et tumor of our forefathers, along with disturbed

function, which signs increase in intensity up to a cer-

tain point, when the jirocess seems reversed and mani-

festations fade away in inverse order. What does all

this mean ? That there has been dilatation of vessels

with active escaj)e of fluid from the same into the cav-

ity of the joint, and to some extent perhaps around it
;

that the redness is caused by the hyperajmia, the pain

by the tension and pressure on nerves, the heat by the

same cause as the redness plus some more active

chemical change, and the swelling by the escape of

fluid into previously existing cavities, fluid which has

leaked from the vessels, as is well known it may. Let

everything go well and this fluid is quickly taken up by

the absorbents, veins, and lymphatics ; the vessels re-

turn to their natural size ; the pain and redness and

swelling subside, save for perhaps a little chronic

thickening of the parts, which may last for a consider-

able time, and which represents a too great amount of

actual cell activity or [iroliferation around the area

first involved, activity which is, in large degree at least,

conservative. Here now we have had the phenomena

of hvpera;mia, exudation, and resorption, the fiist due

to traumatic influences, the last to the conservative

powers of the system.

I maintain, then, that the redness and heat should

here be spoken of as evidences of hyperemia, that the

swelling should be described as due to exudation, and

that this may be more accurately described, and that the

speedy resorption should be pointed to as evidence of

the speedy subsidence of the irritation which first pro-

voked the' diseased condition, i.e., of the fact that the

cause had ceased to act, and that it should all be re-

garded as an expression of reparative power, which,

however, may perhaps have gone to excess, perhajjs

even to absurd degree, permitted to take this course

partly by constitutional causes, partly by lack of proper

treatment. And I maintain further that this shoiild not

be spoken of as " inflammation." But let now this exu-

date have become infected from any source, the ques-

tion of source not now being that under discussion, but

in a general way, be it from within the body or from

without, and let micro-organisms once secure access to

the parts within, and how quickly is the whole clinical

picture changed 1 Now we have not only formation of

pus and the condition which we would speak of as

purulent synovitis or pyarthrosis, but we have unriiis-

lakable, perhaps serious, perhaps even fatal constitu-

tional disturbances, all of which go to indicate the

serious character of that which has begun in the joint.

This now deserves the name of " inflammation,'" in

fact, this is inflammation, and is a condition as differ-

ent from that portrayed just before as is storm from

calm. It is, in other words, a condition of congestion

and exudation plus the specially disastrous character-

istic, infection. Without infection, no genuine in-

flammation ; with infection, inflammation, and what

always goes with conflagration, more or less destruc-

tion. Congestion and exudation practically never lead

to destruction ; inflammation always does. Congestion

and exudation provoke little, ordinarily no constitu-

tional symptoms ; inflammation always does. Even
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from a trifling furuncle on the nose one may have an
elevation of two or three degrees of body temperature.

I have said above that congestion and exudation
never produce destruction. Rarely they do, but by
pure accident of location and by mechanical activity.

This may occur through intensity of active exudation.
or by loss of tissue irritability and contractility, which
permits enormous passive exudation. Or, to put it in

another way, stagnation of blood may permit gangrene,
although even here moist gangrene is a question of in-

fection, but in another way and from another source.

"We have also the hyperaemia of paralysis and the

hypersemia of irritation ; but most of the cases of gan-
grene with which we have to deal, being practically

only those produced by intense heat or cold, or by
pressure, are due to the intensity of the infectious proc-

ess, which includes exudation, but includes much else

that is not comprised within that term.

I think we cannot go far wrong in this matter if we
accept the definition of inflammation proposed, for

instance by Metschnikoff, which is in effect as follows

:

Inflammation generally must be regarded as a phago-
cytic reaction on the part of the organism against irri-

tants. This reaction is carried out by the mobile
phagocytes, sometimes alone, sometimes with the aid of

the vascular phagocytes, or of the nervous system.

The irritants herein alluded to are, of course, micro-
organisms. This definition is based on a comparative
study of phenomena presented by living cells when
exposed to such irritation and studied in the lowest

forms of life, as well as in others higher in the animal
scale. It is necessary to emphasize the fact that the

essential phenomena of inflammation represent an act-

ual struggle between the phagocytes and the irritants,

or, as \'irchow has aptly termed it, a battle of the cells,

and that pus and pus cells represent simply the debris,

and are really the dead bodies of animal cells which
have perished in the struggle. As Metschnikoft" has
pointed out, some of his critics, like Franco, for

instance, have claimed that this phagocytic theory pre-

supposes extraordinary powers on the part of the pro-

toplasm or the cells which are to become the phago-
cytes, and to which are attributed sensation, or a kind
of psychical activity. But that the animal cells pos-

sess some such activity has been shown by many ob-
servers independently, and the name coined in latter

years, " chemiotaxis," has been designed especially to

recognize and make plain this fact. The explanation
for the peculiar attraction between bacterium and cell

by which the latter endeavors to become a phagocyte
is probably as remote as it ever was ; but, be this as it

may, the action is unmistakable, and phagocytosis is

no longer a term, nor a fiction of the imagination, but
is a proven fact.

It does not do to say that inflammation is a reaction
of the organism against injurious agents and nothing
else : since, if this is the case, it often happens that the
phagocyte refuses to act just when the organism is

most threatened. The law of phagocytosis is but one
expression of the law of natural selection. Still, to

pursue this interesting train of thought would take us
too far away from the primary object of this paper.

Let me now propose to you some such basis of text-

book arrangement and classification as follows : I

would begin with hyperemia and congestion, which we
may consider for present purposes as synonymous,
and would speak first of the physiology of the blood-
vessels and the control of the vasomotor nerves, and
would show how temporary alterations in the circula-

tion of a part may be determined by even trifling or
purely temporary causes. I would show, for instance,

that a mild degree of hypersemia may be perpetuated
for a considerable length of time without other per-
ceptible alterations, and that such changes are largely
under the control of the nervous system. I would
show, next, that in the presence of minute tissue lacer-

ations or disturbances, such as may have been pro-

duced by a great variety of mechanical causes, such

as are comprehended, for instance, in the conditions

called " sprain," " frost-bite," " burn," " chafing," etc.,

that there are more active changes in the direction of

increase in size of the vessels, engorgement of the part,

stagnation of blood-current, cellular activity outside

the blood-vessels, escape of blood serum, which liter-

ally leaks out from the vessels whose walls are put

upon the stretch, or at least the cohesion of whose
walls has been affected, and that in the presence of

certain favorable surroundings, as in loose connective-

tissue, or into normal cavities, such serous out-pour

may be excessive. I would show next that along with

this may go pain and the other unmistakable objective

evidences by which a diagnosis is easily effected.

Then I would show that this was to be clinically re-

garded as an excess of effort in the right direction for

repair of damage, and that the efforts of the physician

should be confined to control of these manifestations

within certain reasonable limits. Next, that within a

certain length of time a subsidence of these phenom-
ena may be expected, which are to be explained by
the re-entry of escaped fluid elements into the circula-

tion, by the gradual restoration to normal size of the

enlarged blood-vessels, and that some thickening or

permanent manifestation may be looked for if the proc-

ess has been more than very temporary, because the

longer it goes on the more actual cell activity there is

with tissue new formation. To this there should then

be added that under certain circumstances exudation
may occur so actively that the integrity of surrounding
parts may be threatened, and that it is well sometimes
to interfere, as with scalpel or aspirating needle, in or-

der to relieve tension.

Then I would go on to show that under certain other

conditions the acute disturbances thus set up subside

only to a certain point ; after which there appears to

be cessation of retrograde phenomena, as the result of

which there is maintained a condition of slight hyper-
remia and of tissue-thickening which may persist for a

long time, as well as the results of the same in the

character of undue sensitiveness, pain, etc. These are

the phenomena ordinarily spoken of as chronic inflam-

mation, which in this scheme should be described as

hyperplasia due to previous cell activity.

Again, I would speak of certain other changes which
are due to mechanical disturbances or irritation so

trifling in degree, but so continuous in persistence that

by very gradual changes there are brought about condi-

tions in which we recognize tissue new formation with,

perhaps, pressure effects upon vessels, etc. In other

words, I would group under these heads the phenom-
ena often spoken of as " cirrhosis," or as chronic in-

flammation which was never anything else—/.<•., which
never had an acute beginning. And in this connection
I would show that the irritants which produce such
effects are sometimes chemical poisons circulating in

the blood—such as alcohol, uric acid, etc.—and that

under the influence of certain unknown poisons

—

e.i^'-.,

that of syphilis—similar effects can be produced.
Finally, I would in an entirely distinct chapter, and

in an unmistakably separate way, take up the matter of

inflammation

—

i.e., infection—and would endeavor to

show that /'ii/i passu with the extent of invasion we
have an exceedingly speedy evolution of hyperemia
with exudation, which now, for the most part assumes
the solid form

—

i.e., that the albuminoid constituents

of the blood-serum quickly coagulate in the presence

of the micro-organisms, and that in consequence of the

presence of these minute irritants there is a most lively

activity on the part of cenain corpuscular elements cir-

culating within the blood and found in mesoblastic tis-

sues, which at once assume the role of phagocytes and
make their way or are carried to the scene of activity

as speedily as possible, when the scene quickly becomes
a veritable battle of the cells, in which the invading
enemy

—

i.e., the bacteria—wage a tiny war, to a certain
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extent somewhat after the fashion of savage tribes, by
using poison—/'.<•., b\' producing toxines and ptomaines
—and that the i|uestion of survival of the tissues in-

volved, or of the organism at large, is practically summed
up in the question of its endowment of vital resistance

and of the fighting properties of its component cells. In

case the invading micro-organisms are conquered, the

battle-field is known as an abscess, or as an area of

purulent infiltration, with more or less sacrifice of tissue.

Whereas, in case they conquer, there is very extensive

destruction of tissue, or else there is loss of life on the

part of the larger organism thus invaded. Or, to put

it another way, a local abscess or its equivalent shows
the site of a single battlefield on which the pus repre-

sents the cells which have perished in our defence.

On the other hand, the symptoms which are everywhere
recognized as constituting septicemia or pyaemia, in-

dicate that the invasion has been wholesale and along
numerous different lines, and that the miniature con-
flict is being rejieated in many different localities

within the human body ; while death is an expression

])ractically of a victorious invasion and consequent
famine, tissues which have not been actually conquered
being practically starved to death or poisoned.

I would then take up the matter of pus-formation in

both its pathological and clinical aspects, but first in

the former, and would enlarge upon the fact that it is

never produced as the result of hyperemia alone, but

requires always the invasion of certain micro-organisms
which act as specific irritants, which practically always

determine a very lively "battle of the cells," this being

the result of most active migration of leucocytes and
wandering cells and their enlistment as phagocytes.

Of the various substances known at different times

or known collectively as pus, I have elsewhere treated at

length (see my Mutter Lectures on Surgical Pathology),

but desire again to call your attention to certain differ-

ences which I insist upon should be made, if for no other

reason at least for scientific accuracy. I maintain that it

is very unfair to consider the discharge from a healthy

granulating surface, which is nothing but excess of forma-

tive material gone to waste, and which is so often called

pus, in the same light with the contents of a circum-

scribed or diffuse collection of pus due to staphylococci,

streptococci, or other obligate pyogenic organisms.

Study for a moment what they have in common and
how they differ. The material from a granulating sur-

face consists of excess of cellular elements which have
been formed by parykinetic proliferation of pre-existing

cells, in some measure by emigration from the blood-

vessels, but in large degree by multiplication of connec-

tive-tissue cells while in their active state. These are

sent to the front, as are fresh soldiers in battle, for the

purpose of forming new tissue. Nature does this thing

usually in excess, and under the stimulus of health and
various external applications there is much more cellu-

lar activity going on everywhere than these rapidly

growing tissues can avail themselves of. Consequently
waste material is discarded, and may easily become
contaminated with organisms from the surface, which
may thus be fi)und in it, and yet that may be in no
wise concerned in its production. Such material is al-

most harmless, and is but little more than a mere nuis-

sance or annoyance. Moreover, when we find so much
material, we usually find that it is an expression of some
cessation of cell activity, and means that granulation

—

i.e., repair utilization—has stopped. In other words,

such material is, in some measure at least, an expres-

sion and index of activity of reparative processes. It

lacks ordinarily all infectious properties. How dif-

ferent pathologically, if not in gross resemblance, is

such material from that found in an acute phlegmon
which is due to bacterial activity, and where now every

so-called pus-cell represents a leucocyte or a connective-

tissue cell which has perished in the battle of the cells,

hut which has died fighting nobly, grasi)ing or having

incorporated into itself the body of at least one of its

enemies, sometimes several bodies. I grant you that

the materials from the two sources may look mt;ch

alike, but I think there is no one who will contend that

they are even essentially the same, because one is ac-

tively poisonous and infectious and harmful, and needs
to be gotten rid of as soon as possible, while the other

is harmless and is simply an expression of nature's

having overdone a good thing.

From both of these I would differentiate again a

material which belongs always rather with the former
substance than with the latter, namely, an exudative

substance, in large measure a solid exudate, found in

drainage - tubes and underneath air-tight dressings,

where an absolutely aseptic course of wound-healing
has been maintained. This is the material which
sometimes fills up and in a large measure plugs a drain-

age-tube. It is the filmy-like layer which may be
found underneath a piece of green silk protective, for

instance, which has been placed over a surface where,

perhaps, we have been making a skin grafting. It

represents, as in the first example, a quantity of good
reparative material which has been furnished in excess

of the actual requirement. Later, bacteria enter and
contaminate this, and it becomes at once like ordinary

pus. So long, however, as it be kept free from bac-

teria it forms only a gelatinous mass or film, harmless,

but responding quickly to the slightest invitation to in-

fection.

I'ourthly, I must further draw your attention to the

material found in old abscesses and breaking-down
foci of various infectious diseases. This is known fre-

quently as pus, although it is notorious that all of its

infectious properties have been lost and that it has al-

most, if not quite, lost the toxicity which it had once
had, while its microscopic elements have undergone
more or less change by chemical processes like calci-

fication, caseation, etc. The surgeon of the past gener-

ation, opening an abscess of this kind, of, say, two
years' duration, would still speak of its contents as
" pus."

Now I maintain, and I am sure I am right in main-
taining, that if these substances differ in composition,

and especially in properties, it is not fair to call them
all by the same name. And so, with not a little diffi-

dence, but an insistence that 1 am right, I venture to

propose to you the following names : For materfal pro-

duced in the course of an acute jihlegmon, infectious,

toxic, in every way undesirable, I would preserve the

good old name " pus," which has fixed itself too firmly

in our nomenclature to be abandoned. For material

which comes from healthy granulating surfaces, or

from raw tissues which have not yet had time to

granulate, which is free from bacteria and has no in-

fectious nor toxic properties, I have elsewhere pro-

posed the name of "' pyoid " or " puruloid." Finally, for

the contents of old cold abscesses which have long

since lost everything except the grossest and crudest

resemblance to the pus which it may originally have
been, or perhaps never has been, I venture the name,
with hesitation and yet with good reason, of archepyon.

It may be that these names will never creep into gen-

eral literature, in fact this is (]uite likely ; and whether
they do or not matters but little to me so long as there

does creep into the minds of surgeons and pathologists

generally, exact notions regarding the actual differ-

ences between substances heretofore confused under a
single name.

Is there anything in this beside straining after ac-

curacy ? It seems to me that there is, and especially

so in these directions : The treatment called for in the

presence of these different conditions is distinct and
unmistakable, and would be unfortunate in either of

the other conditions. For instance, for real, genuine
pus we need the promptest possible evacuation, which
may be based or formulated upon the following rule,

to which I know of no exception, /.<•.. that such pus
left alone will do more harm than can the knife of the
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surgeon if judiciously used for its evacuation. Pyoid
or puruloid material betokens a condition that calls for

little or no special treatment. Absolute cleanliness is

practically all that is needed. Lastly, the presence of

archepyon indicates a condition calling for extirpation

of infected tissue, for complete and final disposition

of that membrane known formerly as the pyogenic

membrane, for eradication of all infected tissue, final

disinfection of the cavity, perhaps cauterizing of its

surface, in order to be sure of our work, and the de-

liberate provoking of the granulating process, or else the

deliberate attempt to secure union by primary adhesion.

And this leads me to speak for a moment of this so-

called pyogenic membrane, this being another misnomer
which I have fought and shall contend against with all

my might. If pyogenic means anything it means pus-

producing, whereas the limiting membrane of old or

cold abscesses is anything but pus-producing, but is the

result of organization of cells and tissues into a dense

and resisting membrane, which shall, so far as such

tissues can, resist the encroachments of the degener-

ative process. What is such a membrane but pus-pro-

tective, or protective as against pus ? This fact, I think,

is generally accepted
;
yet men go on using the old

term in spite of its contradictions. For this membrane
I have suggested a name, which, I think, would quickly

become acceptable to you did you use it, namely,
" prophylactic " membrane, which at once defines its

purpose and does not encourage ignorance of pa-

thology.

One or two very practical questions may properly be

raised in connection with pyophylactic membrane, and
with the statement of its purpose and effect thus im-

plied in its name.
When this is met with in the average cold abscess,

it is now the custom of most surgeons to extirpate it.

There can be no doubt but that its complete extirpa-

tion is the speediest way of healing the entire lesion
;

and when this is possible it should be effected with

precision and rapidity. This cannot always be done,

however : and the first question, therefore, to be raised

is, Is incomplete extirpation better than nothing, or

does it expose to additional danger ? Many of these

abscesses are so complicated in shape and extent, and
contain such prolongations, which are yet lined with

this membrane, that they cannot be safely, or at least

not wisely, followed by the surgeon. Under these cir-

cumstances it seems to me that the best course to pur-

sue is that which I have always endeavored to practice,

namely, to excise so much as one can make proper
access to, and then, by the introduction of some caus-

tic material, to destroy the balance of the membrane,
and thus to effectively dispose of it by destructive

measures, if not by extirpation. For this purpose I

almost invariably resort to a solution of chloride of

zinc, usually of fifty per cent, strength, with which the

sinus is mopped out after being curetted ; or in case

the curette cannot be made to follow it, with which the

sinus is injected. This destruction is not so ideal as

that which might be eft'ected by the actual cautery,

perhaps not by nitric acid, but is efficient for most pur-

poses. One avowed object underlying all this treat-

ment is based upon the fact that this membrane some-
times contains tubercle bacilli which have been lying

latent therein, and which may serve as excitants of

further disease. After giving this caustic a little time
in which to do its work, the parts are flushed in order

to wash away that which might do undesirable work ;

after which I prefer to pack these wounds with some
material steeped in a mixture of balsam of Peru and
guaiacol, in the proportion of ten to one, to which iodo-

form may be added if desired. The objection that

the caustic acts on fresh surfaces as well as old ones is

not a valid one, but shows a condition desirable rather

than otherwise, since the possibility of absorption of

such germs from these fresh, raw surfaces is thereby
removed. As the result of the action of the caustic

granulations spring up from every side, and the later

result usually is union by adhesion of these surfaces.

If there be any validity to the statements above
made, there is every reason why, when a cold abscess

is simply incised without effort to extirpate its mem-
brane, the edges of the incision should be cauterized

to prevent possibility of fresh infection ; and that this

is good practice no modern surgeon denies. More than
this, the dread which surgeons in time past have shown,
and which has been more than shared by the laity and
the profession generally, of fresh accession of tuber-

cular disease after incisions of rectal fistulae, was one
for which there used to be some justification, since we
now well know that most of these fistula; are practically

tubercular cold abscesses, and that when treated by
simple incision and nothing more, a fresh surface is

exposed to a focus of old disease, and infection per-

haps invited. But if such a fistulous track be thor-

oughly dissected out, or be thoroughly cauterized, so

that all infectious organisms be destroyed, there can-

not be the slightest objection to operating on tuber-

culous subjects for relief of this condition.

What becomes of the pyophylactic membrane if not

treated by extirpation ? Undoubtedly, it is gradually

made away with, if not rapidly, by granulation tissue,

the process being a complex one of removal of its com-
ponent parts by phagocytic action and substitution of

granulations therefor. This, howe\er, must be pro-

voked by the stimulus of some foreign body—for which
purpose we now mostly use gauze packing—and is lia-

ble to interruption or to complete cessation, with possi-

bility of reinfection from organisms yet alive which it

may contain. The ideal method of dealing with this

membrane, then, is its>complete removal ; next to this,

its complete destruction by caustic agents ; and, when
neither of these two measures is practicable, the appli-

cation of antiseptics and stimulating substances to it.

And now it is necessary, in order to complete the

paper I have been requested to prepare, to devote at

least a little attention to the specific irritants which
provoke true inflammation, or which determine the

conversion of a simple exudate into pus.

A few years ago, when I published the " Mutter Lect-

ures on Surgical Pathology," given before the College

of Physicians, of Philadelphia, in 1890-91, I took par-

ticular pains to make as sharp a distinction as circum-
stances would permit between the obligate and the

facultative pyogenic bacteria—a distinction in large

measure arbitrary, yet, as I held and still hold, clini-

cally justifiable, and one which I am glad to see other

writers and teachers now maintaining. These terms
need but little definition. Among the obligate pyo-
genic forms, I place those whose function it seems to

be solely to set up septic disturbance and produce pus
—this constituting the whole measure of their patho-

genic activity. Of course, I do not mean to imply that

they are never found, except in the presence of pus,

because investigations of the past few years have
taught us that under favoring conditions of tissue vital-

ity even the raw surfaces of wounds may resist their

attacks. This does not destroy the validity of my
statement just made, however, since whenever they

exert any deleterious influence it is in the direction of

pus-formation.

On the other hand, there are numerous bacterial

forms whose presence is occasionally associated with

pus, in whose formation they appear to have played the

chief role, while it is well known that they may have
other activities or actions as well, and that they are not

necessarily, perhaps not even frequently, pyogenic.

It is well, for more than one reason, I think, to insist

upon these differences, since simple comparison and
scientific accuracy are not the only desirable features

in making such a classification. It is not my desire

here to detain you with long descriptions of these or-

ganisms, but rather to briefly catalogue them and as-

sign them their proper positions.
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The Obligate Pyogenic Forms.—By common consent
we all now place first under this head the various sta-

phylococci—namely, the S. pyogenes aureus, albus,

citrous, epidcrmidis albus, etc., the aureus being com-
monly the most virulent of all, but each variety show-
ing a variable degree of virulence, according to circum-
stances which are not always apparent or intelligible.

One of the marked characteristics of the staphylococci

as a group, containing several species, is the |)owerful

peptonizing action which they may exert. ^loreover,

the chemical products of their life changes seem to be
more jiotent, both in a local and a general way, leading

to greater destruction of tissue in their immediate vi-

cinity, and iniiibiting the chemotactic powers of the

leucocytes

—

i.e., ])hagocytosis—by which their jjrogress

would be interfered with.

Xext come the streptococci, or at least all of them
which have pyogenic properties, since when these or-

ganisms manifest any pyogenic activity they do it usu-

ally in an unmistakable way. If scarlatina prove, as

maintained by Babes and others, to be a modified
streptococcus invasion, the microbes which produce it

must be placed in another biological class than those

which produce suppuration. Confining ourselves, how-
ever, to the latter, we may say that they manifest a very
strong predilection for lymph tissues and lymph spaces,

along which they extend themselves with great rapidity.

The streptococci have much less of peptonizing power
than have the staphylococci ; and these two facts to-

gether serve to explain the clinical manifestations of

streptococcus activity, which assumes usually the type
of purulent infiltration rather than that of distinct and
circumscribed purulent collection. Moreover, Cheyne '

suggests the manner of growth peculiar to the strepto-

cocci may have much to do with their more frequent
association with pyaemia, since they tend to grow in

long chains which may coil up and entangle blood
corpuscles ; as the result of which emboli may form
more easily and become more tenacious wherever they

may lodge.

Whether the streptococcus of erysipelas is essentially

a distinct variety from the streptococcus pyogenes is

very doubtful ; in fact, I think it is now maintained by
few, although we are not yet in position to say just

what circumstances determine streptococcus invasion

shall take the clinically more or less distinct erysipela-

tous type or not.

Sta])hylococci and streptococci both have the power
of producing lactic fermentation in milk, and it is quite

sure that lactic-acid formation takes place sometimes
along with suppuration in human tissues, causing acid-

ity or discharge, and in abscesses causing watery pus.

So far as known also, these two pyogenic forms have
less power of ptomaine or toxin formation than many
others ; conseciuently, fever-engendering suppuration

is not always to be ascribed to this cause alone, for, as

Baumgarten has suggested, fever may be due to tissue

metabolism due to their growth, the metabolic products
thus formed being perhaps pyretic. This hypothesis

may be perhaps supported by adducing the fever which
occurs in trichinosis, where the question of ptomaines
has not yet been raised.

A question which is still unsettled, and which it would
appear to me of very great importance to clear up as

>oon as possible, is the relation which cases of cellulitis,

' >r kindred disturbances which are often confused under
that one name, bear to unmistakable erysipelas. Most
( linicians would make a distinction between erysipelas,

iif the skin, for instance, and cellulitis following an
injury ; and from both these conditions dermatologists
like Hebra have differentiated what he called " ery-

thema exudalivum multiforme." .-Vnd, again, Rosen-
bach has described a cutaneous disease which he has

termed " erysijieloid," or " finger erysipeloid." In al-

most any of these conditions pus may be produced,
and yet is not necessarily so in one of them, at least it

' Treatment of wounds, ulcers, and abscesses, 1894, p. 14.

does not appear in such a way as to be recognized or

call for interference. I am well aware that no little

study has been given to these conditions, and in the

lectures above alluded to I have paid some attention

to the results of the same and have given references,

and yet to-day, five years later, cannot say that we can
speak much more definitely than I did then. Different

observers have found different organisms, and various

students of the clinical side of these conditions have
assured us that so much depends on the general and
local conditions of the particular patient, which yet are

hard to recognize and e(|ually so to describe in words,

that I fear it will be some years yet before we clearly

discern the light which I hope may be shed upon this

subject. It may be worth while to remind you that the

streptococcus which produces the contagious mammitis
of cattle, and which may attain extraordinary length in

chains, appears to have pyogenic properties in the hu-

man race. With both of these organisms, staphylococci

and streptococci alike, it appears that their virulence

can be increased by passing them through animals.

Here one meets with one of the many contradictions of

bacteriology, since the very method which usually

weakens micro-organisms in these instances seems to

strengthen them.

Behring has offered a general classification of strep-

tococci which has much about it that is suggestive.

He makes first a class
" A. Of streptococci which attack mucous surfaces

and produce certain phlegmons, pneumonia, puerperal

fever, and various other lesions of serous surfaces.
" B. Streptococci which produce scarlatina and se-

vere pyajmia. And
" C. A variety which attaches itself in large masses

to the infected surface, the best illustration being per-

haps in pneumonia of the horse."

Marot, writing in 1S93, divided streptococci into two
principal groups :

1. "Those whose growth upon potato gives no
easily apparent surface marking, namely those of ery-

sipelas, puerperal fever, scarlatina, phlegmonous, and
pseudo-membranous angina, the streptococcus muri-

septicus, the pyogenic form of Rosenbach, the strepto-

pneumococcus, etc. And,
2. " Those whose growth upon potato is easily seen,

namely, those of normal saliva, of broncho-pneumonia,
of simple angina, etc."

Finally, Paschale has proposed a classification into

four groups, according to the temperature conditions

and culture appearances :

1. " Short streptococci, saprophytes : i7. (irowing

at ordinary temperature, e.g., streptococci of fiuces and
of the skin. /'. Growing at temperature above 37° F.,

streptococci of the mouth and respiratory tract.

2. " Long streptococci, non-pathogenic : a. Grow-
ing at room temperature, those from the intestinal

canal, particularly the streptococcus coli gracilis. l>.

Growing above 37° F., streptococci from the mouth.

3.
'' Long streptococci, pathogenic : a. Growing at

room temperature, those of erysipelas, suppuration,

pneumonia, diphtheria, scarlatina. /'. Growing above
37° F., certain forms met with in the saliva.

4. " Short streptococci, exceedingly infectious : <».

.\t room temperature, the diplococcus pyogenes, b.

Above 37° !•'., the strepto-pneumococcus."
Next to the forms above mentioned, I will speak of

the pneumococcus of Fraenkel, of I'asteur, and of

Sternberg, which seems at times to be a very active

pyogenic agent. It is known to be capable of produc-
ing, for instance, septic meningitis, and has been found
in brain abscesses ; it is a frequent active agent also in

producing empyema, and may be found under various

other circumstances. In inoculation experiments it

usually shows quite active pyogenic properties.

The' Colon Bacillus.— I will not detain you long with

this organism, since two years ago I presented a paper
upon this subject before this .\ssociation, and because
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since that time numerous other observers have noted
the same variations in virulence and diversity of loca-

tion in which this organism may be found. I would
simply wish to reimpress the fact that it is, in all prob-
ability, identical with the bacillus pyogenes fcetidus of

Passet and with the septic bacillus from the urine, of

Clado. It figures, not alone as the active agent in

most cases of appendicitis with pus formation, but as a

frequent cause of septic peritonitis not connected with
the appendix ; in abscesses in and about the liver and
biliary tracts, even in abscesses at much more remote
points, as, for instance, in the brain ; and quite re-

cently it has been noted in the pus discharged from
the urethra in a case of gonorrhrea. Whether here it

played the etiological role, one cannot say ; but this is

rather doubtful, since it is known to be met with in the
bladder, prostate, etc.

The micrococcus tetrageitiis, sometimes known as the
micrococcus tetragenus septicus, which is frequently, if

not invariably, found in the human saliva, and is known
to be an occasional pyogenic agent, and belongs, I take
it, to the class of obligate rather than of facultative or-

ganisms, since if it produce any disturbance at all it is

usually in this direction. Abscesses produced by it

have a peculiar wide-spread area of induration, and
pursue a course so slow as to be very suggestive.
Some years ago I reported to this Association a pe-
culiar submaxillary abscess of this kind, and since
then have seen similar reports from the experience of
others.

The bacUhis pyocyatieus seems to be an obligate pyo-
genic organism, suppuration caused by it pursuing al-

most always a slow and discouraging clinical course.
It is an organism apparently quite tenacious of life.

My experience in this regard is jierhaps peculiar, but
may be suggestive. I remember three patients con-
fined successixely in one bed in one of my hospital
wards, who each pursued a tedious suppurative course,
blue pus being the characteristic in each instance, there
being no other similar- case in the ward during all this

time. Whether this was pure coincidence, that three
patients with chronic suppurative lesions and with this

peculiar organism involved should follow each other
in one bed, or whether some germ of the disease lin-

gered in spite of all our precautions, I do not know.
The bedding, of course, was so frequently changed as
to be beyond suspicion, and the iron beds themselves
were as carefully cleansed as could be without burning
or firing them.
The Facultative Pyogenic Bacteria.—Study now the

organisms—or at least some of them—which have oc-
casional pyogenic properties. And, by the way,
whether these latter be due to special activity in the
organisms or favoring conditions in the tissues is not
yet settled, there being here a most interesting field

for research. Probably first ujson this list we shall

place the bacillus tuberculosis of Koch. Although it is

well understood that most breaking-down gummata and
tubercular lesions suppurate only when we have a sec-
ondary or a mixed infection, it nevertheless is, I

think, indisputable that the tubercle bacillus may act
alone as a pyogenic organism, displaying such proper-
ties best perhaps in the case of cranial or spinal men-
ingitis. Here are the locations in which it is most pro-
tected from external infection, whereas in the pleura,
peritoneum, kidneys, etc., it is difficult to exclude the
possibility of mixed infection.

Next to these comes the tetanus bacillus, its pyogenic
properties being, however, very slight, while its toxic
abilities are very great. Nevertheless, it seems proba-
ble that even without mixed infection we may have a
few drops of pus around an inoculation of tetanus ba-
cilli.

The bacillus mallei, or microbe of glanders, should
probably be ranged in the same category with the fore-

going—most cases of suppurating infectious granulo-
mata due to glanders being, however, examples of

mixed infection. The typhoil bacillus has not yet been
shown to be identical with the colon bacillus, and is

capable when inoculated of producing suppuration in

animals. Moreover, it is known in rare instances to

have the same effect in man.
The pneumo-bacillus of Friedlander produces both

sepsis and suppuration in some of the lower animals,

and is known to produce suppurative bronchial pneu-
monia and purulent pleurisy in man. Moreover, I have
myself once found it in a case of abscess of the

shoulder-joint consecutive to pneumonia.
There may also be mentioned the pseudo-tubercle ba-

cillus of Malassez and Vignal. This when injected

into some animals produces peritonitis and a pseudo-
miliary tuberculosis. Other organisms might also be
mentioned here—like the protcus vulgaris : and per-

haps in rare instances the bacillus of diphtheria might
deserve mention here, although suppuration is not its

usual mode of action.

It is not my purpose to catalogue here every organ-

ism which has ever been found in an abscess. To do
this would impose an almost endless task. Those
which I have mentioned above, however, have been met
with sufficiently often to justify their position in the

above list.

What shall be said of the gonococcus I Authorities

differ upon this organism. Some claim that by itself

alone it is never pyogenic ; others that it deserves to

be considered as belonging in the above category. My
own mind is not yet clear in the matter, since I have
never experimented with this organism in pure culture.

I do know, however, that I have never found the organ-

ism alone in cases of post-gonorrhoeal suppuration, and
have been led to consider such as either instances of

mixed infection or of primary infection not due to

the gonococcus but coincident with its existence else-

where.

Of non-bacterial organisms, of which we have so far

made no mention, there are yet a few which call for it.

Among the protozoa, for instance, figure the amoebce

which produce dysentery and pseudo- or spurious ab-

scesses in the liver. I say " pseudo " or "spurious,"

because the pus, if such we may call it, from these

sources does not seem to be infectious when it escapes

into the peritoneal cavity or elsewhere. Here, too, must
also be mentioned the various vegetable organisms
which are not bacteria—such, for instance, as the acti-

nomyces, the aspergillus fumigatus, the leptothrix of the

human mouth, and various other organisms which it is

scarcely necessary to mention here.

It is worth while just here to recall for a moment
what widely variable action the same organisms may
have in different animals. For instance, the microbe
of chicken cholera jjroduces among fowl a bloody
diarrhoea which is rapidly fatal, while injected under-
neath the skin of some young quadrupeds it produces
only a quantity of pus, in which the organism lives al-

most indefinitely and preserves its virulence. Again,

the glanders bacillus, which produces such well-known
symptoms in the horse, in the guinea-pig produces only

a normal phlegmon.
Herewith I close a paper too long for comfortable

hearing, yet altogether too short for even scant justice

to the subject. I beg you to regard it, however, as a

plea for more exact teaching concerning matters at one

time sadly confused, now much less so, about which
students urgently need to be set right at the very out-

set of their studies. It is never a mistake to be accu-

rate ; in surgery it is often fatal not to be.

Garbage Disposal in Southampton, England.—In this

citv all the garbage is burned in a furnace which was
erected at an expense of $iS,ooo, and which consumes
from twenty-five to fifty tons of garbage a day at a

merelv nominal cost.
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TWIX I'RKdXAXCV WITH BLIGHTKl) FiKTUS.
ilia'si'ratp:d with a case.'

By grace PECKHAM-MURRAY, M.0.,

MBMriBft OK NEW YORK ACADEMY OF MEDICINE, NEW YORK COUNTV MEDICAL
SOCIETY, NEW YORK NEUKOLOCICAL SOCIETY, ETC.

Twi.v pregnancies, according to authorities, occur on an
average once in eighty-seven births. It is not so very
uncommon, especially in the earlier months, for one of

the foetuses to die or become blighted. The death of

the fijetus takes [)lace more frequently at four months
than before or after. In 19 cases of Settegast, 8 oc-

curred at four months, 3 at five months, 2 at six months,
and 6 at three months. In 29 cases reported by Kiesel-

hausen 11 occurred in the fourth month, and in 23 cases

reported by Hohl 13 occurred in the fourth month. In
the earlier months it not unfrequently hap])ens that the

dead fcetus is cast off, while the other is retained, con-
tinues to grow, and is delivered at term. After the

second and third months the death of the fittus does
not occasion any trouble, but the pregnancy goes on

;

the blighted fcstus, called by Stolz an internal abortion,

being retained in one of the varying conditions here-

after to be described. An interesting physiological

question is, why the pregnancy goes on without an at-

tempt of the uterus to e.xpel the foetus, when ordinarily

it is so prompt to do so. One does not have to go far

afield to explain this. It is due no doubt to the fact

that the remaining living fcetus gives to the already pre-

pared uterus the necessary impetus to keep up the con-
ditions inaugurated, acting in fact like a single preg-

nancy. Dr. J. E. Ely suggests that the disease which
kills the one foetus may be insidious, and that the change
takes place gradually, and that the lowered vitality of

the mother may bring about an inertia of the uterus ; but
the histories of these cases as a general thing show that

the mother is usually well and that she is unaware of

anything detrimental having taken place.

In the consideration of twin pregnancies with unequal
development of the foetuses the subject of superfreta-

tion presents itself. It is a moot-point in obstetrical ex-

perience and literature. Some deny the possibility of

such occurrence, others think that in no other way can
certain cases of delayed birth be explained, always ex-

cepting those cases in which a bicornate uterus has been
demonstrated, of which Klautsch has brought together

a number.
In cases of single placenta with double or single sac,

there would be no doubt of the pregnancy being a twin

pregnancy, having developed from a single ovum with a

double germ (Fig. i). The majority of the cases re-

FiG. I.—Case of Papyiiis Foitus. In ihe Lirgcr sac \Yas tlcvclupcj the fccuis

barn at right months aiid died during labor; in the smaller sac was I'unnd the
flattened f-etus in its appearance representing a child ihnc and one half months
old. (Venier )"'

ported are of this description. In these cases the deliv-

ery of one foetus is followed in a reasonably short time
by the delivery of the other. There does not seem to

be any rule as to which presents first, the aborted fcetus,

or the child that has developed to its natural propor-

' Rc:ul before tlie Section of Obstetrics and Gynecology of the New
York Academy of Medicine, April 25. 1895.

" NouYclle Arch. dObstet. el Gynec, p 32. 1886.

lions. Some cases are recorded where both heads have
presented simultaneously. If, however, an interval of

days, or even a number of weeks, amounting to months,
intervenes between the two, it does not seem imperative,

as some writers maintain, to call in superfti-tation to

exjjlain the event. May it not have been that the re-

tained or belated child, having been pressed upon by its

fellow and unable to grow, had sufficient vitality to

maintain itself until, having the space and nourishment
all to itself, it remained /// u/eri> until a maturer devel-

opment took place ?

Compressed and Mace:ated Twin Fo;liis.

Settegast says that in the first month of a double preg-

nancy it is possible for one embryo to disappear and
leave no trace. From two to six months, if the foetus

dies, it goes through a species of hardening, giving rise

to what is termed the mummified or papyrus foetus, or

very rarely it becomes ossified, forming a lithopa;dion.

It remains in one or the other of these conditions, and
is so found when the other child is born at term, or at

a greater age. Seldom, if ever, is the foetus found in a

state of putrefaction. The contents of the amniotic sac,

protected from the air, are prevented from decomposi-
tion. Considerable inquiry has been expended to as-

certain the cause of this preservation of the dead foetus,

but the matter is very obvious. The air is excluded, and
the bacteria cannot enter. Preservative qualities have
been attributed to the amniotic fluid. Why the process

of mummification should take place is a more intricate

problem. Ely says that it occurs three times as fre-

quently in twin as in single pregnancies. There are

doubtless in intrauterine life many chemical processes

going on of which we are at i)resent ignorant. It is

one of those departments in obstetrics which have not

been worked out. Pressure of the growing fa'tus is a

great factor, no doubt, but is far from accounting en-

tirely for this change in the structure. Absorption of

the rtuids by the other and living tissues doubtless takes

place. A chemical influence has been ascribed to the

amniotic fluid, the salts which it contains acting upon
the dead mass to harden it. The foetus whose devel-
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opment has not been arrested, and whose life has ex-

isted up to six months, is simply macerated. Owing
to the greater bulk, and the shorter time that life has

been extinct, the hardening processes do not go on,

and the foetus is macerated and in most instances

compressed, or its development not only arrested but

disturbed, resulting in monstrosities.

The causes of the unequal development and death
of one foetus have been much discussed and enveloped
in mystery. They are of varying nature, and might in

almost every case have been determined, approxi-

mately at least, had the investigation of the surround-
ing circumstances been more carefully carried out. In
looking up the literature of these cases one finds a mani-
fest looseness and carelessness in the reports. The
causes can be summed up as those occurring, i, in

the mother ; 2, in the uterus itself
; 3, in placenta,

membranes, and cord
; 4, in the twins themselves.

I. It would at first appear that if disease or accident

should occur to the mother, both foetuses would suffer.

In the few cases reported, in which accident or dis-

ease in the motlier was brought forward as the cause
of the death of one of the twins, the proof that such
was the case has been rather shallow. Nevertheless,

it is not improbable that trouble in the mother might
occasion the death of a foetus which was weaker and

Fig. 3.—Placenta, .-i, Sac, placenta, and cord'of healthy child. B, Sac, placenu, and cord of dead fcetus.

less developed than his brother. Moreover, the de-

mands for growth and nutrition of one having been re-

moved, the other might be the gainer and thus acquire

additional strength, and receive a greater impetus, which
would enable it to withstand the untoward causes which
occasioned the death of the other.

2. The unequal development of the uterus, or its tardy
and insufficient development, might certainly act in a
detrimental manner to all or a portion of its contents,

and one might perish while the other twin survived.

3. Degeneracy of the placenta, apoplexy of the

placenta, placenta velamentosa have been alleged as

causes in some instances ; insufficiency of develop-

ment of the portion of the placenta belonging to the

blighted twin, as well as partial separation of the

placenta from the uterus, limiting the nutrient supply.

Few cases have reported microscopical examinations.

In many instances the changes which have taken place

in the placenta may have occurred after the death of

the twin, and have been occasioned by it, rather than
occasioning it. However, the troubles with the placenta
are no doubt potent factors in many cases. Great
changes in the cord have been noted by some writers.

The membranes have been thinned, the cord has been
short, knotted, strictured, or twisted. There have
been stricture of the umbilical vein and stenosis of the

navel artery. Another cause of death from the cord
is the twisting of it about the neck one or more times.

Hu]ip reports a case where the cord was twisted three

times around the neck. He, however, attributes the

death of the foetus to the smallness of the umbilical

cord, on account of which the nutrition was insuffi-

cient. The death of the other twin, occurring several

months later, was attributed to the pyogenic material

from its fellow. In estimating the effect of the cord on
the death of the child, it should be remembered that

many of the changes that take place, as those in the

placenta, might occur after the death of

the twin, and not have been responsible

for it.

4. Conditions in the twins themselves
might occasion the death of one or

both—anatomical defects, pressure of

one foetus upon the other, and ine-

quality of growth. Peu and Maurie-
ceau are quoted as saying that one
fcKtus, stronger than the other, takes

all the nourishment, and the other per-

ishes by inanition. The power of ab-

sorption and assimilation of the one
being greater than the other, or,' as Pro-

fessor Eustache poetically expresses it,

" they being brotherly rivals," there

takes place an intra-uterine struggle for

life, which leads to the incomplete de-

velopment or death of one and the sur-

vival and increased growth of the other.

The presentation of these facts in

relation to inequality and arrested de-

velopment of one fcetus, leading to its

death by suppression, mummification,
compression, ossification, or deformity,

has been occasioned by a case in private

practice, which led me to investigate and
bring together the details of this chap-
ter of obstetrics, interesting more from a

physiological stand-point than from its

practical bearing, since, almost without

exception, it does not complicate either

the pregnancy, the delivery, or the sub-

sequent recovery of the patient.

Mrs. T
,
primipara, aged thirty-

six, began labor March 5, 1894, at two
o'clock in the morning, the membranes
having ruptured at that time, and the

liquor amnii having escaped. With
this exception there was nothing ab-

normal in the labor. The child, which presented in

the left anterior occipito iliac position, was delivered

at ten o'clock, the placenta following promptly, im-

pressing me only with its great size. It was a female,

plump, well formed, and weighed about seven and a

half pounds. Upon examining the placenta in it was
found a female foetus (Fig. 2), weighing about a pound
and a half, and fourteen and a half inches long. The
skull and head were compressed and it was hollowed

on one side by the head of the other child, which evi-

dently had fitted into it, as a ball would fit into a cup.
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The single placenta was large and full, without any signs

of degeneracy ( Fig. 3). There were two sacs. The cord
of the living child was seventeen inches long, and im-

planted very nearly in the middle of the placenta. The
cord of the dead foetus was inserted very near the edge
and was eleven inches in length. A microscopical ex-

amination was made by Dr. Anna \\'. Williams, who
found nothing abnormal either in any jjortiim of the

l)lacenta or in the cords.

The case is interesting from two points of view—the

advanced age of the fcetus, it being probably very

nearly seven months, and the ([uestion as to the cause
of death. The mother was healthy in every respect, and
had met with no accident during her pregnancy. Her
recovery was perfectly normal. The death of the child

was due either to insufticiency of the placenta, or that

portion belonging to it, the cord having been planted

too much to one side, or the selfish development of the

one child, which crowded the other out, literally driv-

ing it to the wall, and cru.shing its head with its own
triumi)hant growth.

SOME REMARKS ON AMPUTATION AT THE
HIP-JOINT, WITH REPORT OF A CASE BY
WYETH'S METHOD.

By J. SHELTON HORSLEY, M.D.,

STAUNTON, VA.

The first plan of amputation at the hip-joint, " the

most formidalile of justifiable surgical procedures," is

supposed to have been conceived by Morand, who, with

two of his pupils, executed this operation on cadavers
in 1738. In 1743 Ravaton devised an operation (prac-

tically the same as the modern operations of Lister,

Furneaux, Jordan, and others) which he intended per-

forming, but was prevented from doing so by the con-

sulting surgeons.

In 1759 Barbet was awarded a prize by 1'Academic
Royale de Chirurgie over forty-four competitors for

the best essay on hip joint amputations. In this essay

he placed on record what is now considered the first

hip-joint amjiutation performed on a living subject.

Tlie operation was done by Lacroix, at the Hospital of

Orleans, on a boy fourteen years of age, who suffered

from gangrene of both lower extremities from eating

snmtty rye. On the right thigh the gangrenous process

had extended higher than on the left, and the line of

demarcation had formed at the hip-joint. This limb

was almost separated from the trunk by suppuration,

when Lacroix completed the separation by dividing with

scissors the sciatic nerve and the ligamentum teres.

The patient did so well that four days later his left limb

was cut off in the upper third of the thigh, which was
followed by death in eleven days.

The first successful hip-joint amputation was done in

1772 by Perault, in a case very much like that of La-

croix, in which gangrene following an injury had nearly

separated the limb from the body. This surgeon as-

sisted nature by severing the few remaining tissues, and
his patient recovered in eighteen months.
The first deliberately planned amjjutation at the hip-

joint through living tissue was done by Mr. Henry
Thomson, surgeon to the London Hospital, in 1774.
In 1778 Mr. Kerr, of Northampton, also did this opera-

tion. "Both of these cases were for hip-joint disease,

and both resulted fatally. Kerr used an oval incision,

the queue terminating externally, and after disarticulat-

ing through the outer part of the wound, divided the

soft parts on the inner side of the thigh.

Baron Larrey in 1793 was the fiist to perform a hip-

joint amputation in military practice, and from this

date to 1809 he did this operation seven times, and one
of his cases is supposed to have recovered. This is

said to have given it a standing among surgical pro-

cedures ! The elder Blandin, Larrey's assistant, did

the operation three times in 1794 with one recovery.

His cases, however, are not very authentic.

The first hip-joint amputation jierformed in this

country was done by Dr. Brashear, at Bardstown, Ky.,

on a negro, seventeen years of age. He made a circu-

lar incision, securing vessels as the operation progressed,

then disarticulated by a longitudinal incision on the

outer side of the limb. If Blandin's cases of doubt-
ful authenticity be excluded, this is the first successful

case on record done through living tissues. In 181

2

Brownrigge, a British army surgeon, did the operation
successfully.

The three dangers from the operation are hemor-
rhage, shock, and septicaemia, hemorrhage being the

most formidable. The shock is also great. Poppert
calls attention to the fact that seventy per cent, of all

deaths from hip-joint amputation are from hemorrhage.
Therefore, in considering the operation itself, the

modes of controlling hemorrhage occupy no unimpor-
tant place.

The difficulty in controlling hemorrhage during this

operation lies in the facts that the sha])e of the hip ren-

ders the application of an unsupported tourniquet that

must be out of the ojjcrator's way impossible ; that the

wound surface is neces.sarily large, and that the tissues

about the hip are very vascular.

The many ways of controlling hemorrhage at the

hip-joint may be grouped in four classes :

1. The femoral artery may be ligated or secured be-
fore it is divided. This may be done by separate in-

cision, or while fashioning the flaps, as in the external

racket incision, or in the transfixion operation of Lis-

ten, where it is secured by the assistant's fingers. I'his

is a very old method, having been used by Larrey in

'793. Dr. Brashear in 1806, Sir Astley Cooper in 1824,

and later by Roser, Yerneuil, and others. Though
quite good, it is open to many objections. Ligating

the femoral artery in continuity increases the liability

to secondary hemorrhage. Securing it does not, of

course, interfere with hemorrhage from the branches of

the internal iliac artery, which may be quite free.

2. Aortic and abdominal tourniquets, variously

shaped, to compress the aorta were used by Pancoast,
Lister, Skey, and others. They are very faulty, being
only applicable to thin persons, liable to injure the ab-

dominal viscera, and uncertain in controlling hemor-
rhage.

3. Van Buren, of New York, first suggested com-
pression of the common iliac artery through the rec-

tum, and from this suggestion Davy, of London, de-
vised a lever to be held in place by an assistant during
the operation. This is very liable to injure the rectum,
and is in the operator's way.

4. The elastic tourniquet, though not perfect, is

probably the best method in use. It was employed by
Sir Joseph Lister, by Mr. Jordan Loyd, and others.

Lister used it to compress the aorta, Loyd to compress
the external iliac. Both methods require the use of a

special assistant, and are frequently inefficient.

By far the best method now in use is that of retain-

ing the elastic tournit|uet in ])osition by the use of

skewers. These were used by a number of surgeons,

among them Spence, Trendelenburg, Hewson, and
Myles. All of these used one steel skewer, to be
thrust through the thigh, and a figure-of-eight elastic

bandage was carried around it till a flap was made.
Then the skewer was removed entirely, or placed in

another position, to secure the other flaj). Of course,

these methods were by no means bloodless, though an
improvement.

Trendelenburg's skewer was more complicated than
the others. He used in 1S76 a steel rod fifteen inches
long, one-fourth of an inch wide, and one-eighth of an
inch thick, with a movable point attachment. " The
rod was pushed through the soft jiarts, the point re-

moved, and a rubber tube wound round its ends in fig-

ure of eight."
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It remained, however, for Dr. John S. Wyeth, of

New York, to so perfect these methods as to make
amputation at the hip-joint practically a bloodless

operation. His method is as follows :

"While the member is elevated, or before the Es-

march bandage is removed, the rubber-tubing constric-

tion is applied. The object of this constriction—and
it is the chief point in the method—is the absolute oc-

clusion of every vessel at the level of the hip-joint

safely above the field of operation." He uses two large

skewers or mattress- needles about three-sixteenths of

an inch in diameter and ten inches long. One is in-

troduced one inch below and slightly to the inner side

of the anterior superior spine of the ilium, " and emerges
on a level with and about three inches from the point

of entrance " on the outer side of the hip. The second
needle is inserted one inch below the level of the

crotch, internal to the saphenous opening, and emerges
an inch below the tuber ischii. The points of the

needles are then shielded with bits of cork to avoid

injuring the operator, which Trendelenburg accom-
plished by a complicated arrangement of a movable
point.

The chief and in fact the only objection to this mode
of controlling hemorrhage during a hip-joint amputa-
tion is the after-oozing. Dr. Wyeth says that this, if

excessive, may be completely checked by introducing

silkworm gut to be used as secondary sutures, and
packing the wound with hot sterilized gauze, which
may be removed within forty-eight hours.

As to the methods of operating, which are numerous,
Treves gives four classes as covering in principle all

these operations :

^l*3=^{i!- ..ill*

•'1. Disarticulation Tlirough an External Racket In-
cision."—This is a very popular operation, and in its vari-

ous modifications has been associated with the names of
Ravaton, Malgaigne, Furneaux, Jordan, Lister, Es-
march, and others. AN'yeth's method is a modification
of this. It consists of a vertical incision from five to
seven or more inches long, commencing over the tip of
the trochanter major. This is then carried around the
inner and back parts of the thigh and joins the end of
the vertical incision at the starting-point of the second
incision at an obtuse angle. This may be carried out
in many ways. Wyeth's method is to make a circular
incision through skin and fascia, commencing about six

inches below that portion of the tourniquet on the
outer part of the thigh. He joins this by a vertical in-

cision from the tourniquet over the trochanter major,
and then dissects up the skin to the level of the tro-

chanter minor, where a second circular incision is made

to the bone. The attachments of the muscles and the

capsular ligament are then divided and the bone disar-

ticulated.

"2. Disarticulation Tlirough an Anterior Racket
Incision."—Here the head of the femur is disarticulated

through the straight part of the incision, which com-
mences at the middle of Poupart's ligament. This
operation is used in conjunction with the first method
of controlling hemorrhage, as on account of the nature

of the incision no tourniquet can be applied.
'
' 3. Disarticulation by Antero-posterior Flaps ( Trans-

fixion)."—This method recommended itself to the sur-

geon before the days of amesthesia on account of the

speed with which it can be executed. It is frequently

known as Liston's method. In it the thigh is trans-

fixed by a long knife entering midway between the an-

terior superior spine of the ilium and the tip of the

trochanter major, and is brought out on the inner side

of the thigh below the tuber ischii. It is then carried

down close to the bone for eight inches, an assistant

seizes the femoral artery, and the knife is turned out.

The limb is disarticulated and a short posterior flap

is cut about on a level with the gluteal fold.

"4. Guthrie's Operation."—In this operation there are

antero-posterior flaps of about equal length cut from
without in, the incision being begun "a little above the

trochanter, carried downward and across the back of the

limb, and terminated in front of the tuber ischii. The
anterior flap is marked out by a corresponding incision

beginning and ending at the same points and crossing

the front of the thigh at least five inches below the

joint."

As to the relative merits of these operations, the first

with its modifications is the best, as the elastic tourni-

quet can be used with it more successfully. It possess-

es an advantage over Guthrie's method in not being so

readily infected by discharges from the bladder and
rectum.

Undoubtedly Wyeth's method, taken as a whole,
gives far better results than any other. Ashhurst gives

from a table of 633 authentic amputations at the hip-

joint a mortality of 64.1 per cent. Wyeth's is 21.4
per cent, from a series of 42 cases by operators of all

grades of experience. Davy has a mortality of twenty
per cent, out of 10 cases, but, not to mention the serious

objection of a limited number, all the cases were oper-
ated on by himself. Dr. Wyeth has personally used
his method four times, with no mortality. Dr. W. L.

Estes reports a mortality of 14. 28 per cent, in 7 cases
operated on by him after Guthrie's method. He
ligated the femoral artery instead of using a tourniquet.
The same objections may be urged against his results

as against Davy's. Besides, he offers nothing new.
Antisepsis and asepsis would affect Wyeth's mortality

rate but very little, as seventy per cent, of the deaths
are from hemorrhage and the remaining thirty per
cent, is to be divided between shock and septicemia.
So present statistics concerning the mortality of hip-

joint amputations can be more justly compared with
those of the pre-antiseptic era than in the case of any
other operation.

B. F
, aged thirty-six, negro, of Nelson County,

Va., was operated on by the writer during August, 1893,
and a tumor removed from the inner and lower part of

the left thigh, after ligating the femoral artery in Scarpa's
triangle. This tumor was very large, being about four
and a half inches in diameter. The consultant. Dr.

Meeks, and I were uncertain as to diagnosis, as neither
of us had examined the patient till a few days before
the operation. We were of the opinion that it was a
form of aneurism. On its removal tjie femoral artery
was found to be attached to it, and this with the fact

that in part of it were many layers of what we supposed
was fibrin in some thickness made me believe it an
aneurism. A portion of the tumor consisted of small
sacs containing bloody fluid. Unfortunately no micro-
scopical examination was made.
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Later developments proved, however, that whatever
might have been the relation between the tumor and
the femoral artery, the growth was evidently malignant
in character. About nine months after this operation

a small spindle-shaped tumor made its appearance in

the upper part of the popliteal space. This grew very

rapidly, and soon the thigh was involved and seemed
infiltrated, so that by October, 1894, all the thigh ex-

cejjt the upper third was involved, and at its largest

part measured twenty-si.x inches in circumference.

The pain was very great and the patient was rapidly

becoming exhausted. Diagnosis of sarcoma was made
and operation decided upon.

On October 17, 1894, I operated, doing Wyeth's hip-

joint amputation. I elevated the limb and applied

mattress needles and the rubber tourniquet, as above
described, without using Esmarch's bandage. The cir-

cular incision of skin and fascia was made, then the

vertical, the skin dissected up and a second circular

made to the bone about opposite the trochanter minor.
The attachments of the muscles and the capsular liga-

ment were then divided, and the bone disarticulated,

rupturing the ligamentum teres. The vessels were se-

cured and the tourniijuet loosened. No more blood was
lost than in an amputation through the thigh. The
operation lasted about forty-five minutes. Oozing for

twenty-four hours was very extensive. The wound was
redressed and the drainage-tube removed in thirty-six

hours. Most of the wound healed by first intention.

A sinus was left, however, by the drainage-tube at the

outer portion, which granulated and was not complete-
ly healed over till the last of December. When last

heard from (April, 1895) the patient was doing well,

free from pain, with no signs of the sarcoma recurring.

Microscopical examination of a portion of the in-

volved thigh by Dr. J. S. Davis, of the University of

Virginia, proved the growth to be round-celled sarcoma.

Bibliography.

.Vshhurst : International Encyclopedia of Surgery.

.American Text-book of Surgery.
Reference Hand-book of the .Medical Sciences.
Treves's Manual of Operative Surgery.
Wyeth's Text-book of Surgery.
Medical .N'ews, Philadelphia.

International Journal of Surgery.
British Medical Journal.
LanceL
Bull, de lAcad. Med.
Deutsche medicinische Wochenschrift. Leipzig.

Index Catalogue of the Library of the Surgeon-General.

MUMPS VERSUS MEASLES; PERIOD OF IN-
CUBATION AND MODIFYING INFLUENCE
ONE UPON THE OTHER.

By BEVERLEY ROBINSON, M.U.,

NEW VOKK.

We do not observe frequently the arresting influence

of one contagious and infectious disease upon another.

For this reason, as well as because the times of incuba-

tion are accurate, the facts which follow are of in-

terest.

.\ young man, on the thirteenth day of an attack of

mumps, walked through the house, but did not see the

children subsequently affected. On the nineteenth day
of his disease this young man did see the children. A
little girl, six years old, developed mumps ten days
after possible exposure, and three days after seeing the

young man previously attacked with this disease. On
the twelfth day, after lunching with a boy affected with

measles, the elder sister, thirteen years of age, of the

little girl went to bed with high fever and red blotches

on her face. The fever remained high during the three

following days. At the expiration of this time the erup-

tion of measles was thoroughly developed.
In this instance, on the twenty-second day after ex-

posure to measles, and the twenty-sixth day after ex-

posure to mumps, and the tenth day after the beginning

of measles (eruption and fever) the mumps declared
itself. The younger child developed measles on the
sixth day after the elder girl went to bed with fever,

and twenty days after she (the younger child) devel-
oped mumps. The latter child had been out of the
house for three days, perfectly well—the beginning of
this period being seventeen days after the mumps at-

tacked her. The elder girl began to feel badly one
week after exposure to measles. The younger girl went
to bed with fever six days after actual exposure. Up
to that time she felt perfectly well. The day of actual
exposure is considered to be the day the elder girl

went to bed with fever, although during four days pre-
vious she complained of feeling badly. In both cases
the probable period of incubation of measles was ten
days. The elder girl was exposed to measles when the
eruption was already out. The younger girl was ex-
posed probably, as stated, when the elder girl only felt

miserable. The incubation period, in each case, there-

fore, was not affected in duration by the stage of the
disease to which there was exposure. With each girl

the fever continued very high for three days, and on
the fourth day, when the eruption came out thoroughly,
it dropped to 99° F. in each case. It had been over

' io3|-° F. during forty-eight hours in both cases, and dis-

appeared without apparent influence from medication.
In the case of the younger child there was evidently

no influence of mumps over measles, as the former dis-

ease had entirely disappeared. In the second case the
development of the mumps was obviously held in check
by the measles until the twenty-sixth day after actual
exposure and the thirty-second day after possible ex-
posure.

The two children whose cases I have reported were
in the same room throughout the entire time from the
first exposure to the end of the disease.

It should be noted that the attack of mumps in the
last case was unaccompanied by fever, and although
the jaws were much swollen, there was not great pain
in swallowing and no apparent secretion from the parotid
glands. At first and just before the rubeolar eruption
was manifest in this case, there was high fever, not ac-

counted for satisfactorily by other symptoms present.

I thought later that the primary high fever was possibly
due to the poison of mumps in the system as much as
to that of measles.

In the same house, some weeks previous to the time
when the first child developed mumps, there had been
two cases of mumps of well-marked severity.

In both these instances there was considerable fever
for several days, as well as secretion from the parotid
glands. Indeed the discharge from the glands lasted
for nearly two weeks. In the case of the first child
with mumps there was fever during the first few days,
but at no time any secretion from the parotid glands
into the buccal cavitv.

The Therapeutics of Sydenham.— In the Glasgoiv
Medical Journal for April, Dr. Dugald Mitchell dis-

cusses " The Therapeutics of Sydenham." That great

physician sought above all to impress on his contem-
poraries the fact that more could be left to Natuie
than they were in the habit of leaving her. Sydenham
insisted that the end would be oftener attained " if Nat-
ure were not diverted by ignorant men from the straight

way that of herself she holdeth." He was wont to say,
" The sick man dies of his physician," thus anticipat-

ing an epigram of Lord Byron"s. The practical part of
Sydenham's mind is well shown in the following pas-
sage :

" I have ever held that any accession whatever
to the art of healing, even though it went no farther

than the cutting of corns or the curing of toothache,
was of far higher value than all the knowledge of fine

points and all the pomp of subtle speculations—mat-
ters which are as useful to physicians in driving away
diseases as music is to masons in laying bricks."
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COLOR-BLIXDXESS IX ASIATICS.

Dr. F. B. Stephenson, surgeon in the United States

Navy, has made an interesting contribution to the sub-

ject of color-blindness among Asiatics {Mittheilungen

der Deutsche Gesellschaft, Tokio, 1894).

Collectors of Chinese and Japanese works of art

should find his results of especial importance. Dr.

Stephenson's researches included Aleuts, Hawaiians
Japanese, Chinese, Siamese, and Koreans. The method
employed was usually Holmgren's color-tests, and in

many cases only green and red blindness was looked
for.

In the Aleutian islands and at Honolulu no exam-
ples of color-blindness were found in either sex, but
the number tested (37 and 194 respectively) was not
large enough to furnish positive proof that these races

were free from this abnormality.

In Japan among 1,200 soldiers 1.58 per cent, were
red-blind, and 0.833 per cent, green-blind. Among
373 boys, i per cent, were red-blind, among 270 girls

0.4 per cent.

Among 887 school-children 5.4 per cent, were myo-
pic. Among 596 men examined by Dr. Berry, of

Kyoto, 5.45 showed defective color-sense.

Among the Japanese as a whole, the percentage of

color-defect is less than in Europeans or Americans.
Among 796 Chinese examined in various places, no

cases of color-blindness were found, but there was a
tendency often seen to mix green and blue. This
peculiarity was brought out with much greater em-
phasis by Dr. Adele M. Fielde, of Swatow, China, who
examined 1,200 Chinese of both sexes, using Thomson's
wool-tests. Among the 600 men were 19 who were
color-blind and among 600 women only i. The per-
centage of color-blindness among Chinamen is then
about 3 per cent, and does not vary greatly from that
in Europeans.

Dr. Fielde, however, found that fully half of those
tested mixed up blue and green, and this investigator

thinks that many of the race are quite blind to \-iolet

colors. The Chinese call the sky green, although they
have separate names for green and blue and are aware
of the distinctions between these colors.

When we consider that at least 200,000,000 of people
consider the sky green, it suggests the possibility that
after all we in more civilized lands may be mistaken
ourselves and that the conception of a blue sky may

be one of the results of a deteriorating culture. The
Chinese are very fond of colors and adorn themselves

with the brightest hues. Their use of and familiarity

with them is certainly greater than that of most other

races pretending to some civilization, and their skill in

manipulating colors artistically in pottery is admitted.

The Asiatics on the whole appear to have less color-

blindness and a better sense for color, barring the

green and blue, than the Caucasians.

THE PEREXXIAL VALUE OF AX OLD DI-

PLOMA.

The question as to what becomes of the old diplomas

finds a partial answer in the following advertisement,

which appeared a short time ago in a Buffalo daily

paper.

" For S.\le.—A physician's diploma from one of

the best colleges in the country. Address Medical
News office."

A valued correspondent wrote to the address given

and received a reply which we now have. From this

we learn that the advertiser is a graduate of nearly

twenty years' standing from a reputable medical col-

lege in this State, a physician in regular practice in a

small town not far from Buffalo, a member of his

county society, and presumably regarded as a respect-

able member of the community in which he lives.

How his neighbors are deceived, if this is the opinion

they hold of him, may be learned from his own words.

He writes :

" The diploma in question was issued by the Castle-

ton, Vt., Medical College to my father, who died a few

years ago, is on sheepskin and is in first-class condition.

The name and date you can have changed if you wish,

but where a man travels away from home it is only

customary to change the date, and that is not always

done.

" My price for the diploma is §25.00.
" Of course it is needless for me to say anything

about the ease with which money can be made in the

practice of medicine if one goes about it rightly. I

would advise anyone following the line to travel and
advertise, staying from two to three weeks in a place.

One can make from $25 to $100 a week. If you should

wish to see me personally you can come to and
return home in a few hours."

And this from a physician, the son of a physician, a

member in good standing of the Genesee (N. Y.)

County Medical Society I We should advise this man,

who respects his father's name as little as he does the

honor of his profession, to follow his own counsel and
" travel " away from the company of respectable phy-

sicians. His letter, which we have in our possession, is

at the disposal of the proper authorities who may wish

to learn the fate of this particular diploma.

The City Authorities of Louisville, Ky., have assigned

one-fifth of the patients of the City Hospital to the

charge of the Southwestern Homoeopathic College,;,

which is the fifth college in the city.

I
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MOTES AND BEAMS.

The American Humane Education Society boasts that,

" I. It has contrilnited money to aid the anti-vivisec-

tion societies in sending out their literature.

" 2. It has now a standing offer of $100 for evidence

to enable it to convict any man in medical schools or

elsewhere of a violation of the laws of Massachusetts

by the infliction of cruelty in performing vivisection on

any animal."

With this record as a practical and indiscriminate

supporter of anti-vivisection and as a spy upon medical

teachers, it sends forth to the medical profession and

others a series of ijuestions, and requests replies stating

whether (r) the respondent believes in vivisection

without restrictions
; (2) in vivisection restricted by

utility; (3) in vivisection without pain ; or, (4) in abso-

lute prohibition of vivisection.

Such an attempt to secure evidence is, on the face of

it, farcical. Those who answer will mainly be those who
have taken some fanatical interest in the subject, and

they will naturally give their vote for anti-vivisection.

We expect before long to see some alleged ingenuous

statement showing that out of five thousand replies,

only five have responded in favor of vivisection ! The

first instinct of most sensible people in seeing such a

document will be to ask why is so much fuss made
over vivisection, which hardly exists in this country,

when animals are being so constantly tortured by hunt-

ers, fishermen, pigeon-shooters, and drivers of dock-

tailed horses. Let this alleged Humane Society remove

the serious cruelties of sports ; stop deer-shooting,

pigeon-shooting, fox-hunting ; then they can address

themselves to the relative trivialities of vivisection.

DR. RUSH AND GENERAL WASHINGTON.

It is, perhaps, fortunate that Congress passed the ap-

propriation for the statue to Dr. Benjamin Rush before

the letters of the latter recently published by Mr.

Ford in the Atlantic Monthly appeared. These letters

are full of severe criticisms upon Washington's military

and organizing skill, and, according to Mr. Ford,

cloak under a pseudo-patriotism a deep personal ani-

mus against the Father of our country. Dr. Rush is

charged with being at the bottom of the " Conway
cabal," which aimed to displace Washington from his

command. It is stated, further, that there exists in

Philadelphia to-day a biography of Dr. Rush in his

own hand-writing, in which frequent comparisons are

drawn between himself and Washington, usually to the

latter's disadvantage. The publication or sight of this

is, however, jirohibited. Mr. Ford intimates that Dr.

Rush's attitude toward Washington was influenced by

small and low motives, and the published letters are

asserted to prove this. We believe that the evidence

of Rush's whole life should be taken into considera-

tion, however, in juilging this matter, and we have no

doubt that the memory of Dr. Rush will soon have its

defenders.

Dr. Harrison Allen has resigned from the Chair of

Anatomy in the (.'niversity of Pennsylvania.

^eius of the "SSlccfe.

Temperance Run Mad.— There is now in Governor

Morton's hands, and awaiting his approval or veto, a

bill that, should it become a law, will force the pupils

in every school under State control, or supported in

whole or part by State money, to devote an astound-

ingly large part of their time to studying the nature and

effects of alcoholic liquors, tobacco, opium, hasheesh,

chloral, and other baleful sources of reprehensible joys.

Four lessons a week on such matters are to be given

for at least ten weeks a year in every grade below the

second high-school year, and provision is made for ex-

cluding from the schools any text-books on hygiene

and physiology that do not devote at least a fifth of

their pages to instruction of this kind. Regents' and

other examinations must include a due proportion of

questions about drink and drug evils, and no teacher

can be licensed who has not passed a satisfactory' ex-

amination in regard to his or her knowledge of them.

—New York Times.

The Committee on Water-supply of the American

Public Health Association has issued a call for a con-

vention of bacteriologists of various boards of health

to determine upon some system of investigating water-

supplies. The meeting is to be held at the New York

Academy of Medicine, on June 21st.

The Treatment of the Naval Surgeon.—The injustice

done the medical corps of the United States Navy in

according to the members inferior rank and pay has

long been known as a standing disgrace to the Govern-

ment, says the Buffalo Medical and Surt^ical Journal.

It is only second to that other scandal whereby junior

officers are promoted over seniors—a method that de-

serves the execration of every intelligent American

citizen. With a view to correct the former evil, Dr.

P. H. Millard, of Minneapolis, introduced the follow-

ing preamble and resolutions at the late meeting of the

American Academy of Medicine in Baltimore, which

received the unanimous approval of the Academy :

Whereas, Membership in the medical corps of the

navy of the United States from having been, through

its high professional attainments, once eagerly sought

by graduates of medical colleges, has ceased to be at-

tractive to them, so that it is no longer possible to fill

its vacancies ; and

Whereas, It is believed that this is due to the infe-

rior rank given to entrants to the corps and their as-

signment, when at sea, to quarters in the steerage with

undergraduates of the Naval .Vcademy and civilian

paymaster's clerks, while the young medical officer of

the army begins his career a grade higher and in the

commissioned officers' mess ; and

Whereas, The professional requirements and quali-

fications, the professional duties and obligations of the

medical officers of the army and navy are identical,

therefore, be it

Resolved, That the attention of the Senate and House

of Representatives of the United States be invited by

the American Academy of Medicine to this inequality,

and that the naval committees of the two houses be
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urged to inaugurate such legislation as shall confer

upon the officers of the medical corps of the navy the

same status, pay, and emoluments as are now accorded

to the medical officers of the army.

Resolved, That this resolution be printed, and copies

of it, certified by the President and Secretary of the as-

sociation, shall be sent to the President of the United

States, the Secretary of the Navy, and to every member
of the Fifty-fourth Congress.

Similar action was taken by the American Medical

Association a day or two later.

Sale of a St. Louis Medical College.— It was gener-

ally expected by everybody acquainted with St. Louis

college affairs that one or the other of the multitudi-

nous colleges would have to close its doors in the near

future. For more than a year it has been rumored

that the first college doomed to this fate would be the

St. Louis College of Physicians and Surgeons. We
have been informed that the board of trustees have at

last succeeded in selling the college to Drs. Briggs,

Furney, and Morris, who, according to rumor, intend

to organize a new faculty.

—

Medical Revieto.

Another Adirondack Sanitarium.—A new mountain

resort for consumptives, named the St. Gabriel's Re-

treat, will soon be inaugurated under the care of the

Sisters of Mercy of Ogdensburg, N. Y. It is to be

located at Paul Smith's, in the northern Adirondack

region, where a plot of land, one hundred acres in

e.xtent, has been secured. A large central hospital

with outlying cottages has been planned, in close

proximity to pine forests covering thousands of acres.

A very large sun-bath portico will be provided. One
cottage has been promised by a benevolent lady living

at Troy, N. Y.

The Small-pox Epidemic at Hot Springs.—AVe wish

to impress upon the physicians of the country that

there is no danger in sending a patient to Hot Springs.

The small-pox is over, the editor of this journal was

superintendent of the Small pox Hospital, but was

compelled to resign his position for the reason that

there were no patients to treat. In all we had 194
cases, with 34 deaths, which is a good showing, espe-

cially as we had to contend with a great many syphi-

litic cases.

—

Hot Sj>rings Medical Journal.

Regulating the Practice of Chiropedy.—The Gov-
ernor has signed a bill establishing a Board of Exam-
iners in Chiropedy and obliging all practitioners of the

art in this State to be examined and registered.

Regulating Veterinary Practice.—The Governor has

signed the bill amending the public health law relating

to veterinary practice. It provides that hereafter no

one shall be admitted to practise veterinary medicine

in this State unless licensed and registered by the Re-

gents of the University of the State of New York. A
Board of Yeterinary Medical Examiners is created.

It is to consist of five members, each of whom shall

hold office for five years. The State Veterinary Medi-

cal Society is to nominate at its annual meetings twice

the number of examiners to be appointed that year,

and from this list the Regents are to make the ap-

pointments. The Regents are given power to remove

examiners for misconduct, incapacity, or neglect of

duty. It is specifically provided that no person shall

practise veterinary medicine "who has ever been con-

victed of a felony by any court, or whose authority to

practise is suspended or revoked by the Regents on

recommendation of any State board."

Death of a Physician who Helped to Capture Booth.

—Dr. Samuel P. Yonder Smith, one of the oldest and

best-known physicians in Essex County, N. J., died

May 31st, of consumption, at his home in Bloomfield,

aged seventy-four. Dr. Smith became famous from

the fact of his being one of the number who captured

Wilkes Booth, who assassinated President Lincoln.

During the war he enlisted in the Sixth New York

Cavalry as surgeon, and later became surgeon of the

Sixteenth New York Cavalry. Before the war Dr.

Smith was for many years examining surgeon of the

New York Police Department, and was at one time

examining physician of the Mutual Life Insurance

Company of New York. For some time previous to

1872 he had charge of the Indian Department in Ari-

zona. He was in possession of medals awarded for

bravery in the war.

Medical Advertisements in the Journal of the Amer-

ican Medical Association.—The American Medical

Association has decided that no advertisements of

medicinal preparations can hereafter be inserted in the

Association journal—after the extirpation of present

contracts—unless the exact working formula of the

preparation appears in the advertisement.

Association of State Medical Examining Boards.—
A permanent national organization of the various State

medical examining and licensing boards was ef-

fected at Baltimore, on May 9, 1895. Officers were

elected for the ensuing year as follows : W. W. Potter,

M.D., President, Buffalo, N. Y.
; J. M. Hayes, M.D.,

Vice-President, Greensboro', N. C. ; B. M. Griffith, M.D.,

Secretary, Springfield, 111. The purposes of the Asso-

ciation are to establish a uniform schedule of require-

ments for all medical colleges and examining boards,

and to assist in perfecting a method for higher medical

education.

Sentence of an Illegal Practitioner.—F. W. R. War-

ing, alias Thomas McGahan, was recently sentenced in

Yonkers, N. Y., to six months' imprisonment and to

pay a fine of $50 for practising medicine illegally.

The man was arrested on the complaint of Dr. E. M.

Morrell, Secretary of the Westchester County Medical

Society. The practice of medicine would appear to

have an irresistible attraction for him, for he had al-

ready been fined $100 in 1887, and had been sent to

Sing Sing in 1889 for the same offence. Quacks who

are driven out of New York through the efforts of the

New York County Medical Society very often remove

to Yonkers and resume their illegal practice there.

For this and other reasons it is suggested that a closer

union be formed between the New York and the West-

chester County Societies, the two oldest county organi-

zations in the State.

The American Laryngological Association will hold

its seventeenth annual meeting in Rochester, N. Y., on

June 17, 18, and 19, 1895, under the presidency of Dr.

John O. Roe.
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^ocictij Reports.

ASSOCIATION OF AMERICAN PHYSICIANS.

Tenth Annual Meeting, held at the Army Medical Mu-
seum and Library in Washington, D. C, May jo and

First Day, Thursday, May 30TH.

President's Address.—The meeting was called to order
by this address, wliich was delivered by Dr. William
OsLKR. He asked how far had the Association ful-

filled the object it had in view at its beginning, and
had their aspirations and hopes of 1885 been realized

in the advancement of scientific medicine. This was
an organization with no code of ethics, no medical
politics ; no one cares who are the officers and who
not. It was not asked from what part of the country
a member came, but has he done good work, and still

more, if he has anything worth saying and can he say
it. Nine volumes of " Transactions " show what has
been done. Some of the most noteworthy papers of the

])ast ten years have been brought before this .Associa-

tion, and all the ([ueslions of the day had been dis-

cussed. The classical work of Fitz and Draper had
been brought before them, and in the discussions such
subjects as the diagnosis of the diseases of the stom-
ach, of the pancreas, dysentery, infarction, other affec-

tions of the bowels, heart disease, sclerosis of the

arteries, the mutual relation of renal, arterial, and car-

diac changes, anaemia and chlorosis, thrombosis in

chlorosis, myxoedema treated with thyroid e.xlract, re-

moval of the ovaries and tubes, subphrenic abscess,

acromegaly, and lead-poisoning had all been discussed.

Dr. Osier said :
" Our Association has had already a

]>otent influence on the study of pathology and clinical

medicine in this country. We need, however, a larger

growth of men who are devoting themselves exclu-

sively to these branches. The rapid progress of the
medical schools has increased the number of teaching
positions in the scientific branches, and there is at

present an actual scarcity of thoroughly trained pathol-

ogists and bacteriologists to fill them. There is no
need to insist upon the necessity of accurate and care-

ful training in the development of workers in these

branches. I do not think the profession of this coun-
try as yet understands the art of training special clini-

( al physicians, who have taken too much for granted
that such men develop readily in the routine ol family

practice. True, along this jiath some of the most
noted men in our ranks have travelled, but the time
has come when able young men should be encouraged
to devote themselves to internal medicine as a spe-

cialty, content to labor and wait during the first ten or

fifteen years of professional life, with pathology as the

solid basis oi development. Such men will pass to the

wards throifijh the laboratories thoroughly equipped to

study the many jiroblems of clinical medicine, they
will gain the confidence of their professional brethren,

and by their accuracy and skill, through them, they will

reach the public and a large practice. Such an oppor-
tunity and career is within the reach of every physi-

< ian in any city with a hospital of fifty beds." Dr.

Osier then referred to the number of members that

had died since the foundation of the Association, and
paid a special tribute to the memories of Drs. Alfred

Lea I.oomis, of New York, and William Cecil Dabney,
of the Universilv of X'irginia.

Leucomain Poisoning'.^— This was the subject of a

paper by Dr. B. K. Rachkord, of Cincinnati.

Dr. F. p. Kinnicutt, of New York, in discussing the

paper, asked if he had examined the urine of patients

with tetanus. It is very probable that a certain number
of cases of tetanus are due to the presence of this sub-

stance in the urine. In cases of disordered stomach and

severe gastro-intestinal disturbance, the urine might
throw some light. He had seen two cases of tetanus,

one of which was fatal in twenty-four hours, and at the

autopsy the stomach was found to be enormously di-

lated. The patient had had several previous attacks.

In another case, where there was supposed to be cancer

present, there was general sepsis, and at the end there

was found a gastro-intestinal disturbance.

Dr. William H. Tho.mson, of New York said he
was much gratified at hearing this paper. He had
long held the view laid down by Dr. Rachford. Many
cases of functional neuroses were due more to the

action of toxines than to any gastric disease. In many
of these forms he has had success with the benzoates

of ammonium and sodium. Many of these cases oc-

curred in groups. There were evidences of cumula-
tion, as in uraemia, and the nervous symptom was only

seen now and then. In one case which he had there

were evidences of heredity.

Dr. a. H. Smith, of New Y^ork, asked on what prin-

ciple he treated these cases with the permanganate of

potassium ? Was it one of oxidation ?

Dr. Rachford answered that it was one of oxida-

tion, but there were no evidences of it.

Dr. F''rederick C. Shattuck, of Boston, asked
how long it took to make these tests for xanthin and
])araxanthin ?

Dr. Rachford said usually about three weeks.

Dr. Shattucr asked this because in one case he

suspected this kind of leucomain poisoning and the

chemist took four weeks to complete his investigation.

Dr. J. E. Graham, of Toronto, asked if he had
examined the urine shortly before the attacks ?

Dr. Rachford, in conclusion, said he had made
examinations of the urine at almost all times, and one
week before the attack he failed to find the leuco-

mains. The question of investigation of tetanus had
occurred to him. but he had not had a suitable case.

Some Toxicogenic Germs Found in Poisonous Foods

was the subject of a joint paper by Drs. Victor C.

Vauchan and Gkorge D. Perkins, of Ann Arbor,

which was read by title by Dr. George Dock, owing
to the absence of the authors.

The Effects of the Gaseous Products of Decomposition

upon the Health, and Resistance to Infection of Cer-

tain Animals that are Forced to Respire Them.— This

was the subject of a paper by Dr. A. C. Abcutt, of

Philadelphia, in which he recorded the results of inves-

tigations on animals which he subjected to the respira-

tion of vapor vitiated by decomposing substances, sewer

air and gas, and other products of decomposition. The
animals were put into a bell-jar glass and the air which
passed from the outside was forced over the different

infusion and decomposing fluids. Last year before this

body he had read a paper on the part played by sewer

gas or air in causing or disseminating disease. From
this paper it was concluded that there was nothing in

this air that could be held accountable for causing or

spreading disease. In continuing these experiments he

presented this paper. Rats and guinea-pigs were con-

fined under bell-glasses, through which was passed con-

tinuously, for varying periods, the air from oven sub-

stances (meat infusion, sewerage, and urine) in different

stages of decay. Some of the animals were subjected

to this treatment only, while others were inoculated from

time to time during the ex[)eriment with cultures of the

bacillus of typhoid fever. Of eighteen animals on
which the experiments were performed, only two
showed any effect ; the remaining sixteen presenting

nothing that could be attributed to the conditions un-

der which they had lived for from one to five months
jirior to their being killed. The general condition of

these animals during the experiments, as determined by
their outward ajipearance, appetite, and daily fluctua-

tions in weight, was as good as that of other animals

kept under the ordinary conditions of the laboratory.

In the light of such experiments as are here recorded.
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there is but one of two positions to take in regard to the

effects of the volatile products of decomposition upon
the health and resistance to infection of individuals who
respire them, viz., they play no part in either produc-
ing diseased conditions or inducing susceptibility to

infection, or the indications obtained by such labora-

tory methods of experimentation as have here been em-
ployed are unreliable and not susceptible of general

application. We are inclined to accept the former al-

ternative. Ordinarily, in so far as man is concerned,
the conditions under which he may find himself may
never reach such e.xtremes as those employed in these

experiments, as it would hardly seem possible for man
to exist under such circumstances. But that he does
at times live and perform healthy functions under en-

vironments that to most of us would prove highly offen-

sive is an every-day observation among workers in soap
factories, glue factories, poudrette establishments, and
the like, where the air breathed constantly reeks with
the gaseous emanations from putrefying substances.

In so far as the sewer gas is concerned, it is, therefore,

difficult to conceive that the gaseous emanations from
sewers or cess-pools can play a part in the induction of

diseases when so highly diluted as they are in the air

ordinarily respired by individuals into whose habita-

tions such gases may be admitted.
Renal Affections Following Influenza.—This was the

subject of a paper by Dr. C. B.\umG-\rten, of St.

Louis. This question is one of great interest. The
origin of many cases of nephritis is very obscure. This
field is growing narrower by our increased study of its

causes. Influenza is one very potent cause, and it is

strange that so many authorities are silent on this sub-

ject. The literature contains few references to this.

It is a more frequent cause of nephritis than the books
would have us believe. This complication of the kid-

ney is a frequent, and certainly serious, result of the

grip. Besides transient albuminuria, there have been
found acute degeneration of the kidney, acute inflam-

mation, both forms of chronic diffuse nephritis, and cases

of persistent albuminuria not plainly belonging to one
of these groups. He related eight cases. These ex-
periences leave no doubt on his mind that influenza is

often the cause of degenerative changes in the kidney.
The damage to the kidney does not show itself until

the influenza is forgotten. This has been shown in life-

insurance-company statistics. During the influenza

period and following it he had three and a half per
cent, of albuminuria in those examined, and in the non-
influenza period he had but one per cent, of cases.

Dr. a. J.\cobi, of New York, testified to this com-
plication. He had found it frequently. The diagno-
sis of this is made easy by the centrifuge. A great

many of the cases would have escaped recognition but
for this. It is almost impossible with this instrument
to miss the diagnosis. The same condition is also

found after diphtheria and typhoid fever, and it must
be due to the same cause. The toxins of these differ-

ent diseases give rise to this complication. The micro-
scope should always be used. The periods at which he
most frequently found it are between twelve and fourteen
and twenty-six. In one of these cases there was alami-
ing hemorrhage ; there was albumin, blood, hyaline,

granular casts of the thin, fine variety. After all, these

cases, contrary to what we find after scarlatina, get well

in from two to three weeks or months, and a few be-
come chronic.

Dr. James Tysox, of Philadelphia, said that his ob-
servations had been of a different character. He had
seen it in persons who had paid him one or two visits,

and who had been free from any renal trouble until

after an attack of the grip. In other cases of so-called

healthy or physiological or cyclic albuminuria he found
that after grip this became more serious, and there were
casts present.

Dr. Frederick C. Shattuck regretted the absence
of Dr. Folsom. Last winter he had seen a number of

cases of this kind, and he related a case with nephritis

following grip ; he had hemorrhages, suppression, and
later an enormous amount of albumin. He later became
ansemic. Then followed a neuritis, and then death.

The autopsy showed gastric complications. Dr. Folsom
had reported a case in which there was a large, red,

swollen kidney. He thought there was a distinction

between the different kinds of kidney complications,

for instance after typhoid fever and scarlatina and diph-

theria.

Dr. M. H. Fussell, of Philadelphia, had seen two
cases which he had not at all suspected, and he thought
it showed the importance of examining the urine in all

cases in a routine manner.
Dr. a. J.\cobi said he wished to correct an impres-

sion. He meant the kidney complication not after but
during an attack of typhoid fever.

Dr. a. H. Smith, of New York, said this trouble oc-

curred very often, and it is more dangerous in its re-

sults than one would suppose.

Dr. Baumgarten, in conclusion, said he was glad

to hear his views confirmed by so many competent ob-

servers. He always looked for a grip attack when he
came across these insidious attacks of renal trouble.

Report on Immunity against Vaccination Conferred

upon the Monkey by the Use of the Serum of a Vacci-

nated Calf and Monkey.—This was a paper by Dr.
George M. Stek.\i;erg, Surgeon-General, U.S.A., and
Dr. Walter Reed, Surgeon, U.S.A. He performed
experiments to find out what the effects of blood-serum
from a vaccinated calf or from persons with small-pox

would have in conferring immunity. The results were
rather negative, but there is a short immunity conferred.

It takes so much immunized serum to counteract the

effect of the vaccine poison that its use is practically

impracticable. From one to one hundred to one to

fifty is necessary to produce any kind of effect, which
would be a verv large dose.

Etiology of Idiopathic Hypertrophy of the Heart.—
This was a paper by Dr. James T. Whitt.\ker, of Cin-

cinnati. The enlargement is not due to valvular dis-

ease or obstruction. The term idiopathic is a misnomer.
The cause may be concealed, it may be peripheral, but

such terms are too exact. It is not a rare disease. The
condition is more frequent than commonly supposed.

Many cases are found after a war in a country. The
increased size may be noticed by change in the posi-

tion of the apex. Percussion gives little satisfaction.

These hypertrophies may be due to increased resistance

in the vascular system, as arterio-sclerosis ; to disease

of the heart-muscle from infection, degeneration, etc.,

and to affections of the nervous system. There may
be hypertrophy of age, of work, of plethora, of preg-

nancy, of alcohol, from Bright's disease, from diseases

and deformities of the chest, emphysema, kyphosis,

myocarditis, syphilis, gout, diabetes, irritation of the

vagus, abuse of tobacco, and from excess in venery.

the Transmission of Mitral Diastolic Murmurs.—This
was by Dr. J. P. Crozer Griffith, of Philadelphia.

He wished to say in advance that all murmurs occurring

after the systole and during the diastole were included

in this category. The best authorities laid down that

the presystolic murmur was heard in a limited area, but

he was of the opinion that this murmur was heard far

beyond the limits laid down in the books. In giving

his opinion he is either saying son.ething that is already

well known or he is starting a new point which will

bring out discussion. He related several cases and
showed plates with the areas marked out, and in some
cases the murmur could be heard far beyond its usual

limit up into the axilla, but in several it could be heard

behind.

Dr. James Tyson, of Philadelphia, said he had seen

the first case mentioned and could corroborate what
Dr. Griffith said. He related a case himself of a woman,
twenty-eight years old, who suffered from lung obstruc-

tion, with frothy expectoration. She came to him from
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a distance and almost died from the journey. There
was an enormous dilatation of the left auricle, as he
showed in the specimen. He had recorded a mitral

systolic murmur.
Dr. James T. Whittaker, of Cincinnati, said it was

not so much the existence of the murmur but its point
of greatest intensity. Many extensive lesions give no
murmur, and often a loud murmur will amount to noth-
ing.

Dr. Charlks Carv, of Buffalo, then made some re-

marks on direct and indirect murmurs and the expla-
nation on physical grounds and the clinical significance

of these murmurs.
Dr. John H. Mlsskr, of Philadelphia, spoke of the

work of Dr. (Iriffith and mentioned a case of his own
in comparison. As to what Dr. Whittaker had said, he
had seen mitral regurgitations which seemed to be of

benefit. In one or more cases the patients had hyper-
trophy of the heart and many unpleasant symptoms, as

headache, nausea, vomiting, and after the regurgitation

came the unpleasant symptoms disappeared and the

tension was probably relieved. He also spoke of the
condition of the valves, and related a case of a sea-

captain, fifty-two years old, who had heart trouble
from tobacco, evidently a hypertrophy. The man could
not believe it was from tobacco, as he had smoked all

his life, but he had one or two severe attacks and
was frightened into giving up his pipe when he re-

' covered.

Dr. McPhedron, of Montreal, thought that the ex-

planation of most authorities as to the cause of this

murmur was incorrect. The loudness of the murmur
depended on tension of the blood in the pulmonary cir-

culation.

Dr. a. H. Smith, of New York, thought that murmurs
that took place in the diastole were also partly systolic

in character. The mitral curtains are stiffened and do
not coapt, then there is a regurgitation which reaches
a certain point. In many of the presystolic murmurs
there is no mitral stenosis at all, and even in health
there must be a certain amount of regurgitation.

Dr. Mussf.r repeated what he said, that in hyper-
trophy after the regurgitation came on the type of the
trouble changed and there was often improvement.

Dr. Charles G. Stockton, of Buffalo, asked if it

were a diastolic or a presystolic sound. If this is so,

then other names hardly apply. If the murmur oc-

curred in the diastole there should be no doubt what
it was, and he doubted whether murmurs extended
over into the systole, as had been suggested.

Dr. C.Riii iTii said, in conclusion, that the position

of greatest intensity was in the position of the area of

mitral stenosis. There was no murmur over the aortic

area or down the sternum. As to the varieties and
causes of the loudness he could not say, and he thought
that there should be no difficulty in distinguishing the
varieties of heart murmurs.
Use of the Differential Stethoscope in the Study of

Cardiac Murmurs.—This was the subject of a pajier by
Dr. a. H. SMirH,of New York. In using the ordinary
stethoscope there is often loss of time in changing the

place of examination, and when there is one murmur at

the apex and one at the base it is not always easy to

differentiate the time of each exactly. The differential

stethoscope enables us to hear separately two sounds
produced at the same time in different localities when
it is desired to know whether the two murmurs occur
alternately or synchronously. The ears may be trained
with this differential stethoscope to hear the two sounds
separately, just as the eyes may be trained to see sep-

arate objects. For this purpose the hearing should be
good. There are many conditions very evident in

which it might be desirable to use this important aid

in diagnosis.

Dr. J. T. Whittaker said this was all very well

for those who had jjerfect hearing in both ears ; but,

after all, the question of interest was the condition of

the heart muscle. This is of prime importance and
the differentiation is secondary.
The Cause of the Exag^geration of Sounds Over the

Right Upper Chest, both in Health and Disease.—This
was a paper by Dr. Charles Carv, of Buffalo. At-

tention has been called to the unlike physical cause of

the disparity in the sounds elicited from the examina-
tion of the two sides of the chest. First, is there any
difference on the two sides between the sounds elic-

ited by physical examination of the upper portions of

the chest in health, or with the same changes in dis-

ease ? All authorities describe a marked difference as

to the percussion sounds, fremitus, respiratory and phy-
sical sounds. T-ouis in 1843 mentioned this, and later

Skoda and Flint. There is a relative broncho-vesicu-

lar respiration, so natural to the summit of the chest.

The right bronchus gives off a branch to supply the

upper lobe immediately at but a short distance from
the bifurcation of the trachea ; this branch is not rep-

resented on the left side in man. By pouring a metal-

lic alloy of low fusion into the trachea of a subject, and
then eating the tissues off, he obtained a cast of the

trachea and bronchi, and this showed his point most
clearly. The right bronchus will in most cases inten-

sify the respirations transmitted to the ear or to the

hand of the examiner. Few text-books make men-
tion of this. For this reason exaggerated sounds of

voice, breathing, percussion, and fremitus, under like

conditions, are to be accounted for by this bronchus,
which serves as a much more direct transmitting

medium. He had made a great many castings

from different animals, and in all this condition holds,

or its analogy. In answer to Dr. Tyson he said that

all branches below this right one were exactly alike in

every respect.

Two Cases of Fat Necrosis.—These were reported by
Dr, Charles C. Stockton, of Buffalo. Perhaps the

most striking feature of the cases under consideration

was the existence in both of a well-marked dissemi-

nated fat necrosis, and in neither were there well-marked
pancreatic changes. There was a complication of the

gall-bladder, in the first case in the shape of gall-stones,

and in the second case in that of a fibrosis.

(To be continued.)

Bacteriology of Follicular Tonsillitis.—A paper by
Dr. Norris Wolfenden on " The Nature of So-called

Follicular Tonsillitis and its Relation to Infectious Dis-

orders " describes recent progress in the study of this

disease, with special reference to its bacteriology. The
author believes that the time is not far distant when we
shall classify the inflammatory condition of the tonsils

and throat upon a bacteriological and not a clinical

basis. He describes briefly four varieties, omitting all

cases in which the bacillus of diphtheria plays a part,

under the head of staphylococcal, streptococcal, pneu-
mococcal, and Roux and Yersin coccal angina. In all

of these forms there may be throat symptoms which re-

semble diphtheria. " Follicular " tonsillitis is not really

follicular at all ; it is an acute cryptic infection due to

one of these forms of cocci. Its contagiousness appears
established in some cases, but is generally not very easily

traced. It never ajjpears to attack large masses of

people simultaneously, although a number of persons
living under the same roof or in similar conditions
are frequently affected at the same time, suggesting in-

sanitary surroundings as a common cause. The patho-
logical enlargements of the tonsils, in which a chronic
process of catarrh is present in the crypts, form not only
the best culture media for a large number of micro-
organisms, but give their products an opportunity to in-

vade the system. Clinical appearances alone often

allow so little ground for diagnosis of simple tonsillitis

from di])hthcria that in the absence of bacteriological

diagnosis it is wise to isolate such patients from the first.

— The Boston Medical and Surgical Journal.
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AMERICAN GYNECOLOGICAL SOCIETY.

Twditieth Annual Meeting, held in Baltimore, May 28,

2g, and 30, iSgj.

Matthew D. Mann, M.D., of Buffalo, President.

First Day, Tuesday, May 28th.

(Continued from page 694.)

The Present Treatment of Uterine Displacement.—Dr.

Paul F. Munde, of New York, read a paper on this

subject. He was of the opinion that anteflexion pro-

duced no symptoms unless there was some downward
displacement, and he never used intra-vaginal pessaries

for antefie.xion alone. One might ask how was it that

such acute observers as Dr. Thomas and others had

been misled to attribute the relief obtained in anteflex-

ion to the use of pessaries ? The answer was, in the

light of our present knowledge, that the symptoms
were due to such concomitant conditions as inflamma-

tions, enlargement of the uterus, etc., and the relief of

these by certain of the measures adopted. Dr. Munde
had used supports much more frequently in posterior

displacement than in anterior, and yet he did not ex-

pect to cure posterior displacement by pessaries. He
had not been able to increase his percentage of cures

above that mentioned in his paper in 1881, five per

cent. He used but one pessary in anteflexion and
prolapsus, namely, Gehrung's.

Dr. Munde had employed Alexander's method of

shortening the round ligaments in seventy-seven cases,

having been the first to perform it in this country, in

1884, and in a majority the uterus had remained in

good condition. He thought that if the ligaments

were not found the fault lay with the operator, but it

was not the operator's fault if they were thin and
broken. He said that he was as much in favor of the

operation as ever, although it was attended by certain

difficulties, and in some instances the ligaments were
liable to break. The second best operative procedure

was to shorten the round ligaments within the abdo-
men. This could be done in the way practised by
Mann, Edebohls, or Polk. But he did not approve of

opening the abdomen for the purpose alone of short-

ening the round ligaments, for ventral fixation, nor of

operating through the vagina for the same purpose.

He had performed ventral fixation about seven times

after opening the abdomen for some other purpose,

and with good results, but one patient died of heart

failure, and another, five months after conceiving, had
aborted because the uterus had refused to rise.

The ideal operation for prolapsus had yet to be de-

vised. Plastic operation combined with Alexander's

kept the uterus in place for a time, but prolapsus was
likely to occur in the event of pregnancy. Where the

woman was no longer in a condition to become preg-

nant he thought the method of the younger Freund, of

narrowing the vagina by circular stitches, would prove
valuable. He also regarded the procedure of opening
the posterior cul-de-sac, freeing the uterine adhesions,

and doing Alexander's operation, as one of the recent

advancements when employed in suitable cases.

My Experience with Ventro-fixation and Alex-

ander's Operation.—Dr. A. Lapthorne Smith, of

Montreal, read the paper. He had performed Alex-

ander's operation twenty-one times and ventro-fixation

twenty-eight times in the past five years. As he had
seen a great many more cases of retroflexion during

the same time it showed that he did not think operative

interference so frequently called for. The following

points with regard to holding the uterus forward were
considered in detail : i. Its effectiveness in accomplish-

ing the object desired ; 2, in accomplishing it the

smallest possible risk should be attained
; 3, in effect-

ing it with the greatest possible ease to the operator.

The pessary had many objections : i, If the ovaries

and tubes were bound down it could not be borne ; 2,

even if there were no inflammation or adhesions, and

the uterus and appendages were freely movable, yet the

vaginal outlet was generally too large to prevent the

pessary from dropping out, and a larger and larger one
had to be used

; 3, the patient had to come repeatedly

to have it renewed
; 4, it interfered more or less with

sexual intercourse. We must admit, however, that a

few cases of retroversion were cured after a few

months' use of the instrument. All operators were now-

agreed that no matter how much one closed the vagina

with plastic operations, the uterus would still come
down to the vulva. As to removal of the uterus and
appendages, it must be remembered that there were

other organs which could descend. In comparing
ventro-fixation with Alexander's operation, the latter

failed in cases where the uterus and appendages were

adherent. Indeed, these organs sometimes seemed
movable when in fact they were more or less adherent,

which would account for some failures with the Alex-

ander operation where they were not expected. Nor
was the Alexander operation without risk. A number
of patients had come to him in whom it had been fol-

lowed by a single or double hernia. He had come
across two or three cases in which the ligaments had
broken on traction, and he had been compelled to fin-

ish the operation by opening. the abdomen. It should

be remembered that in retroversion the round ligaments

had not contracted in months or years, and were in

a more or less state of fatty degeneration, and hence

their liability to give way in Alexander's operation. In

doing ventro-fixation the operator was given an oppor-

tunity to examine the appendages, break up adhesions,

etc., and during the same seanic he could, if necessary,

perform plastic operations on the vaginal walls. The
objection that the uterus was a movable organ and

should not be put into an immovable position hardly

applied to ventro-fixation, for he had found on open-

ing the abdomen a year later that the attachment had
become stretched into a pedicle no larger than a lead-

pencil, which permitted of sufficiently free movements.

An inch or two-inch incision was as a rule sufficiently

long. The author preferred to insert two or three silk-

wonn ligatures, which were left in for one month.
Alexander's Operation.—Dr. Cle.ment Cleveland,

of New York, read the third paper, on " The Treat-

ment of Uterine Displacement." He considered Alex-

ander's operation one of the most beneficent ever de-

vised. One was struck by the not remarkable fact that

those who arrayed themselves against it had had no ex-

perience, or very little experience, with it, and whose
work, for that reason, had probably not been satisfac-

tory. The operation was not an easy one for begin-

ners. Bad results might be said to come from first

efforts. He himself had not felt at home with the

operation until he had performed it about fifteen times
;

even now he never felt assured beforehand that he

would be able to find the ligaments.

We heard that the operation was dangerous, but sta-

tistics spoke differently. There must be two round

ligaments, and where they were not found it was the

fault of the operator. The fibres might be delicate

and fragile, but one who knew how to handle them
rarely broke one. They had strength enough to sup-

port the uterus to which they were attached. It had
been said that shortening them might cause abortion,

but he had never seen that accident, nor had he seen

the displacement recur after pregnancy. It was his

custom, however, to caution his patients, saying that it

was unwise to become pregnant within one year after

operation, and yet he would not advise abortion. It

had also been claimed that invalidism was likely to

follow the operation, but such had not been the result.

Among all his cases he had seen hernia but twice, and

they were among his first cases where the sutures had
caused suppuration. If the operation was properly

done the uterus was placed in the correct position

anatomically, physiologically, and therapeutically. As
compared with other operations Dr. Cleveland now
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preferred it to ventral fixation, which he had per-

formed many times. Similar objections ajiplied to

ventral fixation and antero-abdominal shortening of

the round ligaments. Tlie latter, antero-abdominal
shortening of the round ligaments, was also likely to

fail in case the ligaments had been torn from the pubic
spine. In doing Alexander's operation the shorter in-

cision should be used. The ligaments had to be drawn
out nearly four inches in nearly every case. Dr.

Cleveland then described the details of the operation
and his particular method of anchoring the ligaments
by using their extremities as sutures. Silkworm-gut
was preferred. The same antiseptic jirecauticms were
taken as in doing laparotomy.

Dk. I)A\ENi'()Rr, of Boston, opened the discussion.

He thought an o|)eration was necessary only in a mi-
nority of the cases of backward displacement of the

uterus. Indeed, retroflexion of the uterus was often

only temporary in character, and many other women
had such displacement for years without any symptom
until some special strain or cause gave rise to them. The
cases of backward displacement with adhesions did
not, of course, come into discussion with Alexander's
ojieration. He must differ with Dr. Smith if the latter

preferred ventral fixation to Alexander's ojaeration in

simple retroversion. He did not consider Alexander's
operation itself perfect. It did not relieve symi)toms
always, though the uterus was freely movable before

operation. The patient frequently continued to com-
plain of pelvic pains and other discomforts. He be-

lieved it gave rise to hernia more frequently than was
believed, and a strong argument against it was the feel-

ing of numbness and pain at the seat of incision which,
in his experience, had not been an infrequent sequel.

The round ligaments were not strong enough to retain

tiie uterus in place in certain abnormal conditions of the

( ervix, of the uterosacro ligaments, etc., and their own
weakness was not the immediate cause of the displace-

ment.

Dr. Ely Van de Warker, of Syracuse, said humor-
ously that since the prevailing surgical spirit both here
and abroad might lead to the performance of hysterec-

tomy as the only method of treating retroversion of the

uterus, he thought it might be well for some of the old

fellows like himself to say something on the other side

before it was too late. It had been about twenty years
since he had read a paper in which he had brought
forward the treatment of flexion of the uterus by the

intra-uterine stem, and at no time in the history of the

Society had there been an instance in which a young
man, or an old one, for that matter, had been so thor-

oughly sat upon ; but time, of course, brought its own
revenge, and one of the gentlemen who then most
strongly condemned him had since brought out an edi-

tion of his book which fairly bristled with intra-uterine

stems.

Dr. Van de Warker thought this instrument, when
properly constructed and used in suitable cases, was of

great value. Regarding Alexander's operation, he had
had a good deal of ex])erience and was not in favor of

it. He thought the operation was not scientific. As-
suming that it was the function of these ligaments to

hold the uterus up, he maintained that the organ had
become displaced through some pathological condi-
tion, and that it was unscientific to treat the symptom,
prolapsus, instead of treating the etiological factor.

At any rate there was no proof that the round liga-

ments held the uterus in the normal i)osition of ante-

version. We had to remember tiiat the round liga-

ments were bands of connective tissue, which underwent
enormous elongation and then a certain amount of

shortening. By .Alexander's operation it was |)roposed

to bring the uterus, which had been retroverted by
oilier causes, into the normal position of anteversion by
shortening the round ligaments, and this seemed to

him unreasonable. He had done the operation about
thirty times, and had not been at all satisfied with the

results. One could not tell but what adhesions ex-

isted which would make the operation ineffectual un-

less the uterus was held forward with j)essaries.

Dr. H. C. Coe, of New York, thought the last

speaker's argument was illogical and founded upon
false premises. It was never the intention of the oper-

ation to sustain the uterus as a dead weight, nor was
that the normal function of the round ligaments. They
were not intended to suspend the uterus, but simi)ly to

keep it from falling backward, and in shortening them
the purpose was not to hold the organ up as a dead
weight or to overcome prolapsus. Dr. Coe had ob-

served that the pain present in some cases was due to

prolapsus of the ovaries, and lifting these with pes-

saries gave relief when an operation alone did not.

He thought there was no comparison between Alexan-
der's operation and ventro-fixation, as the latter was
to be undertaken only after the abdomen had been
opened.

Dr. Thomas Audis Emmet, of New York, said it

had been his good fortune to see Alexander operate a

number of times soon after he had brought the method
forward, and had been allowed to introduce his finger

into the vagina while the uterus was being drawn for-

ward ; consequently he had come to understand fully

the way in which the operation acted, and as a result

he had never performed it. The reason was that he
believed the cause of the trouble was the degree of pro-

lapsus, not the version. The prolapsus straightened

out the vessels, which then became enlarged and en-

gorged. It was the amount of congestion or blood en-

gorgement accompanying the prolapsus which caused

the trouble, not the backward displacement. He be-

lieved that relief came in the use of pessaries, etc
,

from lifting the uterus and overcoming the prolapsus,

and not in overcoming the retroversion.

Dr. William M. Polk, of New York, said he was
sorry to find himself again on the opposite side of the

fence from Dr. Emmet. One could not take issue

with him on his explanation of the condition which
existed, but he could with regard to the actual results

of the operation. Alexander's operation had been with

us since 1883. It had been performed a great number
of times in this country and Europe, and all gave sim-

ilar testimony to its efticacy in the relief of this condi-

tion. In comparing it with ventro-fixation. Dr. Pollt

said that to limit Alexander's operation to cases in

which the uterus and adnexa were freely movable was
not necessary, for the reason that recent experience

had shown that in other classes of cases it was entirely

feasible and safe when preceded by posterior vaginal

incision and breaking up of adhesions. Yet ventro-

fixation in its proper place was undoubtedly an excel-

lent procedure.

Dr. Baldv, of Philadelpliia, dwelt upon the impor-

tance of the treatment of inllammatory and other con-

ditions of the uterus complicating retroversion calling

for one of the operations under discussion, and also

stated in what cases he would resort to hysterectomy.

Dr. George M. Edeuohls, of New York, referred

to a paper he had read before the Society two years ago
relating eleven cases of prolapsus of the uterus and
vagina treated by certain plastic operations, and stated

that such cases were not extremely rare, and his later

experience had confirmed the views then expressed.

The statement had been made that when the round
ligaments could not be found it was the fault of the

operator. He himself had held that view until lately.

Two cases had come under his notice in which he was
unable to find the round ligaments in their usual posi-

tion and therefore o|)ened the abdomen. The ligaments

were then found from the fundus uteri to the internal

ring, but immediately upon emerging from the latter

they spread out in a backward and downward direction

instead of passing down toward the spine of the pubes.

The author made some closing remarks.

(To be continued.)
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AMERICAN SURGICAL ASSOCIATION.

Annual Meeting, held at the New York Acadetny of
Medicine, Neia York, Afay 28, 2g, and jo, i8g§.

(Continued from page 693.)

Second Day, Wednesday, May 29TH.

Treatment of Prostatic Hypertrophy.—Dr. L. S. Pil-

CHER continued the discussion of the subject begun
yesterday. He said that since 1893 experience of

many surgeons had shown that rapid degeneration and
removal of prostatic overgrowth in aged men took
place in some cases, and coincident relief to the ob-
structed flow of urine, after removal of the testicles,

but that in certain cases this operation itself precipi-

tated death. It remains, therefore, for the future to

accurately determine the relative value and danger of

this operation for obstructive prostatic enlargement, as

compared with other measures that may be employed.
The speaker said he used the term obstructive prostatic

enlargement intentionally, for (i) it is only such
cases of hypertrophy of the prostate as cause obstruc-
tion to the flow of urine that become the subjects of

attention, and (2), the enlargement may be caused by
widely varying pathological conditions. In the en-

largement glandular elements may predominate and
adenoma is present ; if muscle-fibre, myoma; if fibrous

elements, fibroma exists ; if epithelial elements pre-

vail, epithelioma is developing. Although muscular,
glandular, and fibrous elements do not enter into every
case, yet the proportion varies in different ones. Thus
the hypertrophy may be in one case dense, partaking
of fibroma ; or it may be soft, growing rapidly, very
vascular, arising from the secreting elements ; now
the obstruction may be due to accidental swelling,

owing to degenerative, congestive, or inflammatory pro-

cesses.

The relation of castration to these various condi-
tions must be very different, 'i'he sudden obstruction
due to congestion would not call for castration, nor
would malignant and tuberculous enlargement. In
cases in which the adenomatous elements prevail anal-

ogy suggests, as observed upon the female breast in

pregnancy, the close sympathetic relation between this

overgrowth of the prostate and the testicles and per-

haps account for their shrinkage on their removal. If

this be the correct theory then it would follow that it

is in the class of prostatic hypertrophies in which the
glandular substance predominates that benefit is ob-
tained, and may also explain why in other cases the
operation proves useless, as when the enlargement is

due to fibrous overgrowth which had in its growth
compressed and destroyed much of the normal glandu-
lar tissue. As possibly exemplifying this hypothesis
the reader narrated a case. Patient was seventy-four
years of age, with symptoms of prostatic obstruction
for twenty years. There were the usual aggravated
symptoms present. Double castration was done on
January 19, 1S95. At the operation, under anaesthesia,

attempts to pass catheters failed. On the sixth day
after the operation catheters were passed with ease and
thirty-two ounces of urine removed. After this cathe-
terism was easily maintained for the first time for some
months. Now he is able to pass spontaneously about
one ounce of urine at a time and gradual improvement
is taking place. But there has been no apparent dimi-
nution in the size of the prostate.

A second case narrated was one of double chron-
ic orchitis in a patient aged sixty-seven. Had had
double hydrocele when a young man ; neuralgia for

fourteen years. Hydrocele cured after tapping. Re-
cent gradual enlargement of the testicles had occurred,
each to the size of a hen's egg, not tender, but hard.
Under chloroform both testicles were removed. Vio-
lent delirium set in as the effects of antethesia wore oft',

and continued thereafter. Temperature and pulse
rose, respectively, to 102.60° F. and 145 per minute

on the sixth day. The amount of urine secreted was
normal, but it became albuminous on the fourth day, to

twenty-five per cent., with blood and hyaline casts.

Primary healing of the wound took place, but the pa-

tient died the sixth day from exhaustion.

The speaker said the objections to the operation

were principally : i. Sentimental—not difficult to over-

come when once positive assurance of its value can be
given ; 2. Dangers inherent in the operation are only

those of subsequent urasmia. Fauld's cases were re-

ferred to, three out of six dying of uraemia shortly after

operation, and the case of Buchler.

In the general discussion which followed. Dr. Pier-

son said that we know too little, as yet, to form just

conclusions regarding the value of the operation, but

that we ought to make the best use of what we do
know, and he thought we had sufficient knowledge to

warrant us in undertaking the operation whenever
opportunity presented. He had had three cases. One
in a man seventy-five years of age, with very aggra-

vated symptoms, including bleeding. After double
castration, catheters were left in to drain the urine.

There was good progress for six days, when bad symp-
toms supervened. Opening up of the scrotal wound
disclosed gangrene. The patient died on the eleventh

day after the operation. The gangrene was probably,

he thought, due to infection by the catheter through

an unsound urethra. The prostate was found, on
post-mortem, to have shrunken. It was a case in

which there had been no possibility of mistake in di-

agnosis.

All his cases were typical hospital ones. Another
case of his, with very aggravated symptoms, had been
promptly relieved by the operation, the urine, for the

first time in several years, being voided without diffi-

culty a few days subsequent to the operation.

Another speaker suggested leaving the wound open
sufficiently to allow irrigation, to avoid such complica-

tions as in the first case narrated by the previous

speaker.

Dr. Alexander, of New York, said that because

the operation was so easily performed, he feared it was
liable to be entered upon with too little consideration

of possible consequences. He said that he was unable

to credit the claim that hypertrophied tissue could so

quickly degenerate and be absorbed as the cases re-

ported seemed to indicate. The results were more
likely due, in many cases, to the skilful services of a

competent surgeon in other measures, such as are ordi-

narily employed, and which are often quickly followed

by more or less relief. The cases reported do not alto-

gether satisfy him as to their having been reported

entirely without bias. The operation has not yet passed

the stage of physiological experimentation, in the

speaker's opinion.

Another speaker related a case in which most careful

and detailed record was kept by the patient as well as

by the surgeons both before and after the operation.

The results in this case he would not attempt to explain,

but they were too evident not to have impressed him
very positively as to the benefits of the operation, in

some cases at least. However, since the castration the

patient had been subject to sudden flushings and heat

and sweating, which he could not account for except

as in some way the result of the removal of the testi-

cles. Atropine and other remedies failed to relieve this

symptom.
Operative Treatment of Cancer.—Dr. F. H. Gar-

RiSH, of Portland, Me., opened the discussion in a

paper on the " Relation of the Lymphatic System to

the Various Regions Most Liable to be Affected by
Cancer." The speaker said that he did not imagine

that anybody expected him to throw any new light on
the subject. Probably the lymphatic system is the

least understood of any branch of anatomy ; first, be-

cause of the imperfect manner of its treatment in text-

books ; second, the extreme difficulty of conducting
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original investigations. Authors differ greatly, none are

probably altogether correct. These faults may arise

jiartly from the actual lack of uniformity of lymphatic
distribution. This is probably less regular than that

of the veins, notoriously irregular. What is said, there-

fore, cannot be said dogmatically. The importance of

definite knowledge on the subject cannot be exagger-
ated, as the surgeon who operates for cancer well

knows.
Cases have shown that, however early cancer is dis-

covered and removed, involvement of the nearest lym-
phatic glands had already occurred. It is urgently
necessary to know in what direction to look for such
involvements, and also, equally, to know where to

search for ])eri]>lieral sources of infection when sec-

ondary disease is found in the nodes. The usual re-

lations between each group of those glands which are

accessible to operative procedure and the regions from
which it derives its supply of lymphatics, the reader
demonstrated by drawings on the blackboard. Only
about one-fourth of the lymphatic nodes of the body
are accessible to operation, and it is improbable that it

will e\er be regarded as justifiable to attempt removal
of any great number of those located in the great cavi-

ties. The simple thought of removing the two hun-
dred mesenteric glands, for instance, is appalling. If,

then, malignant disease has attacked such region oper-
ative measures will not be sanctioned. The reader
separated into two groups, by authors compressed in

one, a number of nodes. The parotid and internal

ma.xillary, the one situated upon and in the parotid,

the other in the side of the pharynx. The lymph ves-

sels from the innermost portions of the breast converge
to the internal mammary nodes ; a portion of those of

the superficial parts of the lateral abdominal walls

drift toward the source of the lumbar and ilio-lumbar

arteries and end in the lateral lumbar glands; the rec-

tum sends its lymph to the meso-rectal nodes, thence
to the sacral, and finally to the lumbar ; the uterine

absorbents terminate in two sets of glands—from the

upper part of the corpus, emptying into the lumbar,
accompanied by the ovarian and tubal, those from the

lower part of the body and cervix, with ujiper two-
thirds of the vagina, into the internal iliac.

The speaker said that from his drawings, if correct,

the efferents of every set of nodes can be determined
in an instant, and the glands to which the lymph vessels

of any region are tributary can be determined at a

glance.

Operative Treatment of Cancer of the Male Genitals.

—This paper was by Dr. Hunter McGuire, of Rich-
mond, Va. The speaker .said that about one case of

cancer of the penis occurred in one hundred cases of

cancer, and that the disease usually appears after middle
life. Favorite points of attack are the inner surface of

the prepuce or glans, more commonly the latter. It

begins in a small vesicle or node, which breaks down
and leaves an ulcer with dense edges. Irritation causes
the ulcer to spread rapidly. The tunica albigenia offers

some resistance, but this overcome, the disease spreads
to the body of the penis and extends to the lymphatic
glands of the groin, shown first near the saphenous ojien-

ing. Of unojjerated cases the average duration is about
twenty-two months. The disease is usually epithelio-

matoiis. It demands prompt measures. Syphilis is the

only disease likely to be confounded with it. The ulcer

covered with dead epithelium and extensive induration

will distinguish it usually, if not the microscope will.

Phimosis often exists, often causative, and should be
split. In early operations prognosis is good, after de-

lay, l)ad. Very early excision of the ulcer may be suffi-

cient, but the incision should be well outside the in-

durated base, not leaving an atom of it. If situation

preclude the use of the knife, caustics should be em-
ployed. Here, too, it is better to remove too much
rather than not enough tissue. If extension has pro-

gressed too far for simple excision, amputation of the

[lenis should be performed. Of the free portion of the

penis this is commonly done by a circular sweep of the

knife, severing the member above the point of disease.

The urethra is then slit up and sutured to the neigh-

boring skin. The chief objection to this is that the

urethra contracts, the urine dribbles, and the cure by
granulation is slow. The operation is better done after

suitable disinfection of parts contiguous, as follows :

The surgeon stands on the right side, a rubber band
tied about the penis at the root to control hemorrhage.
The knife is passed through the skin at the junction of

the corpus spongiosum with corpa cavernosa on one
side, brought up the side, over the dorsum and to the

corresponding j)oint on the opposite side. This flap

should be convex toward the glans, like a flap in leg

amputation. Beginning at one end of this flap the knife

now transfixes the penis between the corpa cavernosa
and corpus spongiosum, coming out at the opposite end
of the anterior flap, then carried between them for three-

fourths of an inch, then downward and backward to

form a posterior flap. This contains the urethra, which
should be dissected out of the flap. The corpa caver-

nosa is now split vertically as far back as the point of

transfixion, and the bleeding points are found and tied

with fine carbolized silk ligatures with the ends cut close.

.\t least four vessels will require ligatures : the two
dorsal arteries and the arteries of the corpa cavernosa.

The rubber band is now removed and other bleeding
points secured. A small opening is now made in the
centre of the anterior skin of flap and the urethra is

drawn into this opening, slit up, and stitched in place ;

at least four (carbolized silk) sutures will be required

to make it secure. The anterior and posterior flaps are

now joined with sutures of silk or horsehair.

By this operation a covering of skin is secured for

the end of the organ, and repair is more rapid than by
granulation, which is necessary in the old operation.

The urine should be drawn by catheter for several

days. A soft catheter should be kept in, unless it

causes too much irritation of the bladder or urethra.

The stump is dressed with iodoform gauze packed
with cotton-wool, and the whole kept in place by proper
bandage.

There is tendency to contraction of the orifice of the
urethra, and in the four cases which the author has had
the patients were instructed to keep it open by pass-
ing a short graduated metal sound occasionally. The
operation is frequently performed with the galvanic
cautery, or by the ecraseur, and the urethra treated as
suggested by Teale. Those who dread loss of blood
are prone to resort to these methods, but primary and
secondary hemorrhage have followed both of these
operations, and sepsis is more likely to occur than
when the knife is used.

It has been urged by some that am])utation is not
radical enough, but the author believes it is in many
cases. The cancer is ordinarily epitheliomatous, like

the usual cancer of the uterus and other organs. Of
course conditions may indicate more radical procedures.
When the disease extends as far back as the scrotum
the plan of Mr. Pearce is probably the best to follow.

.Medullary cancer of the penis is rare in men, but fre-

quently occurs in boys, spontaneously or from injury.

It s|)reads rapidly. No matter how early and complete
the operation it is almost certain to recur.

Cancer of the Scrotum.—Cancer of the scrotum is

common in chimncysweeiiers, in operatives engaged in

manufacturing coal-tar and paraffin. Irritants which
penetrate the skin dee]>ly are sujiposed to be the ex-
citing agency, warts and nodules being first produced^
which develop finally into cancer. The type is usually
that of large or polymorphous cells. The operation
must be a radical one.

Testicle.—Of the testicle, the medullary form is most
common, scirrhus rare. Other forms occasionally are
seen. The susceptible age is from twenty to forty.

It is almost unknown in the very young and rare after
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sixty. Contusion is a cause in one-third of the cases, its

average duration two years.

Important diagnostic points are : i. Continual pro-

gressing, solid enlargement without inflammation. 2.

Unequal consistence in different parts. 3. Absence of

transparency. 4. Tendency of scrotal veins to enlarge
and scrotal tissue to become adherent. 5. Increasing
aches and pain. 6. In doubt, antiseptic tapping or ex-

ploratory incisions, preferably the latter. 7. Enlarge-
ment of the cord and of the lumbar glands.
Operation—Castration.—A-.f«//j . Danger to life in

castration for cancer is slight. Permanent cures are

uncertain. Of many reported cases it is unknown
whether they were cancer or sarcoma. Curling reports

four cases. In twelve cases by Winewater only one es-

caped recurrence. Kocher reports six cases, all alive

after periods varying from one to ten years. In all of
these cases microscopical examinations were made.
When the disease has progressed so that secondary
masses can be felt in the iliac fossa, or lumbar region,

or if cachexia is marked, the operation should not be
performed.

Cancer of the Prostate.—Cancer of the prostate, al-

though rare, is probably more common than statistics

indicate, owing to its being often mistaken for hyper-
trophy. There are two varieties, the hard and the

soft, with very dissimilar clinical courses. The former
produces obstruction to flow of urine, desire to void
urine, excruciating pain, and presence of blood ; while
the soft encephaloid variety causes very little early ves-

sical symptoms, but is characterized by rectal pain and
tenesmus, and difficulty in defecation. The former
variety is the more common ; it obstructs and deflects

the hard catheter ; the soft cancer extends directly

backward toward the rectum without affecting the
bladder.

Diagnosis is not easy. Severe pain, steady growth
of the tumor, characterized by stony hardness in the
scirrhous ; in the encephaloid, a semielastic fluctuat-

ing feel, with rectal hemorrhage, and the cachexia.
Microscopical examination of an obtainable fragment,
of course, will settle the question. The symptoms
which should cause suspicion of hard cancer, as dis-

tinguished from prostatic hypertrophy, are : i. Fre-
quency and difficulty of voiding urine out of propor-
tion to the enlargement. 2. It is often difficult or im-
possible to pass a steel sound through the warped
urethra into the bladder. 3. Continuous pain in the
pelvis, often extending to the thighs and legs. 4.

Blood often precedes or follows the stream of urine.

Prostate enlarged, hard as a stone ; the finger in the
rectum can often detect induration of one or both vesi-

culae seminales.

It is not so easy to distinguish the soft variety. Its

presence is usually not suspected until it has pro-
gressed very far. The first symptoms are rectal. Fre-

quent urination, tenesmus, blood, and mucus ; second-
ary, frequent micturition, incontinence, and retention.

Rectal examination shows a large, soft, elastic tumor,
•springing from the prostate, pushing backward into the
rectum, eventually breaking into it, and filling the pel-

vis. Treatment consists in alleviating symptoms, un-
loading the bladder and rectum, etc. The formation
of an artificial anus may be required. No radical op-
eration for permanent cure has yet been devised. The
prostate and base of the bladder have been removed
for cancer of the prostate, but the results are not en-
couraging.

Eighty or ninety per cent, of cases confirmed by au-
topsies showed other organs beside the prostate impli-

cated. Any operation to be of value must be early and
radical.

Cancer of the Lips, Tongue, Floor of the Mouth, and
Pharynx was the title of a paper by Dr. P. S. Conner,
of Cincinnati, O. What are the end-results with pres-

ent methods of operating ? what changes, if any, can
be advantageously made? the speaker said, were the

questions under discussion. Leaving out of consider-

ation other causes of death than the disease itself, in

what proportion of cases is recurrence prevented ?

Wherever situated in the beginning cancer is local.

Reappearance after early removal proves imperfect re-

moval.
Cancer of the lip is easily eradicated, while the dis-

ease is confined to its free border and to limited infil-

tration of the underlying tissues, by the V-shaped ex-

cision. In the majority of cases this condition does
not exist at the time of operation, but the glands under
the jaw are implicated. Doubtless at times grandular
enlargement is due to irritation, and will subside after

the removal of the diseased source, but this is excep-

tional. Sixty or seventy per cent, of failures to effect

cure are due to failure to extirpate affected glands. All

enlarged glands should therefore be removed. Thor-
ough exploration for any such should be made. This
does not add greatly to the gravity of the operation.

Cancer of the tongue is seen in about one-tenth of

all cases of cancer. In a great majority of cases ob-

served glandular enlargement has been present. It

affects the glands and the jaw, those along the anterior

edge of the stemo-mastoid muscle and those over the

carotid sheath, one set or all, according to the situation,

age, and other circumstances of the disease. The end-
result of operations has been far from satisfactory.

Ten per cent, in recent years have died promptly from
the operation. Whitehead's death-rate is only 4.5 per

cent. Percentage of secondary growths has been from
seventy-five to ninety-five per cent. When the tongue
has been entirely removed recurrence in the stump has
been rare, but occurs in affected glands. Free and
early excision, therefore, is very necessary to a cure. It

is far better that now and then a syphilitic or tubercu-

lous tongue should be unnecessarily operated on than

that cancer should be allowed to extend its area.

The best method of operating is that which permits

the readiest and most complete removal of the disease

with the least risk of life. Each case has to be operated
upon according to its circumstances. When the dis-

ease has existed but a short time and located on the

free border of the tongue ablation by the knife or scis-

sors should be made. Hemorrhage is slight and heal-

ing rapid, the value of the organ but little impaired.

When the disease is more extensive, even when so ex-

tensive as to require the removal of the whole tongue,

Whitehead's operation is a good one. Any operation

through the mouth, unless very early and limited, must
be supplemented by exploratory incision of the submax-
illary region and removal of discovered glands. Even
the affected intervening ducts may be left. Very often,

if not generally, such intermediate disease exists. Bet-

ter results will require wider and more thorough ex-

plorations than are at present practised. It is through
the neck, the floor of the mouth, that we must reach

the tongue. Along such routes only is it practicable to

arrive at all at the affected titsue.

Primary cancer of the pharynx is rare. Operation
for secondary growths in it is for the most part useless,

if not injurious. Primary, and confined to the velum,

it can be readily removed by knife or scissors. If

early and widely done recurrence may not take place.

Cancer of the tonsil penetrates the deep tissues so rap-

idly as to render operations almost wholly useless.

Fortunately it is rare.

The session was adjourned until Thursday.

Third D.w, Thursday, May 30TH.

Election of Officers.—The following officers were

elected for the ensuing year : President, Dr. L. Mc-
Lane Tiffany, of Baltimore ; Vice-Presidents, Christian

Fenger, M.D., of Chicago, W. H. Carmalt, M.D., of

New Haven ; Secretary, M. H. Richardson, M.D., of

Boston ; Treasurer, N. P. Danbridge, M.D., of Cin-

cinnati ; Recorder, De F. Willard, of Philadelphia.
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Operative Treatment of Cancer in Various Localities

(Continued)—The Breast.— This branch (if the subject

was treated in a paper by Dr. J. S. Wkichi', of Brook-
lyn, N. Y. The speaker, after referring to the sul)ject

in some general remarks, described his favorite method
of operating and the form of flaps which he preferred,

and the process by which he traced lymphatics and e.\-

plored the axilla for the removal of all possibly infected

glands and tissue of every kind. This he regarded, as

did all experienced surgeons, as the most important
part of the operation, at least the most difficult of

performance with satisfaction. Nevertheless, he said,

he never occupied more than from thirty to forty-five

minutes in [jerforming an operation for removal of can-
cer of the breast. His method of providing drainage
for the wound, referring more jiarticularly to the axil-

lary space, was described.

The reader then gave the history of seventeen unre-
ported cases of cancer of the breast in which he had
performed amputation, with a summary of results.

One case which was operated upon early, and in which
he did not open the axillary region at all, had had no
recurrence. Sufficient time had elapsed to warrant the

statement that recurrence was safely beyond danger of

happening. The reader attributed his excellent results

partly to the after-treatment which he invariably em-
ployed. This was to administer to the patient, subsecjuent

to the operation, bromide of arsenic for months and even
years. He began by giving one-fortieth of a grain a

day, and gradually increased the amount to one-fortieth

of a grain three times a day.

Operative Treatment of Cancer of the Rectum was
the subject of the next paper, which was read by Dr.
Ari'ad G. Gerster, of New York. The speaker be-

gan his paper by giving a history of the operation, and
discribing its gradual development from the time prior

to the adoption of antiseptic methods. Even up to

18S5 the operation was in a very rudimentary state and
very disastrous in its consecjuences, from uncontrollable
hemorrhage and septic infection, etc., so that over half

of those operated on died from the effects of the opera-
tion. Geunis and Volkinan had given an impetus to

the attem[)ts at removal of cancer of the rectum by
showing that cancer of tliis organ is less malignant than
cancer of glandular structures, such as the female
breast, for example. The methods of operation had
been limited to the circular incision, the circumanal,
perineal, and the coccygeal. The latter operation, in-

volving the removal of the coccyx, was done as early

as 1874, and was in the right direction, but its results

were not much better than former ones. Volkman ac-

cidentally hit upon what [jroved the key to the solution

of the problem, by opening the sacral canal, and find-

ing no bad results to foUosv. His pupil, Kraske, took
up the idea and worked upon it until he devised the
operation by removal of a jjortion of the sacrum, thereby
reaching the disease from behind and giving opjjortu-

nity for drainage and the application of antisepsis, and
avoidance of the unavoidable hemorrhage, on account
of which all the other operations had been looked upon
with so much dread. This ojieration was published in

his remarkable pajjer on the subject of " Removal of Can-
cer of the Rectum by Operative Procedures," in 1885.
The mortality from the operation was at once reduced
from about fifty-five to twenty per cent. A large part

of this favorable result was due, however, to the opportu-
nity it afforded for the application of thorough drain-

age and antiseptic measures. Heretofore this had been
impossible to accomplish, but now it became com-
paratively easy, while also there was opjiortunity for

controlling hemorrhage through the opening in the sa-

crum, whether at the time of the operation or after-

ward. Also the 0])eration of removal of the tumor
could now be performed under better control and ob-
servation, so that there was less danger of causing im-
mediate hemorrhage.

The advantages also were shown in other respects.

I'he gut could now be reached from behind and easily

se|)arated from its surroundings and the diseased por-

tion from the healthy portion beyond, and after the

removal of the former the stump of the gut disposed
of in the way best adapted to the circumstances, or ac-

cording to the approved method of the operation. In

fine, the operation for the first time in its history be-

came easy, safe, and comparatively unbloody, such in-

deed as the surgeon would be justified in advising and
undertaking with some degree of confidence. Doubt-
less some portion of res|)onsibility for the previous
mortality from the operation rested with the lack of

|)reparation to which the gut had been subjected in re-

moval of faical matter and thorough antiseptic cleans-

ing. Nothing is more important in connection with the

operation than this ; and if in order to accomplish it

it becomes necessary to perform preliminary colotomy,
this should be done. For this purpose the usual site

for providing an artificial fa;cal exit is in the inguinal

region on the left side ; but when there is an exces-

sively short meso-colon the operation should be done
on the right side. The operation of Kraske remains
in its essentials the one at present most approved, but it

has been modified and improved u]jon by several oper-

ators, notably Heineke, who makes a Tshajied external

incision. This was im])roved by Roller with a view of

dividing the sacrum above. These have been mostly
for the purpose of remedying some of the defects of

the original and to com]jlete imperfect details. They
all are constructed on the same general principles and
ha\e the same objects in view for the most part. One
operation devised begins with incision at the ilium,

which is carried down through the sacrum to the

coccyx. In regard to operation for removal of cancer
of the rectum in women the author said he regarded it

as strange that so direct a road to the goal sought as

the vagina provided had been so long neglected. For
the first time, he believed, recently an operator (Riens)
has successfully removed a cancer of the rectum
through this route. He has reported but one case.

The speaker said that lie did not yet regard the opera-
tion as perfected, but that each of the different opera-
ations described had some advantages, and each some
disadvanges. In regaid to position of the patient in

operating, he said it was better to have the pelvis well

elevated. Besides other advantages, this position

tended to diminish hemorrhage. The nutrient vessels

of the mesentery must be preserved to nourish the
stump of the gut, else sloughing may result. As to

dressing, he packs the recesses of the wound with iodo-
form gauze and applies cotton-wool.

The drawing down of the stump of the gut and sew-
ing it to the external skin was regarded as a great step

in advance, when this can be done. There are two ob-
jections, chiefly, to the suturing of the stump of the
rectum in this way : i, Freijuent failure of primary
union ; and 2, subsequent stricture. The o])en plan of

treatment of the gut after operation has been found
necessary to prevent sepsis. The management of def-

ecation after operation is a serious question, undoubt-
edly. The author said he did not think that defecation
twenty-four hours after the operation was liable to do
any harm, but many o])erators preferred to use opium
to prevent movement of the bowels for several days
subsecpient to the operation.

Dr. McL. Tikk.vnv, in the discussion which now
took place on all the pajiers which had been read un-
der the general subject, spoke of the danger of recur-

rence after removal by operation of cancer of the
breast, in cases in which so long a time had lapsed
that it had not been ex|>ected—i)erhaps a year or more.
He supposed in such cases that some slight trace of the

disease had been left hidden away—in a gland, perhaps

—

and which had been slow to develop. He had noticed
this state of things in several cases of his own, the re-

currence showing first along the sternal region. To
prevent this happening again he had ado|)ted the j)rac-
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tice, in some cases, of removing the eighth rib so as to

get at the lymphatic glands beneath the sternum,

which would be found in the periosteum and one in the

pleura and pericardium, with the view to examine them
and remove any found to be affected.

Regarding operations on the floor of the mouth, it

should be done through opening the floor and not

through the mouth. The speaker remarked that we
are still waiting upon the laboratory for knowledge of

the nature of malignant growths. However, his opin-

ion was that the disease is primarily local. Every sur-

geon, he said, had his pet methods of performing oper-

ations and of adjusting flaps, etc., all of which was no
doubt of some consequence, but it was inconsequential

in comparison, so long as safe plans were followed.

The grand object is perfect extirpation of every parti-

cle of affected tissue of every kind, wherever situated.

His experience taught that a certain number of cases

were met with in which, although the disease was com-
pletely removed at an early date, recurrence neverthe-

less took place. It was hard to account for this.

Dr. Theodore A. McCIraw, of Detroit, Mich., said

that he had determined, in future operations on the

tongue and mouth, to dissect for exploration all the

neighboring lymphatic regions in relation with the seat

of the disease in every case—to go down into the caro-

tid region and explore it thoroughly. For instance,

in reference to the case of Dr. Wright, in which there

was not recurrence after removal of a cancerous breast

without exploration of the axillary region, the speaker

said that he had never failed to find evidence, on ex-

ploration in this region, of infection, however early the

operation had been done. Dr. Wright had simply been

very fortunate, but it was not a safe practice to adopt.

As for himself, he never neglected to explore the axil-

lary region in operations on the breast.

Dr. Christian Fenger, of Chicago, 111., exhibited

instruments for use in tracheotomy and for plugging

the pharynx in operations about the nose and mouth,

and described an operation which he performed for

cancer of the tongue, by which that organ is removed
through the floor of the mouth, demonstrating it by
drawings.

Dr. Barnes described dissections of the cheek which
he made in exploring for affected lymphatic glands in

operating for cancer of the lip. The speaker said that

he had taken considerable pains to collect the subse-

quent histories of his cases, and had succeeded in about
forty-five or fifty out of eighty of them. Among these

eighty cases two had died from the operation. Of the

number whose subsequent histories he had learned,

there had been no recurrence in twenty-seven per cent.

Dr. Gerster said, in conclusion, that he was much
gratified at the unanimity of expression regarding the

great importance of attacking the parts most remotely

accessible to infection in removing cancer from any
particular region.

The Present State of Anaesthesia.—The first paper

on this subject was entitled :
" Circumstances under

which Chloroform is Preferable to Ether as an Anaes-

thetic," and was read by Dr. G. W. Gay, of Boston.

The speaker said that, in the present state of public

opinion regarding the danger of chloroform narcosis,

it was perilous to the surgeon to employ it, even if he

were convinced in his own mind that it was as safe as

ether. If death results from the use of ether, not so

very much blame is likely to attach to the surgeon for

it ; but if he is so unfortunate as to have a patient die

under chloroform, he is universally condemned, and it

is said that he ought to have known better than to use

it. Notwithstanding this sentiment and the risks it en-

tails, over and above medical ones, many surgeons pre-

fer to use chloroform to ether in certain cases and un-

der certain circumstances. The relative danger of the

use of chloroform and ether narcosis doubtless varies

under different circumstances, and in certain classes of

cases chloroform is probably less dangerous to use than

ether. The ways in which these agents kill differ from
each other. Chloroform kills quickly, ether slowly.

Chloroform may prove fatal in the strong and healthy,

ether is usually so in the weak and feeble ; remedies

and measures for resuscitation are, for the most part,

useless in chloroform cases, but are frequently available

in impending death from ether. Undoubtedly ether is

the more safe in general. Deaths, however, which
could not have been anticipated are liable to occur

with either. Chloroform as an anresthetic has some
advantages over ether, among which are its more rapid

action, its more easy administration with fewer un-

pleasant attendant consequences, such as nausea and
vomiting, and its less irritating effects on the respira-

tory organs. It is largely due to this latter quality that

the reader of the paper prefers, he said, to employ it in

operations affecting directly, or nearly, the respiratory

organs. In tracheotomy for croup or for other condi-

tions requiring it, in which there is any spasmodic con-

dition present, or irritation not of a spasmodic charac-

ter, chloroform should be employed for narcosis. Ether

is irritating to the bronchia, and especially in chronic

bronchitis, and chloroform should be preferred to it in

patients thus affected. A case of death from suffoca-

tion in a child, before it could be brought under the

influence of ether narcosis to perform tracheotomy, the

reader referred to as illustrating one point of advan-

tage in these cases claimed for chloroform. Had
chloroform been used, the operation might have been
performed before the child died, because of its quick
effect. Suffocation is less liable to result from admin-
istering chloroform than ether, and shock is less after

chloroform than after ether. In the class of cases de-

scribed, in which there is disease or irritability of the

respiratory organs, ether is often locally very distress-

ing in its use, as well as in its after-effects. Many
operations, such as removal of tumors from the larynx,

or foreign bodies from it or the trachea, demand an an-

aesthetic the least irritating to these organs possible.

The author said that the only death he had ever had
from chloroform narcosis was in an aged and feeble

woman. In conclusion, the reader said chloroform is

preferable in operations in other regions whenever the

respiratory functions are affected, and in all cases of

operation upon the respiratory tract.

The Influence of Ether on the Kidneys.—The second
paper under the general subject was Ijy Dr. Robert
F. Weir, of New York. He first referred to a publi-

cation made by himself on the subject in 1890, in

which the statistics of forty cases were analyzed, whose
kidneys were proved to have been healthy before the

administration of the ether, and in which their subse-

quent condition had been examined into. The result

had been to find a trace of albumin after the ether nar-

cosis in twenty-five per cent, of the cases, but of tem-

porary character. Feuter had reported the results of

examinations in one hundred and fifty clinical cases

and of experiments on thirteen animals, with the con-

clusions : I. That ether narcosis produced no percepti-

ble effect on the healthy kidneys in man or in animals.

2. It is not dangerous in health nor when the kidneys

are only slightly diseased. 3. Any effects it may pro-

duce on the kidneys are very transient.

Since ether has come to be extensively employed as

an anaesthetic in England greater opportunities of

comparison of its fatality with that of chloroform are

afforded than formerly were possible. One investigator

has found in ether narcosis, among 350,000 cases, 25

deaths, or a mortality of i in every 14,000 ; while in

134,000 cases of chloroform narcosis there were 46

deaths, or a mortality of i in every 3,000 cases. BuUer,

in 500 cases, after ether narcosis, in persons with pre-

viously healthy kidneys, found albumin once. Korte

found 5 in 600 cases, under similar circumstances.

He asserts very positively that ether does not, but that

chloroform does, irritate the kidneys. Garre says that

in slight kidney disease ether provokes no important
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change, and is very positive in this assertion. Wun-
derlich gives an exhaustive icsutnc of the subject, and
states in conchision that in existing disease of the kid-

neys ether frequently augments the disease, but that it

is Ijctter in this respect than chloroform, two to one,

and that casts are found more frequently in the urine as

the result of chloroform narcosis than in that of ether.

He also says that ether nephritis is capable of being
originally excited. Wood does not agree with him al-

together. This experimenter, in fifteen animals, found
no ether after narcosis in the urine, but did find the

epithelium swollen and the kidneys congested. This,

according to his view, was caused by some retrograde

change in the ether. His conclusions, notwithstand-

ing, are that ether produces no effect in health on the

kidneys, but augments disease when previously pres-

ent. Feuter has demonstrated that the kidneys of

animals are much more sensiti\e to ether than those of

man. Bruns has shown that the effects of ether and
chloroform on the lungs and kidneys are due to their

oxidation and formation of aldehyde and other prod-
ucts of decomposition, caused by exposure of these

agents to light and possible admixture with air in par-

tially filled bottles. He advises, in order to prevent
these changes taking place, to store them in small, per-

fectly filled, and hermetically sealed flasks, to be kept in

a cool place, impervious to light. These conditions,

as we know, are fulfilled by Scjuibb in this country.

He shows that under ether narcosis the temperature
falls yV" ; under chloroform it is unaffected. Ether
causes vaso-motor dilatation ; chloroform, contraction.

According to Fayer and Wright coagulaticm of albumin
in the small vessels and capillaries is induced by im-
perfect oxidation. This may throw light on the cause
of asphyxiation by ether.

Dr. Weir's conclusions were ; Of 305 cases collected,

there were 254 with normal kidneys before and after

ether narcosis
; 7 cases with albumin before and after

;

3 in which previous albumin was lessened.

Summary : 264 in which there was no bad effect dis-

coverable. There were 31 cases normal before in which
albumin was found after ether narcosis ; and 8 cases

in which previous albumin was increased
; 39 cases in

all in which perceptible bad effect was ])roduced, or

thirteen per cent, of the whole number examined. In

the vast majority of cases, therefore, normal kidneys
are not affected by etherization. When it does cause
albuminuria it is very transient, and does no harm in

healthy nor in slightly diseased kidneys. Elevation
of temperature, which formerly he thought would aug-
ment the work of the kidneys, in connection w-ith ether

narcosis, and bring about suppression of secretion, does
not a|)[)ear to exercise much influence in this respect.

In the discussion which fallowed upon the two pre-

ceding papers. Dr. T. F. Prewitt, of St. Louis, said

that he had used chloroform largely as an anaisthetic

in his practice. He believed that it was preferable as

respects safety to ether in patients affected by diseases
of the respiratory system, kidney, or brain. He was
sure that he had observed bad effects from ether in

such cases, but especially in patients with kidney troub-

le. Suppression of urine, for example, had occurred
in some such cases, which he had attributed to the

effects of ether. The speaker concluded by saying that

in kidney and lung disease he regarded ether as very
dangerous.

Dr. H. R. Wharton, of Philadelphia, declared his

preference for chloroform in tracheotomy, partly be-
cause of its quicker action, thereby consuming less time,

which was sometimes the means of saving the life of

the patient when the case was very urgent. He had
seen a child suffocate in such circumstances, before it

could be got under ether anaesthesia. The sjieaker

said that he was in the habit of using chloroform in all

cases of children under one year of age, and regarded
it as a perfectly safe practice. As to the effects of

ether upon the kidneys, he was impressed by consider-

able experience that it could be safely administered to

patients with moderate kidney disease.

Dr. Rlsh.more said that he had never got rid of the

strong impressions of his early medical teachings re-

garding the danger of chloroform as an anaesthetic, and
had, for the most part, refrained from its use. Re-
garding the advisability of using chloroform in cases

affected by lung and laryngeal diseases, it might be
pertinent to call attention to the fact that many of

these cases were suffering from weak heart, which the

safety of the patient demanded should not be aggra-

vated, which chloroform was particularly well adapted
to do. A death from chloroform in his ]jractice hap-
pened in just such conditions, in a child on whom
tracheotomy was about to be performed. The speaker
said he desired to emphasize the great importance of

the free admixture of air with the ether while the latter

was being administered. An open cone should be
used, and the ether given regularly and evenly. If this

practice were better observed the irritation of the

throat and other unpleasant effects, so much com-
plained of, would be much less observed.

Dr. Robert Abhe, of New York, remarked that

ether required more skill in administration than chloro-

form, and that he was hopeful that the time would
come when it would no longer be entrusted to the

most inexperienced member of the hospital house staff,

but only to one who had had experience. He believed
that ether left over from an operation should never be
used, since exposure to the air, to which it has been
subjected, causes it to deteriorate. Properly given,

probably one-half the quantity of ether usually given
would suffice. Regarding kidney and lung complica-
tions, he had come to the conclusion, he said, that those
conditions which had been formerly attributed by him
to the ether were due largely to sepsis from the wound,
or to other causes, and not to the ether. Regarding
chloroform for young children, the speaker said, after

considerable experience in institutions with them, he
had abandoned its use entirely and always gave ether.

A fatality from chloroform early in his experience had
left a deep impression and deterred him from using it

again, while he had the choice of ether. He was sure
that local cocaine anresthesia was being unjustly neg-
lected, and that much more could be done under it

than was realized. He had for several years practised

its use, and in quite formidable operations sometimes,
with perfect satisfaction, doing operations for hernia
and laparotomies even. Surely, it might be well used
in many cases in which general anesthesia is for some
reason objectionable, and in which, ordinarily, cocaine
is not thought of.

Dr. L.\nuI?;, of New York, said that he had lost pa-
tients from ether as well as from chloroform. Death from
either may occur where it could not have been antic-

ipated. It is sometimes difficult in a particular case to

decide which is preferable. In deciding it is well to

bear in mind the public sentiment regarding chloroform
and its possible consequences to the operator, should
death result from its use. In a case with which he was
associated one of the coroner's jury disagreed with
the others on the ground that no operator was justified

in using chloroform, knowing its dangers, as he should.

No doubt, the speaker concluded, the immediate dan-
gers from chloroform are always greater, while the re-

mote ones are greater with ether ; it is not possible fully

to estimate the actual relation between them in respect
to danger.

Influence of Ether Narcosis upon the Genito-urinary
Tract was the title of a pai)er by Dr. John B. Dk.wer,
of Philadelphia. The sjieaker referred to observations
published on one hundred cases, from which it was
shown that ether produces perceptible effects on
healthy and diseased kidneys. In a large proportion
of his own cases investigation showed irritation of the
urinary organs in some part. Of forty-seven cases of
this kind, in twenty-one the kidneys alone showed it.
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The result of his investigations had convinced him,
he said, that ether did produce decided effects upon
the kidneys, and that it should be given with caution
when any disease of these organs existed.

Dislocation of the Ulnar Nerve at the Elbow.

—

Dr.
Henrv W. Wharton, of Piiiladelphia, Pa., read a
paper on this subject, in which lie gave the histories of

one case of his own and of thirteen of other reporters.

In his own case the dislocation was the result of trau-

ma in striking the elbow against the stair-case in fall-

ing. Trauma was the cause of the dislocation in nearly
all the cases. In his case, after reduction of the dis-

location by manipulation, a compress was bound on
and a splint applied. This was all that was required
in this case, but in many, cutting down and stitching

the nerve into its groove were required before it could
be made to stay there permanently, the tendency being
for the dislocation to recur so soon as the dressings are
removed. In some of the cases the nerve was injured
so as to require resection in order to cure the pain and
restore lost function in the peripheral portion. In
treating a case, the reporter said, the simpler method
of compress and bandage, with splint—which must not
be omitted—should always be tried first. This failing,

operation by incision and suture of the nerve to sur-

rounding firm tissue in the groove may be resorted to.

The symptoms are principally pain and more or less

loss of function, sometimes in the parts supplied by the
terminal portion of the nerve.

Ligattire of the Innominate Artery.

—

Dr. h. L.

BuRRELL, of Boston, Mass., reported a case and gave
a history of the operation, with personal observations.
He believed this was the seventeenth case reported.
The operation was done for aneurism. The speaker
said that probably some of the successful results of the
operation reported were due to premature reports.

Had he reported his case a little earlier, it would have
appeared as a successful case. The first ligature was
applied three-fourths of an inch above the aorta. A
second was passed about half an inch higher, but was
not completed, owing to some symptoms noticed. The
patient made a good recovery. Abnormal sensation
and local irregularities in the circulation had about
disappeared at the eighth day after the operation.
The patient left the hospital about the seventieth day
from the operation, and went about his business. He
appeared to be every way well, but suddenly on the
one hundred and twenty-ninth day, he died suddenly,
after being seized with faintness and pallor. The com-
plete absence of pain and the perfect comfort of the
patient, from the first, following the operation, the
speaker said, was quite remarkable.
Immediate Suture of the Gail-ducts and the Gall-

bladder after Extraction of Stones, with Cases.—This
paper was by Dr. J. W. Elliot, of Boston. The
speaker said that during the past year five cases had
been operated on by himself, to remove gall-stone from
the gall-bladder and duct, and that all the cases had
been successful. Two of these cases were read in de-
tail. In the former of these two, a stone the size of a
robin's egg was found in the common duct and re-

moved by incision, after which the incision was sut-

ured. No stones were in the bladder. Recovery was
complete in three weeks. In the second case the
bladder was found to be of immense size. The stones
were removed and the bladder sutured. Other attacks
came on later and another operation disclosed several
stones in the common duct. The case recovered, but
with a fistula, which has not yet closed. These five

cases, together with cases reported by other operators,

prove the safety of the operation, the author said. The
ducts should be left as nearly intact as possible.

Therefore, the stones found in them should be re-

moved by crushing, if this can be readily done without
too much contusion. If not, the duct should be in-

cised and, the stones being removed, sutured. In
some cases the wound has been left open and drained

with fairly good results ; but the incision in the duct
should be sutured if possible, as it is in most cases, un-

doubtedlv.
Congenital (Esophageal Pouch : Excision ; Imme-

diate Suture of the (Esophagus; Recovery.—This case

was related in a paper by Dr. S. J. Mixter, of Boston.

In this case the bougie could not at first be passed in-

to the stomach. Finally it did enter the stomach, and
it was found that it had formerly been obstructed

by passing into a pouch at one side of the oesophagus,

about eight inches down. Operation w^as performed
from below, the pouch reached, excised, and the

oisophagus sutured at the site of the excision. Prompt
recovery took place. It is the only case, the author

said, so far as he knew, reported in this country, but
several cases have been reported from abroad.

Bacteriological Aspects of Pus and Suppuration was
the title of a very interesting paper read by Dr. Ros-
WELL P.\RK, of Buffalo, X. Y. (See p. 705.)

In the discussion which followed Dr. H.\L5TED said,

regarding pus-production, that the presence of bac-

terial organisms did not in some instances give rise to

the formation of pus, while the same organisms in other

cases did give rise to it in large quantities. For ex-

ample, in gonorrhceal rheumatism the effusion into the

joint ordinarily was not purulent, but a few cases have

been reported in which pus accumulated in large quan-
tities. According to Dr. Park's nomenclature the

|

swollen joints would not be, properly speaking, in-

flamed, unless there were virulent pus-producing or-

ganisms present in the effusions. But what if they
j

were present and failed to excite pus secretion ? It is '

impossible to know in many cases whether pus is pres-

ent or absent, except by withdrawal and examination
of some of the effused product. As to the pathogenic

membrane, which Dr. Park would name pyophylactic,

Dr. Halsted said he thought it impossible to explain

its cause or purpose satisfactorily. He was not satis-

fied that Dr. Park's name described a reality any more
than the old one.

The speaker referred to experiments made by him-
self at Johns Hopkins Hospital, concerning the effects

of metals on cultures of pus-producing bacteria. It

was found that these would not grow in the vicinity of

silver, copper, and some other metals. This fact was
important in its bearing upon sutures and could be
utilized in other directions in surgery. He was now
using silver wire as much as possible for sutures, and
silver foil for application directly over the sutured

wound under the dressing, with the view of prevent-

ing suppuration and facilitating primary union, etc.

Dr. Tiffany, in further discussion of Dr. Park's

paper, said that he thought that bacteria were present

in granulating surfaces, and that the so-called pus se-

cretion was something more than the exuberant repair-

material claimed by Dr. Park.

In conclusion, Dr. Park said that as to joints there

would not be much difficulty in recognizing when pus

was present in the effusion by the symptoms. If there

was, examination of aspirated fluid would easily settle

it. He regarded it as wrong to go on teaching that

everything was inflammation, as had been the custom,

and thought himself right in making and teaching his

pupils the distinctions formulated in his paper.

A Case of Cholecystotomy was reported in a paper by
Dr. S. H. Weeks, of Portland, Me. The case was

that of a woman. During about three years she had

had most violent attacks, once in every eight or nine

months, of excruciating pain, bilious vomiting, convul-

sions, etc. Latterl)', for a year, the attacks had been

every two or three months. Among other symptoms
were constipation and headache across the forehead,

and jaundice.

Diagnosis was made, on admission to the hospital, of

cystic calculi. On operation the gall-bladder was

found small and containing a dozen small stones. The
cystic duct contained one large stone. The duct was
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incised and, after removal of the stone, sewed up.

Drainage was left in the bladder. There was much
pain for some time subsequently, but the patient made
perfect recovery.

Hernia of the Bladder as Met with in Operations for

Inguinal and Femoral Hernia was the subject of a

paper by Dr. Ciiri>tian Fengkr, of Chicago. He
described one case in wliich the ])atient was obliged to

press his hand over an inguinal hernia which e.xisted, in

order to empty his bladder. In one case he discov-

ered the condition by cutting into the bladder in oper-

ating on the hernia. He referretl to thirteen rejjorted

cases and read a synopsis of each. The surgeon should

be on the watch for the condition, since in several of

these (4) the bladder had been cut into with fatal re-

sults. The condition may be diagnosed by the appear-

ance of something unusual—a mass which, on tracing

u]) by a sound passed into the bladder and one finger

thrust into the abdominal ring, can be correctly diag-

nosed. This condition occurs in women with femoral
hernia. He had observed one such case at his clinic

in Chicago.
Injuries to the Pneumogastric.

—

Dr. Roswf.llPakk,
of Buffalo, N. \'., read a short [japer on this subject,

in response, he said, to an understanding agreed upon
with certain members at the last annual meeting, in

view of the uncertainty of knowledge accessible on the

subject. He had been able to collect from sixty to

sixty-five cases of injuries from operations, accidental

and intentional. The fatality among these cases was
about fifty per cent. He wished especially to call at-

tention to injuries of the phrenic nerve. It had been
tied in several instances in ligating the subclavian, and
the result had usually been fatal. He said that ex-

periment and observation have sJiown that paralysis of

one-half of the diaphragm puts life in peril. Injury to

the ]5hrenic is very serious indeed.

Dr. Br.-^dforu, of Boston, displayed photographs of

the knees of a man of sixty, wlio in youth had had sup-

purative inflammation of one knee-joint, which got well

under treatment after a long time, but left what was
regarded by his surgeon as irremediable stiffness of the

knee. The man was an ingenious Yankee and, disre-

garding medical advice, rigged up an apparatus con-
sisting of a weight and a rope. The latter was also at-

tached to his ankle, and by long-persistent exercises

daily the stiffness was finally overcome and perfect

motion restored. He was now sixty years old and this

knee as good as the other one. The exhibitor

thought the case an instructive one.
' The Association was declared adjourned.

AMERICAN MEDICAL ASSOCIATION.

Forty-sixth Annual Meeting, held in Baltimore, May 7,

S, p, and 10, i8gs.

SECTION ON SUKGERY.

Third D.\y, Thursday, May 9TH.

(Commucd from page 697.)

Asepsis in Private Practice.

—

Dr. Carl Beck., of New
York, claimed that under the present methods of asep-

sis almost every o])eration could be done in the pa-

tient's room as well as in a hospital. An assistant

should be sent the day previous to prepare the room,
and nothing should be disturbed for some time before

o])e rating.

Ileus was the title of a paper presented by Dr. J.

B. Murphy, of Chicago. By the term ileus we mean
a complexus of symptoms : abdominal pain of more or

less severity, nausea or vomiting or both, and inability

to i)roduce a bowel movement. The intestinal canal

interests surgeons only from a mechanical stand-point.

The causes of obstruction are paralysis of muscles, me-
chanical obstruction, and spasmodic contraction.

How much of the mesentery can be removed with-

out causing paralysis of the ileus ? This depends upon

the position of the ligature. The blood is supplied

from the mesenteric arteries and also by the parallel

artery, which is not accompanied by a vein. In a dog

you can cut off the mesenteric supply without produc-

ing paralysis, but when both vessels are ligated, you

can cut off the supply of only one-half an inch ; any

more than this will cause a necrosis of the bowel.

After the twisting the venous circulation is first dis-

turbed and you get a damming of the bowel ;
finally

you have a cessation of the circulation in the mesen-

teric vessels, and the last to give way is the parallel

vessel. This vessel is protected by a cushion of fat

and it takes a long time to effect it. Having no vein

to carry back the blood is why we get such a conges-

tion of the bowel. If a thrombus has not been formed

the bowel can be passed back into the abdomen.

When a section of the intestine is to be removed a lit-

tle more should be taken from the convex side than

from the mesenteric side, otherwise there will be a ne-

crosis of the i,ut.

Injuries to the afferent nerve will cause paralysis,

and he has seen a bowel with a portion of it distended

three times its size from this cause. You may have

symptoms of ileus from obstruction of the cystic duct,

renal calculus, and spasmodic contraction.

The differential diagnosis between local paralysis

due to peritonitis and obstruction is very difficult.

There maybe symptoms of obstruction continuing four

or five days without peritonitis, and the presence or

absence of peritonitis in early obstruction is a more
important point in the diagnosis than any one symp-

tom known.
Scientific Uses of the Surgical Flap was the title of

a paper by Dr. George Wiley Broome, of St. Louis,

Mo. This paper detailed the influence the proper ad-

justment of the flap had upon the usefulness of an arti-

ficial limb. The particular point of amputation was not

the important part of the operation ; it was the technique ;

and if the cicatrix is in the ]3roper place the artificial-

limb makers will have no difficulty in supplying a use-

ful article. He regarded drainage-tubes as a source of

danger, exposing the wound to the action of one hun-

dred and seventy-eight different species of cutaneous

bacteria. .\ blood-clot in a wound was not a foreign

body, while a drainage-tube was.

The Surgical Technique of Aseptic Wounds.

—

Dr.

Henry O. :Marcv, of Boston, read a paper with this

title, in which he claimed that when suppuration takes

])lace something has been wrong in the technique of the

operation or in the after-treatment of the case. Towels

wrung out in bichloride solution should be placed

around the seat of operation. Frei[uent sponging of the

wound is bad and drainage-tubes are still too frequently

used. Sutures of animal tendons are the best, being

stronger and lighter than silk, and are not too quickly

absorbed. We should not use undue constricting

force in buried sutures. A single running suture is

best for coaptation of wounds. Aseptic wounds should

be closed immediately after the completion of an opera-

tion. This abolishes all subsequent danger from fre-

quent dressing and reduces nursing to a minimum.
Pes Planus.

—

Dr. 1!. Merrill Ricketts, of Cincin-

nati, read a paper on " Flat- Foot—Supra- malleolar Os-

teotomy with Report of a Case—Photographs and Speci-

mens of Feet of Man, Orang, Baboon,Chimpanzee, and

Gorilla." He called attention to the fact that children

were born flat-footed. Savages wearing no shoes were

all flat-footed, as they had little or no arch, and civ-

ilization tended to the obliteration of flat-foot. The
secret of the arch was civilization. All cases of flat-

foot causing pain or discomfort should be subjected to

Trendelenburg's operation.

Gall-stones in the Common Duct and their Treatment

was the title of a paper by Dr. Chkisi'ian Fenger. of

Chicago. In the majority of cases these are floating
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stones, and they sometimes act as a ball-valve. In
eighty per cent, of these cases we find, instead of a di-

lated bladder, a small atrophied one. The symptoms
are repeated attacks of pain, but these attacks causing
obstruction do not last long enough to cause much
jaundice. After repeated short attacks there comes a

final attack which kills, and we never know when this

final attack will come. In the treatment the usual in-

cision removing all adhesions should be made down to

the duct. Sometimes it is impossible to find tlie stone,

as it may slip back into the liver. Out of forty-four

operations there has been a mortality of eighteen per
cent. Of the writer's three cases all recovered.

Dr. Marcv, of Boston, operated on three cases. In
the first case he abandoned the operation, and the pa-
tient died ten days afterward. In the second case the

duct was opened, and the patient recovered. In the
third case the patient died because she was poisoned
before the operation.

It was further discussed by Drs. Gaston, of Atlanta,
and Weeks, of Maine.

In closing the discussion Dr. Fenger said the incis-

ion of the duct should always be closed by a double
row of sutures, and drainage invariably carried out.

Skin-grafting after the "Method of Thiersch.—This
paper was read by Dr. J. C. Oliver, of Cincinnati.

This method finds its greatest efficiency in cases where
tumors are removed that are so large the flaps cannot
be brought together, leaving a large raw surface, re-

placing cicatricial tissue, and the removal of birth-

marks, such as port-wine stains, etc. The operation
should be carried out under strictest aseptic principles.

Granulations should be scraped away, and if an old
ulcer it should be sterilized several days beforehand
and all oozing stopped. The grafts should include
only the upper layer of skin, and Laid on so their edges
overlap each other, and covered, so as to keep them in

place. Wet or dry dressings can be used. As the hair-

bulbs are not included in the grafts, hair will not be
transplanted with the grafts. The danger of trans-

planting disease must always be borne in mind ; there-

fore it is best to get the grafts from the patient's own
body.

Complete Dislocation of the Knee of Nine Years'
Standing.— Dk. S. F. Furhes, of Toledo, O., reported
this case. The dislocation had taken place nine years
previous to the operation, and the leg was atrophied
and illy developed, and bent at an angle of 45°.
After preparing the surfaces of the bones he sutured
them with si.x chromatized catgut sutures with one sil-

ver ligature ; the periosteum drawn down and sutured
with gut and the external flap treated in the usual man-
ner. The leg was then bandaged with strips of wood up
as high as the groin. Three weeks afterward the band-
age becoming stained from internal discharge, examina-
tion revealed that the edge of the upper border of the
flap had died and was being cast oft:'. One week after-

ward the silver wire was lying loose in the bottom of
the wound, and it was taken away. From this on the
recovery was uneventful, and patient discharged cured
ten weeks after the operation with a straight and use-
ful limb, and now walks without crutch or cane.

In excision of the knee-joint direct fixation is un-
necessary. External support gives sufficient perma-
nent fixation. Chromatized gut serves two purposes :

It keeps the bone steady in the first instance, and keeps
the soft tissues from crowding in between the bone sur-
faces.

Dr. Maclean said Jonathan Hutchinson, of Eng-
land, condemned this operation, but in his experience
he had always obtained good results. He never made
use of silver wire, pegs, or other internal methods of
fixation. Replying to a question from Dr. Garcelon,
of Maine, he said most of his tubercular-joint cases
were old ones where the active process had ceased,
but he had operated in several cases where the disease
was active.

Dr. Davis, of Philadelphia, wished to know if the

silver suture which Dr. Forbes had inserted did not

have something to do with the good result. He be-

lieved the bandage should go up as high as the waist.

Dr. Weeks, of Maine, thought a posterior splint of

tin reaching to the ischium was sufficient fixation.

In closing the discussion. Dr. Forces said with all

the muscles cut through at the joint he could not see

how there could be any muscular action to disturb the

bones, and a bandage to the waist was uncomfortable

and unnecessary.
A New Surgical Splinting.—^This was an exhibition

of the material used by Dk. E. A. Tracey, of Boston,

Mass. The splint was made of crushed wood-fibre.

While moulding the split the patient should be placed

in the proper position and the splint dried over the

kitchen fire. Its edges should be covered with chamois
and the splint fastened to the limb by roller bandages.

Its advantages are strength, extreme lightness, cleanli-

ness, and perfect adaptation to the form of the limb to

which it is applied.

A Simple Method of Dressing Fractures of the Ex-
tremities.—Dr. John E. Link, of Terre Haute, Ind.,

described this method, which consisted simply of tak-

ing thin shavings of birch-wood, so thin that they could

be curled around the finger. These shavings were

about four to six inches broad and six to eight inches

in length. The roller bandages were moistened and
wound around the limb without reversing or twisting,

and the shavings placed between the successive layers

of bandage at intervals. The advantages were extreme

lightness, no heavier than the plain roller bandage, the

sialints remained exactly where you placed them, and
absolute rigidity of the limb.

Dr. Tho.mas H. Manley, of New York, was pleased

to know that plaster-of- Paris bandaging was being driv-

en out, as he thought many of the deformities resulted

from the use of plaster. The only objection to the

crushed wood-fibre was its expense, which for the pres-

ent barred it from hospital use. Regarding Dr.

Link's material, he thought it the ideal one for fract-

ures in children.

Deformities Following Fractures of the Shafts of

Bones was the title of a paper by Dr. Thomas H.
Manley, of New York. In adults complicated fract-

ures are succeeded by more or less deformity, regard-

less of the surgical therapy adopted. The causes

of deformity depend chiefly upon two conditions, one
preventable in a varying degree and the other beyond
our control. In the majority of cases if we use ra-

tional methods we secure fair restoration of functions

in the normal contour of the limb, but when we have

both bones of the forearm completely broken, or the

fracture extending into the joint, subluxation or im-

paction, can we always prevent deformity ? His ex-

])erience with thousands of fractures convinces him
that in a considerable proportion of such cases devia-

tions of outline will result.

Hyperostosis with excessive callus follow badly ad-

justed fractures, which not only impair functions, but

may lead to serious pathological conditions by pressure

on the main vascular conduits or nerve-roots. Gross

distortion generally implies maladroitness or neglect.

Among the causes which cannot be removed are, first,

those depending on extrinsic circumstances, and,

second, those which follow organic or constitutional

disturbances. These are pathological. In the treat-

ment of fractures we should always seek to maintain

the vitality of the limb and secure osseous repair with-

out disturbing the reposition of the fragments. This

is in many cases extremely difficult, especially so in

young children and cases badly fed and possibly hav-

ing atheroma of the arteries.

A rectification of deformities which are not attended

with loss of bone or excessive shortening can be ac-

complished in the early stages. After osseous consoli-

dation is complete, it is a serious question whether rad-
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ical surgical interference should be adoi)ted as a routine

[

treatment. As a rule radical interference should be

I

advised only when the functional integrity is seriously

impaired or the extent of the deformity is very great.

The usual operations are section of the bone, osteo-

clasis, osteotomy, and oste-ectomy. The first may be
adopted at once, and is of infinite value if done before

sclerosis is advanced and the provisional callus re-

sorbed. The other three methods may, under varying

circumstances, be very valuable in young healthy sub-

jects ; but great care must be taken in their execution

upon the shafts of the femur or iiumerus in adults. In

many such cases life itself is imperilled, and in the few
in which recovery takes place there is usually perma-
nent anchylosis.

Officers.—The following officers were elected for the

ensuing year : Chairman, \V. C. A. Wheaton, St. Paul,
• Minn. ; Secretary, \V. L. Estes, of Pennsylvania.

SECTION IN MEDICINE.

Fourth D.w, Frid.w, M.w ioth.

(Continued from page 701.)

Functional Disorders of the Stomach.— The first

paper was read by Dk. J. H. Kellogg, of Battle

Creek, Mich., on " New Methods of Precision in the

Investigation of Functional Disorders of Digestion."

The paper was an illustration of certain modifications

made by the writer of the methods of Hayem and
Winter of estimating the abnormal acid conditions of

the stomach, and was made graphic by the use of col-

ored charts and algebraic symbols. He also exhibited

a clinical chart he had devised for a record of the find-

ings in each clinical case. In his system of quantita-

tive determination total acidity is represented by A,

and calculated acidity by A'. The acidity and the

quantities of chlorine in the different forms of total

chlorine (T), free hydrochloric acid (H), combined
chlorine (C), and fixed chlorides are expressed as HCl.
The values given in his chart relate to loo c.c. of

stomach fluid. The amount of fatty acids, chiefly lac-

tic (L), is expressed in grammes of HCl, which should

be multiplied by 2, to determine the actual amount of

lactic acid present. The amount of maltose (M) as

well as that of soluble starch and dextrine (D) is ex-

pressed in grammes of equivalent dextrose. The calcu-

lated aciditv (A') is determined by the following form-

ula : C + H - L = A'.

In the study of over four thousand stomach fluids he

has found it possible to include all cases of disorder of

the chemico-vital processes of the stomach, as regards

proteid digestion, in four general classes : Hyperjjepsia,

hypopepsia, apepsia, and simple dysi)epsia (following the

classification of Hayem and Winter). Hypopepsia and
hyperpepsia present respectively two and three main
subdivisions, each of which, together with simple dys-

pepsia, is divided into two types, according as the

measure of the quality of proteid digestion is = or —

.

Each of these types, together with apepsia, is again sub-

divided in relation to fermentation into two classes

:

without fermentation and with fermentation. The
characteristics of these several classes, subdivisions,

and types are as follows, .v representing the amount of

fatty acids present :

Hyperpepsia.—The characteristic feature in hyper-

pepsia is A'-t-. The significance of this is that the

free HCl and combined chlorine (H + C) are found in

quantities sufficient to produce normal hyperacidity,

there being excess of stomach work, not regarding

quality. There are three subdivisions :

1. Hyperpepsia typical, all kinds of work in excess

(.\.' 4- H -h C -f ).

2. Hyperpepsia without excess of HCl (A' + H —
or := C + ).

3. Hyperpepsia without excess of combined chlorine

(a"* 4- H 4- C - or::^).

Each of the subdivisions of hyperpepsia presents two
types :

(i.) a =, signifying that the proteid digestion is nor-

mal in quality.

(2.) a — , signifying that the proteid digestion is in-

ferior in quality, neutral chloro-organic com])Ounds
being present.

Each type is subdivided, with reference to fermenta-

tion, into two classes :

i.l Without fermentation (.v o).

2.] Wit[2. J with fermentation (.v 4-).

Hypopepsia.—-The charactereristic of hypopepsia is

A' — , the significance of which is that H and C are not

found in sufficient quantities to produce a normal degree

of acidity. There are two subdivisions of hypopepsia :

1. Hypopepsia typical (A' — H — ).

2. Hypopepsia without deficiency of HCl (A' — H =
or 4-).

Each of the subdivisions of hypopepsia presents two
types :

(i.) a =, signifying that the proteid digestion is nor-

mal in quality.

(2.) a — , indicating the presence of neutral chloro-

organic compounds.
Each type is subdivided, with reference to fermenta-

tion, into two classes :

1.] Without fermentation (.v o).

2.] With fermentation (.v 4-).

Apepsia.—In apepsia there is no normal proteid di-

gestion. The characteristics are a neutral or very

slightly acid stomach fluid (A o or — ) ; the coefficient

of proteid digestion is zero (a o). There are two sub-

classes in apepsia :

1. Without fermentation (.v o).

2. With fermentation (.v 4-).

Simple Dyspepsia.—The characteristic of simple dys-

pepsia is A'=:, the significance of which is that H and
C are present in sufficient quantities to produce a nor-

mal degree of acidity. Simple dyspepsia presents two
types :

(i.) a =, signifying that the proteid digestion is nor-

mal in quality.

(2.) a —, signifying that neutral chloro-organic com-
pounds are present.

Each type is subdivided, with reference to fermenta-
tion, into two classes :

I.] Without fermentation (.v o).

2.] With fermentation (.v 4- ).

Some interesting results have come to light in the

course of his study of gastric fluids. It was not com-
monly supposed that much, if any, sugar was present

in the stomach during gastric digestion, but he had
found from 7 to 8 gm. in 100 c.c. of stomach fluid.

Soluble and unconverted starch often accounted for

fermentation where there was hyperacidity.

Dr. George W. Weusier, in discussing the paper,

said that the whole matter of diagnosis of stomach dis-

orders was in considerable confusion. There was a
want of knowledge as to what really took place in

health. Our first duty was to determine whether any
departure had occurred, and if so where and to what
extent. All modern physiologists insist upon the im-

portance of salivary digestion, which is not merely a
process of short duration in the mouth, but which con-
tinues in the stomach for from thirty to sixty minutes
in a neutral or even acid reaction, the latter being due
to lactic acid. We did not in our therapeutics distin-

guish between the effects of vegetable and mineral
acids. Acetic acid, for instance, may inhibit the sali-

vary digestion in the stomach, and yet in the mouth it

will call forth an increased amount of saliva. There
was a vital distinction to be made just at this point.

Furthermore, greater stress should be laid on the im-
portance of examining the abdomen to determine the

size of the stomach, for it was comparatively easy after

a little practice to accurately determine by auscultation

and percussion the position of its lower border.
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Dr. Rochestkr believed that a little HCl did not
interfere with starch digestion.

Dr. Kelhigg stated that other vegetable acids than
acetic (as in vinegar) were preferable in calling forth
salivary secretion. The best method of all was to chew
only dry food. Stimulants of all sorts gradually lose
their power. He had found that i to 4,000 HCl prac-
tically stopped salivary digestion.

Suppurative Pancreatitis.

—

Dr. I. E. Atkinson, of
Baltimore, reported a case of suppurative pancreatitis.

He was called in December, 1894, to see a woman, the
mother of two children, one twelve years and the other
si.x months of age. She was thirty-five years old, with
dark eyes and hair, and of stout build, though it was
said that she had already lost forty pounds. Fifteen
months previously she had had an attack of hepatic
colic with secondary jaundice, disappearing after three
weeks. No stone was found in the stools. Her pain
was constant and then terminated abruptly. She then
became pregnant and was delivered in June last. Did
not nurse her child. In August she was thrown over
the dash-board of a dog-cart and was apparently unin-
jured, though a slight diarrhoea came on and persisted
for awhile after the accident. In September she had
another attack of colic with secondary jaundice. The
urine was dark -colored and the stools clay -colored.
The pain gradually wore away and the jaundice also.

Her system became weaker, however, and she was
forced to go to bed. Her pains again became frequent,
but were milder in character than before. Jaundice re-

appeared, and she vomited considerable matter, which
was at times streaked with blood. Dr. Atkinson first

saw her after she had been in bed about two months.
Chest examination was negative. She had been vomit-
ing for several days a greenish fluid, but almost with-
out nausea, and had a mild diarrhoea. Singultus had
become quite annoying. The spleen was normal, as
was also the area of liver dulness. There was some
gas in the bowels. In the epigastrium was an indu-
rated area not movable and without fluctuation. Its

diameter was three inches in the median line and four
and one half inches laterally, extending over to the left

mammary line. Percussion over this area gave a rel-

ative dulness but no tympanitis. The lower abdomen
seemed normal. The urine showed a gravity of 1.020,
was acid, and contained a little albumin but no sugar.

Inquiry revealed the fact that she was suffering from
severe lancinating pains in the epigastrium, most in-

tense under the xiphoid cartilage, but also felt in the
back between the shoulders. The respiration was
rapid and almost of a purely costal type. Pulse-rate
was also rapid, and there was a slight febrile movement
but no chill. Slight sweating about the head only was
noted. Symptoms of intestinal obstruction were want-
ing

; in fact there was a tendency to slight looseness of
the bowels. The patient lay by preference in a semi-
recumbent dorsal position. A diagnosis was made of
hepatic colic with impaction of the stone at the mouth
of the common duct just where it joins the pancreatic
duct, with incomplete obstruction and resulting hyper-
emia and inflammation. She continued to fail, and
the tumorous area increased downward to the navel
level. The diarrhoea continued, but no free fat could
be found in the stools. Vomiting continued of green-
ish fluid mixed with mucus, blood, or recent ingesta.
Treatment failed to give any relief and complete an-
orexia supervened. No operation was deemed justifi-

able on account of the patient's asthenic condition.
Diarrhoea, vomiting, paroxysmal pain (but no fluctua-

tion over the tumor) all persisted. Finally crepitation
ajjpeared over the lungs, bloody pus in the stools, with
diminution in the size of the tumor, and the patient
died in collapse.

At the autopsy only the abdomen could be examined.
The belly was tympanitic and on section emitted in an
explosive manner a large quantity of foul-smelling pus,
but no fluid was found in it. There were multiple

peritoneal adhesions, but all easily separated. Areas
of fat necrosis were plainly visible in the omentum on
the left side over the abscess cavity. The head of the

pancreas was obliterated, while the part remaining
formed the posterior wall of the abscess cavity, which
extended up behind the stomach. The latter seemed
to occ\ipy the usual site of the pancreas and lesser

omental cavity. A small bit of the pancreas tissue lay

loose in the cavity except being attached by a sort of

slender pedicle to the adjoining tissues. At the normal
site of the mouth of the pancreatic duct there was an
opening between the pus cavity and gut, but the origin

of the foul gas in the general abdominal cavity could
not be learned.

Dr. Atkinson had recently seen another case of pan-
creas disease, and admitted that this fact enabled him
to make an accurate diagnosis earlier than he could
otherwise have done, yet he thought- that with the

classical work of Fitz on this class of maladies in our
minds we ought to be able to make a diagnosis in pan-
creatic disease of the usual type with reasonable

promptness. Fitz has divided the disease into three

varieties ; i. The hemorrhagic, which often runs its

course in a few days. The diagnosis depends on the

finding of a tumor, with a somewhat tympanitic note
due to the overlying gut, and yet of a poorer tympanitic
note than normal intestine. This form might prove fa-

tal if itself or pass into 2, the gangrenous variety, last-

ing from a few days to six or eight weeks, and resulting

fatally from asthenia and sepsis, and 3, the suppurative
variety, which might last over a year. As a rule no fat

necrosis was present. His own case was undoubtedly
originally of the hemorrhagic variety.

Dr. Stockton, in discussing this paper, stated that

he had never seen a case of the suppurative variety,

though he had seen cases of pancreatitis in which he
had failed to make a positive diagnosis. Dr. Atkinson's
case showed little depression and shock during its

course. The cause of shock here in hemorrhage was
probably due to the direct effect upon the sympathetic
nervous system. He had never seen fat in the stools

in these cases, but had seen it in three cases of malig-

nant disease of the pancreas. In one instance (a girl)

he had witnessed shock, vomiting, slight glycosuria, and
albuminuria. The pancreas in this case was large and
hard like an interstitial kidney. There had been no evi-

dence of hemorrhage or previous trouble of any kind,

and the change was not a malignant one. He would
like to inquire if Dr. Atkinson had found fat necrosis

more common in the interstitial forms of the disease.

In reply. Dr. Atkinson stated that no gallstones

were found on post-mortem examination, and that there

had been no fat in the stools. In general he would say

that fat necrosis was present except in the acute cases.

Glycosuria was by no means common, and when occur-

ring was generally late in appearance, ^\'hen we opened
the abdomen and found fat necrosis, it was of course a

beacon-light to suggest at once the nature of the dis-

ease.

Methods of Diagnosis and Treatment of the Gastro-

intestinal Tract.

—

Dr. F. B. Turck, of Chicago, read

a paper with this title. He spoke of some of the un-

certainties of our present methods of examining the

stomach and exhibited several pieces of apparatus which
he had devised in order to secure more reliable data.

The first was the gastric motor meter, consisting of a

hollow rubber bag on the end of a tube, which was
passed into the stomach in the usual way and the end
of the tube then connected with a water barometer.

The mo\'ements of the stomach compressed the ball,

which influence was registered in the fluctuation of the

fluid-level in the manometer. This device determined

the character and variety of each gastric movement. It

also showed the degree of energy exerted on gastric

movement by respiration and peristalsis.

The second instrument was called a gyromele. It

consisted of a rotating apparatus to which was fastened
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a flexible slender metal arm inclosed in a rubber stom-

ach-tube and ending in a wrapping of soft sponge. The
tube and contained arm were passed into the stomach
and then by means of the revolving apparatus the brush

was made to rapidly revolve inside the viscus. The
detection of the " whirring " noise thus made enabled

us accurately to determine by auscultation the location

and size of the organ. The percussion of hollow viscera

gave very uncertain and fallacious results.

Third. He em|)loyed a gastric nebulizer and tube.

By means of a double tube air charged with oil of cloves

and oil of cinnamon was nebulized by one tube into

the stomach and passed out by the other tube.

Fourth. A gastric needle douche. A double tube,

with one side large but shorter than the other, and end-

ing in a nozzle device, so that by a syringe or elevated

reservoir water could be passed into the stomach in the

form of a fine needle-spray and would be returned by
the other tube as fast as it entered.

He has found that bacterial growth on the walls of

the stomach can be greatly checked by the proper use

of these various devices. In e.xperiments on animals

he makes use of bits of mucous membrane for a natural

culture medium for germs removed in the fluid wash-
ings. These bits of membrane, after being planted with

germ colonies, can be dried and transported as parch-

ment, but upon being remoistened again bacterial

growth recommences.
He next considered natural therapeutics in stomach

diseases. Lavage was useful, but had been greatly

abused. It did not clean off the gastric wall as well as

did the needle-spray, and the latter was far more effica-

cious as a disinfecting process. Massage was also of

service. In addition to the nebulization of the oils

named, we might use silver nitrate in weak solution,

bichloride of mercury, formalin, and other agents. The
plan of treatment was antiseptic, prevented the growth

of germ colonies, was analgesic, a vaso-motor stimulant,

and the rhythmical distention of the stomach with air

acted as a sort of pneumatic massage.

As to general therapeutics, he placed much reliance

in the use of the warm bath followed by frictions with

ice in those cases of stomach disorder attended with

great vaso-motor disturbance. Such procedure, how-
ever, was contra-indicated in mitral regurgitation and
in fatty heart. It also lessened putrefactive changes

in the bowel. Here he was accustomed to combine
the oils of cinnamon and cloves with ox-gall in a pill

enveloped in shellac, in alcohol, and in betol. The
usual coverings for intestinal pills, salol and keratin, he

had no confidence in. They i)assed undissolved not

only through the stomach but through the bowels also.

For food he advocated a liberal use of gems made
from bran. The latter acted as a grinding agent, and
seemed to assist in the thorough trituration of other

foods.

Dr. Stockton remarked, in discussing the paper,

that he did not see how brushing the wall of the stom-

ach would hel]) functional anacidity, as marked irrita-

tion does not produce acidity in those cases where
no lesion of the mucous membrane is apparent. He
would agree with the author that there were very de-

cided limitations to the rational use of lavage ; on the

other hand, he would not go too far in a conservative

direction.

Dr. Turck stated in reply that he had found the

sponge a better irritant than drugs. By its use he had
produced an acidity up to one-tenth of one per cent.

HCl. Lavage, if overdone, will not only not help but

will actually produce emaciation.
Nuolein and Protonuclein.

—

Dk. T. O. Summers, of

New \ i,irk City, rc.ul this p.iper, in which the principal

points made were as follows :

I. The first step in the direction of jihysiological

therapy was taken when the leucocyte was found to be
a perfect cell with cell-wall, nucleus, and nucleolus.

This established it as a vital unit of the organism and

referred its origin to the involution of germinal poten-

tiality existing in the original impregnated ovum, and

being evoluted through the regular process of segmenta-

tion as are all the other elementary tissues of the or-

ganism.

2. The second step was taken when the leucocyte

was proved identical with the lymph-corpuscle, and
even was shown to be the original corpuscle from which

the so-called pus-corpuscles were formed under patho-

logical influence.

3. The third step was the proof of the distributing

l)Owerof the white blood-corpuscles. It is proved that

the proteids formed in the digestive tract are all taken

up by the leucocyte, many of them, the mononu-
clear variety, possessing but little blastema and capable

of appropriating but little of tissue pabulum. It is in

the multinuclear or polynuclear cells that the great

change takes place, converting the proteids by mixture

with the cell-blastema of the polynuclear leucocyte,

under the molecular influence of the nucleus, into the

assimilable tissue pabulum which we now recognize as

nuclein.

4. When this nucleized pabulum is received by the

individual tissue-cell of the several structures of the

body, it is then that it passes through that remarkable

metabolism or metamorphosis which makes lifeless ma-
terial again vital and active in physiological function.

To this, which is the form of nuclein extracted for

therapeutic purposes, the name of protonuclein is given,

after the analogy of Professor Huxley's protoplasm

which represents the " physical basis of life."

5. This protonuclein is found to be not only a tissue-

builder but a direct antitoxic. Indeed, experiments

have proved it to be the normal antitoxin of the body,

because unless there was some provision made to re-

sist the toxic agents which are introduced every mo-
ment into the organism, we would, to use a Pauline

expression, "die daily." Its phagocytic action is also

clearly shown by the accompanying micro-photographs,

taken instantaneously

—

i.e., in one-half second.

6. The practical demonstration of protonuclein power
has been established in hundreds of cases already.

Carcinoma, pernicious anitmia, tuberculosis, tonsillitis,

cachectic fevers, diphtheria, and other allied disorders

of the organism have yielded to its action very promptly,

to the great surprise of some of the best clinicians of

the land. It has been used with great effect as a tissue-

builder in the most typical asthenia and marasmus cases.

It is hard, indeed, to limit the therapeutic effect of pro-

tonuclein, as will be readily seen by observing the prin-

ciple upon which its therapeutic effect is based.

7. In the extraction of protonuclein from the lym-

phoid structures of the body no chemicals are used,

nothing but purely physiological methods being applied.

The cellular activity is quickly observed with a one-

fifth objective by mixing a drop of the blood with

supernatant fluid prepared by adding one drachm of

water to three grains of protonuclein. Let this stand a

few minutes before adding a drop of it to the freshly

drawn blood. A most beautiful physiological pano-
rama is exhibited.

S. Protonuclein is prepared in tablets. Powder may
also be used as directed hypodermically. It is proved

to be a powerful prophylactic as well as a direct anti-

toxic, the latter effects extending to all zymotic dis-

eases. It will keep indefinitely, being enveloped in

benzoin and milk-sugar, i)reserving its ])otential activ-

ity just as a grain of corn is preserved by its environ-

ment.

9. Protonuclein is indicated in any form of disease

where the organism is in alow asthenic condition, or in

all zymotic or inflammatory conditions, or wherever
there are toxic germs to be destroyed.

The following papers were read by title : "The Con-
servative Use of Lavage in Diseases of the Stomach,"
by Dr. J. M. G. Carter, of Waukegan, 111.; "Consti-
pation and Faulty Elimination as a Factor in Disease,"
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by Dr. F. S. Thomas, of Council Bluffs, la. :
" The

Physician," by Dr. Julius Kohl, of Belleville, 111.

Officers.—The following Section officers were elected

for the ensuing year : Chairman, William E. Quine, of

Chicago, 111.; Secretar\\ De Lancy Rochester, of Buffalo,

N. Y.

^etlical gtettts.

Contag^ious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending June i, 1895.

Cases. Deaths.

Tuberculosis 54 106
Typhoid fever 7 5
Scarlet fever 10

1

;
14

Cerebro-spinal meningitis 3 3
Measles 341 27
Diphtheria 189 ! 40
Sniall-po.x I I

The Ungrateful Cough. — Coughs are ungrateful

things. You find one out in the cold
;
you take it up,

nurse it, make everything of it, dress it up warm, give

it all sorts of balsams, and other food it likes, and carry
it around in your bosom as if it were a miniature lap-

dog. And by and by, its little bark grows sharp and
savage, and—confound the thing !—you find it is a

wolf's whelp that you have got there, and he is gnawing
in the breast where he has been nestling so long.

—

Oli-

ve>- Wendell Holmes.

Hepatic Lesions in Typhoid Fever.—Changes in the

liver during the course of typhoid fever have been
made the subject of study by Dr. Amyot. The con-
clusions arrived at were based upon the examination
of the liver in seven cases. Little nodules were found
in all the specimens, in some in small numbers and in

others in comparatively great numbers. They varied
from about one-fortieth to one-fifteenth of the size of

the lobules, and were distributed irregularly. Dr.

Amyot divided the nodules into two classes, the lym-
phoid and the necrotic. Neither of them seemed to

be of new growth. At first they appeared to be alike,

but afterward became invaded to a greater or lesser e.\-

tent by lymphoid cells. The nodules were made up of

masses of unstained granular protoplasm. In some of

these masses the nuclei were still visible, though un-
stained. Some of the nuclei were broken up into

several fragment, which stained diffusely. The capil-

laries of the nodules were filled with granular material.

Lymphoid cells were found chiefly in the capillaries,

but a few were seen between the hepatic cells. The
so-called lymphoid nodules differed from this only in

the difficulty with which the formed elements were
seen and on account of the great number of lymphoid
cells present. They were sharply cut off from the
surrounding tissues. Besides these nodules there were
present areas of capillary dilatation, with only the
nuclei remaining in the hepatic cells. These areas

were of varying size and location, but were generally
larger than the nodules before described ; they were as

a rule circular in form and were not so sharply marked
off from the surrounding tissue as the necrotic nodules

;

they were present in four out of the seven specimens.
There was no pigmentation. The other changes in

these specimens were nutmeg change, atrophy and
pigmentation of the hepatic cells, and dilatation of the

capillaries in the intra-lobular vein zone. Fatty degen-
eration of the cells in the portal vein zone was present
in two of the specimens. Beyond some e.xcess of gran-
ulation there was no change in the protoplasm of the
cells. Dr. Amyot, quoting Dr. Osier, remarks that no

definite relation between the typhoid bacilli and the

nodules above described has so far been made out.

—

Canadian Praetitioner.

An Unpopular but Frequented Health Resort.—The
superintendent of the London i)rison of Pentonville

claims that it is the healthiest place in England, there

having been but nine deaths among twelve thousand
prisoners last year.

The Helmholtz Monument.—Emperor William has

promised a gift of ii.2,^00 and a site for the proposed
monument to Helmholtz in Berlin, for which contribu-

tions are now being solicited in all countries.

Heredity in its Relation to Insanity and Idiocy.—
According to Dr. John B. Chapin

(
The Cincinnati

Lancet-Clinic^, in the procreation of children, if both
parents are of exactly equal potency and not related,

the expectancy will be that the physical and psychical

characteristics of their children will have a close resem-
blance to the parents. Thirty-one marriages of parties

not known to be related or descendants of relations

produced two hundred and seven children. None of

the children were reported to have been born with any
defect (Dr. Bemiss). If the potential power of one
parent is less than the other, and this may be the gen-

eral rule, while the expectancy would be that the off-

spring would partake of the stronger parent, there is no
absolute rule, even here, notwithstanding the probabil-

ities. There is a corrective process in constant opera-

tion. That nature, constantly, wholly eliminates or

limits the influence of the weaker element is certainly

true, as many families show members of very opposite

degrees of psychical development. The reverse is also

true, that deterioration is sometimes not wholly eradi-

cated, but continues in an increasing degree. Two
persons of marked neurotic organization may transmit

their temperament to offspring in a more intensified

form, and in the second or third generation, if there is

no cross by which it may be by chance corrected, a

neurotic heredity or predisposition is established, from
which may come with slight exciting cause some form
of mental degeneration, acute insanity, epilepsy, etc.

In-breeding of temperaments, then, rather than con-
sanguineous in-breeding, is more conducive to the de-

velopment of the neuroses, to eccentricity, and insanity

of the general type. In the discussion of heredity in

its relation to insanity and idiocy an attempt is made
to show the diversity of facts and views that exists,

that there is often a personal element which enters in the

preparation of statistics, that there are limitations of

our knowledge ; also, to formulate an expression of

views or principles which are now presented as conclu-

sions : I. Physical characteristics, those distinguishing

the human species, are transmissible as an inheritance.

2. Knowledge, genius, and culture are not an inheri-

tance, but depend rather on influence, education, and
environment. Mental receptivity is transmissible.

Psychical qualities are not necessarily an inheritance

requiring favorable surroundings and circumstances

for growth and development. 3. Insanity as a disease

is not transmissible by inheritance, but may be acquired
or evolved from a neurotic heredity as a basis. 4. A
neurotic predisposition is transmissible by inheritance,

but there is no absolute rule that it will be transmitted

in any given case, or in any case. 5. In-breeding of

neurotic temperaments is most conducive to the crea-

tion of a neurotic heredity. 6. Idiocy and imbecility

may be a defect, having an origin in consanguineous
marriages, prenatal conditions, accidents, arrested de-

velopment, infantile meningitis, tuberculosis, and lack

of potency on the part of one of the parents from un-

explainable causes.

Pneumonia is, according to Osier, a self-limited dis-

ease, not influenced by medicine and not cut short by
any means at our command.
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STR.\NGUL.\TION OF THE TESTIS AND
EPIDIDYMIS FROM TORSION OF THE
SPERM.\TIC CORD.

By JOHN VAN DEK POEL, M.D.,

NEW VORK.

Until within the past few years the subject of stran-

gulation of the testis from torsion of the spermatic
cord had received but little attention. Nicoladoni
was the first to have reported and described a case of

this nature, and although undoubted examples had
previously been seen, the cause of the trouble had not
been understood ; and when the case which I have to

report was first seen by me, some twenty months since,

I could find but a small amount of literature relating

to it, most of this being in the English medical journals,

where the cases of Bryant, Whipple, Nash, and Davies-
Colley were reported, based upon which my diagnosis
was made. As will be seen, my case differs from the

others, principally in that the torsion recurred more
frequently, and that it was reducible by the patient

himself, never having required any further operation
than the manipulation of untwisting.

I submit a brief review of each case published up to

date, as far as I am aware, that we may be able to note
the pathology, causes, and symptoms common to each,

with the results obtained in the treatment.

C.\SE I. (C. Nicoladoni).'—-A forester's apprentice,

sixteen years of age, whose right testicle had never de-

scended. At twelve years he had experienced for the

first time an acute pain in the right inguinal canal, and
at the same time a small swelling appeared in the re-

gion of the external ring, which, together with the pain,

disappeared after a few hours' rest. On December 28,

1883, the swelling appeared again, with vomiting and
sharp pain on coughing or moving. Three days later

he was seen by Nicoladoni in his clinic. He had a

painful immobile swelling, the size of a walnut, in the

right inguinal canal. Ice was applied, with no result

except slight diminution of pain. .\s the patient

feared another attack of periorchitis, he was willing to

submit to an extirpation, which was done ten days after

admission. In order to lay open the thickened tunica

vaginalis both obliquus externus and internus had to

be cut, when the sac was found to contain a small

amount of bloody, serous fluid, and the bluish-black,

pear-shaped, and flattened testicle, whose posterior sur-

face was lightly attached to the sac, and whose cord,

two centimetres long, was twisted from right to left

—

i.e., from without inward, the degree of twist not be-

ing stated. The testicle was removed at the internal

ring, and a good recovery followed. The cord was
( ompletely free, and nowhere held by peritoneal folds.

The testis was partly atrophic, and no cause for a pri-

mary inflammation could be found, but there was a very
i-\ ident hemorrhage of the organ, caused by the torsion

iif the cord, whose veins were completely occluded by
the twist, while the lumina of the arteries were still

]iartly patent.

Case II. (Nicoladoni.)-—Day laborer, aged sixty-

' Langenbeck's .\rchiv fur klinische Chirurgie, Bd. xxxi.. Heft i,

1885.
' IbUl., 1890, p. 163.

two, admitted with a swelling of the right scrotal half,

which had appeared a few days before, after heavy
work, accompanied by pain and vomiting. On account
of redness, oedema, and fluctuation, a suppurating peri-

orchitis was suspected, and an incision made. In-

stead of pus, however, the tunica contained 200 gm.
of a hemorrhagic fluid, besides the testis, which
was enlarged to one-third beyond its normal size,

was of a dark cherry color, and hung on a double
pedicle, twisted more than 180°. This case also made
a good recovery after extirpation. The testicle was
egg-shaped and flattened. Its three-fourths-of-a-cen-

timetre-thick pedicle was composed of the vas deferens,

which joined with a second part coming from the rete

testis, containing nerves and thrombosed vessels. The
enlarged epididymis was the seat of two large cystic

growths, which, like the testis, were riddled with small,

interstitial hemorrhages. Nicoladoni's general conclu-

sions were that a lately descended testicle, one that was
already in the scrotum, was as liable to torsion as one
which had been retained in the inguinal canal, presup-

posing that in both cases the normal fixation was ab-

sent, and that it was free and movable on the spermatic

cord, or, as he described it,
"' as a fruit hangs upon its

stem." He was the first to draw attention to the con-

dition of hemorrhagic infarction, although I had pre-

viously had some forerunners of it in the literature.

Case III. (the third case' is from Helferich's Clinic

at Griefswald, reported by Fritz Cahen).— .\ locksmith,

aged twenty-one, wjio repeatedly from his fourteenth

to his nineteenth year had suffered slight attacks of

pain in the right testicle, which was still in the inguinal

canal. He was admitted with the diagnosis of strangu-

lated hernia, March 8, 1889. Three days before, he
had been seized during the night with a sudden sharp

pain in the right inguinal region, which he referred to

a jump made some days previously. The right testis

was not in the scrotum ; but on the inner two-thirds of

Poupart's ligament there was a tense, elastic tumor, in

the upper part of which was a resisting mass. Ice and
laxatives for several days did not better his condition.

.\n incision along Poupart's ligament showed a cystic

mass as large as a German pipe, continued upward to

the internal ring by a thin pedicle. The contents of the

sac were a muddy red fluid and the swollen black testis

with its cord twisted 360° from without inward. Both
cord and testis hung freely within the sac. The testis

was removed and the jiatient made a good recovery in

eleven days. The cord was composed of two portions

or strands, the larger, the vas deferens and great ves-

sels, the smaller, a number of veins only. Microscopi-

cal examination showed all the characteristics of a

hemorrhagic infarction of the entire testicle, whose
periphery had already undergone a slight necrosis.

Case IV. (Hans Gervais,-' from Mikulicz's Clinic at

Konigsberg).—A boy, aged four years, who six days
previously had fallen twelve feet. "Two days later there

was pain in the belly, below and to the left, and three

days after this, swelling and redness of the scrotum,

with slight swelling along the cord and inguinal canal

of the left side. Examination showed a hard, tender,

non-fluctuating tumor in the left scrotal half, adherent

to the skin, and from the sensitiveness of the swelling

along the canal .Mikulicz diagnosed torsion of a lately

' Deutsche Zeitschrift far Chirurgie. Bd. nxx. , 1890.
' Hans Gervais, Inaugural Disserlation. Brcslau, January, 1891.
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descended testis. On opening the tunica the testis

was found of a violet color, the size of a hazel-nut, with

a number of dilated veins on the body and head of the

epididymis. There was a torsion of 360° at the begin-

ning of the vas deferens, but in which direction it is not

stated. This was easily untwisted, and the dark color

moderated in a few minutes. Unfortunately an attack

of measles intervened on the eighth day, and part of

the testicle became necrotic and came away, otherwise

recovery was good.

Case V. (Mr. Whipple, reported by W. Gifford

Nash.)'—A boy, aged seventeen, had had a lump in left

groin for seven or eight years, which sometimes disap-

peared within the abdomen. The day before admis-
sion he had strained himself, and felt something give

way. Ten hours later he noticed the lump, and had
stercoraceous vomiting. Diagnosed as a strangulated

hernia, and sent to the hospital. Examination showed
an hour-glass swelling, the lower half lying in the scro-

tum, apparently the testis, while the upper half, the

size of a hen's egg, lay on the external ring. Xo im-

pulse on coughing. Operation disclosed a tense, dark-

colored sac, containing blood-stained fluid and a dark
claret-colored mass, which was the epididymis, twisted

twice. A band of omentum was attached to, and lay

around, the hilus of the testis, and this had evidently

prevented a complete descent. It was torn through,

and dropped into the abdominal cavity. The testis

and epididymis were excised as high up as possible.

No attempt was made to untwist, and the direction of

the twist is not stated.

C.\SE VI. (This case is from Czerny's Clinic at Hei-

delberg, reported by Dr. Edward von Meyer.)'^—An
Englishman, aged eighteen, who, three days before ad-

mission, was suddenly seized with an intense pain in

the right testicle, close to the external abdominal ring,

accompanied by a condition of partial collapse, small,

weak pulse, vomiting, and a swelling. Diagnosis : Rupt-
ured varix. and as there was some redness present, an
incision was made. The sac contained, besides clots,

the testis, twisted upon its axis and looking like gan-

grenous intestine. It was untwisted a turn and a half,

direction not stated, and as the organ of the other side

was in a state of atrophy, it was allowed to remain.

Four months later the patient was examined, and the

testis, which was hard, lay partly fixed at the root of

the penis, and measured three by two and a half centi-

metres. The left was larger than normal and in nor-

mal position. The author did not think that in this

case there would be a restoration of function, but
would rather expect an atrophy.

Case VII. (Reported by Bryant,^ of London, Feb-
ruary 27, 1892.)—-This case was not the second case

published, as some of the English writers would lead

us to believe, nor was that of Mr. Nash the first. The
patient, a lad fifteen years of age, with a partially de-

scended testis of the left side, after an attack of con-
stipation lasting for five days, and a long bicycle ride

two days previously, but with no accident, developed
what was thought to be symptoms of strangulated her-

nia. Sudden pain during the night in the scrotum and
groin of the left side, afterward reaching upward toward
the umbilicus, accompanied by a swelling, part of

which seemed reducible and gave to the finger a sensa-

tion of crepitation. Taxis was made under ether, with

no result. Pain and swelling increased. The upper half

of the scrotum, on the left side, with the whole inguinal

canal to the internal ring, was swollen, the canal being
filled with a tense, dull, fluctuating mass, in which there

was no impulse. The gentlest manipulation caused
pain. Bryant says he was by no means sure of his

diagnosis. An exploratory incision showed a glistening

coal-black object, which through the tunica looked
like congested bowel, and which proved to be the testis

1 British Medical Journal, June 6. 1891.
' Deutsche med. \Voch. , 1891, Xo. 25.
= British Medical Jouinal, February 27, 1892.

engorged with blood. A torsion of the cord was found
in the inguinal canal, untwisted by three half-turns

inward, as also the usual dark fluid blood. The cord
then looked like a bloated leech. As the testicle was
still warm it was replaced, but subsequently atrophied.

Bryant publishes with this the history of

Case VIII. (Dr. Keen, of Philadelphia.)'—Patient,

aged twenty-three, who from birth had been troubled

with a reducible, right oblique inguinal hernia, as also

an undescended testis of the same side. Three days
before admission to the Jefferson Medical College, he
had an attack of vomiting, which did not recur, but
was followed by constipation, and an increase in the

size of the tumor. Retried reduction himself, but this

caused pain and tenderness, and he desisted. Exami-
nation showed a mass in the inguinal canal, partly

tympanitic and partly dull, with the skin inflaming.

Diagnosis : Combined hernia and ectopic testicle. The
hernia was reduced by taxis, and an incision made.
The testis was found in the canal, anchored by a short

pedicle one inch long, attached to the abdominal wall

at the internal ring. Rotation, three half-turns. The
small amount of fluid present had a slightly fecal odor.

Keen did not endeavor to untwist, but removed the

testicle, and sutured the walls of the canal and internal

ring. He thought that without question the torsion

was caused by the efforts of the patient to reduce the

hernia, but although this may, and probably did, in-

crease the trouble, other cases have shown that it can
take place without a known active cause.

Case IX. (Davies-Colley.)-—Boy, aged fourteen.

Right testicle had always remained in the groin. On
the day previous to being seen he had, without known
cause, pain in the groin, with vomiting and increase in

the size of the swelling. On examination there was no
impulse on coughing in the swelling, which was tender
and the size of a hen's egg. Diagnosis : Strangulated

hernia. Taxis on the third day, and no result. Opera-
tion four days after the first symptoms. The usual

bloody serum and a black shining mass, resembling
small leeches, connected by tight constrictions, were
exposed, due to twisting of the cord, which was relieved

by three turns to the patient's left, i.e., inward. There
was no hernia present, and no communication with the

peritoneal cavity. The testis was allowed to remain,

but afterward sloughed away.

Case X. (Herbert Page.)'—A boy, aged seventeen.

Brought to the hospital on account of urgent symptoms
in connection with a right congenital inguinal hernia,

for which a truss had been worn. Without known
cause he experienced during the night a severe scrotal

pain, accompanied with swelling and tenderness. This
was followed by vomiting (once; and constipation.

On examination hernia was excluded. Operation,

four days after the onset : The testis was found black

and gangrenous, the epididymis greatly swollen and of

a deep chocolate color, produced by a torsion of the

cord, which was easily untwisted by two turns to the

patient's left, from without inward. All dead tissues

removed. Recovery normal.
C.\se XI. (E. Anders.)^—Patient, thirteen years of

age, was seen (presumably for an incarcerated hernia)

with a tense tumor in the left inguinal region, and left-

sided cryptorchism. An incision exposed an eight-to-

ten-centimetre long mass in the canal, with a broad
pedicle, continued into a rigid internal ring. The sac,

which only partly protruded through the external ring,

and was tightly clasped by it, held a clear fluid and a

blue-black tumor, the gangrenous epididymis, which
was twisted, and which, when released by cutting the

external ring, spontaneously untwisted itself. The tes-

ticle and part of the superfluous tunica were removed,
and a normal recovery followed. He had carried a

^ Medico-Chirurgical Transactions. London, vol. !.\.\v.

= British Medical Journal, April, 1892.

>The Lancet. July 30. 1892.
* Sl Petersburger med. Woch., 1892, No. 47.
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truss for five years on account of a presumable hernia,

and, perhaps, in his case, this had something to do with
the production of the torsion, or the crowding of the

imprisoned testicle into the ring.

Cask XII. (R. W. Johnsonl,'—(i. K , twenty
years of age, upholsterer, had had an inguinal hernia
upon the left side. While blowing a cornet had felt

the gut descend, followed by pain and vomiting. Two
days later, when seen by Dr. Johnson, he had an irre-

ducilile, slightly [lainful tumor of the scrotum. The
ne.xt day a suspicious "crackling "on pressure induced
Johnson to cut down, after reducing part of the hernia
under anaesthesia. The sac was fountl thickened, but
contained no gut or omentum. Testis gangrenous and
emphysematous from a series of twists in the cord,

three half-turns from within outward. Testicle re-

moved. Recovery normal.
Case XIII. (\V. (lilford Nash).-—A school-boy, aged

nineteen, an hour and a quarter after boxing felt a pain

in the right testis and cord. In tracing up the swollen

cord from the epididymis, Nash found a tender lump,
the size of a cob-nut, one inch above the testis. Above
this the cord was normal. The epididymis lay in front

of the testicle. No urethral discharge. Diagnosis : Tor-
sion of the cord. The epididymis was rotated out-

ward and behind to its normal position, i.e., one-half

twist— 190°. It remained so, and all pain and swell-

ing disappeared. The next morning, with the excep-
tion of a slight hardening of the cord at tlie point of

tu-istin'g, everything appeared normal.
A note by Xash in the British Medical Journal of

January 19th last, referring to this case, says that the

patient informed him eighteen months afterward that

the " right testicle is considerably smaller than the

other."

Case XIN'. (.\. E. Barker).''—Patient, fifteen years
if age, whose right testicle had never completely de-

scended and had always remained small. A hernia of

the same side had been present since his seventh year.

Immediately after a stool the hernia, which had come
down, could not be replaced. He vomited twice on
this and on the following days, went to bed on the

I'iflh day, but was not sent to the hospital until the

ninth day after the first symptoms appeared. There
was local swelling and jjain. Tongue dry

;
pulse, 96 ;

lem|)erature, 102.2° F. Right testicle, two inches be-

low the external ring, considerably swollen. Skin

dark and cedematous. Abdomen not sensitive. Had
l)assed wind, but there had been no movement of the

bowels for seven days. Diagnosis : Omental hernia.

Operation : The sac contained bloody serum, with a few
clots, and the dark, flattened, and livid testicle, which
«as twisted outward three half-turns. There was no
hernia. Torsion released by three half-turns, and the

testicle removed. Recovery normal.

Case XV. (Mr. E. Owen).'—School-boy, aged thir-

teen, in whom the left testis had never descended.
Two days before, after bowling at cricket, a swelling

had appeared, with pain and vomiting. Owen found a

lender mass, the size of a hen's egg, just outside the

external ring of the left side. No impulse. On drag-

ging the tumor downward, the cord and external ring

were found free and clear. It could not, therefore, be
a hernia. Operation showed the usual blood-stained

scrum and a gangrenous-looking testis, which was re-

moved, after which a twist, one half-turn outward, was
discovered in what was apparently a second sac of the

tunica above, which had been cut off by the twist from
the main cavity ; the twist being immediately at the

lo])of the e|)ididyniis, and the cavity of the tunica un-

usually large. The testicle was freely movable, and
<)wen thought there was no mesorchiuni, which, as we
will afterward see, is a condition which cannot possibly

exist.

' Annals of Surttcry, Phil.^clflpliia, March, 1893
'' Uritisli Mrdical Journ.al, .Xpril 8, 1893
' The I.ancel, Apyl 8. 1893. * Ibid., November i8, 1893.

Case X\T. (Langton).'—This case was mentioned
by Owen. Age not given. No history of injury. A
painful tumor, the size of an orange, suddenly ajipeared

in the left side of the scrotum. Cord free and normal
above. An incision showed a twist, which could not

be released. The testis and ejjididymis sloughed
away. Recovery followed. The direction of the twist

was not stated.

Case X\TI. (C. Langenstein).^—Presents particu-

larly interesting points. A laborer, aged twenty-five,

whose right testis had never descended, while lifting a

piece of heavy wood exj)erienced a sudden sharp ab-

dominal pain on the right side below, followed by
vomiting and a number of movements from the bowels.

Two days later, examination showed a painful swelling

along Poupart's ligament on the right side, as large as

a hen's egg, giving a short, empty, tympanitic note.

Cremaster—reflex pain on the left side, al)sent on the

right. Air passed the rectum, and urine voided spon-

taneously. Diagnosis : Probable torsion of the cord,

but abscess from the appendix, or a mesenteric hernia

in an interstitial congenital sac, could not be excluded.

Three days later an incision along Poupart's ligament ex-

posed a cavity beneath the obliquus externus, reaching

from the pubic tubercle upward and outward to about
two finger-breadths above the anterior superior spine

of the ilium, lined with a serous membrane and divided

into two chambers (by an adhesion), which contained
bloody serum in the outer half, and the black and shin-

ing testis, with clots, in the inner. The epididymis was
directed upward, and the testis downward, a twist of

180° inward, exactly at the insertion of the cord to the

testis, which was easily released by jjlacing the epidid-

ymis around and underneath, untwisting it outward.
The pedicle or cord was of normal color, and, becom-
ing broad toward its base, was inserted into the sac-

wall below and in front, along the greater lateral half

of Poupart's ligament. In this inverted fan-shaped
funiculus lay the vas deferens toward its inner edge,

while the outer and greater portion consisted of fatly

tissue and veins.only. As the testicle did not resume
its natural color, and as there were inflammatory proc-

esses present, it was extirpated. No trace whatever
could be found of either internal or external rings.

The cord showed an old adherent torsion just at the

head of the testis, as if it had at some previous time
been twisted iSo°, although it had never given rise to

any symptoms. On section, the testis was found filled

with blood and clots, but no trace of tissue structure and
no thrombi were present in the vessels. Microscopical

examination showed a high degree of hemorrhage into

all the structures, both into the tubules themselves,

and into the interlobular tissues. The cavity of the

sac which lay between the layers of abdominal muscles
neither communicated with the abdomen nor with the

scrotum. This peculiar condition, as also the absence
of the rings, was explained by the fact that it was a

case of incomplete development, the testis having been
arrested, on its way to the scrotum, in the canal, and
the vaginal process having not yet sunk to the bottom
of the scrotum, hence no external ring had formed and
the internal ring had already closed. This is extremely
interesting, and goes to prove Bramann's contention

that the old idea about the formation of the gubernac-
ulum is wrong, /.(., that it reaches from the lower end
of the testis, while it is still in the abdomen, to the

floor of the scrotum, or develops immediately before

the descent of the testis in this situation.'' His exami-
nation, y>artly microscopical, [lartly macroscopical, has
shown that even at the period of the greatest develop-

ment, /.('., the sixth month of f(vtal life, it cannot be
traced upward beyond the ajxineurosis of the external

obliijue, and submits in ])roof dissections of six-months-

old foetuses, just before the beginning of the descent,

'St. liartholoincw's Hospital Reports, vol. xvii. , p. 188.

''Saniinlnng klinisclier Vortritge. No. 92.

'Bramann, .-^rchiv I'ilr klin. Chir.. Bil. xl., S. 138.
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where he had dissected over the external ring down to

the aponeurosis of the external obliijue, which is shown
as a thin and transparent membrane, but not broken
through, and with nothing leading downward as a gu-
bernaculum to the scrotum, which is fully formed and
filled with connective and mucoid tissue. The testis at

this time h'ing in close connection with the epididymis,
being held in the same fold of peritoneum, the mesor-
chium, and sitting on the upper end of the gubernacu-
lum, which is shown to lead downward toward the
inguinal region, and enter the abdominal wall at this

situation.^

Case XVIII. (E. Le.xer).^—Reported at the Asso-
ciation of Berlin Surgeons, February 12, 1894. A ma-
son, aged sixty, had had repeated attacks of swelling of

the left testicle during the preceding three years, but
never during earlier life. Two weeks before admission
it came on again with severe pain, did not resolve as

before, but increased rajiidly in size. The scrotum on
the left side was found filled with a tumor the size of a
child's head, tense and fluctuating, with the skin ad-
herent, red, and oedematous, its upper limit sharply de-
fined on the cord. No especial pain at this period
while in bed. The usual thickened tunica, bloody
serum, and blackened testis were found, with a torsion

of the cord inward of about 270°. The testis was flat-

tened, and, besides being gangrenous, contained a large

cyst adherent to it, and which took the place of, and
which microscopical examination showed to be, the
epididymis. The origin of this cyst was uncertain.
Testicle removed. Recovery.
Case XIX. (Lauers).''—A boy, aged fifteen, had a

sharp, severe pain in the left inguinal region, without
known cause. Examination showed an hour-glass
swelling in the left side of the scrotum, the upper part
as large as a hen's egg, painful, and fluctuating. On
operation, a torsion of the cord was found, direction
not given. The nutrition of the testis was considerably
affected and it was removed. Recovery.
Case XX. (L. Defontaine ).^— A child of eight

months, with a painful tumefaction the size of a pigeon's
egg, in the left scrotal region, extending upward as far

as the external ring, and which had been present since
the night before, accompanied with fretfulness and
vomiting. The testicle could not be made out. Di-
agnosis : Strangulated intestinal hernia. Operation,
twenty hours later, showed a twisted cord, resembling
very much in color, size, and looks what a strangu-
lated gut in a child of this age would be. The testis

was swollen, and twisted twice about itself. This was
easily reduced, and the testis allowed to remain. Five
and one-half months later there was an apparent atro-

phy. The direction of the torsion was not stated.

Case XXI. (W. Rennsen),'^ I have been unable to

obtain an account of.

Case XXII.—The case which I have to present dif-

fers, as we have said, from those already reported, in

that the torsion was reducible by the patient himself,
and that it recurred much more frequently than those
whose history also showed a recurrence, coming on as

often as twice within twenty-four hours on several oc-

casions. About eighteen months since, I was consulted
by a recent graduate in medicine, twenty-five years of

age, and at present an interne in one of the city hos-
pitals, concerning a trouble with which he said he had
been afflicted off and on for the preceding three years,

having been just past twenty-two when it first occurred.
He had been told by his father, also a physician, that
at birth his right testicle had but partially descended,
and did not reach the upper part of the scrotum until

two or three years later. There had never been any
hernia.

' Bramann : Archiv fur Anatomic unci Physiologic, 1887, Tafel xv.,
Fig. 3; also. Hertwig's Eniwiclcelungsgeschichte, 6. 30^.

- Archiv fiir klin. Chir. , xlviii. , i.. 201.
' Am. Soc. Beige de Chir., Bruxelles, 1894.
•Arch. Prov. de Chir., iii , 137, Paris.
" Med. Weekbl.. Amsterdam, 1894, i., 265.

He stated that at irregular intervals, sometimes at

night when asleep, but more frequently during the day
when up and about, without apparent cause, without
strain, undue exercise, or sudden movement, he would
be seized with an acute pain in the right testicle, radi-

ating upward along the cord and inguinal canal, and
that on " feeling where the pain was," he would find

the testis, epididymis, and cord swollen and extremely
sensitive, the cord feeling hard and knotty to the

touch. At the time of the first attack, not understand-
ing the cause of the trouble, or the method of relief, he
suffered for about two hours with intense pain, and
finally, on lying down, the pain and swelling both sub-

sided. This time he seemed to think his trouble was
caused by wearing his trousers pulled up too snugly on
the right side. After this, the attacks varied from twice

within twenty-four hours to but once in four months,
and at no time was he able to associate or connect any
special movement or exertion with its coming on.

From the subsequent attacks, up to within the time I

saw him, he obtained relief by " pulling or stroking the

cord upward," or " lifting the testicle upward," evi-

dently allowing it to untwist, the manipulation lasting

sometimes eight or ten, but latterly only two or three

minutes, before the pain would subside. After the at-

tacks he was never confined to his bed, but would im-

mediately be up and about. Since realizing the nature

of the trouble, it has happened but three times during
the eighteen months, on which occasions he has en-

deavored to examine the conditions more closely, but
the pain has each time been so acute that a prolonged
examination has been impossible, and as at this period
he understood quite well how to obtain relief in a very
short time, he was rather loath to calling in outside aid,

fearing that matters might be made worse. He has

found, however, that the twist on these three occasions

has been from right to left, /.<., from without inward,

and instead of ''lifting up the parts," or "pulling up-

ward on the cord," he has succeeded in relieving the

torsion by twisting from within outward, and has found
that the whole organ has been twisted two full turns

upon itself, and that it has made two complete circles

with the cord as its axis.

On examination I found the following condition :

The right testis was of about the same size as the left,

the usual difference as regards the situation of the two
being exaggerated, the left being well down to the bot-

tom of the scrotum, while the right hugged the upper
wall, and seemed drawn upward toward the inguinal

canal. On attempting to rotate, I found that I could
make three complete half-turns in either direction,

without causing the slightest inconvenience or pain
;

but if held in this position for a minute or more, the

veins of the cord became swollen and hard, showing
an evident obstruction to the return circulation. Be-
yond this point it was possible to twist still more, about
one-fourth of a circle, when the manipulation became
painful and I desisted. When left to itself it would
remain in this position. The left testis admitted of a

rotation of a little over one complete circle, but when
left to itself it would return to its normal position.

Five months ago, an incomplete, reducible inguinal

hernia developed upon the same side, which is easily

retainable in the abdominal cavity by means of a truss.

When we come to look at the causes of this accident

we find that they are both predisposing and active.

All, excepting Nicoladoni's second case, sixty-two

years of age ; Lexer's case, sixty years of age ; and
Defontaine's, aged eight months, have occurred either

in young men or boys, with ages ranging from four to

twenty-five years, most of them being at, or shortly

after reaching, the age of puberty, about at the period

of greatest activity, after the testis has become of size.

One condition, or predisposing factor, it seems, is abso-

lutely necessary, and without which it would be impos-
sible for a torsion to take place, i.e., the absence of fixa-

tion of the testicle by means of the peritoneal reflex, the
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mesorchium, so that it hangs freely on a pedicle, which,

at any rate, is not fixed for some distance. This explains

in itself the necessary anatomical conditions under which
the twisting can be complete. Nicoladoni lays special

stress upon this point, the absence of a short fixation,

by a short mesorchium. The origin of this abnormal
condition, which shows itself either as a too slender or

too long, or as a com])lete absence of fixation, is to be
traced back to early disturbances in the development
of the processus vaginalis, and the shortening of the

gubernaculum, which takes place at the same time.'

As the abnormal formation of the mesorchium allows

great movement to the testicle, it can, hence, make
difficult the entrance of the testicle into the inguinal

canal, and in this way be the cause of late or incom-
plete descent. Kocher has shown two examples of

this kind.^ In fact, the majority of cases have been
with incomplete descent, and in many of them this ab-

normal condition has been mentioned. Nicoladoni
says, " The expressions ' absence of a mesorchium

'

and ' too long a mesorchium ' do no not refer to oppo-
site conditions, although apparently we might think so.

In no case is there an ' absence ' of the mesorchium,
for as the testicle already has a peritoneal covering be-

fore its descent, while in the posterior part of the ab-

dominal cavity, the mesorchium cannot possibly be
absent after it has descended. Hence, the cases de-

scribed as ' absence of the mesorchium ' mean only

that the testicle is dejjrived of its normal fixation, while

a ' too long mesorchium ' relates as well to the cord as

to the peritoneal covering both of itself and testicle."

Besides this, according to Lexer, we have another

important predisposing factor, as well for the occur-

rence of the torsion as for the impossibility of its un-
twisting itself, especially when the testis is in the canal,

and that is, its flattened shape, to which attention was
drawn in several of the cases. With this condition

present it can be understood how certain, perliaps un-

usual, movements of the body and lower extremities

can become the direct cause of the torsion, and, if hav-

ing once taken place, how difficult it would be for the

testicle to resume its normal position. So, during
heavy work, as in Nicoladoni's second case, and in

Lauenstein's, after lifting a heavy piece of wood.
It has been impossible, however, in all cases to dis-

cover a direct cause, for although, besides these two,

we find Whipple's coming on after a strain, von Mey-
er's after sneezing, Johnson's while blowing on a cor-

net, Nash's after boxing, Barker's after straining at

stool, and Owen's after bowling at cricket, yet there

are a number where nothing whatever unusual had
happened, as in those of Keen, Davies-Colley, Page,

Anders, Lexer, and in my own ; in fact, in several, the

first symptoms appeared while the patients were asleep.

In several, where the pain came on only some time

after the accidents which were supposed to have caused
them, it looks as if the torsion had perhaps commenced
at the time of the accident, and had afterward been
completed by subsequent bodily movements ; that is,

completed sufficiently far to cause a disturbance in the

circulation of the cord and testicle. For testes which
lie in the scrotum the conditions would be different

from those where they lie horizontally in the inguinal

canal, and in this connection Meinhardt Schmidt has

drawn attention to the fact that we have an analogue
in the torsion of ovarian tumors, which certainly finds

some causation in mechanical acts, such as changes in

position from movements of the body and intestines.

We naturally get more torsion with a long mesorchium
than with a short one, but violence per sc is not neces-

sary. Any slight movement may complete the amount
necessary to interfere with the circulation, which varies

in the individual cases.

Pathology.—As we have seen, in all cases where the

v.iginal process was opened there was a greater or less

' Bramann ; .Xrcliiv filr Chir. , Bd. .\I. , S. 130.

Deutschf Chinirgie, 1887, p. 578.

([uantity of bloody serum and clots. The testis and
epididymis were congested and swollen, of a dark or

bluish-black color, and sometimes in a more or less ad-

vanced state of necrosis. Sections of testis showed it

filled with blood and clots, with sometimes no trace of

tissue structure, as in Lauenstein's case, while micro-

scopically there was a true hemorrhagic infarction, a

high grade of hemorrhage, or overfilling with blood of

the entire organ, both of the lobules themselves and of

the interlobular tissue. The necrosis, when present,

was especially marked at the periphery. This condi-

tion of hemorrhagic infarction is well explained by
Miflet's important work.' in which is found the founda-

tion for a complete understanding of the consequences

of torsion, as far as is possible, by experiments upon
animals.

He used eighteen dogs, as follows : In seven he made
artificial emboli ; in four he ligated tiie internal sper-

matic artery ; while in five he ligated both the internal

spermatic artery and veins ; and in two the veins alone.

In two of the first seven the deferential artery was also

stopped. These are his general conclusions and results :

1. The internal spermatic artery has, for the testis,

the significance of a terminal artery.

2. Interruption of the fiow of blood through the in-

ternal spermatic artery, either Ijy ligation or by embolus,

is quickly followed by the formation of a hemorrhagic

infarction, and these infarctions involve especially the

superficial layers of the testis.

3. The glandular structure of the testis is especially

sensitive to any disturbance in the circulation of the

cord, not only when both the arteries and veins are in-

terfered with, but also when the circulation through

the veins is interrupted. The glandular tissue always

disappears rapidly, which change takes place with more

or less tissue proliferation.

4. The epididymis, which is supplied by the deferen-

tial artery, is not at all affected l)y ligature, and very

little by embolus.

5. If at the same lime the circulation is disturbed in

both the spermatic and deferential arteries, then the

secreting tissue of the epididymis is also destroyed.

As to the torsions themselves ; where stated, the acci-

dent happened twelve times upon the right side, and nine

times upon the left ; the greater length of the left cord,

therefore, not having increased its liability, but, on the

other hand, the twisted cord has always been abnormally

short, the testis eitiier lying within the inguinal canal

or high up in the scrotum. The direction of the twist,

however, when mentioned, has been nine times from

without inward, and but three times from within out-

ward. Lauenstein mentions this point, as resembling

the idea brought forward by Kustner, as regards the

torsion of ovarian tumors, that the pedicle of the tu-

mors of the right side had a left twist, and those upon

the left side had a right twist. The degree of torsion

sufficient to cause strangulation has varied greatly, from

a half-turn in Keen's and Nash's cases, to two full turns

in Defontaine's and my own ; for, as we have seen, a

long mesorchium would permit more twisting to take

place, before the circulation would be interfered with,

than a short one.

Symptoms and Diagnosis.— In most cases there have

been more or less well-de\ eloped symptoms of inflam-

mation, such as pain, local swelling, and, in some in-

stances, (i-'dema, redness, and fever ; and when we find

these conditions associated sometimes with constipa-

tion and vomiting, together with absence of impulse in

an irreducible swelling, developing suddenly, after per-

haps some strain or exertion, we are naturally led to

suspect a strangulated hernia. There are, however,

some distinctions. With torsion of the cord the con-

stipation may not be absolute. The vomiting, which

is not apt to become stercoraceous, is not so persistent.

' Uebcr die palhologischen Ver'mderungen des Hodens. welche
durch Storungen derlokalcn Blutcireul.ition ver.inlasst werdcn. Lang-
eiiVicck's Archiv. Hd. xxiv. , 23.
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The shock is less, and there is not so much abdominal
distention nor pain at the umbilicus. In fact, these
latter may not be present at all. Again, the tumor,
especially if outside the external ring, is apt to be
harder and more solid to the touch, and if the seat
of torsion is below the ring, the swelling would
not extend into the canal, and the finger passed
tlirough the ring would, in this case, be able to clear
up any doubts. Still, as we have seen, a correct diag-
nosis may at times be extremely difficult and impos-
sible before making an exploratory incision, especially
where we also have a hernia present. Abscess from
an inflamed appendix, as also gonorrhoeal and traumat-
ic inflammation of the testis and epididymis, should
not be forgotten.

Treatment.—If left alone there would probably be
either one of two results—atrophy or gangrene. In
this connection Chaveau's experiments on goats are
interesting. He found that after a subcutaneous tor-

sion of the cord the testis would atrophy, and that
gangrene only occurred in cases where he had pre-
viously introduced substances into the circulatory sys-

tem which had undergone putrefactive changes, .\tro-

phy is not a very infrequent result following the
subcutaneous operation for varicocele, and it is well
known that the surgeon Delpech was killed by a pa-
tient on whom he had operated for double varix, and
who afterward had atrophy of both testes. As Nash
says, " It will probably not happen very often that sur-
geons will be fortunate enough to see cases at their
commencement, but now that the accident and its

causes are becoming generally known, they will at least

be prepared for it, and some will undoubtedly be
recognized in time to be untwisted." In all cases
where castration has been performed there has been a
good recovery, and this would be much earlier resorted
to where we have a testis in the inguinal canal, as it is

well known that they are apt to become sarcomatous if

left in this situation. In eight cases the testis was not
removed. Two of these were untwisted without opera-
tion, followed by atrophy in one. In three the testis

sloughed away during healing. In two, there was sub-
sequent atrophy

; and in one, five months after opera-
tion, there was no change except that it was harder
than normal, and fixed by adhesions at the root of the
penis.

I record still four cases * which, without doubt, were
results of this accident, but where the torsion was not
discovered

; and I am especially indebted to the
papers on the subject by Lauenstein and Lexer.

36 West Thirtv-ni.nth Street.

THE ADMINISTRATION OF THYMUS IN EX-
OPHTHALMIC GOITRE.

By R. H. CUNNINGH.\M. M.D.,

ASSISTANT DEiMONSTRATOK OF PHVSIOLOGV, COLUMBIA COLLEGE, NEW YORl^.

Apropos of a report by David Owen, in the British
Medical Journal oi February 16, 1S95. of a case of ex-
ophthalmic goitre that was successfully treated by the
accidental administration of the thymus gland, a sur-

vey of the benefits derived from the administration of
minced thymus in the following cases of that disease
will additionally tend to show that in certain cases, at

least, of exophthalmic goitre a diet of thymus may be
followed by results that are surprising, gratifving, and
very suggestive.

The first of these cases, whose history I give in full

detail from my private case-book, was under my per-
sonal observation for eighteen days only. She has,

*i. H. H. Johnson: Boston Medical and Surgical Journal, iS88.
2. Bramm : Langenbeck's .^rchiv, i8go, p. 163. 3. Erichson : 8lh edi-
tion, vol. ii.

, p. 813. 4. Volkmann ; Berliner klinische Wochenschrift
No. 53, 1887.

however, reported her progress to me by letter a num-
ber of times since I saw her. Since treating her, sev-

eral other cases have come under my observation, two*
in the Department for Nervous Diseases at the Van-
derbilt Clinic, and the others in private practice, and
all have been treated either with the fresh gland or

with thymus tabloids. These cases are still under
treatment with the thymus ; nevertheless from the im-

provement that has occurred in one or more of the

symptoms, even in a few weeks' time, I feel justified in

adding them to this report.

C.\SE I.—Miss B , aged twenty, consulted me,
October 2, 1894, stating that several physicians whom
she had consulted had told her she had Basedow's dis-

ease. She consults me now to get something to make
her sleep, as she has been unable to sleep for the jjast

two nights, and also because she has felt so extraor-

dinarily weak for the past few days.

Her hereditary history is noteworthy. Her de-

ceased father had prominent eyes, was a sufferer from
insomnia, and had died of pneumonia two years ago.

Her paternal aunt had prominent eyes, and also a

slight swelling in the neck. She had frequently com-
plained of palpitation of the heart and of general

weakness. The patient's mother says the doctor who
attended her stated that her death was due to " heart

trouble." Miss B 's brother, aged twenty-five, has

a tendency to prominent eyes, but is strong and active.

Except for an attack of measles at fourteen years of

age, Miss B had had good health until two years

ago. A short time after her father's death, at which
she was very deeply grieved, she began to suffer from
palpitation of the heart on the least exertion. From
that time her eyes have gradually become more promi-

nent, tliough she has been seriously troubled with in-

somnia for the past year only. In addition to the

above she complains of a loss of energy, mental de-

pression, excessive sweating on the right side at night,

sensations of " flushing," trembling of the hands, and
occasional headaches, but has had no aural disturb-

ance. Her appetite is poor, and her bowels are usu-

ally constipated.

The examination showed a fair amount of exoph-
thalmos, both Von Graefe's and Stellwag's symptoms
being present. The inco-ordination on convergence
was slight. The apex-beat of the heart was strong,

124 per minute, regular, and was not displaced, nor

was there much evidence of hypertrophy. The lungs

were apparently normal, and no abnormality could be

made out in the region of the thymus. The thyroid

was moderately enlarged, soft, and compressible, but

no enlarged accessory thyroids or lymph glands were

present. A moderate bruit existed over the thyroid.

She appeared slightly ansmic, and the result of the

examination of the blood was as follows : Red cor-

puscles, about four million six hundred thousand per

cubic millimetre ; white corpuscles (not counted)
;

haemoglobin, sixty per cent. (Von Fleischl's hsmom).
Microscopically nothing worthy of remark was no-

ticed. The urine was 1.022 specific gravity, and nega-

tive. She was put on the thyroid tablets, one tablet

(gr. V.) t.i.d., and, in addition, trional was prescribed for

the insomnia.

October 4th.—She states she feels worse and has slept

no better than before. The heart-beats had increased

to 136 per minute, and were also i^-regular at times. The
respiration was 28. The thyroid tablets were discon-

tinued, and later in the day arrangements were made
with a butcher to supply her daily with a fresh thymus
from a healthy lamb that had been brought up on milk.

This was to be minced fine and taken raw if possible.

October loth.—She returned and stated she had been

unable to take it raw as it made her sick at her stom-

ach and she could not retain it. Therefore she had

* For the privilege of referring to these in this report the writer is

indebted to Dr. Frederick Peterson, Chief of Clinic, Department of 1

Neurology, at tl>e Vanderbilt Clinic. I
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taken it broiled very slightly. At this date the heart

was 120 and regular, the respirations 20 ])cr minute.

She says she has slept a little better, hut no change e.x-

cept that noted above is perceptible.

( )ctol)cr 20th.— I saw her for the last time, as she and
iier mother were une.xpectedly compelled to return to

her home in a neighboring State. She stated she had
slept very well for the past few nights (no trional or

other hy[)notic had been taken since the loth) and had
taken the thymus uncooked for the past three days
without nausea. The pulse was 100, the respirations

18.

Since October 20th her mother has written to me a

number of times to inform me that her daughter has

steadily ini|5roved, and in the last letter written by Miss

B , on March 10th, she writes that she feels as

well as she ever did, that the swelling in the neck has

disap])eared, and that she can take a considerable

amount of exercise without getting fatigued. Her pulse

is about 72 and she sleeps as well as she did before her

trouble commenced. Her mother tells her that her eyes

are no longer prominent and that the color has returned

to her cheeks.

Case H. has, unfortunately, not followed the treat-

ment very regularly ; sometimes neglecting to take the

glands for several days at a time, but he has neverthe-

less considerably improved in many respects. Briefly

summarized, the most prominent symptoms presented

by him were a general diminution of energy, severe in-

somnia, palpitation of the heart, fatigue and moderate
dyspnoea on the least exertion, prominent eyes with

lagging of the upper lids on looking downward, and a

slight horizontal nystagmus on rapid convergence, a

slight increase in the size of the thyroid, pulse from 100

to no, and a well-marked, fine-waved tremor of the

hands. The above symptoms had been becoming pro-

gressively more prominent during the past four years.

.Vfter an irregular administration of slightly cooked
l.imb's thymus for two weeks the pulse-rate liad fallen to

78 per minute and was perfectly regular. He slept very

much better, and was feeling stronger. His eyes had
become much less prominent, and only after a very

searching examination was a slight degree of Von
Graefe's symjitom found to be still present. When I

last saw him his eyes were apparently normal, his pulse

was 76, his capacity for hard work had greatly in-

creased, and the tremor of the hands had entirely dis-

appeared.

In a third case that presented the usual symptoms of

exophthalmic goitre the thymus gland tabloids of Messrs.

Burroughs, Wellcome & Co. have been administered at

the rate of twelve to fifteen 5 -grain tabloids per day and
have been followed by improvement, especially as re-

gards the ocular symptoms. In this case after a week's

treatment with the tabloids in the above dose a very

considerable decrease in the enlarged thyroid occurred.

This diminution still continues to slowly progress. Two
and a half weeks after the tabloids were begun, the pulse-

rate, wliich in tlie beginning averaged about i24|)er

minute, had become 96, though it would readily mount
to 120 after moderate exertion or excitement. She

feels, however, much stronger, and has been able to re-

sume her work.

Possibly had a larger number of the tablets been

given a more rapid and marked effect would have fol-

lowed. At present she is taking the fresh thymus gland

and the results of this procedure the writer will give in

detail in a later [laper on this sul)ject.

If the results following the administration of thymus
in these cases be compared with those jiublished by

Owen,' I think one may reasonably exclude the factor

of mere coincidence, for though cases of Graves's dis-

ease do get well sometimes without any treatment what-

soever, Owen shows the suppressed symi)toms began to

return when the administration of the thymus was dis-

continued.

The remarkable and rapid diminution of the increased

heart-action and the progressive abatement of the other

symptoms would certainly lead one to believe that by

administering the thymus via the gastro-intestinal tract

some substance that influences the deranged metabo-

lism in a peculiar and striking way has been added to

the blood.

The present state of the knowledge of the physiolog-

ical chemistry of the thymus gland certainly does not

help one to form a definite idea as to what this sub-

stance may be. It is true that Schindler has shown
that a high percentage of adenine, a base derived from

nuclein (Halliburton^), exists in the fresh and in the

dried thymus of the calf ; but whether the extractives

or the nuclein (Kossel") or the derivative base, ade-

nine, of the thymus are the chemical bodies or not

which act in exo|jhthalmic goitre in a manner analo-

gous to that attributed by Goulay' to the nucleo-al-

bumin of the thyroid body when the latter is given in

myxoedema, one has not sufficient evidence for posi-

tively stating.

A brief look through some of the scanty literature of

the experimental results obtained from depriving young
animals of the thymus would lead one to believe that

the presence of the thymus gland in tlie lower animals

is not a necessity for the well-being of those animals,

provided we are ready to accept the results of those

observers as finally conclusive. Though Langenhaus

and Saveliew'' got negative results in the dogs and rab-

bits that survived after extirpating the thymus, it is

difficult to reconcile such results with the apparent

physiological activity of the said gland in certain or-

ders of young animals. The deaths of many of their

animals resulted, according to the authors, from gas-

tro-intestinal disturbance consequent to "too much
green food " in the case of the rabbits, and in the dog
worms were found in the intestine. No definite syste-

matic information, however, is given regarding the char-

acter of the diet from first to last, and this, in my opin-

ion, is an important omission when one takes into

consideration the difference between the large, well-

developed thymus of a calf or of a lamb that has been

brought up on milk, and the small, atrophied thymus

of a calf of equal age that has been weaned early and
fed on grass. Further details on this score will be sub-

mitted, however, in another paper.

In 1893 Macalister' called attention to the remark-

able metabolic effects that occurred during a diet of

thymus in a case of ])seudo hypertrophic paralysis, and
his results would tend, to say the least, to substantiate

one of the ideas of some of the older writers," that the

thymus stands in relationship with the state of devel-

opment of the muscular system In exophthalmic goi-

tre also many symptoms are manifested by the muscu-

lar system that possibly arise from the action of the

pathologically altered product of the thyroid which

Lemke ' states is a specific muscle-poison that sepa-

rates the normal tonus into many small contractions.

But does the thymus add to the blood a special sub-

stance that has an " oppositeness " of action to the hy-

persecretion of the thyroid, or to some jioisonous sub-

stance occurring in the blood conseiiuent to the quali-

tative alteration of function of the thyroid ? Possibly,

as Owen suggests, though I do not unite with him in

bringing forward the "oppositeness" of action that is

claimed by Zanda,"on repeating Bardeleben's(i 841) ex-

periments, to e.xist between the spleen and the thyroid,

as a reason to strengthen the probability of this possi-

bility, for Fano ''^ was unable to corroborate Zanda's

statements, and the writer on repealing Zanda's ex-

periments, using young and middle-aged dogs, finds

also that the consequences of total thyroidectomy,

after previously extirpating the spleen, are the same
as in animals who possess the spleen intact. As
Breisacher first pointed out, when thyroidectomized

dogs are fed on meat that has been thoroughly ex-

tracted by boiling, the apjiearance of the cachexia is

much delayed ; if, however, the dogs are fed on the
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bouillon from the meat, the cachexia rapidly develops.
The writer has, on the other hand, fed thyroidecto-
mized dogs on thymus without apparently hastening or

delaying the appearance of the cachexia otherwise than
if the animals had been fed on so much ordinary
cooked meat. Nor have I ever seen any diminution in

the symptoms of exophthalmic goitre follow a diet of

underdone meat, provided no other therapeutic means
were employed at the same time.

That a functional relationship, at present unknown,
does exist between the ductless glands is manifest from
the results both of experimental investigation and of

clinical observation. Thus the compensatory (?) hy-
pertrophy of the thyroid that occurs after extirpating
the spleen is well known. According to Cadeac'** en-

largement of the thymus follows thyroidectomy in

lambs. Likewise, Rogowitsch "' has found that after the
thyroid has been removed in rabbits, the pituitary body
becomes enlarged. Clinically, Boyce and Beadles '•

emphasize the frequency of the same occurrence in

myxoedema, sporadic cretinism, and cachexia thyreo-
priva in man. In acromegaly •'* hypertrophy not only
of the hypophysis, and either hypertrophy or atrophy
of the thyroid occur, but an hypertrophy or a " re-

vival " (Marie") of the thymus has often been re-

ported. In myxoedema, and especially in exophthal-
mic goitre,'^ a similar hypertrophy or revival of the

thymus is frequently found, as is evident from the cases
of the latter disease reported by Johnston, Hale White,
Hosier, Spencer, Marie, Moebius, Lasvenes, Reymond,*'
and several other observers.

The possibility of the participation of the quantita-
tively or the qualitatively altered internal secretion (?)

of such glands, whether hypertrophied concomitantly
with the thyroid or secondarily to the thyroid, as a cau-
sal factor of some of the symptoms in certain cases of

exophthalmic goitre is therefore worthy of considera-
tion. That the increased secretion of the thyroid is

not the sole producing cause of the whole complex of
symptoms of exophthalmic goitre many eminent ob-
servers concede. A mere glance at the final results of
surgical interference with the enlarged thyroid that oc-
cur in certain cases of this disease will show that such
is correct.

Briefly summarized, these surgical results may be
stated to be as follows :

After partial extirpation of the supposed hyperse-
creting thyroid a complete (?) cessation of the symp-
toms occurs in one set of cases. In the second set

merely a temporary moderation * of the symptoms has
followed, and this moderation has been succeeded in a
short time by an increase even in some of the former
symptoms.

In other cases no immediate or remote diminution in

the symptoms has resulted from the operation.
Lastly, the operation has been followed in a number

of instances by fatal results which were accompanied
by the symptoms of acute thyreopriva in some cases,

while in others the cause of death was attributed to

the " inundation " " of the system by the large amount of

thyroid juice that was unavoidably introduced into the

circulation by the necessary manipulations of the
operation.

Equally suggestive are the results of the observations
both of clinicians and of recent experimenters. Among
the clinical reports of sundry diseases treated by the
administration of the thyroid extract the most striking

in this connection is by Beclere.^ According to this

observer, after a myxoedematous patient had taken 92
gm. of thyroid extract in eleven hours, the symptoms
of the myxoedema disappeared and were replaced by
the symptoms of "intoxication," which consisted of
tachycardia, instability of the action of the heart, fever,

insomnia, agitation, incomplete paraplegia, increased
respiration, exophthalmos, and fixedness of look.

A practically similar though less marked effect has
been noted by a number of writers to follow the ad-

ministration of large and repeated doses of the thyroid
extract, but nothing definite as regards the artificial

production thereby of a goitre is mentioned except by
Ballet and Enriques.-^ These investigators state that

after injecting the thyroid extract into dogs they suc-

ceeded in producing fever, tachycardia, tremor, and in

addition a goitre ; all of which disappeared when the
thyroid was discontinued, but reappeared when it was
readministered. It is true such injection experiments
are complicated, as Horsley*" pointed out some years

ago, by the presence of toxic tissue fibrinogens, and
due allowance must be made therefor. The writer

has, however, fed dogs with enormous quantities (50
gm. per day) of commercial thyroid extract, also with

100 to 200 gm. of fresh thyroid daily for fifteen days,

but so far with a negative result.

On the other hand, cases of exophthalmic goitre that

have been treated with the thyroid extract have
improved '' instead of becoming worse. Such improve-
ment results, according to Kocher,'^ from the " thyreo-

idin " causing a retrograde metamorphosis of the hyper-
trophied thyroid, and as the thyroid disease is not
always primary, it is in this way beneficial. The most
natural way, and the one more in accord with the evi-

dence above, is that a sufficient quantity of a proper
quality of the so-called " thyreoidin " is added to the

altered blood, and by this addition some of the symp-
toms of exophthalmic goitre are caused to disappear,

while others are moderated only, or even unaffected,

and in some instances slightly, or even greatly, in-

creased. In this connection those cases* which pre-

sent at the outset the symptoms of exophthalmic goitre,

later the symptoms of a combination of exophthalmic
goitre and of myxoedema, and finally of myxoedema
alone, are very interesting ; likewise the case of Jean-
selme'-'' in which exophthalmic goitre and scleroderma
coexisted. Similarly acromegaly and myxoedema, or

cretinism and acromegaly, are well known to occur in

combination.
Lastly, we are confronted with the fact that cases

of exophthalmic goitre exist in which the administra-
tion of thymus is followed by a disappearance of the
symptoms and by a recurrence of them, as in Dr.
Owens's case, if the thymus is discontinued. This lat-

ter factor, as I stated above, certainly negatives the
idea of the mere coincidence of spontaneous improve-
ment. Likewise no variation of the ordinary diet ex-

cept the addition of the thymus was resorted to in the

cases under my observation, and though a moderate
improvement, which disappeared when a meat-diet was
resumed, has been observed to follow the employment
of a milk-diet,^'' either with or without special atten-

tion to the correction by drugs of the disturbed diges-

tion, the effects possibly resulting from this source are

reduced to a minimum.
It will be noticed from the description of the cases

reported by myself that they, as well as Owens's case,

are evidently not of the type that is secondary to an
ordinary hypertrophied thyroid and what the ultimate

effects of the thymus administration will be on the

symptoms exhibited by this latter class of cases, the
writer is unable at present to state definitely ; but
judging from the apparent absence so far of any effect

in several such cases that have lately come under his

observation, probably no very great improvement will

ultimately result.

A consideration of the above evidence and a careful

comparative study ^' '" of the similar and of the opposite
objective and subjective symptoms that are met with

in exophthalmic goitre, acromegaly, and myxoedema,
or in the combinations of these diseases, will lead one
reasonably to conclude that the alteration that fre-

quently occurs in one or more of the ductless glands

besides the thyroid possibly plays a more or less promi-
nent part in the causation of some of the symptoms of

the disease (or possibly diseases(?) ) to which the terms
exophthalmic goitre, Graves's disease, and Basedow's
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disease arc ap])lied. But whether the alteraiion of

these glands, for instance of the thymus, is primary,

concomitant, or secondary to a primary derangement
of the nervous system (Marie), or to a toxic blood state

induced by the functionally altered thyroid (Moebius),
or by various " toxins " of gastro-intestinal origin, are

iiuestions which possibly may be explicitly answered
in the future when a more definite knowledge of all of

tlie functions and of the effects of disordered function
of the individual ductless glands has been obtained
from clinical observation and from further experi-

mental investigation.
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REPORT OF AN EXPERIENCE WITH .-VNTI-

TOXIN AT THE NURSERY AND CHILD'S
HOSPITAL.'

By ALLEN M. THOMAS, M.D.,

ATTENIllNC PHVSICIAN, NURSERV AND CHII.d's HOSPITAL, NEW YORK.

Since the date of an epidemic of diphtheria in the
hospital in the fall of 1893, there has been from time to

time an occasional outbreak in the wards. In January
of this year, with the aid of fresh invoices from without,
another epidemic was started associated with more or
less of measles and broncho-pneumonia. These con-
ditions so complicate the histories, and a close personal
knowledge of the cases being impossible on account of
my obstetrical obligations, I regretfully refrain from
any attempt at reporting them. Dr. J. J. Mapes, the
house physician, who has given to all this work his

intelligent and close ])ersonal attention, may be able to

do so at some future time.

The following report is consequently limited to an
account of the antitoxin immunization in regard to

which the facts at hand came under my personal obser-

vation, are uncomplicated, and surely simple enough to

be beyond the likelihood of misstatement or miscon-
struction. I present them without further comment
as follows

:

Total number of cases in the hospital from January
18th, the time of outbreak, to April i8th, the date of im-
munizing, 46. In all these cases cultures of the Klebs-
Loefifler bacilli were obtained, and observations of them
doubly verified in most cases by the separate examina-
tions of the Board of Health and Dr. ^lapes. In 30 of
these 46 cases abundant local clinical aspects existed,

there being well-marked pseudo-membrane in the
throat, nose, or larynx ; the remaining 16 cases had
only sero-purulent or sero-sanious nasal discharges as

a local manifestation. Of the entire number of 46
cases 15 occurred between April ist and April i8th,

and 7 between April nth and .^pril iSth, plainly show-
ing the epidemic to be gradually on the increase in the

hospital up to the day of iinmunizing. On April i8th

30,000 units of antitoxin were obtained from the Board
of Health, and iio children immunized. On April

20th 26 more children were immunized, and the 32 re-

maining children in the hospital that had previously

had throat or nose lesions containing Klebs-Loeffler
bacilli were not immunized. Of these cases immu-
nized the following table shows the age, number, and
antitoxin units :

Age. Number. .Antitoxin Units.

3 to 4 weeks 7 50
2 months 12 50 to 75
3 lo 6 months 36 100

7 months to I year 22 150
2 to 4 years 59 200

Careful examinations were made individually for

albumin, variations of temperature, and skin lesions, in

connection with the general observation of the children

as a whole. A few (4) showed faint traces of albumin
in the urine, but this in no case (where the urine could
be regularly obtained) persisted more than three to

four days, nor was there in any case any rational symp-
toms pointing to any special disturbance of the kid-

neys. Three cases, eight days after the injections, and
4 cases, nine days after the injections, had an eruption,

more or less profuse, of erythematous patches of the
size of a silver dollar, in some isolated, in others running
together about the head, trunk, and extremities; but
in no case were they associated with any appreciable
fever ; in this respect markedly differing from cases that

have been reported of erythematous eruptions occurring
with rather startling elevations of temperature. Red,
pea-sized, shotty i)apules appeared rather profusely on
the face, in one case on the eighth day, and in another
on tlie ninth, and the same kind of papules appeared
on the face and both arms in a third case, also on the

' Read at a meeting of the New York Clinical Society.
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ninth day ; these likewise were associated with no rise

of temperature.

The only temperature which occurred following the

injections that could be accredited to antitoxin (one

case with persistent high fever proved to be measles)

happened within the twelve hours immediately suc-

ceeding the injections, and stood as follows :

In from six to twelve hours after the giving of the

antitoxin the temperature rose, in the cases of children

who had been previously normal, to

ICO* plus in 17 cases

loi' " " 32 "
102° ' '• 16 •'

103° " '• 4 '

That is, in 69 cases out of a total of 136 children

immunized the temperature rose within twelve hours

from 100 to 103° F., but within the next twenty-

four hours it had in all these cases virtually fallen to

the normal. The amount of reaction, as manifested by
rise of temperature, crying, restlessness, and sleepless-

ness, seemed to be directly proportionate to the youth
of the infants, and to their general debilitated condition ;

while the stronger and older ones showed little reaction,

scarcely being disturbed at all, many of the younger
infants, especially the marasmic ones, cried all night,

going almost entirely without food or sleep for twelve

to fifteen hours.

No new case has broken out in the hospital since

April iSth, the day of immunizing, with the exception

of the assistant physician on the resident staff, who
about three weeks after the children were immunized,
and one of the ward nurses, who five weeks after, de-

veloped well-marked cases of tonsillar and pharyn-
geal pseudo-membrane, with both clinical and bacterio-

logical evidences of true diphtheria. Neither had been
previously immunized. This would seem to show very

conclusively the continued presence of diphtheria ba-

cilli in the hospital, and will make subsequent obser-

vation of the children still more interesting and in-

structive.

The conclusions, which seem not only justifiable,

but fairly inevitable, to be drawn from this report are

as follows ; i. The evident value of antitoxin in af-

fording a certain period of immunity against the in-

fection of diphtheria. 2. The apparent harmlessness

of its use in this way with children even of tender age
and condition.

May 28, 1895.

Note.—During the epidemic four nursing babies went to the diph-
theria ward with their mothers who were suffering with diphtheria.
These babies were all injected and then stayed from two to three
weeks constantly exposed to diphtheria without contracting it

An Ingenious Medical Man.—One of the most novel

methods which has come under our notice for brinarins

one's name ' under the notice of the public " was re-

cently adopted, as we learn from a French contempo-
rary, by a medical man in Montpellier. Desiring to

practise in the town, he set himself to work to conjure
up a scheme for informing the inhabitants that he was
quite prepared to attend to their ailments. After ma-
ture consideration he decided upon the following in-

genious plan : He engaged the services of the town-
crier, and instructed him to announce throughout the

town that Dr. So-and-so, giving his address and full

qualifications, had lost a valuable dog, and that anyone
finding and returning the same to the owner would
receive a reward of ^25. It soon happened that the

subject of the lost dog became widely discussed, as

well as the owner who had incurred the loss. The
conclusion was arrived at that he must be wealthy,

owing to the large reward offered, and the latest in-

formation is that the dog has not been found, but the

ingenious practitioner has now plenty of patients.

—

Medical Press.

progress of pXetlicaX J^cicnce.

The Permanent Results of Symphyseotomy.— Suffi-

cient time has now elapsed since the wide adoption of

symphyseotomy by antiseptic methods to furnish data
which will assist in estimating the permanent results of

the operation. As most of the patients requiring the

operation are dependent on their work for a livelihood,

it becomes a serious matter to ascertain the condition

of health as regards ability to work which can be prom-
ised to these patients in selecting this operation. The
reports from Schauta's and Gustav Braun's clinics by
Von Woerz and Richard Braun {Atnerican Journal of
the Medical Sciences) afford data of value upon this

question. Von Woerz reports ten symphyseotomies
performed some time previously, most of the patients

being still available for observation. Of the 10 pa-

tients, I died of sepsis after the operation ; 6 are in

good condition, abundantly able to work without in-

convenience : I could not be followed after leaving

hospital care ; i cannot stoop to work on her hands
and knees without pain in the sacro-iliac joints ; i suf-

fered from incontinence of urine, which was cured by
taking cold baths. Braun reports 8 symphyseotomies,
and of these none died ; 6 are now in good condition,

working without inconvenience ; i suffers from incon-
tinence of urine and sacro-iliac pain on heavy lifting

;

I has incontinence of urine on straining and lifting.

In Von Woerz's cases 5 were treated by drilling the

s)Tnphysis and wiring with silver wire ; in 4 the wire
suture could not be successfully applied, and i had no
suture. WTiile good union is possible without suture,

yet suture is preferable. Braun treated his cases with
drilling and wiring, 3 ; with suture of the periosteum,

4 ; and without suture, i. There seemed to be no
difference in the result in these cases. From these

cases the conclusion may be fairly drawn that symphy-
seotomy under good surgical care is an operation un-
doubtedly saving foetal life at no serious risk of death
or permanent disability to the mother. In view of the

excellent results obtained without drilling and wiring
the symphysis, the procedure is unnecessary.

Acute Perimeningitis.—Acute perimeningitis is an
inflammation of the cellular fatty tissue around the

cerebral dura ( The Nno York Medical Journal). Its

evolution is sometimes acute, spontaneous, with no ap-

preciable pathogenic cause, and sometimes secondary,
with cellulo-muscular inflammation near the spinal col-

umn. The symptoms resemble those of inflammation
of the medullary meninges. It begins with sharp pains,

with alternate remissions and exacerbations, in the legs

and along the spine, and they are accompanied by stiff-

ness of the limbs or of the neck. At the same time
there is febrile movement with constipation. Subse-
quently there are pains in the abdomen and in the lum-
bar region, also in the legs. During the suppurating
period, when the spinal canal is invaded with pus, the

disease becomes infectious ; sometimes paralysis sets

in, and death takes place in a short time. In this evo-
lution the meningitic symptoms may fail to show them-
selves, and the diagnosis is consequently rendered more
difiicult. The idea of cerebral meningitis, however, may
be dismissed in the absence of the meningitic tripod, of

ocular complications, and of the typical course of the

temperature. Cerebro- spinal meningitis is epidemic and
associated with infectious localizations in the lungs and
in the heart, and its characteristics are distinct from
those of acute perimeningitis. In the diagnosis of spi-

nal meningitis great difficulties often arise, although in

the beginning the early development of paralysis is a

s)'mptom of the disease. If it appears later on, there is

reason to believe that it is a question of acute peri-

meningitis. Perimeningitis may be confounded with

typhoid fever, osteomyelitis, and rheumatism. For this
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reason, in the analysis of the symptoms, we should bear

in mind that perimeningitis shows three different types

in the beginning : A subacute type, with violent inva-

sions, chills, headache, and renal pains ; an acute type,

the first symptoms of which resemble those of lumbago,
and which is accompanied by insomnia, pains, cramps,

and febrile movement ; and the third type, which is

slow, developing silently for several months before the

syni[)toms ap|)ear. The treatment of acute perimenin-

gitis in tlie beginning is the simple expectant method,
and, when it is possible, operative opening of the spinal

canal.

The Benefit to Ear Patients from Nasal Treatment.

—

From summary obscr\ations on tliis suliject, Dr. (Ira-

dle, of Ciiicago, draws the following conclusions: i.

Acute sui)purative inflammation of the miildle ear if

not treated (locally) has a tendency to become chronic,

the tendency increasing with the age of the patient.

2. Chronic suppuration of the middle ear rarely heals

without treatment. Neither acute nor chronic purulent

otitis is influenced by nasal treatment, but the liability

to rela|)se after their cure is decidedly lessened by the

removal of naso-pharyngeal anomalies. 3. Acute ca-

tarrh of the middle ear will generally terminate in com-
plete recovery under aural treatment, and sometimes
even without it, provided there are no persistent nasal

or pharyngeal lesions. But when these are present the

disease is more likely to become chronic in spite of

aural treatment, and in many instances can either not

be cured, or if improved will speedily relapse unless

the normal state of the nose and throat is restored.

4. Proliferation or adhesive disease of the middle ear

is the consequence of retro-nasal catarrh, and its course

is determined by the course of the disorder causing it.

Aural treatment alone is practically useless in this form
of trouble, while nasal treatment, if successful as far as

the catarrh is concerned, will also arrest the ear-disease.

The restitution of hearing, however, depends on the

length of time the disease has lasted, and is often aided

by ear-treatment after the cure of the retro-nasal ca-

tarrh.

—

Journal of the .linerican Jifec/icit/ Association.

Eecent German Surgery of Gall-stones.—Dr. Kehr
out of 77 coeliotomies for gall-stones found the cal-

culus more or less firmly fi.xed in the cystic duct in 26

cases. As the accepted process for their removal

failed in 7 cases, he resolved upon a new (or at least

unreported) procedure, namely, the direct excision of

the stone from the cystic duct, with immediate suture

of the wound in the duct. With this method he has

had the best results. Formerly he em])loyed the suture

of the gall-bladder in the abdominal wound and waited

for the pressure of bile from behind in conjunction

with the diminishing swelling of the mucous membrane
to force out the calculus. Now he resolves upon an

immediate cysticolithectomy if he is convinced that the

stone will not be spontaneously discharged, if he feels

that it is too large to pass through the contracted cys-

tic duct, if the condition of the patient allows further

operation, if the cystic duct can be freely exposed so as

to render its accurate suture possible, if an immediate

evacuation of the cystic duct is necessary for drainage

of the biliary system. Dr. Ivehr reports a series of 68

operative attacks on biliary calculi, in addition to 25

previously reported. The cases are groujjed as follows ;

t. Cholecystostomy, 31 ; with i death from sujjpura-

tive cholangitis antedating the operation. 2. Chole-

dochotomy, 6 ; with i death from peritonitis due to

perforation of the transverse colon, the suture of the

duct having held. 3. Coeliotomy and loosening of ad-

hesions about the ductus choledochus, i. 4. Cystec-

tomy, 6. 5. Cholecystectomy, 5. 6. Cholecystendysis,

2 ; with I death from pneumonia, the suture of the

gallbladder being firm and there being no peritonitis.

7. Caliotomy on account of mucous llstula, 2. 8. Ex-

ploratory cix^liotomy, 3 (gastric carcinoma, 2 ;
pancreat-

ic carcinoma, i ). 9. Closure of biliary fistula;, 4. 10.

Opening. of biliary abscesses in the abdominal wall, 2.

II. Reopening of closed biliary fistula;, 6. No deaths

occurred except as noted. Of the 3 fatal cases only i

was directly due to operation. Kehr has arrived at the

following conclusions : i. Too few operations are per-

formed for biliary calculi ; early operation is impor-

tant. 2. Many patients with gall-stones belong not to

Carlsbad, but to the surgical clinic. 3. The public

must be informed as to the danger of biliary lithiasis,

and the physician must not delay a necessary opera-

tion. 4. The course of the sickness and the intensity

of the symptoms often determine the necessity of an

operation. 5. The urgency may be great, although

icterus, enlargement of the liver, and tumor of the gall-

bladder are absent. The pains, too, need not be typi-

cal of hepatic colic. 6. With chronic stomach trouble,

for instance, gastric dilatation, especially with so-called

cramps of the stomach, the possibility of gall-stones

and of hernia in the linea alba must be borne in mind.

Many patients are treated for gastric ulcer when they

have calculi. 7. Riedel's tongue-like projection is

presented in many cases of dropsy of the gall-bladder.

Not seldom there is a confusion with a floating kidney

of the right side. 8. Biliary colic is often a conse-

quence of an inflammation of the gall- bladder. The
accompanying icterus depends on the swelling of the

mucous membrane of the biliary passages. 9. Adhe-
sions, particularly between the gall-bladder and the

pylorus, occasion attacks similar to colic, even when
the stone has long ago been discharged. 10. For the

removal of stones from the gall-bladder, cholecystos-

tomy is useful ; if the operation is properly performed

no fistula results. 11. Adhesions must be broken up so

far as possible. 12. The ideal method, with its modi-
fications, must be rejected. 13. Total extirpation is to

be thought of only when there is serious involvement

of the walls of the gall-bladder, as in carcinoma, ulcer-

ation, etc. It is not indicated by a stone lodged in

the bladder. In the case of a small, shrunken organ,

Riedel's or Lauenstein's procedure is not available and
then cystectomy is indicated. 14. Calculi of the cho-

ledochus are to be removed by incision of the duct, as

previously stated. 15. Calculi of the cystic duct must,

under certain conditions, be removed by direct in-

cision. 16. Operation is often less dangerous than

medicinal treatment. 17. A return has never been seen

by the author. iS. Operations for gall-stones must
not be performed except in surgical institutes. 19.

They should be undertaken only by one experienced

in abdominal work.

—

Medical and Stir^^ieal Reporter.

Abuse of the Curette : Obliteration of the Uterine

Cavity.—Fritsch {CentraM f. Gyndk., N'o. 52, 1894) re-

ports the case of a woman, aged thirty-tive, who came
under his care in May, 1894. On January 31, 1892,

she was normally delivered of her first living child.

Child-bed proceeded without high temperature but with

constant metrorrhagia. On February 24, 1892, the pa-

tient was placed under chloroform, and it appears that

the practitioner used the curette freely, and to his as-

tonishment brought away a tough piece of tissue, which

he could not tear with his fingers. A tampon was ap-

plied, the metrorrhagia ceased for good, and the pa-

tient was up at the end of a week. From that time

forward the menstrual period was never seen. Fritsch

found the patient very healthy, free from hysteria or

any other neurosis. Both ovaries could be felt ; they

were free from any evidence of disease. The os ex-

ternum was represented by a shallow pit ; it was split

up, then the cervical canal, above its obliterated orifice,

was found to be not quite an inch long ; the finest

sound failed to pass further. The uterus appeared to

be reduced to an infantile condition, hardly measuring

two inches and three-fourths from os externum to

fundus. By aid of sound and scalpel an artificial uter-

ine cavity was made, and kept open by a tent and
gauze. After a fortnight the new cavity was com-
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pletely closed. In October, 1894, the patieijt was ex-

amined once more ; she was found in the same condi-

tion as in May. As her general health was perfect and
no operation could be likely to improve the local con-

dition, nothing was attempted.

—

British Medical Jour-
nal, March, 1S95.

Serum Treatment of Diphtheria.—Vierordt {Bent.

7ned. Woch., March 14, 1895) has treated 75 cases with

Behring's serum. In 61 cases Lceffler's bacillus was
found, and to this number two other cases must be
added, as other children in the same house suffered

from diphtheria, bacteriologically proved. From these

63 cases 8 are deducted, either as being moribund on
admission or owing to some additional lesion being

found after death. The mortality was then found to be
fourteen per cent., as against sixty-seven to thirty-seven

per cent, in the preceding six years. If the moribund
cases were added the mortality would be twenty-five per

cent. Among those not tracheotomized the mortality

was 2.7 per cent., and among the tracheotomized forty-

six per cent., the latter number not being more favorable

than hitherto. Of the 24 cases admitted with the larynx

intact, only 1 died, and, indeed, only one of these cases

developed the barking cough. Of 5 admitted with a

croupy cough and hoarseness, i died. Of 23 cases ad-

mitted with stridor and retraction of the soft parts, 13

were tracheotomized ; in 9 of these 23 cases the symp-
toms of obstruction passed off without tracheotomy in

eighteen to forty-eight hours, a fact hitherto not within

the author's experience. "Early treatment did not al-

ways prevent a fatal issue. The cases did not appear

slighter, but even, perhaps, more serious than usual

(37 belonged to the severe or very severe group). No
noticeable changes were seen in the membrane after

the injection. The absence of spread to the larynx

was remarkable. In short, a number of very severe,

even desperate, cases recovered. A favorable action

on the heart's action was noted. Albuminuria seemed
to play a smaller part than hitherto. Paralysis of the

palate was noted frequently, but no extension occurred.

The author has never seen a rapid fall of temperature

after the injection. A rash was noted fifteen times.

A relapse occurred five times. The author concludes

that no remote harmful effect was produced by the

serum. Although these cases provide no absolute

scientific proof, Vierordt is more and more inclined to

believe in the specific action of the serum. Its use is

imperative. Cases should be treated without waiting

for bacteriological proof. Less than 1,000 units should

be rarely used in slight cases in the young, and should

be repeated in severer cases within twenty-four to

forty-eight hours. The author draws attention to the

rigid character of the observations which should be

made upon cases treated with the serum. It must be
some time before the value of the method can be abso-

lutely proved.

—

British Medical Journal.

Ichthyol in the Treatment of Tuberculosis.—At a

meeting of the Royal Academy of Turin on March 8th,

Scarpa {Gazz. degli Osped. e delle Cliniche, March 16th)

communicated the results obtained in 150 cases of pul-

monary phthisis treated with ichthyol between April,

1894, and January, 1895. Having referred to the fa-

vorable results of the treatment reported by Cohn, of

Hamburg, in 100 cases of the same disease, the author

pointed out that from what was known of the action of

ichthyol as an astringent of the vascular system, as an
antiseptic, as a disinfectant of the digestive apparatus,

and as an aliment a'epari^ne it was a priori presumable

that it would be useful in phthisis. He employed the

drug in the purest possible state, dissolved in the pro-

portion of one-third in distilled water or any suitable

vehicle. Of this solution he gave from 20 to 180 or

200 drops, dissolved in water, in the course of the day.

The remedy was in all cases well borne. No other

treatment was employed beyond attention to the hy-

gienic environment and feeding up. Of the 150 cases

25 died ; all these were in a desperate condition before

the treatment was begun, but even in them the ichthyol

appeared to do good. Of the remaining cases 17 were
apparently cured ; in 50 there was notable improve-
ment ; in 32 there was some improvement ; in 28, up
to the date of report, the treatment had produced no
effect. The good effect of the ichthyol shows itself

first in the influence which it has on the symptoms pro-

duced by the local lesions—cough, expectoration, dysp-

noea—afterward on the general condition. Physical

examination shows profound modifications in the le-

sions, especially in the circumscribed infiltrations of

the early stage, but also not infrequently in those of

the breaking-down stage. The author does not attempt
to decide whether the ichthyol acts only by improving
nutrition or also by direct action on the lesions, or by
neutralizing the toxins produced by micro-organisms

—

both Koch's bacillus and the staphylococci, etc., which
are the causes of secondary infections. He insists on
the advantages which ichthyol presents over guaiacol

in the treatment of tuberculosis. — British Medical
Journal.

Diphtheria.—Fiirst {Berl. Klinil;, Jhdtish Medical
Journal, March, 1895) discusses the clinical and bacte-

riological early diagnosis in suspicious sore-throat.

Early diagnosis is one made within twenty-four to forty-

eight hours. Under the clinical diagnosis the author
discusses (i) the indifferent ; (2) the suspicious stages

;

and (3) the stage of the fully developed disease, and he
gives at some length the symptoms belonging to these

various stages. The bacteriological cannot set aside

the clinical examination. The latter enables one to

separate simple from other forms of angina with ap-

proximate certainty. The bacteriological examination
can be effected in from twelve to twenty-four hours.

The presence of the diphtheria bacillus is not absolute

proof of the case being one of diphtheria, nor does its

absence supply a similar proof of the absence of diph-

theria. But these two statements apjily only to excep-

tional cases. The author concludes that a satisfactory

bacteriological examination is mostly impossible in pri-

vate practice. There should be central stations at which
such examination can be m-ade. This bacteriological

examination is, from the scientific, practical, and statis-

tical point of view, of the greatest importance. The
results of the examination must not always be waited
for before the requisite treatment and isolation are

adopted. Local treatment with Loeffler's iron-toluol

preparation should be practised ; a sjjecimen of the

exudation can be obtained before the application. Un-
fortunately, the naso-pharynx and larynx cannot always

be treated in this way without special experience.

Gargling should be used after the application, to pre-

vent the burning. The specific antitoxin treatment is

of use when the process is not limited to the site of in-

vasion, and when local treatment is impossible. Its

drawbacks are its uselessness (i) in septic secondary
infections ; and (2) in diphtheria of the bronchi ; and

(3) certain possible after-effects. Local treatment should
never be neglected. The author also speaks of the

bacteriological examination in those convalescent from
dijjhtheria, and in nurses, etc., as well as of the pre-

ventive inoculation.

Cycling causes great rapidity of the heart's action,

according to Sir B. W. Richardson. He says a rider

while on the wheel invariably has a rapid pulse, not in-

frequently from one hundred and fifty to two hundred
per minute.

Training Schools for Children's Nurses are to be es-

tablished in connection with the Women's Lyceums, in

Paris. Those who go through the training will receive

a diploma, and be certificated as safe keepers of child-

life.
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THE NEED OF A LATIN REVIVAL.

Correspondence in The British Medical Journal r^-

veals an urgent need on the part of the medical profes-

sion for the purification of what Latin it already pos-

sesses, and a considerable desire to extend its use.

Taking up the latter point first, we find that Sir Ed-

ward Sieveking suggests the use by medical students

and physicians of the colloquies of Erasmus. The
Latin is good and easy, the subjects interesting, and

the medical man might purify his latinity and relax his

mind at the same time by the use of this work. There

are already two magazines in Latin published for inter-

national use. Last year a Latin letter was sent to the

International Medical Congress at Rome, signed by

nearly a thousand medical men in India, recommending

the establishment of a Latin international journal for

medical and sanitary subjects. So much for this sub-

ject ; as to the present condition of medical Latin, a

correspondent who signs himself " Philistine " speaks

words of weight and verity. " I think," he says, " the

revival of Latin is a cause which would have pleased

Cato but not the gods. For medical men Latin is not

only dead but decomposed. Scholarship stops the nose

at the putrid remnants of a so-called classical educa-

tion which strew the pages of modern medical litera-

ture. To give only a few of the commoner barbarisms

which can be culled from certain medical journals al-

most any week ; we have labiie intended for the plural

of labium, ,if«/«///^<!; as the plural of gumxaa^feneslriim

for fenestra, materia meJica intended as a neuter plural,

hronchix as a plus-quam plural of bronchia, which is

itself a plural
;
pubis for pubes. Spicula, sputa, and

scybala are as often as not treated as singular forms

—

as indeed they are, in a different sense, to the gram-

marian's eye. Medicines are said to be given /<?/• orem

in defiance of the rule as to the accusative of neuter

nouns. Then there are the nouns of the fourth de-

clension, like meatus, processus, fa-tus, etc., to which a

plural in /' is assigned regardless of grammar. The
whole tribe of Greek-derived nouns in —ma is treated

as belonging to the first declension and the feminine

gender. The dermatologists are, perhaps, the worst

offenders in this particular point, and their papers

swarm with such monstrosities as eczema scborrlwica,

erythema exudativa, etc. ; but they do not stand alone.

Your gynecologist not infrequently writes about what

he calls deciduoma maligna, and many syphilographers

take condyloma to be a feminine substantive. ' The
vulva were inflamed.' which I noticed in a contempo-

rary a week or two ago, may pass as a misprint, but I

think it not unlikely that the author had written 'the

vulvce,' for this is a form which, for some inscrutable

reason, is greatly affected by the average medical

writer. On the other hand, 'memoranda' is often

treated as a noun singular, and quite recently in a pa-

per by a F.R.S. and F.R.C.P., I noticed 'phenomena'

dealt with in a similar supra grammaticam fashion.

But for the full bloom of barbarism the curious in-

cjuirer may be referred to the Pharmacopoeia of a cer-

tain hosi)ital for women, which might have been pub-

lished as a ' Pill to Purge Melancholy ' in scholars.

Nor are we in this country much worse than our neigh-

bors, for Latin of a kind that might make Priscian turn

in his grave may be found in French, Italian, and Span-

ish medical books ; and German writers on medicine

add to the uncouthness of Latin style for which their

scholars are notorious, a disregard of the elementary

decencies of grammar which is all their own. The

greatest fertility in the production of barbarism, how-

ever, is seen in the writings of our trans-Atlantic cous-

ins, as might be expected from the superior inventive-

ness of that ingenious people."

We deprecate the invidious criticisms of the last

paragraph. " Philistine " does not read .\merican med-

ical journals, or he would find their Latinity relatively

pure. However, the general defects in classical learn-

ing, as shown in medical literature of to-day, must be

admitted. It will not take a great deal of scholarship

to correct them. And as Latin has become attached

to medical literature and nomenclature beyond possi-

bility of removal or divulsion, we suggest that medical

students be drilled a little in the ancient tongue. A
slighter knowledge of bones and a better pronunciation

would add to the effectiveness of the profession and

its repute before the world.

GOVERNMENTAL INSPECTION.

The recent disclosures made by the New York

World merit more than a passing notice, as the facts are

admitted by the officers of the Bureau of .\nimal In-

dustry, United States Department of Agriculture,

point directly to a corrupt and also to incompetent in-

spection. Dr. Rose admits that he gave a certificate

of health to a flock of sheep which he had reported had

the scab disease, and that they were shipped to a for-

eign port by direct order of the late Secretary of -Agri-

culture, after their true condition had been reported to

headquarters at \Vashington. It is also claimed that

this instance was but one of many of a fraudulent in-

spection of meat and cattle which has been going on for

years in the interest of the leading packing-houses.

This is a serious matter, for it throws discredit on the

whole system of government meat inspection, and has

doubtless, in a great measure, determined the course of

foreign nations in rejecting the introduction of cattle

and dressed meats from the United States. For several

years Germany and France have employed experts to

keep a close watch on the inspection methods of the

I' nited States Government, and were doubtless fully
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aware of the fraudulent practices carried on, without

much attempt at concealment.

Secondl}-, it is now admitted by the Government, that

all the hogs which were found infected with trichinje,

during the export inspected, amounting to two per

cent, of the whole number inspected: have been thrown

on the home market for consumption, instead of being

boiled down in the rendering tank, as represented by

the inspectors in charge.

Thirdly, it has been proved that the so-called inter-

State inspection of all hogs used in the home trade has

been a fraud from the word go. In large packing-

houses killing as man}- as five thousand hogs in one day,

only two inspectors were employed, whereas fifty could

hardly do the work if properly done. In the face of

these facts all the uninspected pork from these estab-

lishments was stamped by the Government inspector as

wholesome and free from disease. Xo attempt was

made to examine microscopically this pork, although

trichinse was the only parasite or source of disease to

be feared.

It appears time that the State and City Boards of

Health should take up this question of pork inspection,

as it is admitted that a total of two per cent, of

hogs infected with trichinae are now found on Govern-

ment inspection. The cost of inspection by the De-

partment of Agriculture amounts to two cents per hog
;

but there is a great probability that a cost of one cent

per hog would cover the cost of a microscopical in-

spection, which should be paid by those emplo3ed in

placing this meat on the market.

THE COMPLICATIONS OF VACCINTATIOX.

In the Journal of Cutaneous and Genito- Urinary Dis-

eases for April, 1S95, Dr. Louis Frank, of Milwaukee,
Wis., gives us a \tx\ complete study of the complica-

tions of vaccination. A study of ordinary anti-vacci-

nation literature would lead one to think that the only

complications of this procedure were leprosy, syphilis,

and paralysis. Dr. Frank includes leprosy and syphilis,

but they occupy a most modest place in the list of com-
plications, as established by careful and unbiassed ob-

servers.

Dr. Frank uses the classification which has been
adopted by Dr. Morris and others, of the complica-

tions due to vaccination, \-iz.: i. Those due to the \-irus

itself ; 2, those due to mixed inoculation, and finally,

3, the sequelae of vaccination. Among the complica-

tions which are due to the vaccine virus itself we count
nine different forms of eruptions. These include der-

matitis, vaccina herpetica, erythema, and urticaria.

Dr. Frank gives a description of these various forms

of skin eruptions and shows how they may be distin-

guished. None of them is particularly serious.

Of the complications due to mixed inoculation we
find that the most common is erysipelas, while the

most serious and most rare are tuberculosis, leprosy,

and syphilis. Of course the anti-vaccinists make much
noise over these particular affections, and consider them
to be relatively frequent. Dr. Frank says that in the po-

lemical writings of anti-vaccinists such diseases as scrof-

ula, tuberculosis, diarrhoea, and other common causes

of infanrile mortality are alleged to have increased

owing to vaccination. He says, however, that there is

little or no reason in theorj- or experience to suspect

that tuberculous or scrofulous infection is ever com-

municated by vaccination. As regards tuberculosis,

only three cases are on record, and these are of doubt-

ful value. With regard to leprosy, he says that it is

not to be denied that such inoculation ma)- be possible,

but it maybe said that we have at present no clear and

indisputable facts pro\ang that leprosy has been spread

by means of vaccination. With regard to S)-philis Dr.

Frank thinks that there can be no doubt of the fact

that syphilis has been communicated by vaccination,

and he discusses at some length the method by which

this occurs. He believes it to be clearly established

that in most of the well-authenticated cases on record

the conveyance of syphilis was effected by the trans-

ference of the poison from the vaccinee to the vaccini-

fer or from one vaccinee to the other. Some have

claimed that there can be no inoculation of syphilis

unless there is some of the blood of the patient mixed

with the Ijmph. The question, however, of the trans-

ference of syphilis through the vaccine hinph becomes

almost an academical one, when we consider the fact

that syphilis can never be produced by vaccination

with animal lymph. Numerous experiments have

proved positively that syphilis is never conveyed into

the genus bovinum, consequently it cannot affect the

lymph from the animals of this class.

Dr. Frank has given a very interesting summary of

the complications of vaccination. He shows in a gen-

eral way that they are due to the use of human lymph,

or to the use of impure l3Tnph, or to imperfect methods

of vaccination. A perusal of his article would connnce

one that while vaccination may be attended with one or

more of the twent)'-two complications which he analyzes,

yet if pure animal hinph and vaccine are used with care

none of these complications need arise. Certainly it is

absolutely possible to prevent all of the serious ones.

SERO-THERAPY OF CANCER.

The reputed success of antitoxin in the treatment of

diphtheria and of tetanus has led to innumerable ex-

periments in the serum treatment of other supposed

infectious diseases. One of these experiments which,

if all sources of error could be eliminated, would be

most significant in its bearing upon the as yet unknown
pathogenesis of an important disease, was made by
Richet and Hericourt in the treatment of cancer. Two
cases were experimented upon, and the results were

reported to the Academ)' of Sciences on April 29th.

On February 9th they took an osteosarcoma of the leg

which had just been removed by amputation, triturated

it, macerated it in water, and then injected the filtered

liquid into two dogs and a sheep. There was no re-

action following these injections. On the fifth, seventh,

and fifteenth days blood was drawn from the animals

to obtain an anti-cancerous serum.

The first case treated was that of a woman who had

been operated upon in October, 1S94, for the removal

of a fibrosarcoma invohing three of the ribs. In Feb-

ruar)', 1895, there was a return of the growth, which, at

1
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the time of the serum experiment, was the size of a small

orange. The treatment was begun March 12th, injec-

tion of 3 CO. being made each day for forty days into

the cellular tissue surrounding the tumor. On March
25th it could be plainly seen that the neoplasm was

diminishing in size, and this decrease became more and

more rapid until finally the tumor had completely dis-

appeared. At the same time the patient's health was

greatly imjiroved, and she increased steadily in weight.

The second case was one that had been diagnosed as

an inoperable cancer of the stomach. An injection of

4 c.c. of serum was made on April 6th, and from that

date to the 24th a total amount of 60 c.c. was injected.

An improvement in health was soon apparent, and a

diminution in size of the tumor was evident by the

fourth day of the injection. At the time the report

was made no real tumor could be made out, but merely

a sort of boggy feeling, indistinct and difficult to de-

fine strictly.

The diagnosis seems to have been fairly certain in

the first case, and very probable in the second. Whether

the results obtained were due to the action of an anti-sar-

comatous serum, to that of simple canine or ovine se-

rum independent of any antitoxin properties, to a

change in local nutrition induced by the trauma, or

whether they were merely coincident will probably be

learned from later and more extensive experiments.

I

THE REPORT OF THE BRITISH COMMIS-
SION ON TUBERCULOSIS.

Five years ago the British Parliament appointed a com-

mission to investigate the subject of food in its relation

to tuberculosis. After a long and careful investigation

of this subject the commission has made its report.

The members of the commission include Professor G.

T. Brown and Professor Burden Sanderson, but the

special expert work was done largely by Professor John

McFadyan, Dr. Sydney Martin, and Dr. Sims Wood-
head.

The first point investigated was the effect of feeding

healthy animals with meat and milk from tuberculous

animals, and this investigation was carried on by Drs.

Martin and Woodhead. The flesh from tuberculous

animals, freed from any obvious masses of tubercle,

and milk taken from tuberculous cows, were fed to pigs,

guinea pigs, and rabbits. Thirty-six per cent, of the

pigs, sixteen per cent, of the guinea-pigs, and fifteen per

cent, of the rabbits became tuberculous. Control ani-

mals, submitted to the same conditions of life, aside

from the feeding of tuberculous food, did not become
tuberculous. Experiments were made also by feeding

animals with pure tuberculous matter obtained from

bovine animals and from man. Each animal received

but a single dose. Nearly all of nineteen animals sub-

jected to this dosage became tuberculous. It was

thus shown that the use of meat from tuberculous ani-

mals resulted in producing tuberculosis in healthy

animals, and that the administration of even a single

dose of pure tuberculous matter was quite sure to lead

to tuberculosis.

Dr. Martin made a series of investigations in order

to determine what part of the tuberculous animal was

most dangerous for use as a food, and he was led to the

conclusion that the muscle of an infected cow contains

very little tuberculous matter, and that its consumption

rarely produced tuberculosis. Even the direct inocu-

lation of the flesh of a tuberculous cow into a healthy

animal did not produce any serious results. The only

danger likely to occur, therefore, in using meat from a

tuberculous cow would lie in the fact that some glan-

dular tissue might be left in the affected parts of the

meat. Another danger, according to Dr. Martin, is

tliat the butcher in cutting away tuberculous matter

may use the knife again on healthy flesh, or the meat

may become smeared with the caseous matter from

tuberculous glands. The commissioners believe that if

sufficient discrimination and care are exerted in taking

meat from tuberculous cattle a great deal of it might be

consumed without danger by the community.

A series of experiments was made to determine the

danger to man from the milk of tuberculous cows.

These experiments showed, first, that tuberculous cows

with healthy udders give milk in which no tubercular

bacilli can be found, and that milk from these cows in-

oculated into test animals does not lead to tuberculous

disease. Tuberculous cows with udder disease do give

milk which contains bacilli, and this milk inoculated

into test animals will lead to tuberculosis.

Both Dr. Martin and Dr. Woodhead comment on the

very virulent nature of milk derived from cows with

tuberculous udders, and they add that butter, butter-

milk, and skimmed milk obtained from the same sources

also contain infective matter that is actively injurious.

They conclude that no tuberculous animal of any kind

should be allowed to be in a dairy herd. While the

commissioners think that there is no great danger from

tuberculous cows, provided the tubercle has not reached

the udder, yet they strongly advise against the use of

milk from any diseased animals, no matter how little

infected, for the reason that the tuberculosis is so apt

to spread suddenly to the udder.

Experiments were made by Dr. Woodhead upon the

influence of cooking tuberculous meat and milk. Dr.

Woodhead's conclusion is that ordinary roasting of

tuberculous meat kills the infectious material, if any

exists, upon the outer surface of the meat, but cannot be

relied upon in the slightest degree to render innocuous

the bacilli in the centre of the meat if any exist, espe-

cially when the joints are more than three or four pounds

in weight. The most trustworthy method of cooking

meat is by boiling, next comes roasting in an oven, and

last, roasting before a fire. The commission seem to

be agreed that boiling milk at once kills the most dead-

ly tuberculous material. The commissioners therefore

advocate in all suspected cases the sterilization of milk

by raising it to boiling temperature.

The report of the commissioners does not speak very

definitely upon the value of tuberculin injections in the

diagnosis of tuberculosis in cattle. Dr. McFadyan
states that it had led him into erroneous conclusions in

about one-third of the cases (twenty-four out of

seventy-five animals). The professor, however, in spite

of this, adds that he has no hesitation in saying that,

taking full account of its imperfection, the test is the

most valuable means of detecting tuberculosis that we

possess, and the commissioners add that they under-
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stand that since the time of Dr. Martin's experiments

the method of using tuberculin as a test has been much

improved, and that it is now regarded as more trust-

worthy for diagnosis.

The report of the commission, of which we have

above given some outline, contains, as will be seen,

many facts of practical importance. The commission-

ers, however, owing to the long time consumed in their

work, really only presented in a somewhat systematic

form facts which had all individually come before the

public previous to the appearance of this report.

A PROPOSED INTERNATIONAL CONGRESS
OF SURGEONS.

At the recent meeting of the Congress of German Sur-

geons the President, Professor Gussenbauer, announced

that a number of American surgeons had proposed the

organization of an International Congress of Surgeons

which should meet every five years, at different locali-

ties. The German Society promised its adhesion to

this plan. Le Progris Medical, in commenting upon it,

states that the idea is an excellent one, but it fears that

French surgeons will not look upon the plan with much
favor, because it had its initiative in America.

We quite believe that this is possible, though it is

not very creditable to the liberality of the French mind.

There is no reason why a good thing should not be rec-

ognized just because of its humble source. France has

had to learn much surgery from other countries. It

had even to admit the originality of Sims, and it has

taken other things fiom the despised outre mer. If

French surgery had been more willing to learn from

those living outside the sacred outlines of France, it

would not be so much behind the age to-day.

^jerus of tixe ^SJeeli.

New York Hospital.—Dr. H. P. Loomis has been

appointed Visiting Physician to the New York Hos-

pital.

Newton Whitehead, the " specialist in female com-
plaints," who is well known to all New York physi-

cians through his practice of sending out cards every

month, has just been tried on the charge of committing

abortion. The jury disagreed, standing ten to two for

conviction. The facts in his case will be now again

presented to the Grand Jury by Mr. Davis, Assistant

District Attorney, who will ask for another indictment

containing the new legal point that this should be re-

garded as the second offence, inasmuch as Whitehead

was convicted on June 3, 1S73, of the crime of using

the mails for the purpose of inducing others to commit
abortion, and was sentenced on November 3d of the

same year to pay a fine of $1,000 and to a term of two

years in the Kings County Penitentiary.

The New Jersey State Medical Society will hold its

one hundred and twenty-ninth annual meeting, at

Cape May, on Tuesday and Wednesday, June 25 and

26, 1S95.

The Perennial Value of a Diploma.—An absurd

typographical error in an editorial with this title in our

last issue might lead some unthinking reader to imag-

ine that our esteemed Philadelphia contemporary lent

Us columns to advertisements of diplomas for sale.

The " for sale " notice should have read, instead of

address Aledical News office, address Med., Ne7us of-

fice, the Neivs in question being a Buffalo daily news-

paper. It seems hardly necessary to make such an

explanation, yet to restrain the gibes of the giddy and

the foolish it must be done. We beg our valued con-

temporary's pardon for the error, and hope it has

called forth no rebukes from well-meaning friends.

A Medical Athlete.—Our British contemporaries are

all writing editorials in commendation and praise of the

remarkable athletic performance of Dr. W. G. Grace.

Mr. Grace is a famous cricketer, who is now in his

forty-seventh year. At a recent cricket match he made

the remarkable score of 2S8. This involves, of course,

a great deal of physical strength, skill, and endurance,

but we know of a good many American doctors forty-

seven years old who, we are sure, could play baseball

better than Mr. Grace.

The Contribution of Medical Students to a City's

Health.—In a speech made at a dinner in Edinburgh

recently by Dr. Clouston the statement was made that

about $750,000 came to Edinburgh every year from

medical students, and that the process of making doc-

tors was therefore of much pecuniary benefit to the

city. On the other hand," medical labors and discover-

ies had brought about a decrease in the death-rate of

seven per cent, during the last twenty-five years, with a

corresponding decrease in sickness. Therefore in this

way also the medical men had also contributed to the

health as well as the happiness of the city.

Dr. John H. McCollom is to be appointed Superintend-

ent of the new Boston Hospital for Contagious Diseases

attached to the City Hospital. Dr. McCollom is now
Bacteriologist to the Board of Health.

Doctors and Incurables.—Reynolds's Neivspaper comes

out with the declaration that physicians arrange with

the friends of patients suffering from an incurable dis-

ease for the death of such patients. This is a curious

charge which some of our English confreres seem to

have taken seriously. For our part, it seems to us as

if nothing could be more silly or more remote from

the truth.

The Chemical Composition of Oysters.— Mons.

Chetin makes a report to the Academic de Medicine

upon the chemical richness of oysters in bromine, io-

dine, fluorine, and in phosphorus. Portuguese oysters

contain a gramme of organic phosphate to the dozen.

Ordinary European oysters contain one-third less.

This statement in regard to the phosphatic richness of

oysters will be a comfort to many oyster lovers, and

may in a measure offset the unpleasant reports about

the capacity of the oyster for nourishing tubercle ba-

cilli.

Monument to Charcot.—At a meeting in Paris of

the committee appointed to secure funds for the pur-

pose of erecting a monument to the late Dr. Charcot,

the treasurer. Dr. Masson, stated that up to May 17th

the sum of money raised was 40,000 francs. Of this
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sum he stated that nearly one-half came from outside

of France. The French physicians seem a trifle hu-

miliated at the fact that foreigners have given almost as

much money as their own countrymen. The committee

have issued anotlier a|i])eal to l-'rench physicians.

The Congress of the Obstetric Society of France held

a meeting in April last under the presidency of M.

Gueniout. Dr. Gaulard discussed the subject of scar-

let fever and the albuminuria of pregnancy. Other

papers were read upon " The Causes of Puerperal

Eclampsia," " The Grip in the Puerperal State," and

upon " Abnormal Forms of Toxa;mia in Pregnancy."

M, Queirel noted that in an epidemic of influenza thirty-

five puerperal women had been affected. In all cases

the influenza took the pulmonary form. There were

no deatlis from the disease nor any serious complica-

tions jiroduced.

The French Society of Ophthalmology held its thir-

teenth session in Paris, May 6th to May 9th. M. De
Wecker made a report upon the use of large subcon-

junctival injections. He said that the injection of a

drop of a solution of sublimate, one or two per cent, in

strength, had no antiseptic effect. He injected an en-

tire syringeful of solution of sublimate, i to 2,000, and

in ulcers of the cornea his results had been very sur-

prising. The injections were good, he said, in infec-

tious ulcers, but of no use in other forms.

Dr. John F. Hill, of Augusta, Me., will, it is said, be

the Republican candidate for governor of the State of

Maine. Maine has already had one medical man as

governor, and he ruled the .State well. \\'e wish Dr.

Hill success.

Dr. Harold C. Ernst has been appointed Professor of

Bacteriology in the Harvard Medical School.

Dr. Theobald Smith, formerly chief of the Division

of Animal Pathology in the United States Department

of Agriculture, has been appointed bacteriologist of

the Massachusetts State Board of Health and Professor

of Applied Zoology in Harvard.

The Legislature of the State of Rhode Island has re-

cently passed an act for the regulation of the practice

of medicine.

A New Medical Journal.—The Canadian Medical Re-

I'ieic is the title of a new medical monthly published in

Toronto, and edited by Dr. W. H. B. Aikins.

Dr. Maillot.—A monument to the memory of the

late Dr. Maillot is to be erected, and already the sum
lit' ten thousand francs has been collected for it.

Erratum.— In the rei)ort of the discussion of Dr.

Rachford's paper by Dr. Rinnicutt, " tetany " should be

substituted for " tetanus," as it stands in the Medical
Rei;(ikii.

Treatment by Corporation.— The Munich Medical

Weekly says that a new danger to the welfare of medi-

il practitioners has appeared in the shape of medical

'rjjorations which advertise to give treatment at ex-

tremely low rates. Under the advertising title of Medi-

cal Institutes, or Science Institutes, or some similar and

perhaps more striking "scare-head," these organiza-

tions announce to the public that they are prepared to

treat all kinds of diseases at sums much below the mar-

ket rates. Naturally they also announce that they have

associated with them experienced specialists with " hos-

pital training," and a long list of titles after their names.

In Munich we are told that these institutes attract peo-

ple that are well-to-do and able to pay reputable medi-

cal men. Such institutions we believe exist in this

city also, but we think do not form a very serious enemy

to the ordinary practitioner. Most sensible people

would hesitate to trust themselves to the care of an

institute in which they will come in contact with medi-

cal men who can hardly be honest and who are not per-

sonally interested in the welfare of the patient.

Dr. J. Marshall Hawkes, of this city, died on Sunday,

May 26, 1S95, of osteitis of the mastoid bone, follow-

ing an acute attack of purulent middle ear inflamma-

tion. He was born in Gorham, Mass., in October, 1847-

He served a year and a half in the late war in the

Fourth Maine Battery ; later he entered Dartmouth

College, New Hampshire, where he first began the

study of medicine. He was graduated from the Col-

lege of Physicians and Surgeons in this city in 1890.

The Surgery of the Present Day is distinguishing it-

self from the surgery of the past few decades, not so

much in the perfecting of the mechanical art as in the

development of surgical pathology ; and the surgeon of

the future, if he would embellish himself with some-

thing extrinsic to his art, will choose to study the his-

togenesis of sarcoma in preference to the branches of

the external circumflex division of the profunda femoris

artery. Surgical pathology is teaching the surgeon that

carcinoma is not a lump to cut off, but that it is an

insidious, spreading disease, and that it more closely

resembles erysipelas than it resembles a wart. With the

growth of surgical pathology in this country, American

surgery is in less danger of sustaining the set-back

which it received at Washington a few years ago, when

one of its champions announced before a great meeting

of surgeons that he opened the axilla in breast cases

only when he could feel through the skin that the

glands were enlarged. It is one of the functions of

such works as that which lies before us to encourage in

the surgeon the use of the " microscopic eye " as an aid

to the finger.

—

Annals of Surgery.

Payment for Information Regarding Medical Esam-

iners.— Tiie Te.yai Medical Journal (or April, 1S95, in

speaking of the insurance controversy, makes the fol-

lowing comments :
" The Columbus Medical Journal\\z.i

taken up the position of the Texas Medical Journal,

the Texas Sanitarian, and the California Southern

Practitioner as to the insurance companies paying

physicians for information when referred to by appli-

cants for position as medical examiner, and the editor

and Medical Director Curtis, of the Equitable, are en-

gaged in a bitter controversy. The Columbus Afedical

Journal is right. It has ceased to be a question here,

and the Austin physicians send in a bill lor $5 every

time a request is made for information about an appli-

cant, and for our part we always get our money." The
Texas Medical Journal .xdAs that the Bankers' Alliance

of Los Angeles, Cal., has adopted the plan of paying

for services rendered.

The Index Medicus has been discontinued.
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Society ilcpovts.

ASSOCIATION OF AMERICAN PHYSICIANS.

Tenth Annual Meefing, held at the Army Medical Afu-
seum and Library in Washington, D. C, May jo and
31, 1895.

(Continued from page 721.)

Second Day, Friday, May 31ST.

Diphtheria Antitoxin.— The discussion was opened
by Dr. William H. Welch, of Baltimore. The deci-

sion as to the good of this remedy is in the hands of

the clinicians and not the bacteriologists, as many sup-
pose. There are Yarious theories as to the action of

antito.xin. Gunzemann holds that its use does not rest

on a scientific basis. Of course it must be admitted
that the Klebs-Loeffler bacillus is the cause of diph-
theria. His arguments would hold equally well against
other diseases. The results of experiments are the
most striking, but we know more of tetanus antitoxin.

We cannot always argue from animals to human beings
in our experiments. The antitoxin of tetanus has a
cumulatiYe action that the diphtheria has not, and often
the diphtheria antitoxin is used too late to help. We
do not know how it acts, but we do know its therapeu-
tic results, and this is also true of other diseases. This
should not preYent us from using it. There are two
prominent theories, the chemical and the Yital theory

;

that is, the antitoxin either acts as an antidote to the
toxin and is a chemical change, or it produces some
change in the cells to make them immune. The vital

theory seems to have the most followers. This method
of treatment does not prevent post-diphtheritic paraly-
ses. They are just as frequent whether the antitoxin

be used or not.

This paralysis depends upon the action of the toxins,

and is against the chemical and speaks for the vital

theory. There is a quantitative relation between the
toxin and the antitoxin. There is no means of know-
ing how much toxin is in the blood, and how much an-
titoxin should be given. We may give too little.

Whether it exerts a direct specific action on the mem-
brane is hard to say. Some believe it does, and others
do not believe this. In some cases it may, and in

others not. The benefits of this treatment are very
doubtful when the antitoxin is introduced after the
third day. This has been shown in the case of animals,
and Behring holds to this point. We are not to expect
brilliant results unless we know it is diphtheria, and the
specific bacillus must have been demonstrated. Thus
we may include cases not found before. It is in healthy
throats, mild anginas. Now if these very mild cases
not to be recognized clinically are to be put down as
diphtheria, the prognosis will be more favorable and
this will influence our statistics. On the other hand,
there are certain cases of pseudo-membranous inflam-

mation which are like diphtheria, but which are not due
to the Klebs-Loeffler bacillus. All these cases are put
down as diphtheria, and this also affects the statistics.

As regards the prognosis of these cases which look like

diphtheria, and which are not, statistics differ. And
here is why a large number of statistics are needed from
State boards of health and hospitals, which will give us
an idea on the use of this remedy. Again, take,"for in-

stance, the manner of examining throats and cultures
from the throats. These examinations are made in a
routine manner, hurriedly, by inexperienced men, and
the difficulty of finding the Klebs-Loeffler bacillus, and
we may say that thirty to forty per cent, are not recog-
nized, while others say five to ten per cent. Then
again in our experiments we must remember that the
diphtheria of animals differs from the diphtheria of

human beings. In so many cases we have not a pure
culture of the specific bacillus in the throat, but a coc-

cus is there, besides the streptococcus of septicaemia,

the pneumococcus. Then the mechanical obstruction

in the larynx must be considered. These help to make
a case unfavorable. As to the direct eft'ects, they are

various. It is probably manifest but not different from
those that may occur in the natural cure of the disease.

Indeed the cure is a natural cure. The natural cure is

by antitoxin, and this method is only a hastening of

this cure. The statistical results are at the present time
elaborate. He has a small number. In France, from
June to December, 1894, there were twenty-seven hun-
dred cases, with sixteen per cent, mortality. In Aus-
tria, outside of Vienna, a large number of cases, with

forty per cent, mortality. Other observers have col-

lected statistics to show that the mortality had been re-

duced from fifty and forty per cent, to ten per cent,

after the use of the antitoxin. Now what are the con-

clusions to be drawn from these statistics ? There are

three classes of opinions caused by them. Accord-
ing to one class they prove nothing, to another they
leave the matter entirely in doubt, neither for nor

against it. Others believe the statistics prove noth-

ing or everything. They include a large number of

light cases. Mild cases are called diphtheria. The
agitation of this subject in the public press leads the

patient to send his children to be examined, and thus

if a case is discovered the treatment is begun earlier.

These cases ought to be classified so that we can

tell the number of each kind. Then there is the

question of the effect of the treatment on the false

membrane and the complicated cases in which the

larynx and pharynx are involved. These are all ar-

guments in favor of this treatment. But it is ar-

gued against this that the present attacks are milder

and the mortality is lower than in ordinary seasons.

According to Bollinger, the mortality is higher in Vien-

na and lower in Berlin. It is claimed that treatment

is begun early according to the directions of the boards

of health, and when it is begun on the first or second

day the chances are good, and the case does not end
fatally. In some cases the antitoxin has no effect at

all. and the case dies or does not improve. In this

case the cells fail to respond for some unknown reason,

and the antitoxin fails. There are very few cases of

this kind where no reaction at all. is obtained. Then
there may be other conditions of the patient which

may affect the action of the serum. But whatever we
may say, it certainly looks like a genuine cure. Of
course there are improvements yet to be made. Some
ideas are also to be gleaned from the general opinions

and the clinical impressions of such men as Baginsky,

Widerhofer, and others, as to how they are personally

impressed by this treatment, and what they learn at

the bedside. This is a new kind of argument. Kasso-

witz is opposed to this treatment. He made two hun-

dred autopsies and claimed that as much could be

done with the bichloride of mercury as with antitoxin.

There are some injurious effects from antitoxin. There

is some evidence that it causes albuminuria, and this

calls attention to the careful examination of the urine in

diphtheria. Albumin has been found in from eighty-

three to seventy-six per cent, of all cases treated. Ar-

guments as to the injurious effects of the serum should

be based on the fact whether the injections are subcu-

taneous or intravenous. Then there are the skin erup-

tions, etc., which are occasional ill effects of the serum.

Still these are not permanent, and they cannot out-

weigh the benefits. On the whole there seem to be

much more advantages than disadvantages in using

this treatment, which even the most sceptical should

admit. All agree that the best effects are obtained

early in the disease. Whatever injurious effects are

felt are not permanent, and they cannot compare with

the benefits. There are certain cases which cannot re-

spond to treatment. It will take a long time before

final judgment can be obtained.

Preparation of Antitoxin, by Dr. H. C. Ernst, of
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ISoston, was read by title, owing to the absence of the

author.

Dr. M.\S()N, of Boston, rejjortcd on a number of

cases treated in the Boston City Hosi)ital. He quoted
a large amount of statistics showing the reduction in

mortality since the use of antitoxin. There are many
factors to be considered in this reduction of mortality.

There have recently been appointed a number of school

inspectors who have examined the throats and noses
of the schoolc-hildren, and in many cases diphtheria

has been discovered in its early stages and has been
treated successfully. The moral effects in the wards,
too, are very noticeable. There are fewer very ill chil-

dren, the attendants are not afraid, and the whole i)lace

has a more cheerful appearance, which has a moral ef-

fect on all those near by, and may in a small way inllu-

ence tlie mortality. The number of light cases may be
greater than before, but usually in hosjiital the cases

,i-e not seen before the third day at least, and here the

chances for cure are much smaller. He was inclined

to speak favorably of the treatment, although on the

wh(jlc it was perhaps a little early to give a decided
opinion.

Dr. a. Jacobi was inclined to give a favorable opin-
ion, but the small numbers are not sufficient from which

I

to draw deductions. We do not want hundreds but
thousands of cases, in different cities. Otherwise there

have been seasons when other treatment has been just

as efficacious as this. In one set of 40 cases, of which
he knew, 39 got well, and in some years he found that

the mercury treatment did as well as the antito.xin does
now, and some have preferred to keep up with the bi-

chloride treatment. The bichloride treatment is very
useful in paralysis, and this has to be taken into ac-

count. He u.sed the bichloride and other treatment
even when he used the antitoxin. This may not be
scientific, but he wished to save as many patients as

])ossible. As to albuminuria, it is a very prominent
symptom, but it had been found not to occur as fre-

cpiently in patients who had been treated with anti-

toxin as with the others. The nephrites are not so

marked after antitoxin. Baginsky has seen a large

number of cases, and he says the number of ojjcrations

is less since the use of antitoxin. He wished to place
himself on record as a heretic. The clinicians are too
much in the hands of the bacteriologists. It was well

known years ago that di|)htheria was caused by a

bacillus. The Klebs-Loeftler bacillus is rarely found
nlone in the membrane, but with the streptococcus, and
we cannot say whether the disease is a poison of the

strejjtococcus or the Klebs-Loefifler bacillus. We do
not know what the toxin or toxins of diphtheria are,

and we have mild cases and severe cases, and one kind
can come from the other. He was not prepared to ac-

( cpt the postulate that the diagnosis rested on the dis-

covery of an organism, and it is only the genuine
Rlebs-Loeffler cases that are amenable to the antitoxin

treatment.

Dr. John S. Bii.lin(;s, of Washington, spoke of the

use of statistics, and said that the question of the util-

ity of statistics rested only on a large number of cases

continued o\er a long space of time. At present the

statistics on this question were not sufficient to give

absolute and positive results. It is difficult to com-
pare present finding with past, and it would be bad for

hygiene if reliance were placed on antitoxin alone.

'I'iicre are various things to be considered, and the

mortality in different localities is an imjjortant (pies-

tion.

Dk. 1SI.\sc>n, of Boston, said it was impossible to give

all the points to which Dr. Billings referred. The com-
parison can only be made with a series of cases from
the corresponding seasons of another year. Also the

method of treatment in vogue at any particular time

must also be taken into account.
Dr. a. C. .Abbott, of Philadelphia, said that clini-

cians depended very much on the bacteriologists for

help. Until the bacteriologist found out the cause of

many diseases the etiology of such diseases as diph-

theria, tuberculosis, etc., was in a very chaotic state,

the distinction was uncertain and the treatment unreli-

able. The clinicians can distinguish mild from severe

cases, but the mild cases are often not recognized at

all until the bacteriologist adds his help. The bacteri-

ologist can tell which case is diphtheria and which is

not, and that with certainty.

Dr. George M. Sternberg, .Surgeon - General
U. S. A., said there was much scepticism on the use of

the lower animals for experimentation and comparison,
because of the partial failure of tuberculin.

Dr. F. H. Williams, of Boston, had used antitoxin

since last September, and he noted marked improve-
ment in many of the severe cases where it was used
early enough in the first twenty-four to forty-eight

hours after the administration of the remedy. In the

first day the membrane loosens rapidly and improve-
ment is marked. He related a case. Now and then

there are cases in which the convalescence is less rapid

than without the antitoxin, and he has noticed this in

a few cases. He showed the syringe which he used.

It is made of glass, with asbestos filling, and may be
sterilized by boiling, without injury. A rubber tube

between the syringe and the needle is flexible to pre-

vent the needle from being broken off in a restless

child. -All things being equal the prognosis is more
certain when there are no bacteria i)resent.

Dr. William Osler, of Baltimore, reported a num-
ber of cases seen in the hospital in which improvement
was nearly always marked. In four cases the Klebs-
Loefller bacillus was absent.

Purpura Haemorrhagiea Rheumatica.— Dr. D. W.
Prentiss, of Washington, I). C, reported a case of this

trouble, also called peliosis rheumatica and morbus
maculosus Werlholfii. He showed this case in 1890 when
the boy was thirteen years of age. Now a nephritis de-

veloped after the hemorrhages. The eyesight is grad-

ually failing, and there are some degenerative changes
in the yellow spot. He still follows his trade of a car-

penter. An analysis of the urine showed it to be clear,

of an amber color, specific gravity 1.005, amount about
two quarts, acid, twenty-five per cent, of albumin ; urea

is one-third of one per cent., which is remarkably low.

The hypobromite method was used.

Dr. William Osler said it was doubtful whether all

these cases should be classed as purpura hemorrhagica.
The first proper classification was made by Henoch, of

Berlin. He spoke first of the recurrences ; they recur

year by year. Second, there are marked gastro-intes-

tinal crises, which may occur without any other symptom.
Third, arthritis, which is not always ])resent but may
occur, is one. Fourth, the hemorrhages which start

under the skin, erythema multiforme, simple oedema,

I)urpura, hemorrhages from the mucous surfaces with

this in some cases of acute nephritis. He reported

one fatal case. The literature of this disease is very

sparse in English, but it is to be found in Henoch's
"Festschrift."

Dr. Charles G. Stockton, of Buffalo, referred to

a case with hemorrhages from the retina and for the

past five years severe gastric crises. There was also

anivmia, but no albuminuria.

Dr. Osler said he had notes of eight cases. He re-

called no case of chronic nephritis. In Henoch's
" Festschrift " there is no .'Vmerican and but one English

author mentioned. The disease is not uncommon.
Dr. Prentiss asked for suggestions for the treat-

ment. One physician had proposed phosphorus, and
he had used it with decided benefit.

A Case of Madura Foot (Mycetoma Pedis).—This
was a case rcporteil by Dr. I. G. .Xhami. of Montreal.

It was a man who had li\ed all his life in .Vmerica, and
it was probably the first undoubted case reported on
this continent. It began as a small spot on the foot

and gradually spread, and a microscopical examination
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of the part of the tissue in the affected foot showed it

to be much like actinomycosis. The limb was ampu-
tated.

Gonorrhoeal Rheumatism—Clinical Observations.—
This was a report of several cases by Dr. William P.

NoRTHRUP, of New York. The first case was a wom-
an who gave birth to a child who, a few days later, had
a purulent ophthalmia. The woman shortly after de-

veloped an arthritis in one knee and later she had
erysipelas. In another case the elbow was affected

;

in the third case the elbow, the fourth case also the

elbow, and the fifth case the knee. It was noticeable
that all his cases were those of monoarthritis ; there

had been no suppuration, in all there was exquisite

pain and the joint was exceedingly sensitive ; there

was little swelling, and recovery without suppuration.

He found on looking up the literature that most of the

cases were not monoarthritic. In all his cases he
found the following characteristics : One joint was
affected, either the elbow or knee ; the swelling was
fusiform, indicating a periarthritic lesion with synovial
effusion, probably serous, which was soon absorbed,
leaving no adhesions. There was exquisite sensitive-

ness, with little local heat and little fever. The course
and duration of the trouble were usually about four
weeks, with recovery with a perfect joint.

Dr. William H. Welch, of Baltimore, said there
was no question but that there were distinct types of

gonorrhoeal arthritis. The exudate formed is serous,

and there is no pus and no suppurating causes pres-

ent. Dr. Halsted had opened a number of joints at

the Johns Hopkins Hospital, and found the contents
serous. In the early days of surgery we had very little

success in this direction, but now we have improve-
ments. At present we have been more successful in

cultivating the gonococcus. He showed a culture

from an exudate in suppuration of the sheath of a ten-

don of a muscle. Many denied this disease. There
was a diffuse swelling around the ankle-joint, with in-

volvement of the tissues and the sheaths of the tendons
with pus. Cover-slips were made from the pus and the

diplococcus was found, and they were decolorized by
the Gram method. It is interesting to note that Dr.
Flexner had found accidentally a good culture medium
for this organism ; it is an extract made from foetal

pigs. As regards the interpretation of these lesions, it

is not possible to say with exactitude that post mortem
it is a case of gonorrhoeal arthritis. Dr. Halsted has
noticed the existence of hemorrhages in these joints,

but this alone will not aid us. He related the case of

a woman who had been three weeks outside of the hos-
pital and two weeks in. She had a marked endocar-
ditis with chills, irregular temperature, at times run-
ning high, petechiiE in the skin. She had auKinia, a

presystolic and systolic murmur. The diagnosis was
made at the bedside. At the autopsy there were found
vegetations on the auricular surface of the mitral valve.

There were evidences of thrombosis. There was hy-
pertrophy of the left auricle and right ventricle. The
spleen was large and hard. The blood was withdrawn
a few days before death and mixed with agar, and a
culture was made which showed a large number of

whitish-gray cultures, which were the gonococci. Thus
during life the gonococcus was present in the blood,

causing a general septicsmia and a genuine endocar-
ditis. This is the first instance, as far as he knows, in

which the blood was withdrawn and used as a medium
in this way.

Dr. F. C. Shattuck, of Boston, said that the gen-
eral impression is that gonorrhceal synovitis or arthritis

was very apt to be monoarticular. That was his im-

pression, and it was the general impression, but when he
went to look into the subject he found that out of 64
cases collected by himself, it was monoarticular in 6 only,

and the rest were two or more joints. Dr. Welch must
have overlooked some investigations of Dr. Hughes,
who had made cultures from the blood and gave the

disease to a bitch. He had seen two cases of malig-

nant endocarditis following gonorrhoea, and in one that

came to autopsy there was found an old endocarditis.

He did not know whether the endocarditis was due to

gonorrhcea or to the organisms of suppuration. He
related several cases bearing on this point.

Dr. Charles Gary, of Buffalo, related two cases, in

one of which the young man had the disease in his

shoulder and knees. He had a spot of pain on the

dorsum of the foot, and it developed into a general

phlebitis involving the femoral vein.

Dr. Mason said, at the request of Dr. Northrup he

had collected some cases of this trouble in the Boston

City Hospital. In his cases the effusion was serous,

with one exception. In one case it was explored and
pus had lately formed. The great difficulty in collect-

ing these cases about the diagnosis was the small num-
ber of autopsies. There were only five post mortems
in all these cases. There were two deaths in one hun-

dred and twenty cases. In a few instances the blood-

serum was examined, but it was usually sterile.

Dr. J. P. C. Griffith, of Philadelphia, said he had
also collected some cases for Dr. Northrup.

Dr. J. G. Adami, of Montreal, mentioned a case

that occurred in his laboratory. The fluid was drawn
from the joint and no culture could be made, but

when mixed with agar the culture was made.
Dr. J. West Roosevelt, of New York, said that

out of ten cases which he had seen six had one joint

affected ; two, two or more joints. In these cases there

was no successful result from cultures, but the cases

were undoubtedly gonorrhoea. Cases which tend to

become chronic are not usually amenable to treatment.

One would think that if no gonococcus could be found

the case would not be considered gonorrhceal arthritis.

Dr. Osler said that Dr. Flexner had collected out

of twenty-seven cases five which were interesting. In

four there was a serohemorrhagic fluid and in one only

was there pus. These statistics should be recorded as

a valuable addition to the literature of the subject.

Dr. Northrup said the question came back to the

point, is there a characteristic lesion ? The various

symptoms are not all characteristic. He related another

case.

Hyperthenny up to 148° F.—This was a case reported

by Dr. A. Jacobi, of New York, of a man whose tem-

perature ran up to this incredible height. He related

cases similar to this and referred to hysterical tempera-

tures. This man had taken a great interest in his case

and always asked about the notes made from day to

day, and he finally ran away from hospital and all traces

of him weie lost. He came in for an injury.

Dr. William H. Welch said that he failed to men-
tion the well-known case of Galbraith, of Omaha,
where the temperature is said to have gone up to 171"

F. for a few hours. He is said at first to have consid-

ered the case ridiculous and would have nothing to do
with it, but later he took a great interest in it. Like

Dr. Jacobi he broke thermometer after thermometer, and
finally had one especially made. These are mysterious

questions, and we do not understand them. It seems to

be a physical impossibility to have such a high tempera-

ture and live.

Dr. F. C. Shattuck, of Boston, said he had a case

which he was keeping to hitch on to some such paper

as this. This is the first case iu a male. He had a

chart where the temperature went up to 117° F. He
was sure it was a fraud, but others saw it with him and

it kept up there for an hour.

Dr. CJeorge Dock, of Ann Arbor, said it would be

interesting to know the temperature of the urine, and
asked if he had taken it.

Dr. M. H. Fussell, of Philadelphia, reported a

malingerer who had a high temperature in one part of

the body and a low one in another.

Dr. A. Jacobi said he had neglected to take the

temperature of the urine, but had taken the temperature
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in the mouth, axilla, popliteal space, rectum, and ure-
thra before many witnesses and with many thermom-
eters.

Some Observations on the Spleen and Marrow in

Leukaemia.— This was the subject of a paper by Dr. J.
GiiTKKAS, of Philadelphia. It was on the forma-
tion of the red blood-cells in the spleen and marrow.
He called attention to the peculiar mode of cytogene-
sis as illustrated in the capsule of the spleen. It is

from these organs that erythroblast and cells are
formed. He related cases illustrative of his point and
ga\e the |)ost-iiuirlem results.

A Comfortable Way of Usingp Cold in Fevers.
—

'ihis

was a paper l)y I)k. F. H. Williams, of Boston. His
idea was that, rather than juit a patient in a tub, it is

easier and safer to wrap the body with ordinary surgi-

cal gauze and then sprinkle it with an ordinary syringe.

His experiments were carried on with a bottle which
he filled with water at 104° F., wrapped it with gauze,
and then sprinkling the gauze with very little water
he reduced the temperature in half an hour 20° to 30°.

Several sprinklings are necessary. Two palm-leaf fans
keep the patient cooler and reduce the temperature
better than an electric fan. He tried ninety-five per
cent, alcohol instead of water, but found it had little

advantage over the water and was much more expen-
sive. The shock of cold water is too great for the

patient's good, while this gradual sprinkling with water
which is at first tepid and later cold gradually brings
down the temjierature without producing a shock. He
liked it better than the sponge-bath.

Goitre in Michigan.—This was the subject of a

paper by Dr. (Ieorge Dock, of Ann Arbor. He re-

ferred to the prevalence of goitre in his neighborhood
in man and in animals. He had tried to excite some
interest in this (piestion, and had corresponded with

physicians throughout Michigan and tried to arouse

some sentiment about it. The disease is sometimes
mild and sometimes severe. It was usually sujiposed

to be caused by the drinking-water, and this was the

cause assigned to it in Alpine regions, where there is

much melting snow and glacier ice. But there were no
such conditions in Michigan.
The water cause has lost ground, and now it is

believed that the cause is either a microbe or a toxin.

He has seen the disease in horses. It is not usually

of large size in his cases. He has tried the dried

thyroid treatment and is favorably inclined to it, al-

though his cases are so few that he hesitates to record

them.

Dk. Hknrv M. Hurd, of Iialtimore, said that Dr.

Clark told him that there was an increase of the dis-

ease in the asylum at Kingston, Ontario, after the pa-

tient came there.

Dr. Dslf.r said that it was remarkable how the dis-

ease had disappeared from regions where it had for-

merly been prevalent.

Displacements of the Liver.—This was the subject of

a paper by Dr. J. E. Graham, of Toronto. After a

brief account of the literature he recorded three cases.

The liver is movable. It may be floating liver or sim-

ply a displacement. The former is more common.
More cases occur than are recorded, but it is less fre-

quent than floating kidney. The ligaments are usually

strong enough in liealth to suspend the liver without

the al)dominal walls. In child-bearing it is lower. He
has liad three cases. The etiology is pregnancy at full

term, pendulous abdomen, hepar pendens, and stretch-

ing of the ligaments. There may be also turning and
twisting of the suspensory ligaments. Tight-lacing was

found to be a probable cause in 6 out of 55 cases. It

is not easy to disjjlace the inferior vena cava, but

when the liver is lower the vena cava becomes gradu-

ally displaced. As to treatment, sixteen cases were

relieved by abdominal support, and in one case a band-
age could not be worn, as it increased the pain and ten-

derness. A supi)ort is often of benefit. F'our opera-

tions are reported. Seventy cases in all were re-

corded.
Carcinoma of the Liver with Cirrhosis.—This was a

paper by I)R. M. H. Flsbki.i,, of Philadelphia. He re-

viewed the literature and said there were few references

to it in any language and none in English. He reported

two cases, in which he considered the relations of the

cirrhosis to the cancerous growth, and spoke of the

origin of the cancer cells, discussing the question

whether they were from the hepatic cells or intertubular

ducts.

Milk as a Morbific and Infective Agent.—This was
a paper by Dr. S. C. Bisi.\ in collaboration with Dr.
George M. Kohf.r, of Washington, D. C. It gave
tables of 134 ej^demics of tyjihoid fever, 73 scarlet

fever, and 27 diphtheria cases due to milk infection.

It was an exceedingly elaborate and carefully prepared
paper, which showed that milk had been the means of

transmitting disease to infants, children, and others,

and the various ways by which it was possible for dis-

ease to he carried in this way.
Forcible Artificial Respiration—Fell-O'Dwyer's Ap-

paratus—Cases.—This was a paper by Dr. William
P. XoRTHRUP,of New V'ork,who exhibited an apparat-

us for forcible respiration, and his paper contained

an account of cases in which artificial respiration was
maintained four, twelve, and twenty-five hours, in fract-

ure of the skull, with operation, and opium poisoning,

etc.

On the Direct Faradization of the Mucous Mem-
branes of the Stomach and the Intestines of Animals,

as Dogs, Cats, and Rabbits.—This was the subject of a

very exhaustive paper by Dii. S. J. Meltzer, of New
York, in which he elicited the fact that, against all clin-

ical expectations, the experiments on animals revealed

the surprising but not practical fact that, neither the

stomach nor the intestines can be brought to contrac-

tion by faradization of their mucous membranes.
Neither can the stomach be brought to contraction by
application of one of the electrodes on the mucous
membrane and the other direct on the muscular sheath

of the stomach. The application of one electrode on
the intestines and the introduction of the other into the

rectum does not produce any contraction of the intes-

tines, but kills the animal sometimes.

AMERICAN GYNECOLOGICAL SOCIETY.

Twinticth Annual Meeting, held in Baltimore, May 2S
29, and 30, i8gs.

Matthew D. Mann, M.D., of Buffalo, President.

First Day, Tuesday, May 28th.

(Continued from pnge 723.!!

Abdominal Section for Puerperal Septicaemia.— Dr.
). M. Baldv, of Philadelphia, read the pa])er. The
author had had one experience last February, in which,

on account of the presence of pus in the abdomen in a

case of puerperal septicaemia, he removed the uterus

some time after the delivery and the patient recovered.

He then discussed the propriety of performing hyste-

rectomy in cases of puerperal septicaimia in general.

The indications were clear where jnis was present, but
there were cases in which pus had not formed and the

indications for operative treatment were not clear.

The question was also more difficult in cases of in-

fective lymphangitis, and it could be stated at once
that a large number of cases in which suppuration had
not taken place could be excluded from the category

of treatment by abdominal section. But even in other

cases it might be contended that it would be useless on
account of the infection having already become gen
eral, but this we did not know. As a rule, if anything
was to be accomplished, it must be done during the first
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week or two, and each case had to govern itself as to

the propriety of any given procedure. After all was
said, the distinction would have to be a clinical one.

It must be admitted that the field for hysterectomy in

puerperal cases was not a large one. The paper con-

tained a list of the cases operated upon in America,

nineteen in number, seven with recovery. While it

was possible that some of the latter might have recov-

ered without operation, the reports indicated cpiite the

reverse.

Dr. Ferxand Henrotin, of Chicago, had under-

stood the author to say that the abdomen could be

opened and drained with gauze as safely through the

abdomen as the vagina. To that statement he would
take absolute and decided exception. Regarding the

propriety of taking away the uterus in some of these

cases, it was positively his opinion that the method was

proper under certain circumstances, and he would allow

that in doubtful cases it was very proper to open the

abdomen and try to reach the seat of the disease so as

to be able to judge whether it was possible to do more
conservative work than to remove the uterus. He
claimed, however, that much conservative work could

be done in these cases, as would be shown in his paper

to be read the next day, and that vaginal incision and
drainage practised early would obviate the develop-

ment of abscesses and the more advanced septic state.

The question of the method of operating, whether by
the vagina or abdomen, after the disease had become
well advanced, would be discussed later. His only

object in rising on this occasion was to impress the

necessity of trying to cure these patients without such

severe and dangerous operative procedure or before

the necessity for these had arisen.

Dr. W. Gill Wylie, of New York, said that his work
had not been so much in the obstetrical line, yet he

wished to direct attention to the fact that it was pos-

sible to cure puerperal septicemia by a very simple

procedure, namely, clearing out and washing the

uterus. He would not undertake an operation until

he had first tested the efficacy of this simple procedure,

for while it would fail where the disease had passed be-

yond the uterus, and the woman had become thoroughly

septic, yet we were unable clinically to state just when
the latter stage had arrived. He had by this method,
within the last year, cured two young women com-
pletely, after the cases had been given up by others as

hopeless. Dr. Wylie said that he believed as much as

anybody in opening the belly in this class of cases, but

not before trying washing out the uterus. His method
of doing this was different from the common practice,

and would be described in a paper which he would
read the next day.

Dr. a. F. Currier, of New York, would narrow the

discussion down to those cases in which the inflamma-
tion was limited to the uterus and adnexa. Accord-
ing to his experience the removal of these organs after

the development of advanced septic disease following

the puerperium was not likely to prove successful.

There was a class of cases in which the products of in-

flammation were extraperitoneal which were quite

amenable to operation.

Dr. Charles P. Noble, of Philadelphia, thought
there was a practical point which should be brought
out sharply, namely, the dift'erence between early and
late cases. There were cases in which one found a

collection of pus within the tubes or elsewhere three to

ten weeks after labor. These were very different from
those cases of sepsis seen only a week after labor, and
their treatment was, according to well-known surgical

rules. He had removed the uterus in a case of early

sepsis not cured by treatment directed to the interior

of the organ, and the result had been what he had ex-

pected, death.

Dr. H. C. Coe, of New York, cited a case operated

upon by him two weeks ago which seemed to possess

all the conditions to result successfully. The pulse

was 1 10; temperature, 100° F. He had operated upon
the fifth day, found a condition that would be charac-

terized anatomically as the congestive stage of perito-

nitis, a small amount of serous fluid in the abdominal
cavity, no adhesions, no organized lymph, the tubes

and ovaries practically free. There was acute salpin-

gitis and acute abscess of both ovaries, which he re^

moved. Not wishing to complicate the case by shoe
he left the uterus, the cavity was washed out thor

oughly and drained through the vagina. The patient

died within twelve hours, of collapse. The case had
been a very discouraging one to him, and he must agree

with those who characterized abdominal section for

puerperal septicaemia as purely experimental.

Dr. Lapthorne Smith, of Montreal, called atten-

tion to the fact that in puerperal fever the uterus might
become bent upon itself and pus collect in its cavity,

which without special attention would remain as an
abscess and lead to general puerperal peritonitis and
death. At hysterectomies, etc., upon septic cases he
had observed pouring out of septic matter from the

numerous little vessels which were cut across, and sug-

gested that the parts be wired off to prevent the escape

of septic matter.

The Relations of Lithaemia to Diseases of the Pelvic

Organs in Women was the title of the President's Ad-
dress. In opening his address Dr. Matthew D.
Mann, of ButTalo, thanked the members for the honor
conferred upon him, expressed regret that more inter-

est was not taken in obstetrical work in the Society,

stated that the method of teaching obstetrics in our
medical schools was faulty, alluded to the great loss

which the Society had sustained in the death of Dr.

Goodell, and then passed to the main subject of his

address, " The Relations of l^ithremia to Diseases of

the Pelvic Organs in Women " It had been frequently

noted that the trend of modern gynecology was largely

toward the surgical side. It must be admitted that by
resorting to the knife, except in cases of injuries, we
confess to a certain extent our defeat. He would try

to throw a little light upon the origin of certain rather

obscure diseases of the pelvic organs in which the par-

ticular trouble was of minor importance or secondary
to certain general conditions. No discussion of this

subject would be complete which did not include the

urinary and alimentary organs as well as the genital.

To show how these organs may be related by their

position alone, take the case of gonorrhoea ; not only

might this disease travel up the urinary track to the

kidneys, but the rectum might become infected. The
President then enumerated some of the symptoms met
with in which the trouble seemed to depend upon the

close interdependence of function and disease in the

nearly related pelvic organs. The symptoms com-
plained of were often vague and difficult to describe.

The patient told of pains and aches in various places,

many of which were called reflexes.

There were menstrual disturbances, vaginal dis-

charge, backaches and frontaches, troubles of bladder
and rectum, insomnia, dyspepsia, coated tongue, dry
skin, depressed spirits, headache, nervousness. Physi-

cal examination often showed no serious lesions in the

pelvic organs. The urine was almost always below the

normal in quantity. In twenty consecutive cases taken

at random he had found the average amount of urine

passed in twenty-four hours, fifteen ounces, or less than

one- third the normal. This scanty urine was always

acid, usually of excessive degree, and generally con-

tained excess of uric acid. Even when the quantity

was below normal, the specific gravity was seldom high,

showing a deficiency in solids excreted. The President

had come to look upon this condition of urinary insuffi-

ciency in its relation to pelvic diseases as of the utmost
importance. Differ as we might as to the exact nature

of the poison contained in the urine, there could be no

doubt that the urine as a whole was toxic. The reten-

tion in the svstem of the toxic agent which should be

;s
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eliminated by the kidneys, could not but have a dele-

terious effect. Another fluid whose examination must
not be neglected was the blood. Herter had said that

he had been surj)rised to find how many neurasthenics,

whom there was no reason to think were anaemics, had
shown a decidedly reduced proportion of ha;moglobin.
For want of a better term Dr. Mann called the condi-
tion lithremia, which he would define as follows :

" A
distinct disturbance of nutrition of a certain type in

which there are peculiar tendencies, one of these ten-

dencies being the output of excessive amount of uric

acid. As this disturbance of nutrition inclines to con-
tinue and to recur in the individual, we may properly

apply to it the term diathesis. Hence the term uric-

acid diathesis." To simply treat such cases as

though they were uterine or ovarian, pure and sim-

ple, was utterly useless, and yet the uterus and ova-

ries might need treatment even of a radical nature.

Supposing, for exam])le, that the trouble started in the

stomach, perhaps from some error in diet or nervous
strain, the President traced the effects which might be
thus produced upon the digestion, upon the hejiatic

and portal circulation, causing pelvic congestion, this

leading to catarrh of the uterus, this again perhaps to

purulent inflammation, and so on. Ini|)erfect metabol-
ism of the food-products resulted in poisonous sub-

stances in the system, and owing to imperfect action of

skin, kidneys, liver, and bowels, the poisons were not

excreted. This led to many nervous derangements.

So a vicious circle was established, always reproducing
and intensifying the morbid condition. Further atten-

tion was called to the irritating effects of the urine in

producing bladder symi)toms. Exactly what was the

irritating substance of the urine had not yet been de-

termined. Whether excessive acidity was the only

thing, was not certain, but be this as it might clinical

observation went to prove that neutralization of this

acidity by alkalies overcame to a certain extent the

irritative qualities. The rectum might become in-

volved in pathological change by interference with the

portal circulation, by undigested food, backward dis-

placement of the uterus, and the prominent symptom
was constii)ation. The original source of disturbance,

' instead of being in the stomach, might be in the uterus,

as laceration of the cervix, a disjilacement, or endome-
tritis. If we sought for special causes we would find

them on every hand—climatic, dietetic, social, and
faulty methods of dress. The latter was dwelt upon at

a considerable length. Tight-lacing was not the only

source of mischief, for snug-fitting dresses were also

capable of producing displacement of both uterus and
all the abdominal viscera. The stomach and large intes-

tine, especially, were often found displaced. Compar-
ative observation had shown that these displacements

were much more common in women than men. More
recent observations had shown that respiration was per-

formed the same iri women as in men. The present

mode of dress among civilized nations, changing as it

did so important a function as respiration, must have
a marked influence on the contents of the abdominal
cavity. If one doubted the prevalence of waist con-

striction let him apply the following test : Put a tape-

measure around the waist outside of the clothing and
note the difference between forcible expiration and in-

spiration. More than one-half of the women would be

found to show no change at all, about one-third would
move the tape one-fourth of an inch, while one in

twenty-five, perhaps, would move it nearly an inch.

Men could easily move it two or three inches. "A
campaign of education " was sorely needed in the mat-

ter of dress reform for women.
Eenal Insufficiency in Gynecological Cases.

—

Dr.

Jamks H. El' 111'. ridge, of Chicago, was afraid, in view

of the furor for operative gynecology, that a paper on

the subject of which he was about to treat would meet
with a cold reception. In connection with dispensary

service his attention had been struck by the large num-

ber of gynecological patients complaining of general

symptoms. He had analyzed these symptoms, and
would s])eak of those relating to the kidneys present in

one hundred cases without distinct signs of renal dis-

ease.

The amount of the solids voided in the urine in

health each day varied, according to the weight of the

individual, from five hundred grains for a person of

ninety pounds to eleven hundred grains for one weigh-

ing one hundred and eighty pounds. Patients suffer-

ing from renal insufficiency could be regarded as poi-

soned patients, and should be treated accordingly.

Women ])assing under four hundred grains a day might
show a mild degree of nervousness ; under three hun-
dred grains the nervousness became more serious, and
the taking of a cold would he liable to result in a bron-

chitis, a pleurisy, or some other malady equally grave.

If the solids were reduced to two hundred grains, the

condition became very serious, and if to one hundred
grains the patient could be regarded as dangerously
near ura;mic convulsions. By administering appropri-

ate diuretics the symptoms subsided. The paper con-
tained illustrative cases, but the author's chief object

was to call attention to the subject in general.

Dr. a. J. C. Skene, of Brooklyn, said that while it

was not in order to discuss the President's Address, he
wished to express his high appreciation of the manner
in which it and the paper of Dr. Etheridge had treated

of certain important subjects, especially renal insuffi-

ciency. He was fully convinced of the important part

played by renal insufficiency in gynecology and sur-

gery. In spite of the great dexterity and antiseptic

precautions manifested at our operations, patients were
sometimes known to do badly without apparent cause,

and he felt sure that it was sometimes due to our over-

looking their general condition, and especially the con-
dition of the renal secretion. He believed also that

many affections of the pelvic organs had their genesis

in functional derangements of the nutritive system, of

the nervous system, and of the excretory functions.

He was glad attention had been directed to the neces-

sity for taking into consideration other facts in relation

to the urine besides albumin and casts. A diminished
quantity of urine and of its solid elements might be of

great significance in spite of the absence of albumin
and casts. There were two classes of cases quite dis-

tinct from each other and yet often confounded in

treatment. One was the neurasthenic, who required to

be built up, the other was the lithsmic, who was de-

pressed and suffering from excrementitious plethora.

Forced feeding in the latter case was a great mistake,

and resulted in aggravating the lithamic state. In

such a person forced feeding had an effect on the tis-

sues similar to that observed in Strassburg geese.

Decrease of Urine after Operations.— Dr. Howard
.•\. Kki.i.v discussed the question of renal insufficiency

from a somewhat different stand-point, or as it occurred
after o[)erations. Being unable to find the record of

his analysis of the urinary secretion after operation in

one hundred cases made on a former occasion, he gave
the results, which were similar, obtained in twenty-one
recent cases. The work in detail had been carried out

by Dr. Clark. The normal amount of urine secreted

each day prior to the operation varied from S47 c.c. to

1,277, the average being about 1,057 c.c. The average
amount on the day after the operation was 516 c.c,

and it gradually increased from day to day until the

tenth, when it had reached the normal. The urine dur-
ing this time was very much concentrated, and formed
a thick layer if allowed to stand, the specific gravity

being 1.025, o"" even 1,040. .\ knowledge of these facts

would relieve the operator of much anxiety on finding

the urine diminished in important or doubtful cases.

Dr. W. E. F(iki>, of Utica, thought the amount of

the urinary secretion under the circumstances men-
tioned in the papers depended largely upon emotional
influence.
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Dr. Baldv, of Philadelphia, thought the gynecolog-
ical condition in the cases referred to did not depend
upon the neurasthenia, etc., but was rather the cause of

the latter.

Dr. Bache E.mmet, of New York, impressed the

practical lesson of preparing our patients for two or
more weeks before the operation by attention to the
alimentary tract and the kidneys.

Dr. Lapthorxe Smith, of Montreal, had his pa-
tients drink freely of water, especially after operations,
and believed that it went far to ob\'iate depression and
the pains and aches due to the deposit of uric acid in

the joints and muscles. Having observed that he him-
self had suflered nearly as much as his patients after

operations, due doubtless to very free perspiration and
loss of the fluids of the body, he had taken to drinking
freely of water and had thus obtained complete relief.

Dr. Etheridge, in some closing remarks, said that

before operations if he found the urine much dimin-
ished, he waited until it could be brought up to at least

the normal amount. Like Dr. Smith, he had found
that wounds in patients whose system was not saturated
with uric acid healed more readily.

Indications for Total Castration by tie Vagina.

—

Dr.
Charles Jacobs, of Brussels, the author of this paper,
occupied a seat on the platform while the paper was
being read by Dr. Hexrotix. The reader said that

on the present occasion he would only give the results

of practice : what he had done, how and why he
had done so, the good and bad results obtained.
As a general rule it might be said that vaginal hyste-
rectomy found its indications in; i. Uterine cancer ;

2. fibroids of the uterus
; 3, extra-uterine pregnancy

;

4, total genital prolapse
; 5, inflammatory diseases of

the appendages ; 6, chronic and incurable disease of
the appendages and uterus : 7, diseases of the uterus
after abdominal operation.

Since 1889 he had done the operation 403 limes,

with 391 operative cures, 12 deaths, the death-rate
being 2.9 per cent. In uterine cancer vaginal hyste-
rectomy had very clear indications. To practise the
operation with success there must be, integrity of the
vaginal cul-de-sac, complete mobility of the uterus, and
a general satisfactory state of health. Forty-five of the
above list belonged to uterine cancer, i death. Of
the 44 there had been no return of the disease in 5, four
years after the operation. The return in the majority
was not until after three years.

Regarding fibroids, according to Dr. Jacobs's obser-
vation they seldom disappeared after the menopause,
bilateral castration was uncertain in its results, medical
palliative treatment always gave bad results, hence they
should be removed. The operation was less dangerous
when the tumor was small, and it should be done
through the vagina before the tumor had become so
large as to compel interference by way of the abdomen.
Number of his operations, 38 : 23 of them simple hys-
terectomies, with 23 cures ; 15 hysterectomies by mor-
cellation, 2 deaths, due to exhaustion and cardiac dis-

ease.

In extra-uterine pregnancy observation tended to
prove that the appendages were always diseased on
both sides, and since their ablation was necessary. Dr.
Jacobs thought total castration by the vagina was indi-
cated, and it should be done as soon as possible before
the development of complications. He had done va-
ginal hysterectomy in three such cases, accompanied
by intra-abdominal hasmatocele, with three cures.

Total genital prolapse was an infrequent indication
for vaginal hysterectomy. The operation might be
done in the aged and when the uterus was large, not
small. He had operated 19 times, 1 death, from con-
comitant intestinal paralysis.

In inflammator}- diseases of the appendages he had
done vaginal hysterectomy 272 times, with 6 deaths.
Pyosalpinx was present in 142 ; abscess of the ovary in

15; hematosalpinx in 33 ; chronic ovaro-salpingitis in

82. There was one danger in hysterectomy, namely, con-

secutive fistulze, which could be classed us : i. Peri-

toneal ; 2, vesical
; 3, ureteral

; 4, intestinal fistulK.

Out of the 403 hysterectomies he had observed subse-

quently intestinal fistula in 5, vesical in 3, ureteral in

I. One of these patients died after resection and an-

astomosis with Murphy's button.

Consecutive hemorrhage was a bugbear which would
only stop the timid. Out of 157 cases of serious sup-

puration he had left a part of the appendages twenty-

one times, but he had not been obliged to have recourse

to supplementary operations by reason of tardy com-
plications. The mortality in suppurative diseases of

the appendages operated upon by laparotomy by such

men as Terrier and Pozzi was six and eight per cent, in

96 and 99 cases respectively ; by vaginal hysterectomy,

Jacobs, 157 cases, 3 deaths, or 1.9 per cent. : Pean, 350
cases, 7 deaths : Richelot, 56 cases, 5 deaths, and so

on, up to 816 cases, with 36 deaths, or 4 5 per cent. In

suppurative disease, therefore, Pean's operation was, he
claimed, incontestably superior to laparotomy. In non-
suppuration, the Pean operation gave a mortality of 1.7

per cent, in 5 84 cases, which was as good as laparotomy.
Total castration by the vagina gave better after-results

in bilateral disease of the appendages, and was less

dangerous. The indications for vaginal hysterectomy
were the same as those for bilateral ablation of the ap-

pendages by cceliotomy. A sufficiently exact diagnosis

could usually be made before operating, but the vaginal

opening could be used simply for exploration should
this show total castration to be unnecessary. To do
cceliotomy and leave the uterus after removing the ap-

pendages from both sides, would expose the woman to

future uterine disease, pelvic pains, and nervous disor-

ders.

In chronic and incurable diseases, among them pel-
i

vie neuralgias and tuberculosis, Pean's operation gave
much better results than laparotomy. Out of six cases

of this kind operated upon by Dr. Jacobs, five had re-

mained cured of their symptoms.
The discussion on Dr. Jacobs's paper was postponed

until after the reading of Dr. Wathen's and Dr. Henro-
tin's

Vaginal Hysterectomy for Uterine Myomata and Dis-

eases of the Adnexa.

—

Dr. W. H. Wathex, of Louis-

ville, read a part of his paper on this subject. It

contained recent information from Pean, Richelot, and
other European operators who followed Pean's method
of operating through the vagina. The general mor-
tality from total vaginal castration according to these

figures had been 4.16 per cent., but it was to be ob-

served that it was smaller for the more recent series of

cases notwithstanding the fact that pelvic suppuration
had been a more common indication. It had been
claimed that, since hysterectomy should not, with few-

exceptions, be performed if the ovary and appendage
on one side was healthy, we should not approach by-

way of the vagina unless we had positively diagnosti-

cated bilateral disease. But this objection was not
valid, for cceliotomy could be immediately performed
after establishing the diagnosis through the vagina, and
the opening thus made would serve for more complete
drainage. But where the tubes and ovaries were re-

moved from both sides, the uterus could serve no pur^
pose and should also be removed.
The following were some reasons wh)' vaginal hyste-

rectomy should be preferred to cceliotomy : i, There
was more rapid and complete convalescence, the pa-

tient usually sitting up within a week and walking about
a few days later ; 2, in pelvic suppuration there was
less danger of infection from soiling the peritoneum i

3, absence of mural abscess ; 4, absence of subsequent

hernia : 5, restoration to health in a greater proportion

of cases. The preliminary preparation for vaginal hys-

terectomy and cceliotomy was practically the same.

The vagina should be made as aseptic as the abdo^
men.
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Conservative Surgical Treatment of Para- and Peri-

uterine Septic Diseases.— Dr. I'eknanu Hknrotin, of

Chicago, read on this topic : Women came to us to be
cured of their symptoms of the vaginal flow, pains, etc.;

to them a pathological cure was of minor importance.
The |)rofessor and hospital surgeon sent them home,
after two weeks, cured of an operation, but often not
of the disease. It was the author of one laparotomy
who always knew the remote as well as the immediate
result. Salpingectomy and salpingo-oiiphorectomy had
often failed to cure the patient with peri- and para-
uterine septic disease, and of recent years it had be-

come the practice also to remove the uterus. Having
laid hands u])on the ovaries, it did not matter what be-

came of the uterus. The time, however, for showing
sentiment was before the ovaries had been touched.
^\omen with pyosalpin.x, oophoritis, pelvic abscess, etc.,

wjjether of catarrhal, puerperal, or gonorrhceal variety,

did sometimes recover completely without radical opera-
tion. The gynecologist of the future, if he had a con-
science, must learn to carefully discriminate between
cases. This whole subject would have to be gone over
again by some master who had pathological knowledge
combined with experience.

Dr. Henrotin wished to direct attention to the man-
agement of the class of cases under discussion in their

incipiency. This would usually fall upon the general
practitioner, since he alone usually saw the case in the
first stage. The time to cure septic inflammatory dis-

eases, completely and perfectly, was within the first

week of their appearance. The treatment which Dr.
Henrotin recommended and had practised in the lim-

ited number of cases which he had seen the past two
or three years, was to make an incision behind the

uterus and explore the pelvis. The vaginal incision

carried with it little if any danger. He had operated
on twenty-seven cases, and all had made a satisfactory

and apparently permanent recovery. Just as soon as

there was evidence that the disease could not be reached
from the interior of the uterus, make the incision be-
hind, and one would have a good chance to abort the

[ disease before it had gotten beyond control. What
! was the present practice ? We gave a douche, put on

a poultice, ijuieted pain with morphine, and allowed

,
the case to go on. In contradistinction to such a

hopeless policy the author recommended vaginal in-

cision, posterior to the cervix, parallel with the axis of

the vagina and downward, introduction of the finger.

If nothing but an exudate was found, the patient would
get well in a few days, with freely movable pelvic or-

gans. He urged, then, cure of the disease in the be-
ginning by simple incision and drainage.

{To be continued.)

New Treatment for Diabetes.—Lepine (Sem. Med.,
April 24, 1895) records tiie result of the treatment of

four cases of diabetes mellitus with a glycolytic ferment
prepared from the diastase of malt. In all four cases

there was distinct improxement, and details of these

cases are given. As regards the sugar excretion, in the

first class, before treatment the mean quantity for the

twenty-four hours was 140 gm. ; under the influence of

the ferment it was 70 gm. In the second case the

.sugar was reduced from 41 to 11 gm. ; the third case

from 116 to 80 gm. ; in the fourth case from 257 to 124
11.; but later only to 163 gm. The ferment is not

iretic ; it has no injurious effects, but the improve-
ment is only temporary.

I It Stands Alone.—A Paris medical journal refused to

\ recei\e yearly subscri[)tions. The editor who writes

\ the whole monthly edition himself evidently fears that

- either he or tlie reader will grow suddenly weary.

I

The Foundling Asylum in Rome has been closed be-

©onrjespondence.

OUR LONDON LETTER.
(From our Special Correspondent.)

SI;MMER session— ROVAL society—SAXITARV CON-
FERENCE AT MANCHESTER LONDON -\ND PRO-
VINCIAL DEATH-RATES OBSTETRICAL SOCIETV
WHITE LEG.

LoNDO.s', May II, 1895.

We are now in the full work of the summer session at

all the medical schools, so that the hospitals have put on
a more animated appearance. The short recess seems
in many instances to have rejuvenated the workers, al-

though others look as fatigued as ever, perhaps because
they took no holiday.

Among the newly elected Fellows of the Royal Society
are Drs. MacEwen and Sidney Martin and Mr. W. H.
Power. At the annual soiree of the Society there was,

as usual, an interesting exhibition. The spectra of
the newly discovered element, argon, and of a mixture
of argon and helion, were shown by Professor Ramsay.
Mr. Cralton exhibited plates of finger-prints (magnified)
illustrating the method of identifying criminals which
has recently been practised. Another striking exhibit
was that showing the conveyance of contagium by flies.

These insects have often been suspected, but I do not
remember any proof like that offered by Mr. W. T.
Burgess on this occasion. He places flies for a moment
in contact with cultivations of bacillus prodigiosus and
then lets them escape in a large room. After a time,

often several hours, he catches them and makes them
walk over sterilized slices of potatoes, which are then
incubated, when vigorous growths of the organism ap-

pear. This looks as if the danger from flies has not
been fully appreciated.

There were many other exhibits, among them that

of the Marine Biological Society illustrating the effect

of light in the pigmentation of flat fish.

Manchester enjoyed a sanitary conference at the end
of last month and also a conference of district councils
on registration of plumbers. Sir H. Roscoe introduced
the subject of smoke abatement. Mr. Fletcher, chief

inspector of alkali works, urged that coal-smoke should
be the subject of regulations as much as vapors of chemi-
cal works. The Earl of Meath was strong on his favor-

ite subject of open spaces, and especially playgrounds,
for children and women. The ventilation and lighting

of schools, the value of winter gardens and recreation

halls, and other subjects were also freely discussed.

The Registrar-General's returns for the first quarter
of the year are now issued, from which it seems that

in the ^iZ large English towns 66,503 deaths were
registered during the three months, corresponding to an
annual rate of 25.2 per 1,000, against 25.8, 22.0, and
21.0 in the same period of the three preceding years.

In London our rate was 26, while it averaged 24.6 in

the 32 large provincial towns. The diphtheria rate

in London was 0.39 ; in the provinces, 0.24. Infant
mortality was 159 in London, and 162 in the prov-
inces.

The annual meeting of the Obstetrical Society of

London was held Wednesday, May 1st, when Dr. C.

Hubert Roberts gave details of sixteen cases of so-

called white leg, most commonly met with after confine-

ments, and of which he proposed the following classifi-

cation : I. Cases due to pressure. 2. Cases associated
with general disease. 3. Cases of a true septic nature.

4. Cases of thrombosis apart from sepsis. 5. Cases of

thrombosis and sepsis combined.
Dr. Horrockswas not sure that the author had made

out a difference between Classes 4 and 5, and asked on
what grounds the conclusion was reached that some
cases of thrombosis were not due to any form of sepsis.

He believed both forms of white leg to be due to some



762 MEDICAL RECORD. [June 15, 1895

form of sepsis. It was possible that in some cases
clotting in the veins was more marked than in the
lymphatics, while in others the lymphatic element pre-
dominated, but this fact did not exclude sepsis. He
pointed out that sepsis was not negatived by the ab-
sence of any evidence of para- (or peri-) metritis, for the
micro-organism might not give rise to any inflamma-
tion of the connective tissue.

Dr. Herman thought that these were cases of
" swelled leg," and not what is technically called or de-
scribed as "white leg." Thrombosis might exist apart
from sepsis, and this was quite a different complaint
from thrombosis with sepsis. It would be interesting
to know whether white leg occurred in cases in which
thorough antiseptic precautions had been carried out,
but they had no statistics as to the frequency now and
before the introduction of antiseptic methods. In the
rare cases in which women suffering from phlegmasia
alba dolens died they died in quite a different way to
those who obviously succumbed to sepsis. Swelled leg
from thrombosis was a different thing from true phleg-
masia dolens. Though there was little or no anatomi-
cal evidence of the disease being due partly to throm-
bosis and partly to lymphangitis, there was clinical

evidence.

Dr. A. Routh suggested that if the author had seen
these cases quite in their original state he might possi-
bly have discovered some of the characteristic appear-
ances of true phlegmasia dolens. One did not usually
see these cases until the first stage had passed off, and
he related a case to show that it was quite possible that
most of the so-called cases of thrombosis might have
begun by lymphangitis.

Dr. Macnaughten Jones felt more disposed to adopt
Tilbury Fox's view that the affection began in the
lymphatics rather than in the veins, and possibly some
of the differences observed might be due to the pre-
dominance of the changes in the veins and in the lym-
phatics respectively. He agreed with the view that the
affection sometimes occurred independently of sepsis.

Pressure as a cause was proved by two cases which he
had met with, in which no symptoms whatever of any
septic condition were present previously to the super-
vention of the characteristic appearances of phlegmasia.
This pressure had been accounted for anatomically by
the peculiar injuries to which the leftside of the uterus
was supposed to be liable, but that view did not com-
mend itself to him. He pointed out that on the left

side the artery overlay the vein, which was a more
likely cause of pressure.

Dr. Griffith agreed that there were essential differ-
ences between the disease as described in text-books
and cases due to simple thrombosis. He did not think
the author's explanation was quite admissible as to the
cause of the thrombosis. He had examined two cases
very carefully post mortem, and in both the thrombosis
had extended from the uterine sinuses right up the uter-
ine veins. Given the size of the uterine veins it was
quite conceivable that they might be thrombosed with-
out giving rise to any constitutional symptoms, and it

was not until there was a sudden interference with the
circulation in such a large part as the leg that one got
the characteristic symptoms.

Dr. Robinson said Vidal discovered in many of these
cases a streptococcic invasion of the thrombosed
veins.

The President—Dr. Champneys—said the discussion
showed how obscure the pathology of this condition
still was. The author has cleared the ground some-
what by pointing out the difficulties that beset any
theory of these curious affections which were lumped
together under the term "white leg." He failed to
see that Class i was necessarily different from Class 4,
because pressure would be very likely to lead to throm-
bosis. In speaking of sepsis it was necessary to define
exactly what was meant. Did the author mean by
sepsis such a condition as sometimes culminated in

puerperal fever ? That could not be the case in white
leg of any sort, otherwise the majority would die,

whereas a fatal termination was very rare.

Dr. A. Giles observed that in only one case was the
history of sepsis at all definite, and that was the one in

which there was abscess with sloughing.

Dr. Roberts, in reply, said it must be remembered
that one got thrombosis of the veins of the uterus and
broad ligaments without there being any appreciable
sign on examination. Personally he did not believe
that many of these cases originated in lymphatic dis-

turbances. J

THE RECENT EVOLUTION OF SURGERY.

ABRIDGED REPORT OF THE ORATION AT THE MEDICAL
SOCIETY OF LONDON, MAY 20TH.

(From our own Correspondent.)

London, May 20, 1895.

The Conversazione of the Medical Society of London
was held on Monday last, when the annual oration was
delivered by Mr. Pearce Gould, who took for the sub-
ject of his discourse the changes that have come over
surgery during the last twenty-five years, changes so
important that progress seemed to him too tame a word
to indicate the development of the spirit of surgery and
its increased adaptation to the requirements of man-
kind. So the orator proposed to call these changes
" evolution ;

" though how that is a more descriptive or
more forcible name than progress may puzzle many to

see. Mr. Gould pointed out and illustrated with con-
siderable force five changes which are comprised in

this evolution. These are : i. The removal of the
formerly admitted anatomical restrictions upon surgi-

cal operations, sometimes spoken of as the extension of

surgery into new regions, but that is a very imperfect
expression of the facts, and conceals their true signifi-

cance. Trephining probably dates from prehistoric

times, but uj) to a very recent day surgeons have only
removed bone, and carefully abstained from interfer-

ence with the brain. Trephining is now only an inci-

dent in an operation directed to treatment of the mem-
branes of the brain. So our immediate predecessors
operated timidly, if at all, upon the posterior part of

the vertebral column. Of the surgery of the thorax the

same holds true. Operations upon its walls were sanc-

tioned long ago, and timid efforts were made occa-
sionally to open and even drain the pleura. Now, not
only the pleura but the lung itself is freely operated
upon, and the chief bar to further pulmonary surgery
is the difficulty of precise diagnosis and localization of

lung diseases. The pericardium is aspirated or drained
without hesitation, and the suggestion has been made
not only to tap the heart itself, but to treat wounds of

its muscular substance by careful suture. The medias-
tinum, too, is now within the pale of legitimate surgery.

No single organ in the great cavity of the abdomen is

now held to be beyond the reach of the surgeon's knife.

The removal of huge abdominal tumors is a common-
place event, and surgical methods extend to all the

abdominal viscera.

Until quite recently surgeons recognized that many
organs and parts of the body lay beyond the limits of

legitimate surgical interference, and admitted it to be
no reproach to their art to refuse to interfere with the

peritoneum, the kidney, the lung, or the brain. A
surgical operation was thought to be in its very nature

lethal ; certain tissues and organs were held to be of

such anatomical delicacy that to submit them to oper-

ation was to court disaster.

Surgeons who saw the removal of a subcutaneous
fatty tumor entail suppuration and the risk of blood-

poisoning could not contemplate with approval the

removal of a kidney. When the surgical wound of a|

healthy joint was seen to be attended with the gravest
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risk to limb and even life, how could a surgeon dare to

lay open and operate freely upon a huge serous sac like

the peritoneum ? When every surgical procedure en-

tailed grievous risk, and no means were known of cer-

tainly avoiding it, all surgeons felt the necessity of lim-

iting operations to the irreducible minimum, and when
it was forced upon them that the deeper their incisions

the greater the peril, what else could they think than

that the mere depth of an organ, and the means taken

by nature to protect it from external violence, were a

clear intimation of its being beyond the scope of sur-

gery ? To-day we know that simple, well-executed

surgical procedures are not in themselves pathogenic,

and that every tissue and organ of the body is the seat

of a power of repair more than eijual to the demand
surgery makes. With this knowledge the anatomical

barrier to the progress of surgery vanished, and from
an anatomical stand-point the only bar to the feasibil-

ity of an operation is its mechanical impossibility.

But a surgeon is not free to incise anywhere or to ex-

cise anything. The very removal of the anatomical
restrictions upon the activity of surgeons has brought
into relief the physiological restraints upon their art.

Thus, while the depth and important relations and the

anatomical structure are no bar to the excision of either

kidney, the physiological importance of the organs is

an absolute bar to double nephrectomy or to the re-

moval of a single kidney when its fellow is hors de com-

Ihit from disease. A wandering spleen has been suc-

cessfully excised ; its place in the organism can be
filled by the bone marrow, aided possibly by the lym-
phatic glands, and sometimes by small masses of spleen

tissues left behind in the gastro-splenic omentum. But
so far as we know a wandering liver can never be
treated in the same way—anatomically the operation

is almost eipially feasible, but physiologically it is

barred. Similarly the medulla oblongata and the cen-

tral portions of the brain are outside the field of sur-

gery, not because they cannot be reached, nor on ac-

count of peculiarity of structure, but because of their

physiological importance. The only limit in the ana-
tomical range of his activities that a surgeon now
recognizes is the physiological one. He only asks

whether he can operate upon it without injury to struct-

ures necessary to life, or without inflicting upon the

patient greater disabilities than those caused by the

disease he has to combat.
2. The higher regard in which the physiological

integrity of the organism is now held was the next

point. Though no tissue or organ is now held by sur-

geons to be beyond the scope of their activities, all tis-

sues and organs have assumed a new and higher

sacredness in their eyes. Surgery has become more
conservative than ever. It is true that diseased struct-

ures are removed with greater freedom, and almost re-

gardless of situation. But never before have we seen

such efforts made to limit operations to the removal
of diseased parts, and to save all healthy structure, as

are constantly witnessed now.

I.

3- A new conception of the real nature of a surgical

operation, and of the personal responsibility of the

operator. An operation used to be regarded as in

itself a cause of disease, and suppuration was thought
sometimes a physiological and not always a pathologi-

cal process. Surgeons were called " brilliant " if only
they could operate with despatch and dexterity. If a

large proportion of recoveries was obtained, the man
was apt to be called "lucky ;

" if failures predominated,
again it was his " luck ;

" shoulders were shrugged,

I

the Deity was blamed, and the surgeon took comfort
in his " brilliancy." To-day, this is a dead language
to us. Instead of brilliancy in execution, we demand
success ; instead of speaking of " luck," we talk of sur-

gical responsibility I Operations still fail, but instead of

blaming the Deity, we now blame ourselves for it. For
how do failures arise ? We may attempt what we are

unable to effect, but such attempts should be made so

as not to add to our patient's ills ; we ought, at least,

not to introduce any new elements of danger where we
cannot effect relief. An operation may be fatal from

shock, or by the infliction of some injury to a really

vital part, or by what is called an accident, such as un-

controllable hemorrhage ; or it may be the means of

infecting the patient's healthy tissues with virus intro-

duced from without or from within from the patient's

own tissues.

4. Surgery has apprehended that its highest ideal is

to treat directly the causes of disease. Up to the last

few years surgical methods, as applied to disease, were

crude. They consisted of the removal of pathological

products, as by amputation, the relief of tension, and

the application of physiological rest ; knowing nothing

of the ultimate causes of disease, nothing could be done

to combat them.

Let us fasten attention upon the change of thought

itself rather than upon its practical outcome. Take
merely, for example, tubercular disease. For tubercu-

lar disease of lymphatic glands the old practice was the

opening of abscesses, and in this it only slightly antici-

pated nature. To-day this plan is almost never adopted

except as a temporizing expedient or a preliminary to a

more radical operation, liut the surgeon directs all

his efforts to one end—the removal, not only of the

effete products of the disease, but of the active cause

of the disease itself, the tubercle bacilli. As a result,

we have our patients well in a few days instead of their

lingering on with slow suppuration for months and
years, exposed all the time to a real peril of more wide-

spread tubercular infection.

5. The last indication of surgical evolution brought

forward by the orator was physiological operation.

By this term he meant any operation on a part which

was not the seat of the disease nor yet the cause of the

disease, but by influencing which we may beneficially

affect a morbid change in another part. Of this kind

of substitutionary surgery normal ovariotomy for uter-

ine fibroids and castration for diseased prostate were

examples. Mr. Gould did not offer any opinion on the

results or value of these operations, but only named
them as instances of the outcome of a new idea in sur-

gery which may be the beginning of a new epoch.

OUR PARIS LETTER.

HYPNOTISM—SUGGESTION—ABSINTHISM—DECREASE IN

THE FRENCH POPULATION PROFESSOR LABORDE'S

EXPERIMENT, ETC.

Paris. May 1%. 1895.

The important and, we may add, alarming questions of

hypnotism and suggestion have passed far beyond the

domain of medicine and are being now vulgarized by
the laity as well as employed by charlatans, mas-

seurs, electricians, somnambulists, and mesmerizers of

all sorts, sometimes criminally. A curious case has

just been brought to light in the courts. .A. man and
his wife, named Jouve, took up their abode in the house

of a woman living at Lyon, whose husband had recently

died very mysteriously—Jouve, unknown to the de-

ceased or his wife, being in the house at the time, and
taking up his abode with the widow, as had been indi-

cated to him, he said, in a dream. They magnetized

her repeatedly, put her into hypnotic sleep, provoked

attacks of hysteria, and caused her to live in a state of

])er])etual ecstasy until her death, a few months after

that of her husband, when it was found that Jouve had

obtained a power of attorney over her entire wealth.

The trial is still going on, and the setting aside of the

will is demanded on account of suggestion.

A very interesting report on this subject has just been

published by Doctor Lacassagne, recalling the legendary

quarrel between- the schools of Paris and Nancy which
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the Parisian jury had to consider at the trial of Gabri-
elle Bompard, the mistress of Eyraud, who asserted that
she was hypnotized by Eyraud and committed the mur-
der by suggestion. These are the two leading schools
of the world in this branch of science ; the school of
Nancy, with Bernheim at its head, asserting that hyp-
notism is an inferior state, a sort of dividing into two of
the soul. The school of Paris replying through the il-

lustrious Charcot that the hypnotic state is a disease of
the nervous system, a disease that can be provoked
and realized in hysterical subjects only. It is difficult,

indeed, to lay down any fi.ved rules or dogmas in mat-
ters so far-reaching as hypnotism and suggestion ; and
while the school of Paris is undoubtedly right in the
main and as regards true hypnotism, yet it loses sight
of that more general and lighter form of hypnotism that
medical men see on all sides to-day. One may be hyp-
notized by a picture, or a horse with richly silver-plated
harness, and while the state lasts, which in this case
may be more or less transitory, any suggestion made
Avill be carried out, or at least an attempt will be made
to carry it out, and then the charm is broken, and the
subject at once returns to him or herself. The Nancy
school assert, on the contrary, that the hypnotic state
thus induced is permanent, and cite an instance of hyp-
notism and suggestion riding in a railway carriage,
where the subject was hypnotized simply by being
looked at fixedly in the eyes, and made to carry out the
suggestion some months later and at several hundred
miles' distance from the hypnotizer. It is this kind of
hypnotism in comparatively healthy but negative sub-
jects that the Paris school refutes altogether. The
writer has known instances of this kind of fascina-
tion in which the subject was suggestible momentarily—fascination is the word—a wide difference from true
hypnotism, of which it is only the first stage, and such
subjects are mostly incapable of being really hvpno-
tized.

To show how wide-spread the hypnotic idea has be-
come we note that the Societe d'Hypnologie is now de-
voted not only to medical hypnotism but tends to em-
brace the domain of psychology and sociology, the
Review of the Society having just published an essay by
Dr. Regnault on the social utility of suggestion.

Speaking of fascinations, we are led to mention one
that is very largely on the increase not only in Paris
but all over France—absinthism. Driving in any part
of Paris in the morning about half after eleven o'clock
or in the evening at six, one sees hundreds of French-
men and women seated at the little tables in front of
the cafes drinking, and three out of every four are sip-
ping absinthe. This distillation of an herb that grows
in some parts of France and Switzerland contains, be-
sides alcohol at eighty-five per cent, an essential oil
which possesses for absintheurs a fascination. The liq-
uor when poured out resembles in color Scotch whis-
key, but when a perforated silver spade is put across
the top of the glass with a lump of sugar on it and
water allowed to drip slowly through, it assumes an
opalescent green color with a taste of anise-seed. It is

now ready for consumption, which requires from one-
half to three-(iuarters of an hour. The absintheur then
goes home with an excellent appetite and lies down at
night to voluptuous dreams. Next morning he awakes
qui^e well and the absinthe of the day before acts as a
mild aperient. But soon the scene changes, and in a
few years or a few months, as the case may be and as
the number of glasses a day has been smaller or larger,
we see him a prey to tremblings, epilepsy, dementia,
neurasthenia or convulsions, cerebral or spinal conges-
tion or paralysis, etc. J"or this one, two, three, or at
most four absinthes a day are enough. One of the first

actions on the nerve-centres is to annul all sexual de-
sire, and it is for this cause, absinthe, that the popula-
tion of France is decreasing, while suicide, crime, insan-
ity, and diseases of the nervous system are increasing.

Professor Laborde injected recently, before his class,

I c.c. (between fifteen and twenty drops) of the essence
of absinthe into a guinea-pig, w-hich died after a series

of epileptiform convulsions. During the intervals the
animal stiffened itself on its four legs, curved its back
in arc Je cerclc, and then fell down repeatedly, agitat-

ing its fore paws wildly and crying piteously until

death ended its sufferings in forty-five minutes after

the injection.

THE NEW YORK STATE MEDICAL LAW.
To THE Editor of the Medical Record.

Sir : So many requests for information relating to

the medical laws of the State are being received that it

has been thought proper to call the attention of the

profession to a feature of the existing law which ex-
pires by limitation on August i, 1895. Paragraph 148,

chapter 661, of the laws of 1893 provides that persons
" who matriculated in a New York medical school be-
fore June 5, 1S90, and who received the degree M.D.
from a registered medical school before August i,

1895, may wdthout further examination, on payment of

$ro to the regents and submitting such evidence as

they may reciuire, receive from them an indorsement
of their licenses or diplomas conferring all rights and
privileges of a regents' license issued after examina-
tion." From this it will be seen that after August i,

r895, whether or not matriculated previous to June 5,

1S90, all persons desiring to practise in this State must
pass the medical licensing examinations. It will there-

fore be well for all entitled to the privilege of this ex-

emption to file their applications for indorsement with
the regents as soon as possible.

The Legislature of 1895 has restored the penalty
feature of the law as it stood previous to revision by
the statutory revision committee, and medical male-
factors and others unlicensed and unregistered may
once more be prosecuted in the criminal courts. A
vigorous enforcement of the laws by county medical
societies is urged in the hope of the benefit to be de-
rived by the public as well as for the good name of

the profession of medicine. The Legislature of 1895
has also passed a law which will make it necessary for

every person receiving the degree of M.D. from a
medical college in the State of New York, after the

year 1900, to have had an academic education equiva-
lent to graduation from a first class high school or acad-
emy. Respectfully,

M.\URiCE J. Lewi, M.D.
Xew York, June ii, 1895.

THE ORAL EDUCATION OF THE DEAF.
To the Editor of the Medical Record.

Sir : Since it is to the members of the medical profes-

sion that parents first go for advice when they discover

that the hearing of their children is impaired or de-

stroyed, it is a matter of importance that they should
be well posted concerning the educational possibilities

for the deaf. The point that the medical specialist and
general practitioner alike care especially about is what
results are obtained and where they are obtained.

It has been my observation throughout the years of

my connection with the oral education of the deaf, that

a surprisingly small number of people have a true un-

derstanding of the extent to which such education is

carried and the degree of perfection attained. Every-
one knows that the deaf are educated and that some of

them are taught to speak. The impression, however,
seems to exist in the minds of many that this education
is always imparted by means of signs. The fact that a

large part of the deaf children under instruction in the

L'nited States and Canada are taught as wholly with-

out signs, and as entirely by means of speech as their

hearing brothers and sisters is not so fully understood.
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The term " signs " is used by the public indiscrim-

inately for two very different means of communication,
whose only likeness is that they both em])loy the hands.
I refer to the manual alphabet and to gestural signs.

Most people mean by the term " signs " applied to the
deaf, any systematic use of the hands to convey infor-

mation. To them finger spelling and the making of
gestural signs are much the same thing. They are,

however, in reality widely different. The manual al-

phabet is English spelled on the fingers, letter by letter,

instead of with a pencil, while signs projier are a lan-

guage as totally different from English in form and
construction as Erench is different from English, and
instead of assisting in teaching the deaf their native

language it rather hinders them in acquiring it. This
is now almost universally acknowledged, even by the
men who have taught by signs all their lives, and the

sign language proper is being crowded out, and, where
still used, is being more and more restricted every
year.

Eormerly the schools where manual methods are em-
ployed did not pay any attention to speech, but of late

years the Oralists have made such inroads upon them
in the public estimation that in self-defence many of

them now give a little time to trying to teach speech as

an accomplishment, though not as a working means of

communication. But one might as well e.xpect to learn

to speak Greek fluently by spending half an hour a day
in learning how to pronounce a few words, and all the

rest of the time using English. The oral method is

gaining steadily upon the manual method, because it

gives all that the manual gives of education and some-
thing more besides. It gives speech and lip-reading.

The first oral school in the United States was estab-

lished in 1867, and now there are twenty-two. There
were present in the schools for the deaf in the United
States and Canada, on November 15, 1894, 9,534 pu-

pils. Of these, 2,525, or 26.48 per cent., were taught

by the oral method, that is, by speech on the part of

both teacher and pupil, the latter reading the speech
of the former by the motions of the lips and the ex-

pression of the face. In addition to these, there were

-•534 ^^'ho were given some instruction in speech in the

schools where signs and the manual alphabet are used.

There are now schools for the oral education of deaf
children from two years of age to the time when they
are old enough and advanced enough to enter college.

This growth of the oral method has been due to the

feeling that the deaf child needed something more than
an education in the ordinary school branches. He
needs some means of communication with the world at

large. The general public do not know the sign lan-

guage or the manual alphabet, and never will. The
I liild whose sole means of communicating is by these
iir writing, is shut out from intercourse with his fellows

to a much greater degree than his comrade who, in ad-

dition to his education, has been given the ability to

understand the speech of others and make himself un-

i derstood in the same way. To convince one's self

! that the oral method does this, it is only necessary to

spend two or three hours in some one of the best oral

schools, where the deaf children can be seen in all

stages of their [irogress, from the little ones just lisping

their first words to those in the higher classes strug-

gling with the problems in algebra and the political

history of our own Country. Talk with them, ask them
([uestions, and get them to ask you questions. It is

I uite probable that you will not understand some of

nem at first. Their speech is strange to you as that

I

of a Erenchman with a strong accent would be. Hut

you will soon become accustomed to it as you would
to the Erenchman's. The same is true of their read-

ing your speech. No two people speak alike, anymore
than two people write alike, and a lip-reader needs to

become accustomed to your peculiarities of speech

just as he would to your handwriting. Another diffi-

culty that strangers often have in speaking with a per-

son whom they know to be deaf is that they think it is

necessary to exaggerate their speech. This is a mis-
take, and adds to the difficulty of the lip-reader. To
a really good lip-reader perfectly natural speech is easi-

est to read. The only thing which does help them in

understanding a stranger is a little slowing up on the
part of the speaker, that is, making a slight pause be-
tween the words, but not between the syllables of a
word.

In the education of the deaf there are three great
things to be accomplished : The teaching of language

;

the teaching of speech ; the teaching of lip-reading
;

I have put them in the order of their im])ortance and
their difficulty, a fact the truth of which very few peo-
ple outside the ranks of the teachers of the deaf realize.

I venture to say that nine out of ten of the readers
of this paper if asked which of these three presented
the least difficulty to the teacher would reply, " the
language." As a matter of fact, in practice it is the
greatest task of the three. No one who has not been
a teacher of the deaf realizes how hard a thing it is to

give a congenitally deaf child a thorough mastery over
the English language. It is upon this point that the
burden of instruction is brought to bear, whether the
method be manual or oral, and the understanding and
use of language serves as an excellent criterion of the
success or failure of a system of instruction.

After the founding of oral schools in this country,
where children are not received under six years of

age, the next most important departure was the open-
ing of one or two schools, or rather homes, where
children are received at a very early age, even as

young as two years. Eew people realize the impor-
tance of beginning the speech-training of deaf children
at the same time that a hearing child begins to try to

talk. It is now being very generally recognized that

the deaf child should be treated as nearly as possible

as a hearing child, and we have found that it is possi-

ble to treat them much more nearly as the hearing are

treated than anyone supposed ten years ago.

It is a fact that the voice of a young deaf child is

perfectly natural in his laugh and cry and other volun-
tary noises. It is beginning to dawn on the minds of
a few people that it may be the methods of instruction

that make " deaf-mutes " of deaf children and not
the fact that they cannot hear. In other words, that if

we adopted a somewhat different method of procedure
we should turn out our pupils with natural, agreeable
voices, and a readiness in understanding speech that is

now unknown. Some are coming to believe that it is

because the methods employed with the child who can
hear are so widely departed from in the case of the
child who cannot hear that better results are not ob-
tained. The opening of these homes for the training

in speech of very young children is a long step in the

direction of realizing the conditions desired by these
" advanced thinkers." I have heard parents say, "' How
dreadful to send a little baby only two years old away to

school I
" They do not understand that what they call

schools are nothing but ideal homes for deaf children,

where they receive all the care and petting that they
would receive at home, and yet in a way that is con-
tinually bearing upon their after happiness. If the
mother and father and brothers and sisters could only
have studied the situation and needs of the deaf child

they could do just as much for him at home during these

early years.- But they do not. and the result is that

these precious years are thrown away.
Through all the past years the oral education of the

deaf has been going on sui>ported by the State and oc-

casionally by private beneficence. .Vnd even in those
oral schools which approximated most closely to

schools for the hearing, the deaf were regarded as a
class by themselves, to be surrounded by different con-
ditions from tiieir hearing brothers and sisters of the
same social grade. When it chanced that there was a

deaf child in a family of wealth and refinement, the
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parents visited the public schools, and after seeing the

conditions made necessary even in the best schools by
large numbers and state support, they went home, and
after considerable difficulty obtained a teacher to in-

struct their child at home, excluded from companion-
ship with children of his own age, and shut out from
the stimulus and incentive of association with others in

the same work. There was no other alternative.

They looked for a school for their deaf child offering

the same advantages, socially and educationally, as

those open everywhere to their hearing children, but
such a school was not to be found. So, though they
realized that it would be far better for their children to

go to school than to stay at home, they were obliged to

content themselves with that solution of the problem.
After the opening of the schools for Very young deaf

children, perhaps the next most marked step forward
in the work of placing the deaf child on the same level

with his social equals, was the establishment in New
York City of a school, organized on the same scale of

ec[uipment as the finest and most expensive schools in

the city for those who can hear. Here the surround-
ings are those of a wealthy and refined home, and at

the same time the pupils are carried from the begin-
ning of their instruction to, and even through, the regu-
lar course for a degree in the colleges of the city.

This has never been possible for the deaf before, and
thus the last section is completed of the long road by
which the deaf child is led from a path that seems
hopelessly divergent from the road travelled by the
child who can hear, back to union with that road when
it reaches college. Few people are aware that the
education of the deaf is carried so far, and many will

be surprised to learn that a boy will enter Columbia
College in the City of New York next October, whose
entire education has been obtained since he was deaf,

and wholly by the oral method, and that another is ex-
pected to enter a year from that time. These boys are
subject to the same standards and requirements as
their hearing fellows.

Just one example to show what can be accomplished
in speech and lip-reading. Last summer at the conven-
tion of the Oral Teachers of the Deaf, at Chautauqua,
a gentleman who is on the staff of the Review of Re-
vieivs, saw a little girl whom he knew to be deaf writing
a letter at one of the tables in the hotel lobby. On the
other side of the table sat a young lady whom he sup-
posed to be the child's teacher, and as no newspaper
man misses an opportunity to obtain information and
talk to a pretty girl at the same time, this gentleman
stepped up, and politely doffing his hat, said, " Pardon
me, but may I ask you to tell me something about the
methods employed in teaching a young deaf child like

this little girl ?
"

" I am afraid I cannot give you a very good idea,"
she replied, "but I will try." Whereupon she went on
to tell him a little about the methods employed. When
she had finished he thanked her and said, " May I ask
in what school you are a teacher ?

" " Oh ! I am not a
teacher, but 1 am a graduate of a school for the deaf,"
was the answer. The gentleman was completely taken
aback, and after expressing his surprise and com])!!-

menting the young lady u))on her wonderful success,
he came over to me and said :

" There's a young mits
over there who thinks I come from the back districts,

and just tried to make me think she had been deaf
since she was a baby." " Well, 1 know it to be true,"
said I.

Results as perfect as this cannot, or at least have not,

been produced in every case. But a degree of success
IS obtained that more than warrants the expenditure of
the time and money in the process. I have often been
asked what proportion of the deaf can be advantage-
ously taught by the oral method. My reply is, one
hundred per cent, of those that can be taught by any
system. The cases of malformation rendering speech
impossible are, as every physician knows, very rare, and

if begun at an early age both speech and lip-reading

are possible to every child of normal mind.
Nor are the benefits of lip-reading confined to those

who have been deaf from infancy and those who are

totally deaf. Adults who have become deaf or even
hard of hearing, can be taught to understand the con-

versation of others by the motions of the lips and the

expression of the face, without requiring the speaker

to raise his voice. By this means it is quite possible

for adults who are totally deaf to mingle freely in soci-

ety without anyone suspecting that they cannot hear.

Jdhm Dl'tton Wright.

42 West Sevrntv-^ixth Street,
New York City.

ANTITOXIN IN SCARLATINA.
To THE Editor of the Medical Record.

Sir : I notice in the Medical Record of May 25th, in

the report of the meeting of the American Medical As-
sociation, in the Section of Diseases of Children, that

in reporting my case of antitoxin in scarlatina credit is

given to Dr. Clark Parker.

The diagnosis of scarlatina was made on Saturday
morning. Sunday the appearance of the case would
ordinarily have been diagnosed as true diphtheria. Al-

though the cultures made from Sunday's and Monday's
specimens did not develop the Klebs-Loeffler bacilli,

and although chains of streptococci were discovered,

the case was unquestionably either one of mixed in-

fection or of malignant scarlatina. Antitoxin was used,

one injection Sunday, and two injections Monday, 20

c.c. each—a case which would beyond a doubt have been
absolutely fatal under ordinary circumstances came
promptly under control by the treatment of antitoxin.

W. Thornton Parker, M.D.
Groveland, Mass.

ON THE PHYSIOLOGICAL ACTION OF PERI-
ODIC INDUCED CURRENTS.
To THE Editor up the Medical Record.

Sir : I regret that Dr. Goelet in his comments on my
communication missed both its spirit and contention.

It was in no way a criticism upon his claims, neither

was it meant to convey the idea that he " was taking
something that belonged to me." Now, however, when
he says that a " certain manufacturer asked his per-

mission to wind upon one spool all the different lengths

and sizes of wire as he has suggested, and that he
granted him permission upon condition that he would
only continue its manufacture if I (Goelet) found the

results derived therefrom as satisfactory," etc., one's

credulity is not a little taxed. On what ground it be-
came necessary to ask any man's permission to use any
length or size of wire, is by no means clear. No such
permission was necessary, and as I understand it, no
such permission was applied for. I do not mean to say

that Dr. Goelet did not think that his permission was
asked, but simply that he was mistaken.

As a matter of fact, the manufacturer to whom he
alludes constructed for my use and at my suggestion,

some years before the appearance of Dr. Goelet's

article, a continuous coil of nearly two thousand yards,

made up of all the various sizes of wire mentioned, and
in the Medic.'^l Record of February 14, 1891, nearly

a year before Dr. Goelet's article, may be found my
paper on the " Different Physiological and Therapeuti-
cal Properties of the Induced Current of Electricity,"

based upon long experience and experiment with these

very coils of low and high tension. Dr. Goelet says

that "if Dr. Rockwell described in the New York
Afedica/ Journal oi^siSiY 13, 1893, and August 18, 1894,
the only improvement that has been made in these

coils, it seems evident that he must have taken his
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suggestion from my article referred to above, which was
published in Xovember, 1891." In view of my previous
articles and work along this line, this statement is not
altogether agreeable, especially as the imjjrovement to
which I referred in this particular instance is quite
different from what Dr. Goelet had in mind, and with
which he could have had absolutely nothing to do. I

will not take time or space to describe it. To anyone
reading with ordinary care the article designated in my
letter of May 4th, it is readily apparent.

A. I). Rockwell, M.D.
May 28, 1895.

^cxu lustvunxcuts.

A NEW AND COMPLETE PORTABLE STER-
ILIZER.'

By CARLOS C. BOOTH, M.D.,

VOU.NCSTOWN, o.

(Ientlemen : I have the pleasure of showing you a new
and compact portable sterilizer for surgical use. This
box ( Fig. 1 ), shows a sterilizer ready to put into your oper-t

I

I
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tube and thus a few seconds of valuable time are saved,

that otherwise would be spent in pushing the tube off

the obturator.

The extractor is, above all, harmless. After a few
failures no harm has been done, which is more than can

be said of the old instrument, where
failure must needs be accompanied by
trauma to the parts. The wire rim
will in no way interfere with the func-

tion of the tube, nor in swallowing, as

has been demonstrated in one case in

which the instrument has been in use.

Both the introduction and extraction

were accomplished without any dif-

ficulty, although at the time the

mechanical details were not yet com-
pleted. The child got well and ap-

parently recovered its voice sooner

than I have been accustomed to see

it heretofore.

Thanks are due to Mr. L. Pfarre

and Mr. F. A. Stohlman, of the firm

of Tieman and Company, for the

splendid mechanical details and fine execution of this

apparatus.

N. B.—Since giving this out for publication several

important modifications and improvements have been
made. Among others, one causing the obturator to

spring automatically out of the tube after releasing the

string. They will be fully described in the near future,

and a list of cases in which it is hoped the apparatus
will have been used will be appended.

154 Henry Street.

^ctlical Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending June 8, 1895.

Tuberculosis 104
Typhoid fever
Scarlet fever 70
Cerebro-spinal meningitis 6
Measles 333
Diphtheria 207

The Metric System in Army Medical Practice.—On
and after January ist, of the present year, it was ex-

pected that all prescriptions written by Army medical
officers in the course of their official duties would have
quantity expressed metrically. Notice of this require-

ment was given in a circular from the Surgeon-Gen-
eral's office in April of last year, so that every one con-

cerned might familiarize himself with the equivalents

of ounces and fluid ounces, drachms, scruples and
grains in grammes, cubic centimetres and their decimal
fractions. It appears, however, that some medical
officers found it difficult to get out of the old rut and
continued the use of the hieroglyphics and Roman
numerals. This was discovered by Surgeon-General
Sternberg in his recent inspection of the medical de-
partments of certain military posts. A new circular

has therefore been issued, calling attention to this, and
stating in positive terms that failure to make use of

the metric system will be regarded as a wilful disobedi-

ence of orders. Inspecting officers are recjuested to

report officially, through regular military channels, any
failure to comply with the instructions promulgated
relating to the use of the metric system.

—

Jciirnal

of the American Medical Association.

The Treatment of Complete Rupture of the Uterus.—
Dr. Cholmogoroff reports the following case : The pa-

tient was a multipara who had borne four children by
difficult labor, the last of which was terminated by cra-

niotomy, with laceration of the anterior wall of the neck
of the uterus (

The American Journal of the Medical
Sciences). The patient recovered completely in three

weeks. Examination of her pelvis showed a justo-

minor pelvis of moderate contraction. The fifth preg-

nancy went on normally. When labor commenced,
hemorrhage of moderate degree ensued. The patient

was under the care of a midwife, who ruptured the

membranes. The labor, however, failed to proceed,

and the patient was brought into the hospital. On ad-

mission, examination showed the foetus with its long

axis parallel with that of the uterus. The head could

be felt above the usual position. No heart-sounds were
present. On vaginal examination the mouth of the

uterus was found fully dilated. In front and to the

right could be felt a considerable portion of the pla-

centa. The breech of the child was at the pelvic inlet,

the sacrum directed posteriorly and to the left. The
right foot was found on the same level with the breech.

Hemorrhage, although not excessive, persisted. Ac-
cordingly, the right foot of the foetus was grasped

;

following this, the hemorrhage did not abate, and ac-

cordingly extraction was immediately carried out. As
the breech was an inefficient tampon, the hemorrhage
continued. The extraction of the child was a most
difficult one, and recourse was finally had to craniotomy

upon the after-coming head, the opening of the skull

being made through the palate. After the extraction

of the child, hemorrhage did not entirely cease, and
an examination showed the transverse rupture of the

uterus at the cervix. The placenta lay in the abdom-
inal cavity among the intestine. The foetus also had
been in the abdominal cavity. After the removal of

the foetus and placenta the hemorrhage did not cease.

The condition called for a choice between two methods
of treatment, one by cceliotomy, the other by the use of

the tampon. As the foetus had been in the abdominal
cavity for some little time, and the entire labor had not

been conducted antiseptically, infection of the perito-

neum was probable. This would indicate treatment by
the tampon. On the other hand, the persistent hemor-
rhage called for suture of the ruptured uterus. With the

idea of accomplishing all that could be done by both,

the rent in the uterus was stitched per vaginam through

the greater portion of its extent. A long glass tube

was passed through the rent into the abdominal cavity,

and the vicinity of the rent irrigated with two per cent,

solution of boracic acid. A Sims speculum was intro-

duced, the borders of the rent seized with tenaculum
forceps, and the greater part of the rent closed by sut-

ure. At the left angle of the rent an opening suffi-

cient to admit two fingers was allowed to remain. The
bleeding immediately stopped. Through this opening
iodoform gauze was passed into the abdominal cavity,

and the end allowed to remain in the vagina. The
uterine cavity and that of the cervix were tamponed
with iodoform gauze ; this was allowed to remain for

four days, when it was removed and the vagina tam-

poned with fresh gauze. In eight days the tampon was
removed from the abdominal cavity. The patient suf-

fered from mastitis, but otherwise made a good recov-

ery., Cholmogoroff draws attention to this combined
method of treating complete rupture of the uterus.

Resection of the Gasserian Ganglion.— Professor

Krause has performed this operation several times for

trigeminal neuralgia. The effect was in all cases very

satisfactory. By this operation it was proved that the

trigeminal is the gustatory nerve for the apex and the

sides of the tongue.

Professor Marchiafava, of Rome, has been made a

Commendatore of the Crown of Italy by King Um-
berto I.
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A CLINICAL AND BACTERI()LO(;iC.AL STUDY
OF THE C;ONOCOCCUS (NEISSER) AS
FOUND IN THE MALE URETHRA AND
IN THE VULVO - VAGIN.-\L TR.\CT OF
CHILDREN.

A Paper B.\sed o.\' Expkriments Conducted in

THE Bacterial Laboratory, College of Phy-
sicians AND Surgeons, Columbia College, New
York.*

By IIENRV HEIM.\N, M.I).,

ATTENDING THYSICIAN TO THE CHILDREN*S DEPAKT.MENT OF THE MOINT SINAI
HOSPITAL DISPENSARY.

Believing that there is still a doubt in the minds of

some medical men regarding the identity of the gono-
coccus in the male urethra with that of the vulvo-vagi-

nal tract of cliildren, and to clear myself of scepti-

cism, at the same time studying the relative importance
of the various theories of others, I planned and exe-

cuted the following e.xperiraents. These studies were
made upon material from (<?), the normal and patho-
logical male urethra

; (/'), the normal and pathological

vulvo-vaginal tract of children.

In these exjieriments I used the various media
hitherto employed by others, and also employed a cult-

ure medium never published, viz., chest-serum agar,

a medium upon which the gonococcus can be readily

cultivated and to which it can be transjjlanted. The
method of obtaining this I shall describe below. How-
ever, I must state, in fairness to Dr. Kiefer,' that he
availed himself of hydrothorax and ascites serum
simultaneously with my experiments. He also em-
ployed the medium recommended by Finger, namely,

urine agar, but without obtaining the results which
Finger claimed that he obtained. My experiments
further included inoculations of a diplococcus found
in the normal urethra and the gonococcus in man and
in the lower animals. The clinical material which
formed the nucleus of my experiments was obtained

in part from the pediatric clinic of Dr. Sarah Welt, at

the Mount Sinai Hospital Dispen.sary, and latterly from
the genito - urinary clinic of Dr. Hayden and the

pediatric clinic of Dr. Huber, both of the College of

Physicians and Surgeons, and from the clinics of Drs.

(loldenberg and Dessau, to all of whom I take this op-

portunity of exjjressing my deep sense of obligation.

Without wishing to burden you with a history of the

gonococcus, it is sufficient to state lliat we are indebted

to Neisser'- for its discovery in 1879. Since then

liokai,^ Bockhart,' I.eistikow,'' and others have en-

deavored to obtain a suitable medium for its isolation.

To Bumm," however, must be given the credit of first

having isolated the gonococcus, the results of his ex-

periments having been ]niblished in his elaborate mono-
;.^raph. In 1892 Wertheim ' described a method of

making plate cultures and isolating the gonococcus,

wliicli gave very good results. Finger," in June, 1894,

believed tliat he had found urinc-agar a good medium
for the cultivation of tlie gonococcus. Turro," in July,

1894, published a preliminary pajjer on the cultivation

* Read before the New York Academy ot Medicine, May 16, 1895.

of the gonococcus, namely, in an acid medium, acid-

gelatin and gelatin-gelose {i.e., gelatin agar).

Examinations of Material from the Normal Urethra.
—.My experiments were conducted in the following

manner : The glans was first thoroughly cleansed with

soap and water, the meatus held open while a steril-

ized platinum hook was carefully introduced into the
urethra. In the secretions thus obtained I found on
cover-glass preparations short and long bacilli, cocci,

and small and large di|)lococci, some of which corre-

sponded morphologically with the ten kinds of bacteria

claimed to have been found in the secretions of the

normal urethra by Lustgarten '" and Mannaberg. I

then sowed this material, not only on gelatin and agar
plates, but also on chest-serum and blood-serum agar,

media which were not employed by Lustgarten and
Mannaberg. I will state at the outset that I have not
been able to demonstrate the gonococcus in the nor-

mal urethra. Of the micro-organisms found in the

healthy urethra the large diplococcus predominated,
while none of the cocci and diplococci became de-
colorized by (iram's method. Of the various forms of

bacteria found in the normal urethra, I have paid

special attention to a large diplococcus.

(Fig. I.) Name, diplococcus urethra; occurrence, in

male urethra. Grouping, diplococci ; size, larger than
the gonococcus ; color, negative : temperature, room
and body. Relation to air, aerobic. Gelatin plates,

shape more or less circular. Colony : Size, from i to

3 mm. ; edge sharply defined, regular ; texture, granu-
lar ; color, steel blue refraction, circular spot of re-

fraction. Gelatin tubes, surface culture, slight growth,

whitish liquefying; puncture, slight growth and lique-

fying. (Fig. 2.) Agar plates : shape, circular ; size, 2

to 4 mm. ; edge sharply defined, irregular ; texture,

granular ; color, yellowish. Agar tubes, abundant
surface growth, puncture slight growth, grayish-white

appearance. Glycerin agar tubes, surface growth
abundant, whitish appearance. Urea agar, puncture
slight growth, chest-serum, floccular growth. Potato,

grayish white growth. Gelatin-gelose, surface cultures,

abundant growth, whitish. The same in puncture.
Milk coagulated (reaction acid), forming clot, with

small amount of serum. Fermentation broth, faintly

turbid, white deposit, no gas formation. Uschinsky's
medium, slight floccular growth, clear. Acid-gelatin

tube, surface growth, whitish growth, the same in

puncture, did not liquefy in gelatin. Wuertz's agar,

whitish growth, turned red, acid. Pathogenesis, non-
pathogenic.
Examinations of the Material from the Pathological

Urethra.—The fact that Turro's acid medium was sim-

ple and easily available caused me to utilize it as my
first experimental medium for the cultivation of the

gonococcus. I have strictly followed his descriptions.

Turro tells us that gonorrhtral urine is alkaline, and
upon standing becomes acid. In 16 cases examined
by mc it was found that gonorrhceal urine, immediately
after passing, gave in 15 cases an acid and in i a neu-

tral reaction
; 3 cases were neither treated locally nor

internally, the others were treated with salicylic acid.

Turro further states that by placing gonorrho2al urine

in an incubator for twenty-four ho.urs he obtained a

pure culture of the gonococcus, and the addition of one
percent, pepton increased its growth. I repeated this

experiment and obtained a diplococcus which did not
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decolorize by Crram's method, and therefore believe it

not to be the gonococcus. It is also claimed by Turro
that he obtained almost a pure culture of the gonococ-
cus in sowing gonorrhoeal pus in sterilized normal
urine. In repeating this experiment I obtained also

a negative result. I claim that Turro's descriptions

were deficient in that he did not state the degree of

acidity of his culture medium. In my experiments the

degree of acidity of Turro's culture medium, gelatin-

gelose, was accurately determined and reacted 0.52

acid to phenolplithaleine. The following gonorrhoeal

cases were examined :

Case I.—Pus from male urethra ; aged thirty-five
;

duration eight days ; no internal or local treatment.

First infection, cover-glass preparations show gonococci
decolorized by tJram's stain. Three gelatin-gelose

plates were made ; each one presented cocci not decol-

orized by Gram's method. Involution form observed;

the colony and culture appearance corresponded to the

description given by Turro.

Case II.—Pus from vulvo-vagina ; aged two and a

half years ; three weeks' standing ; acquired in hos-

pital ; cover-glass preparations show gonococci. Two
plates were made. Plate I. showed bacilli ; Plate II.,

cocci not decolorized by Gram's method.
Case III.—Pus from male urethra; cover-glass prep-

aration showing gonococci. Culture experiments with

Turro's medium negative.

Case IV.—Pus from male urethra ; cover-glass

preparation showing gonococci decolorized by Gram's
method. Plate I. shows gonococci not decolorized by
Gram's method.
Case V.—Pus from male urethra ; cover-glass show-

ing gonococci. Two plates. Cultures simulating in

appearance Turro's description, which, however, did
not decolorize by Gram's method. Plate I. shows
cocci not decolorized by Gram's method. Culture ap-

pearance the same.

Case VI.—Pus from male urethra ; cover-glass shows
gonococci ; of the two plates made both showed cocci

not decolorized by Gram's method.
Case VII.—Pus from male urethra ; aged twenty-six

;

two weeks' standing. Has had gonorrhoea three weeks
;

was treated locally and internally. Cover-glass nega-
tive. Plate I. shows a coccus not decolorized by Gram's
method, and culture does not correspond with Turro's
description.

Case VIII.—Pus from male urethra ; four weeks'
standing ; was treated internally ; no local treatment

;

had gonorrhoea previously. Plates I. and II. show cocci

not decolorized by Gram's method. Culture appear-
ance corresponding to Turro.
Turro * has successfully inoculated dogs with diplo-

cocci, producing a catarrhal urethritis. His result then
might be fairly claimed to be the first time that a catar-

rhal inflammation in the urethra of dogs was produced
by inoculation of a micro-organism obtained from the
human urethra. Turro attributes his success to an in-

creased virulence of the bacterium by the acid medium.
Up to date the only article that has appeared by Turro
on this special subject fails to mention the fact that the
majority of dogs suffer from either posthitis or balani-

tis. It is worthy of note that the temperature of dogs
fluctuates, the average temperature being 39° C. With
your permission I will narrate my own inoculation ex-
periments on dogs with Turro's diplococcus urethra:.

Dog I.—Mongrel race ; male ; had a slight urethral

discharge ; cover-glass shows pus ; epithelial cells and
numerous bacteria ; cultures taken from urethra on acid-
gelatin show cocci not decolorized by Gram's method.
Inoculated the diplococcus (Turro) from gelatin-ge-

lose (second generation). After twenty-four hours dog
eats little ; discharge somewhat increased. Tempera-
ture, 38.7° C. Cultures of material taken from urethra
on acid-gelatin and gelatin-gelose and N. agar show

' Lundstriim : His inoculations on dogs with a diplococcus from the
male urethra resulted in an ulcerative urethritis.

cocci not decolorized by Gram's method. N. agar
plates show cocci and bacilli, the former not decolorized
by Gram's method. Forty-eight hours after inocula-

tion dog eats better ; discharge less ; cover-glass shows
pus- cells and bacteria. Seventy-two hours after inocu-

lation dog appears well ; discharge is very scanty

;

tongue moist ; appetite is good.
Dog II.—Mongrel race ; male ; has the usual ure-

thral discharge ; cover-glass shows pus-cells, numerous
bacteria, and cocci not decolorized by Gram's method.
Temperature before inoculation, 39.1° C. The ma-
terial from the urethra was examined before inoculation

on acid-gelatin, agar, and gelatin-gelose ; cocci and nu-
merous other bacteria were found. Twenty-four hours
after inoculation with Turro's diplococcus tempera-
ture of dog was 39.1° C; appears to eat well ; tongue
moist ; discharge less. Cover-glass shows numerous
bacteria and few pus-cells. Forty-eight hours after in-

oculation, temperature 38.5° C. ; other symptoms about
the same. Cover-glass shows numerous bacteria.

Seventy-two hours after inoculation the dog appears
the same as before inoculation.

Believing that my experiments were deficient on ac-

count of the degree of acidity of my medium, I thought
it advisable to repeat them. My second medium of

gelatin-gelose and acid-gelatin responded respectively

0.40 and 0.42 acid to phenolphthaleine. I then exam-
ined ten other cases of gonorrhoea of various duration.

Cover-glass preparations before sowing pus on medium
showed gonococci decolorized by Gram's method. I

again obtained characteristic cultures as described by
Turro ; a diplococcus about the size of the gonococ-
cus which did not decolorize by Gram's method. This
important differential test of the gonococcus (Neisser)

from other diplococci in the urethra was not mentioned
in his paper. Inoculation experiments on dogs with

acid-gelatin culture, 0.42.

Dog III.—Mongrel race ; male ; rectal tempera-
ture, 39.1° C. ;

presents slight discharge from urethra.

Cover-glass from material from urethra shows pus-cells

and numerous bacteria before inoculation. I inocu-

lated this dog with Turro's diplococcus. Forty-eight

hours after inoculation cover-glass shows pus-cells, small

cocci, and numerous bacteria. Cultures taken from
urethra on acid-gelatin show bacilli ; those on chest-

serum agar show cocci not decolorized by Gram's
method. Sixty hours after inoculation dog's condition

about the same.

Dog IV.—Temperature, 38.6° C.
;
presents discharge.

Urethra examined ; cover-glass shows the same as Dog
I. Cultures, before inoculation on gelatin-gelose, acid-

gelatin, and chest-serum agar, show short bacilli and
cocci, the latter not decolorized by Gram's method.
Inoculation with the diplococcus urethrae (Turro's) gave
the same negative results.

Dog V.—Pug. Temperature, 39.4° C. ; slight dis-

charge. Cover-glass preparation shows the same result

as in the other dogs. Cultures before and after inocu-

lation gave also the same result. On account of the

severe secondary symptoms following the inoculations

as described by Turro, I examined the last two dogs
two weeks later and then found them in the same con-

dition as they were before inoculation. I noticed in a

paper published by Dr. Wright,'" of Boston, a foot-note

stating that his experiments after Turro's were nega-

tive. In reading Turro's article one is impressed with

the earnestness of his convictions and conclusions.

Nevertheless they are open to the objection that he
made no inoculations with his diplococcus in the human
being.

The following is the bacterial analysis table of the

diplococcus found in the acid media from specific ure-

thritis and corresponds partially to Turro's descrip-

tion (Fig. 3) :

Name. Diplococcus culture, four days' growth.

Occurrence. Male urethra.

Size of Diplococcus. Corresponding to gonococcus.
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m Grouping. Diplococci.

H Relation to gelatin. Docs not liquefy.
^ Color. None.

Temperature. Room and body.
Relation to air. Aerobic.

Gelatin plate. .Shape circular, size 2 to 5 mm., edge
sharply defined and irregular, te.vture coarsely granular,

color yellowish ; most colonies, have circular spots of

higher refraction.

Gelatin tubes. Surface growth grayish-white appear-
ance ; does not liquefy. Gelatin puncture, deep growth,
did not liquefy on tenth day.

(jlycerin-agar tubes. Surface growth gray, white ap-

pearance, abundant growth, more than on agar and
gelatin.

Broth. Heavy deposit, somewhat turbid.

Fermentation Broth. Both arms turbid, faint jjel-

licle, no gas.

Agar Tubes. Surface growth at room temperature,
grayish color.

Potato. (Jray-whitish, abundant growth. Milk, whit-

ish deposit, consisting of diplococci ; reaction acid.

Urea Agar. Surface growth slight, growth appears
gray.

Puncture. Grayish, slight growth.

Uschinsky's culture. Floccular, whitish appearance.
Gelatin plates. Culture appearance as tops of ivory

balls ( Turro), after a few days appearing like narrow
band or tape.

Acid-gelatin Tubes. Surface growth grayish-white

appearance.
Puncture. Deep growth, grayish-white appearance.
Gelatin-gelose plates, corresponding to appearance

as on gelatin plates, except more abundant in growth at

body temperature, and less transparent. Colony, shape
irregular, size 3 to 5 mm., edge sharply defined, irregu-

lar, texture coarsely granular, color yellowish, colonies

have circular spots of higher refraction.

Gelatin-gelose Tubes. Surface culture grayish-white

ap])earance. Puncture, whitish, growth turned red.

Chest Serum. Abundant floccular growth, turbid.

Wuertz's agar, surface culture grayish-white, growth
turned red, acid.

My results of the experiments described by Turro
having [iroved unsatisfactory, and being anxious to in-

vestigate the subject more thoroughly, I took up the

work of Finger, Ghon, and Schlagenhaufer. These

I

writers claim that the best medium for the cultivation

!
of the gonococcus is urine - agar, which consists of

one pan either sterile or sterilized urine, plus two parts

neutral or slightly alkaline broth, containing two per
cent, agar and one per cent, pepton, but no salt. Ac-
cording to Finger sterile urine with agar furnishes the

best medium for the gonococcus ; nevertheless he does
not state how he obtained sterile urine. This would
be very interesting. Much of my time was devoted to

this i)oint. My first experiment consisted in sterilizing

a flask, then cleansing the urethra and glans, especially

the meatus, and instructing the patient to urinate di-

rectly into the sterilized flask. Placing the urine of

five of these cases in flasks in the incubator for twenty-

four hours numerous bacteria were found to have been
developed. The precaution was taken that the first

half of the urine should wash out the bacteria of the

urethra. Even this gave a negative result. With ])rop-

erly prepared agar test-tubes, in order to avoid con-
tunination, I then instructed the male subjects to pass

the second half of the bladder contents directly into

these test-tubes. Petri's plates containing this medium
developed at body temperature after twenty-four hours
bacteria, and after forty-eight hours deep colonies de-

veloped in test-tubes containing N. agar plus urine.

My first results with urine-agar for sowing gonorrhcEal

pus from urethra are as follows :

Case I.—Agar plus sterile urine ? * as medium.

* The inlerrog.ition point is used to indicate the fact th.it the
urine employed was as near sterile as could be obtained at the time.

Urine, 0.53 acid to phenolphthaleine ; specific gravity,

1.023. Male, aged twenty. Gonorrhoea, five days' du-

ration. First attack ; no local or internal treatment.

Cover-glass shows gonococcus decolorized by Gram's
method. Plate cultures show bacilli, cocci, diplococci

;

the last not decolorized by Gram's method.
Case II.—Urine-agar sterilized urine. Male, aged

twenty-one. Gonorrhoja, three months' duration.

First attack ; treatment internal and local. Cover-glass

from plate culture shows cocci and diplococci not de-

colorized by Gram's method.
Case III.—Culture-agarand sterilized urine. Male,

aged twenty-four. Gonorrhoea, four weeks' standing.

First attack ; treatment internal only, no local. Plate

culture, same results as above.

Case IV.—Sterile urine. Male, aged nineteen.

Gonorrhoea, two weeks' standing. First attack ; treat-

ment internal only. Cover-glass from urethra shows
gonococcus decolorized by Gram's method. Plate

cultures showed various colonies, few corresponding to

those described by Wertheim. These colonies show
diplococci which decolorized by Gram's method.
Case V.— Urine-agar plus sterile urine ? Male,

aged twenty-four. Gonorrh(i;a, three weeks' standing.

Cover-glass from urethra shows gonococci decolorized

by Gram's method. Plate cultures negative.

Case VI.—Urine sterile ? Male, aged twenty-two.

Two months' standing. Internal but no local treatment.

Cover-glass shows gonococci decolorized by Gram's
method. Plate culture shows cocci and other bacteria

and diplococci, but no gonoccoci.

Case VII.—Agar plus sterile urine ? Male, aged
twenty-five. Gonorrhoea, three weeks' standing ; in-

ternal treatment only. Cover-glass from urethra shows
gonococci decolorized by Gram's method. Plate cult-

ures, numerous colonies, few characteristic gonococci
colonies, which decolorized by Gram's method.
Case VIII.—Agar sterile urine ? Male, aged twenty-

two. Two weeks' standing ; second attack ; internal

treatment only. Cover-glass from urethra shows
gonococci decolorized by Gram's method. Plate cult-

ure negative.

The first series of experiments with urine-agar were
rather discouraging to me, as I believed that the sterile

urine would probably have enhanced its virtues as a

medium. In this connection I must say that Dr.

.Mexander Lambert, of this city, kindly suggested and
prepared for me Kitasato's filter as modified by him.

Such a filter was attached to a Sprengel air-pumj). In

this manner I obtained sterile urine. For control ex-

periment the urine was ke])t at body and at room tem-

l)erature, but no develo|)ment of bacteria followed.

The urine before filtration reacted acid, specific grav-

ity 1.02 1, and despite filtration its specific gravity and
acidity remained unchanged, a point worthy of notice.

Having then obtained sterile urine I had hopes of se-

curing a perfect urine-agar medium, but my anticipa-

tions were not realized, inasmuch as the sterile urine

did not cause gonococci to grow more abundantly, nor
could I demonstrate any better growth of gonococci

on plate or test-tube cultures. It is needless for me to

state that I was careful to select pus as far back from
the meatus as possible in order to avoid the probabil-

ity of mixed bacteria. Encouraged, on the one hand,

to find the gonococcci on urine-agar with Petri's

dishes, I was discouraged, on the other hand, that I

could not employ, as Finger also admits in his article,

the urine-agar as a transplantation medium. It is a

dei)lorable fact that while we have thus an available

medium for the cultivation, we have not in urine-agar a

l)erfect transplantation medium. The property of im-

mediate transplantation I regard as an important adju-

vant in the study of the biology of the gonococcus.

In this connection the medium of Bumm also Wer-
iheim's placenta-serum agar medium, have proven of

inestimable value to mc.
Placenta Blood-serum.— I strictly followed the di-
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rections of Wertheim in the preparation of placenta

blood-serum, but not in the application of it. For the

purpose of obtaining placenta blood, I availed myself,

through the courtesy of Dr. Tucker, of the facilities

provided by the Sloane Maternity, New York. For

convenience I have had the placenta blood collected

in sterilized potato-culture test-tubes about one-half

full. I could then easily separate after an hour or more
with a sterilized thin glass rod the coagulum within

the large test-tubes. After twenty-four hours' standing

in the refrigerator I drew off with a sterilized pipette

the expressed serum into a smaller-sized sterilized test-

tube. This was allowed to stand another twenty-four

hours in the refrigerator, so that the remaining red

corpuscles could settle to the bottom ; the straw-col-

ored serum was then decanted into another sterilized

test-tube and placed into a liquid blood-serum sterili-

zer, for the purpose of sterilizing the liquid blood-

serum by fractional sterilization at a temperature of

65° to 68° C. for one hour on each of six consecutive

days. To control the sterilized serum tubes they were

placed in the incubator for forty-eight hours. The
tubes containing two parts of agar were liquefied, then

allowed to cool off, and placed in a water-bath at 40°

C, together with tubes containing serum one part.

They were then poured out in Petri's plates and then

into sterilized test-tubes as the transplantation medium.
Incidentally I would state that in many instances pus

was kept in sterilized test-tubes and taken to the lab-

oratory five or six hours after withdrawing it from the

urethra, then it was sown on plates, and in nearly every

case, twenty in all, the gonococcus (Neisser) was ob-

tained and isolated. In sowing the pus on surface

cultures I obtained a similar result, especially in fresh

cases of gonorrhcEa, just as Wertheim did when he di-

luted the secretions in the serum tubes, and then

mixed them with agar and poured out the pus-inocu-

lated medium on plates. In chronic gonorrhoea I

would prefer the method described by Wertheim.
Thus if gonococci are present, no matter in how small

a number, we are almost certain to find some single

deep or surface colonies of the gonococci. After

twenty-four hours I have seen colonies of the gono-

cocci as described by Wertheim, and was always able to

transplant them into chest-serum agar test-tube cult-

ures. That I was dealing with the gonococcus

(Neisser) I will show later on, in describing my inocu-

lation experiments.

The Gonococcus Analysis Table is as follows :

Name. Gonococcus (Neisser). (Fig. 4.)

Occurrence. Urethra, vaginal tract.

Form. Diplococci.

Grouping. Mostly Diplococci.

Size. 1-4 m. Stains with aniline dyes, best with

alcoholic two per cent, methyl violet solution. Gram's
stain becomes decolorized.

Relation to air. Aerobic.

Temperature. At body temperature only.

Action on Gelatin. No growth.

Milk. No growth.

Smith-tube. Gas formation, no growth.

Gelatin Puncture. No growth. Surface colonies, no
growth. Deep colonies, no growth.

Gelatin Plate. No growth.

Agar Plate. No growth. Agar tubes, no growth.

Puncture or surface.

Glycerin-agar Plates. No growth. Tubes, punct-

ure or surface, no growth.

Urea-agar. No growth.

Uschinsky's Medium. No growth.

Loeffler's Coagulated Blood-serum Tubes. No
growth.

Wuertz Agar. No growth.

Wuertz Agar -I- Placenta- serum. AMiitish gray

growth. Medium turned faintly red.

Rosolic Acid Broth. No growth.

Meat Broth. No growth.

Potato. No growth.

Acid-gelatin Plate. No growth.

Tube Puncture Surface. No growth.

Gelatin-gelose Plates. No growth.

G. G. Tubes. No growth.

Urine-Agar Plate. Slight growth, corresponding to

description which I propose to give on blood-serum
agar plates.

Urine-agar -I- Sterile Urine. Slight growth.

Urine-agar -I- Urine Filtered. Slight growth.

Urine-agar Test-tubes. Surface slight growth.

Puncture no growth.

Acid-gelatin -t- Placenta Serum. No growth.

Gelatin-gelose-!- Placenta Serum. No growth.

Glycerin-agar -I- Placenta Serum. Slight growth on
surface.

Two per cent. Agar -I- Sheep-serum. Plates, slight

growth.

Tubes. Surface slight growth.

Two per cent. Agar minus Salt -f- Sterilized Placenta

Serum. Slight growth. Tube, surface slight growth.

Two per cent. Agar minus Salt -f- Chest-serum. Plates

abundant growth. (Fig. 5.) Colonies shape circular.

Edge somewhat irregular. Shading off into yellow-

white. Texture finely granular in periphery. Color

yellowish. Presents punctated spots of higher refrac-

tion in and around centre, chest-serum agar tube more
abundant than on placenta, sheep-serum, or ascites

fluid. Appearance, grayish-white. Puncture growth,

grayish-white appearance.

Two per cent. Agar minus Salt -t- Filtered Chest-

serum Plates. Considerable growth. Tubes, surface

growth, slight growth grayish-white appearance, serum
presenting small, crystal-like bodies.

Pathogenesis, pathogenic.
Morphology.—Gonococci are found mostly in puscells

(Fig. 8) and at times in other portions of the field, a fact

probably due to the mechanical effect of smearing the

pus on cover-glass or slide. They appear generally in

pus-cells, as diplococci, coffee-bean in shape, or in groups

of two or four, generally extra-nuclear. In pure cult-

ures they appear as diplococci. (Fig. 9.) At times they

appear as round diplococci of various sizes, especially in

older cultures. Others again are irregular in shape or

granular in appearance. In this connection it must be
remembered that the gonococcus possesses the peculiar-

ity termed in bacteriology " involution form " in older

cultures.

In my cultures of chest-serum agar, at the expira-

tion of about twenty-one days this so-called " invo-

lution form " was very apparent, so much so that the

micro-organism was barely recognizable as the gono-

coccus ; nevertheless in transplanting this culture I

obtained a gonococcus growth on chest-serum agar. A
culture sixty-two days old, and a second one hundred
and two days old, showed in cover-glass preparation

nothing resembling a gonococcus. All that could be
seen was a granular mass which by Gram's method be-

came decolorized. In view of the diversified appear-

ance of the gonococci in older cultures under these

varying conditions, opinions vary as to the longevity

and virulence of the gonococcus in chronic forms of

disease. From a medico- legal and social stand-point

the practical bearing of this matter is very evident.

Thus candidates for marriage who are victims of a

chronic urethritis and who seek advice in regard to the

advisability of their contemplated marriage can only re-

ceive an affirmative opinion, providing a thorough

clinical and bacteriological examination of the secre-

tions are executed in the following manner :

Cover-glass preparation on three consecutive days

must be examined with a microscope provided with a

mechanical stage and by Gram's method. Should these

specimens prove negative, to exclude any possibility

of doubt, cultures should be made on chest-serum agar

on three consecutive days, and for such an important

examination I would not recommend a surface culture
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but a series of diluted chesl-serum test-tube inocula-
tions as described by Wertheim.*
The Gonococcus as Found in the Human Economy.

—

Up to date a perusal of the literature of the subject
brings to light the fact that gonococci are reputed to

have been found in the following regions and in about
the following order of frequency : Male urethra, vulvo-
vaginal tract, vesical bladder, eye, peri-urethral ab-
scesses, glands of Hartholini, joint effusions, kidney,
Fallopian tubes, peritoneum, rectum, and moutli.

The Staining of the Gonococcus by Aniline Dyes.

—

Of the various dyes used—Bismarck brown, safranin,

methylene blue, fuchsin, gentian-violet, and malachite-
green— I found that fuchsin and gentian-violet are

faulty in that they stain too intensely. Success with
the use of these dyes depends, no doubt", upon the skill

with which a thin film is smeared on the glass. .\s the

best method for ordinary staining I would recommend
a two per cent, alcoholic methyl-violet solution. This is

practically a differential stain, and consumes but thirty

seconds in its e.xecution. .\s a practical double stain,

I employed Schiitz's'-' and Lanz's'' methods.
Having thus passed in review the various methods

commonly employed for the detection of the gonococ-
cus and for its differentiation stain, I am forced to the

conclusion that any procedure which does not include
Gram's '' method is imperfect and unreliable. His
method is the only reliable one for the differentiation

of the gonococcus from all other diplococci found in

the healthy urethra and vulvo-vaginal tract. So careful

an observer as Friedlander goes further and states it is

the ideal method of staining bacteria. In looking
over the literature of Gram's stain, I find that a great

many writers obtained different results with it. This,

to my mind, is not surprising on account of finding in

our te.xt-books on bacteriology descriptions which dif-

fer materially from each other. Those of you who are

interested in this particular theme can readily become
convinced of the correctness of this statement by looking
up any of the following authors : Crookshank, Fliigge,

Fraenkel, Giinther, Heim, Sternberg, Hueppe, Von
Jacksch. O. Israel, etc. E. C. Wendt,'^ New York,
credits Roux '' with having first found that the gono-
coccus becomes decolorized by Gram's method. Gram
in 1884 gave us an excellent description of his method.
This stain was accidentally discovered by him while

engaged with aniline gentian-violet sections that were
placed in iodine solutions. This led him to study the

subject more in detail, with the result that he gave us

an excellent method for staining bacteria in sections

and cover-glass preparation. In the preparation of the

.miline gentian-violet solution Gram refers us to Fried-

lander's book, and out of the many solutions found
therein I have selected the Koch, Ehrlich, aniline-

water, gentian-violet solution, as the best for illustra-

tion. I have prepared it as follows : To 10 c.c. of

water add 2 c.c. of aniline oil, shake well and filter

through moist filter-paper. To the clear aniline-water

obtained add i c.c. of ninety-seven per cent, alcohol

and I c.c. of a concentrated alcoholic gentian-violet

solution. I have given these proportions, as this is

about the quantity required for ordinary staining.

After passing the cover-glass quickly through the flame,

it is then placed in this solution from two to three

minutes. Gram next advises that the cover-glass

may be washed in alcohol or not. I preferred to drain

off the excess on filter-paper without washing in alco-

hol. The cover-glass is then placed for five minutes
in Gram's iodine solution, which consists of iodine, i

part ; iodide of potash, 2 parts ; water, 300 parts, and
then placed directly into alcohol ninety-seven per cent,

in order to wash out all the coloring matter. It is some-
times advisable to renew the alcohol. Now wash the

cover-glass well in water and place it in a Bismarck-

* It would be advisable to produce an artificial urethritis with a ni-

trate of silver solution for the purpose of bringing gonococci to the
surface.

brown solution, which consists of a concentrated aque-

ous Bismarck - brown solution, 1 part ; water, 5 parts,

for one or two minutes, then wash in water and mount
in balsam. For differential stain, instead of Bismarck

brown I have employed fuchsin and safranin, only to

find that the Bismarck brown gave the best results. It

is to be regretted that we have not at present a specific

stain for the gonococcus, as we have for the tubercle

bacillus.

Description of the 'Various Culttire Media Employed
for the Gonococcus.— In 18S5 lUimm first successfully

cultivated the gonococcus, using a mixture of beef and

human blood-serum. Then Wertheim employed the

placenta blood-serum described by me above. My
charts have shown that of all media used for cultiva-

tion, the chest-serum agar gives the most abundant
growth of the gonococcus. Various other fluids of

the human body have been employed by different in-

vestigators with varying results—peritoneum serum,

chronic synovitis effusions, hydrocele and pericardial

fluids, the fluid contents of ovarian cysts, and hydro-

salpinx fluid. I have employed placenta serum, sheep

blood-serum, peritoneum serum, filtered chest-serum,

and found that licpiid sterilized chest-serum plus two

per cent, agar broth ])lus one per cent, peptone with or

without one-half per cent, salt, gave me the best re-

sults. This fact I could attribute only to the great

amount of serum albumin found in chest-serum. The
value of this serum can be demonstrated by placing a

flask containing chest-serum in a refrigerator, allowing

it to stand over-night, when we will find a clot has

been formed and that the supernatant serum appears

to be of a more tenacious consistency than placenta,

peritoneum, and beef serum, when treated in the same
way. I strictly controlled my experiments with plate

and test-tube cultures by mixing sterile beef-serum

with two per cent, agar, sterile peritoneum serum plus

two per cent, agar, beef-serum plus two per cent, agar,

placenta serum plus two per cent agar, chest-serum

plus two per cent, agar, and found that of all these

chest-serum plus two per cent, agar, etc., showed the

most abundant growth of the gonococcus in plate and
in test-tube cultures. One of the plates will show al-

most a pure gonococcus culture obtained from ure-

thral pus. (Fig. 10.) The chest-serum was obtained in

one case from a patient suffering with hydrothorax,

with a temperature of 38.3° C. In another case, from

a patient suffering from an acute pleuritis, with a tem-

perature of 39.5" C. From each case one litre was

withdrawn.* I rarely found it necessary to pour the

supernatant chest-serum into another test-tube, as is

done in placenta serum, owing to the number of red

blood-corpuscles present in the latter serum. Not be-

ing satisfied with these results and desiring to avoid

the long and tedious fractional sterilization of liquid

serum, I was anxious to obtain a method of obtaining

sterile serum, as I obtained sterile urine. I therefore

resorted to the filtration method. I found chest-serum

on account of its tenacity difficult of filtration. At
the rate of six hours per day for one week, using Rei-

chel's filter with the aid of Sprengel's air-pump, only

200 gm. of filtered chest-serum were obtained. In

order to render the chest-serum more liquid, I first

filtered it through sterilized absorbent cotton, placed

in a sterilized glass funnel, but this gave about the

same result. The only advantage derived from the

filtered sterile serum was its extremely clear appear-

ance. For the cultivation of the gonococcus, however,

in plate and in test-tubes, it gave a less abundant
growth than the sterilized chest-serum and gave a re-

sult about equal to that 01 placenta-serum agar.

In my efforts to procure sterile serum I followed

the suggestion of Dr. Prudden, namely, to add to the

chest and peritoneum serum kept in sealed flasks and
test-tubes one-half per cent, or one per cent, of

* To Dr. liwing I am indebted for supplying me with chest and
peritoneum serum.
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chloroform. Before adding chloroform, control ex-

periments were made in the following way : a half

dozen test-tubes containing peritoneum serum were
left uncorked and exposed to the air for forty-eight

hours ; a second half dozen containing peritoneum
serum were at once sealed after one per cent, or one-half

per cent, chloroform was added. At the end of forty-

eight hours chloroform was added to the uncorked
tubes, which were then sealed. Thirty days later a great

number of bacteria were nevertheless found in the

half dozen test-tubes that were at first left exposed to

the air. Among the second half dozen test-tubes

were a few containing no bacteria. These were

treated with agar, peptone, and salt, and could be used
as a culture medium, notwithstanding the addition of

the chloroform. I regret to say that I could not com-
plete these experiments for this publication.

Studies in the Normal Vulvo-vaginal Tract in Chil-

dren.—In looking over the literature on this subject, I

found that little has been written. The most frequent

allusions to this topic is in connection with the vulvo-

vaginal tract during pregnancy. Doderlein '* examined
the lochial discharges and found that, where the lochia

were profuse, staphylococci and streptococci were abun-

dant. Kronig '" also found streptococci and staphy-

lococci and believed that the streptococci become non-

virulent owing to the hyperacidity of the vaginal

secretions. G. Thomen * found in three out of- seven

cases of lochial discharge streptococci, although none
could be demonstrated in the vagina and cervix. My
investigations in connection with the normal vulva

were principally made for the same purpose as those in

the normal male urethra—that is, I endeavored to ascer-

tain various kinds of bacteria which cover-glass prepa-

rations and ordinary culture media bring to light. I

also studied the vulvo-vaginal secretions and urethra of

children, employing media upon which the gonococcus
thrives. Out of twenty cases examined in this manner,
in no single instance have I been able to demonstrate
the gonococcus (Neisser). Cover-glass preparations

showed epithelial cells, and in some cases quite a num-
ber of pus-cells, numerous bacteria, cocci, diplococci,

short bacilli, large pear-shaped bacilli with possible

spore formation (?), smegma bacilli, and spirilla. The
age of the children examined varied between three

months and thirteen years. The secretions were taken
from all parts of the vulva, without cleansing the parts

at all. Whenever urethral discharge was taken the

vulva was cleansed with water. I have met a class of

cases with very slight muco-purulent discharge which
the parents were not aware of. Then again there were
other cases whose only symptom was enuresis. This
latter class of children attracted my attention espe-

cially, as they turned out to be simply a catarrhal

colpitis, clinically and microscopically. Cover-glass

preparations showed a great number of pus-cells, con-
taining diplococci, partly resembling in size and form
the gonococcus (Neisser), also small cocci and numer-
ous other bacteria. (Fig. 11.) These diplococci were
found independently of the methods of Bockhart, E.

Frankel, Koplik, and others. This fact led me to be-

lieve that if there was such a micro-organism as a

pseudo-gonococcus, the diplococci of the vulva, found
in the pus-cells and partly resembling the gonococcus,

these certainly would deserve the denomination.
I believe that the term pseudo-gonococcus as at

present applied is apt to mislead. It would be wiser

to term the micro-organism found in the pus-cell of the

catarrhal form of colpitis, diplococcus colpitis catar-

rlialis. Whether this micro-organism is pathogenic

and infectious, I am not prepared to state at present.

After I had examined the discharges of my catarrhal

colpitis cases which clinically did not appear as gonor-

rhoea! cases and obtained negative results, I came to

the conclusion that these cases of colpitis must be at-

tributable either to the diplococcus found and isolated

by Bockhart or to causes as yet unknown. The best

proof of the correctness of this assertion is the fact

that these diplococci found in the pus-cells, which
partly resemble the gonococcus, will not decolorize by
Gram's method, as my plates and slides will show.

Bockhart in 1886 gave a thorough description of a small

diplococcus found in the vagina and proved it to be

the origin of non-specific urethritis. He was able

to secure a fair growth of these small diplococci on
agar plates and a more abundant growth on blood-

serum at body temperature. His inoculation experi-

ments with the small diplococcus in the human urethra

gave a positive result. He produced an artificial

urethritis, the secretions of which showed the small dip-

lococci in pus-cells. E. Frankel^' describes cases of

endemic infectious colpitis which I believe to be analo-

gous to Bockhart's. E. Frankel inoculated the eyes of

rabbits with secretions from catarrhal colpitis cases,

with negative results. His inoculation on the human
eye gave a positive result. In one out of three inocula-

tions he observed on the fifth day a catarrhal condition

of the eye, the secretion from which gave the same dip-

lococci as those in the secretions of the vagina. He
does not mention the Gram stain at all for cover-glass

preparations, except as applied to sections, and even

then found no bacteria. In a later announcement he

describes experiments in trying to isolate this diplo-

coccus. He obtained several forms of diplococci de-

scribed by Bumm, and a diplococcus not described by
Bumm, with which he inoculated the human eye with

negative results. On one occasion he produced in his

inoculation experiments a purulent conjunctivitis in a

rabbit which lasted five days, but could not find the

characteristic diplococcus on account of the preva-

lence, as he claimed, of other bacteria. This experi-

ment of E. Frankel would appear fallacious, owing to

the fact that secretions and not pure cultures were

employed. E. Frankel considers his diplococcus to be

the real gonococcus, only modified in its behavior from

its successive growths. My attention was specially

directed to a diplococcus found in the catarrhal form

of colpitis. This micro-organism simulated in appear-

ance the one found in the pus-cell of the secretions of

catarrhal colpitis. I studied the biology of this diplo-

coccus, as my table will show. (Fig. 6.)

Diplococcus.

Occurrence. In catarrhal form of colpitis of chil-

dren.

Form. Diplococci and cocci.

Grouping. Diplococci and cocci.

Size. About size gonococcus, i to 4 micro-millimetres.

Color. None.
Temperature. Room and body.

Relation to Air. Aerobic.

Gelatin Plates. Colony.

Shape. Circular and elliptic.

Size. From 3 to 5 micro-millimetres.

Edge. Sharply defined.

Texture. Coarsely granular.

Color. Yellowish brown refraction.

Gelatin Tubes. Slight surface growth, whitish ap-

pearance. Did not liquefy. The same in puncture.

Acid-gelatin plate. Texture finely granular, otherwise

the same as in nutrient gelatin plate. Acid-gelatin sur-

face, slight whitish growth not liquefying, the same in

puncture.

Nutrient agar plates.

Colony. Shape circular. (Fig. 7.)

Size. 3 to 5 mm.
Edge. Sharply defined, regular.

Texture. Granular.

Color. Yellowish.

Nutrient Agar Tubes. Abundantgrowth, pale yellow.

Glycerine Agar Tubes. Slight surface growth, whit-

ish gray.

Urea Agar. Surface culture and puncture, no

growth.
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Chest-serum. Floccular deposits ; medium clear.

Potato. Yellowish growth ; slightly spreading.
Milk. Some white sediment ; reaction acid ; not co-

agulated.

Fermentation Broth. Growth in both arms but
cloudy in long arm ; white deposit ; slight pellicle.

Uschkinsky's Medium. Slight growth ; clear.

Wuertz's Agar. Abundant growth on surface medium;
becomes blue above ; lower part unchanged ; alkaline

;

the same in puncture.

Pathogenesis. Negative in one case in the normal
male urethra.

Vulvo-vaginitis of Children.—Vulvo-vaginitis, uro-
genital blenorrhoea, or colpitis gonorrhoica in its vari-

ous forms must have been just as prevalent years ago
as it is to-day, only that its nature and causation were
less understood. Little was mentioned of this condition
in the medical works of the day. Thus in such old
works as that of Adolph Hencke," 1821, and that of C.

M. Billiard,"'^ 1850, no mention whatever is made of

vulvo-vaginitis. Mr. Bouchut "' in 1855 does not men-
tion anything of vulvo-vaginitis. Dr. \V. H. Day*"' in

1 88 1 describes discharges of a muco-purulent character
during dentition from intestinal irritations, ascaridesin
the rectum after scarlet fever and other fevers, but
does not mention its identity with gonorrhoea. Vogel *

in 1887 describes catarrhal and gonorrhoeal forms of

vulvo-vaginitis. Ashby and Wright,'-' 1889, speak of

vulvo-vaginitis and state it is due to neglect, dirt,

irritation by thread-worms, and at times the result of

contact with the discharges from vulvitis. J. Lewis
Smith * in 1890 speaks of a catarrhal and gonorrhoeal
variety. In Keating's Encyclopedia.-'' 1890, vulvo-vagi-

nitis is considered in two varieties ; first, a simple catarrh

due to dirt, irritation, etc., and the infectious varieties

due to the gonococcus. Henoch '^' in 1S92 described
an infectious form, but states that he attaches little im-

portance to such gonorrhoeal secretions for the reason
that gonococci can be demonstrated in cases of vulvo-

vaginitis, in which no history of gonorrhoea can be
proven. Baginsky^' in 1892 describes a vulvo-vagini-

tis due to mechanical irritation or to worms ; second,
vulvo-vaginitis catarrhalis et blenorrhoica caused by
the same factors, and also mentions an endemic form of

vulvo-vaginitis due to an organism similar to the gono-
coccus, or depending upon the gonococcus. I can in-

dorse his opinion. I have found the true gonococcus
and another diplococcus in pus-cells in one and the

same specimen, the true gonococcus showing the de-

colorization by Gram's method, the other diplococcus

in the pus-cells partly resembling the gonococcus, re-

taining the aniline gentian-violet stain. Baginsky also

describes other varieties of vulvo-vaginitis. Starr,-'^

1894, divided vulvo-vaginitis into a catarrhal or irrita-

tive and a gonorrhoeal form.

On reviewing the literature on the clinical and bac-

teriological studies of vulvo-vaginitis, I find as early as

1878, in an article written by J. Morris,** that mention
is made of the fact that girls have been infected

through the agency of clothes, and of the difficulty of

differentiating the specific from the non-specific variety.

Neisser^' states that fluor vagina is due to the gono-
coccus and that ordinary vaginal secretions contain all

forms of bacteria, except gonococci. Pott ^' regards

purulent vaginitis to be of specific origin and gives

other causes. Cseri '"' found the two varieties of diplo-

cocci in pus, and claims that the one variety is identi-

cal with E. Friinkel'sdiplococci. He cites, however, no
culture experiments. Dusch '' reports an epidemic of

vulvo-vaginitis in hospital practice, and speaks of the

possible infection by the use of the same thermometers,

chambers, toys, etc. Hofmokl '** speaks of a sjjontane-

ous occurrence of vulvo-vaginitis, and as special eti-

ological factors cites malnutrition, scrofulous, tuber-

culous, rachitic, and specific affections, scarlet fever,

measles, scabies, masturbation, oxyuris - vermicularis,

and states that he has observed the same trouble in

apparently healthy children. He rarely observed the

gonorrhoeal type, and gives the age of occurrence be-

tween eight and twelve years. No microscopical exam-
inations were made by him. Spaeth ** reports vulvo-

vaginitis cases to be of gonorrhoeal origin. No cultures

were made by him. R. Skutsch " cites the case of two
hundred and thirty-six school-girls who were attacked

with vulvo-vaginitis after bathing. Some of these

girls were afterward affected with ophthalmia blennor-

rhoica.

Epstein " gives no etiological data for catarrhal vuhitis

except uncleanliness, and uses the term "desquamative
catarrh." Cassel *" gives accurate clinical and micro-

scopical descriptions of cases, but he does not state

that he employed culture media. Martin ^' claims that

the differentiation between gonococci and other diplo-

cocci found in pus-cells must be still considered im-

possible. In refutation, so far as my experiments go,

they seem to prove that this matter of differentiation

of the various diplococci is not sub jtidice, but a cer-

tainty by the aid of Gram's method. The inoculation

experiments of Martin in the male urethra are open to

the serious objection that he did not avail himself of a

pure culture but simply of the secretions. Koplik "

describes a diplococcus found in the pus-cells of the

secretions of diseased vulvo-vaginK of children. He
enumerates three varieties of vulvo-vaginitis, viz.: that

due to uncleanliness, manifesting itself by painful mic-

turition and a slight serous discharge ; second, a ca-

tarrhal type with slight purulent discharge ; and,

third, a true gonorrhoea. E. Berggriin ^'' examined
bacteriologically thirty-one cases of vulgo-vaginitis,

eleven of which gave positive results on cover-glass

preparations and on blood - serum agar ; Berggriin

himself admitting, in the case of catarrhal type of vulvo-

vaginitis, his inability to ascribe a reason for this. He
divides his purulent cases first into a specific type

:

second, a type due to trauma, and third, a catarrhal

form which he believes to be infectious.

Experiments on the Vulvo-vaginal Tract of Children.

—It is a notorious fact that in many instances the eti-

ology of vulvo-vaginitis of children is shrouded in an

atmosphere of obscurity. There is, however, another

class of cases in which the etiological factor can be
readily ascertained to be a direct infection from adult

to child. The endemic variety originates at times in

hospitals. Many cases that came under my observa-

tion at my clinic in the Mount Sinai Hospital Dispen-

sary gave such a history of origin. These patients, it

was also ascertained, presented on closer inquiry no
symptoms referable to the vulvo-vaginal tract, on their

admission into the hospital, where the infection took

place. An important truism derived from the knowl-

edge is that in isolation we have a preventive for the

spread of vulvo-vaginitis. I believe the law which
makes it compulsory to isolate such infectious di,seases

as diphtheria, scarlet fever, etc., would be just as appli-

cable to cases of vulvo-vaginitis. The consensus of

opinion seems to be unanimous on this point, that stu-

prum or direct contact, bedding, bath-tubs, thermome-
ters, clothing, toys, chambers, closets, instruments, etc.,

are carriers of the poison of the disease. It is to be
regretted that up to date no perfect classification of

the various types of vulvo-vaginitis is extant. The
classifications hitherto offered for acceptance are, as a

rule, mixed types. I take the liberty of offering the

following : First, a catarrhal form, subdivided (<7) into

those due to uncleanliness, foreign bodies, and trauma ;

(f) infectious, but not gonorrhoeal. Second, (<») a

gonorrheal type, due to gonococcus (Neisser) ; (/>) the

mixed infection due to gonorrhoea and ]iossibly other

diplococci. I shall not utilize as statistical material

results of my former examinations of the discharges

from the vulvo-vagina. for the reason that I did not

employ the Gram stain. In my last set of cases I

always confirmed the presence of the gonococcus by
Gram's method not only in cover-glass preparation.
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but also in culture media. En passant, I shall give the
history of a few striking and convincing cases.

Case I.—Aged twenty-two months, presented a puru-
lent vaginal discharge of fifteen days' standing. Was
treated locally. Father of the child had gonorrhoea of

three weeks' standing, with profuse discharge, and stated
that he and the child occupied the same bed. Cover-
glass preparation from secretion of father and child
showed gonococci decolorized by Gram's method.
Chest-serum agar plates employed in the case of father
and child revealed gonococci, which I could readily
isolate.

Case II.—Aged two and a half ; five days' duration
;

no treatment. Mother and father both had discharges.
Cover-glass of mother and child revealed gonococci,
decolorized by Gram's method.

These two cases prove almost conclusively that the
gonococcus is the etiological factor.

Case III. has been of special interest to me on
account of the long durtition of the discharge. The
child was three years old, and presented uro-genital
blenorrhcea of ten months' standing. At times there
was an acute exacerbation. The cover-glass shows two
kinds of diplococci, first the gonococcus which decolor-
ized by Gram's method, and second, diplococci in
pus-cells which appear somewhat larger than the gono-
cocci, but were not decolorized by Gram's method.
In the latter class of cases the question would naturally
arise whether we were not dealing with a mi.xed infec-
tion. The biology and pathogenesis of the gonococcus
of the vulvo-vagina is identical with the gonococcus of
the male urethra, as my culture and inoculation experi-
ments will show. The fact that vulvo-vaginitis is so
little amenable to treatment by ordinary methods is

partly proof that we are dealing with the same infection
as in male gonorrhoea.

Inoculation Experiments.—The first thought that oc-
curs to our minds is whether absolute reliability can be
placed in the results obtained from cultivating the
gonococcus on such media as agar, potato, gelatin, nu-
trient gelatin, and acid-gelatin. In the first place the
conditions under which the experiments were conducted
by different workers were not always the same, the per-
sonal equation always entering as an important factor.

Thus various investigators may view the same micro-
scopic field, and yet the interpretations of their con-
ceptions may be as numerous as the investigators
themselves. In the case of the gonococcus this rule
applies with double weight, since there is a deplor-
able scarcity of media available for the cultivation of
this diplococcus. There are, however, other specific
bacteria to which this rule does not apply at all. Thus,
through the efforts of bacteriologists we are in a posi-
tion to-day to differentiate a number of organisms
through their characteristic growth on special media.
The bacterum coli commune, for instance, is an acid-
producer, while the typhoid bacillus is not. The cru-
cial test for the establishment of the gonococcus on a true
bacteriological basis is inoculation experiments in the
human economy, since animals are to a certain extent
refractory. And yet how seldom this method has been
brought into play in connection with works of others
becomes apparent when we look up the literature of
this special topic. For w^e then learn that such careful
investigators as Bockhart, Oppenheimer,'" and Kreis ''

did not make inoculation experiments. Their results
are therefore considered questionable by Finger and
Wertheim. Sternberg* in 18S4 thought he was deal-
ing with the gonococcus, and yet when he came to his
inoculation experiments found he was not dealing with
the gonococcus at all. Recognizing the importance of
inoculation experiments, my attention and experiments
were principally directed to that field in order to es-

tablish the true pathological significance of the gono-
coccus Neisser.

It becomes my pleasant duty here to acknowledge
my sincere appreciation and a sense of deep obligation

to Dr. Ira ^'an Giesen for his painstaking efforts to fur-

ther my researches by obtaining material for my inoc-

ulation experiments. He was kind enough to control

my first inoculation experiments and was of service to

me in many other ways. Having obtained a supposed
pure culture of the gonococcus, I utilized a fifth gen-
eration on chest-serum agar. The culture in question
was made from pus obtained from the male urethra.

Case I.—The patient selected, a boy aged four, suf-

fered from idiocy, complicating chronic epilepsy. He
was badly nourished. Pulse, 84 ; respiration, 18 ; tem-
perature, 37.1° C. Having cleansed his glans penis, a

sterilized platinum hook was passed into the urethra to

obtain secretion for the cover-glass preparation. The
specimen showed epithelial cells containing bacteria,

none of which decolorized by Gram's method. To fur-

ther control the urethra, plate-cultures on nutrient gel-

atin, nutrient agar, and chest-serum agar were made.
The usual forms of urethral bacteria were obtained,

none of them, however, decolorized by Gram's method.
The urethra was then inoculated with a supposed pure
culture of the gonococcus. Nothing was noticed up
to the fifth day. In the presence of Drs. J. J. Collie

and J. R. Knapp I was able to express from the ure-

thra a drop of pus. Cover-glass preparations were
made which showed pus-cells containing typical gono-
cocci decolorized by Gram's method. To complete
the experiments plate-cultures were made on chest-

serum agar, nutrient agar and gelatin. I was agree-

ably surprised to obtain on chest-serum agar the same
growth which previously was considered to be the

gonococcus (Neisser), and was also able to isolate it in

pure culture. The subsequent course of the disease

was a mild one, the temperature (rectal) never rising

above 37.7° C. On the twelfth day a very appreciable

quantity of pus could be expressed. Cover-glass prep-

aration showed quite a number of typical gonococci in

pus-cells, decolorized by Gram's method. On the

nineteenth day the same condition was found. On the

twenty - fifth day the quantity of pus was profuse.

Temperature, 37.4° C.
;

pulse, 120 ; respiration, 30.

Cover-glass preparation showed numerous diplococci

decolorized by Gram's method. Having thus con-
vinced myself of the specificity of the gonococcus of

the male urethra I was tempted to repeat the experi-

ment with the supposed gonococcus obtained from
vulvo-vaginitis of children. For this purpose I there-

fore selected a fourth generation. The case selected

was an idiotic boy, aged sixteen, who had been under
observation for about four years. No history of ever

having had a discharge from the urethra ; otherwise

healthy. On the day of inoculation the temperature,

38.5° C. ; respiration, 28
;
pulse, 120. The same pre-

cautions were observed as in the other case. Cover-
glass preparation showed epithelial cells, no bacteria.

Plate-cultures were taken on gelatin, agar, and chest-

serum agar. The gelatin plate gave negative results,

the agar plates developed a coccus not decolorized by
Gram's method, and the chest-serum agar plate showed
cocci and streptococci in great abundance, but not de-

colorized by Gram's method. With a sterilized platinum

hook a pure culture of the gonococcus of vulvo-vaginitis

from chest-serum agar was inoculated; the precaution

was taken to have the patient empty his bladder before

the inoculation. On the second day pus appeared.

On the fourth day the patient presented a swollen

penis, with a profuse discharge. "Temperature, 38° C. ;

respiration, 21
;
pulse, 126. The temperature in this

case was reduced 1° C, but the pulse increased from
120 on the day of inoculation to 126. Cover-glass

preparation showed typical gonococcus decolorized by
Gram's method, and from the urethral discharge I was
again able to cultivate and isolate the gonococcus
(Neisser).

Case II.^Adult, aged twenty-six, in the last stage

of tuberculosis. Has been under observation for two
years ; denied any gonorrhosal history. Temperature,
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40.2° C. ;

pulse, 150; respiration, 36. The hyperpy-
rexia in this case made it of special interest, as- Finger
claims that inoculation experiments showed only in

subjects with nearly normal temperatures. Cover-glass
preparation of Case II., as well as gelatin, agar, and
chest-serum agar plates, showed numerous bacteria, not
decolorized by Cram's method. A pure culture of the

gonococcus obtained from vulvo-vaginitis was inocu-

lated into the urethra. On the second day no dis-

charge was present, and patient did not complain of

painful micturition. Tem|)crature, respiration, and
l>ulse about the same. On the fourth day a slight dis-

charge was noticed. Temperature, 39.2° C. ; respira-

tion, 30 ;
pulse, 150. Patient felt no ill effects. Cov-

er-glass preparation showed characteristic gonococci
decolorized by Cram's method. In this case I was
able also to cultivate the gonococcus from the urethra

and isolate it in pure culture. On the ninth day cover-

glass showed the same results as on the other days.

Discharge was never jirofuse at any time. After death
of patient, which occurred on the fourteenth day after

inoculation. Dr. \'an Ciesen made a post-mortem ex-

amination of the genital tract. He will report the re-

sults of tlie examination.
Inoculation of the Large Diplococcus Found in the

Normal Urethra.— In order to prove its non-pathogenic
nature I utilized a jnire culture of the eighth genera-

tion. The young man who was the subject of this ex-

periment was seventeen years of age, and positively

denied any gonorrhoeal history. His urine before in-

oculation was clear
;
gelatin, agar, and chest-serum agar

showed no gonococcus. Patient was instructed not to

])ass any urine for the next five or six hours. Dr.

Coldenberg was a witness to this experiment. At the

expiration of five days his urine was examined, but w'ith

negative results
;
pathologically nothing could be de-

monstrated.

I next endeavored to ascertain whether this diplo-

coccus found in the catarrhal variety of colpitis is the

cause of the infection. My inoculation experiments
soon demonstrated that the diplococcus which I iso-

lated from catarrhal colpitis cases is not responsible

for this pathological condition of the catarrhal form of

colpitis. For this experiment I selected an adult aged
twenty-five, apparently in good health. Fxaminations
of his urethra by means of cover-glass S])ecimens and
gelatin, agar, and chest-serum agar plates showed no
gonococcus. A pure culture of the third generation

of the diplococcus was inoculated with negative re-

sults.

Inoculation Experiments with the Diplococcus Ure-
thrae (Turro).—Believing that Turro's supposed gono-
coccus had its virulence increased on an acid mediimi,

I inoculated this diplococcus (Turro), fourth generation,

from an acid-gelatin medium into a healthy male
urethra, as was proven by cover-glass preparations and
gelatin, agar, and chest-serum agar plates, showing no
gonococci. The result of this experiment was nega-

tive.

Animal Experiments.—N'arious species of animals

were inoculated with the true gonococcus (Neisser)

with different results. Neisser, as early as 1882, had
inoculated dogs with negative results. Loeffler and
Leistikow ''' inoculated the abraded conjunctiva and
urethra of rabbits and guinea-pigs with negative re-

sults. F. Krause''" inoculated rabbits, cats, pigeons,

and mice. Wertheim, on the contrary, claims to have

produced a slight jieritonitis on mice, guinea-pigs, rab-

bits, and rats. Finger, in his ex[)eriments on dogs,

claims he produced an acute inflammation of the knee-

joint of the dog by injecting a pure culture from serum
agar. He, however, obtained no reaction in the urethra

or rectum of the dog by injecting the gonococcus.

His experiments on the peritoneum of white mice were

reported as negative. The varying results of different

experimenters led me to study the effect of the true

, gonococcus on white mice. Two healthy mice were

selected. The abdominal surface was disinfected with

five per cent, carbolic solution. A pure culture of the

gonococcus was previously placed in i c.c. of sterilized

distilled water. The apparatus for injection used

was the one described by Petri. A half cubic centi-

metre of the pure culture of the gonococcus was then

injected into the peritoneal cavity. Twenty-four hours

after inoculation no ill effects observed ; mice eat well

and appear healthy. After forty-eight hours a dissec-

tion of one of the mice was made under control of Dr.

Cheesman. Macroscopically no pathological changes

could be demonstrated. Cover-glass preijarations and

chest-serum agar plates were made ; the plates gave

negative results; cover-glass specimens, however, showed

a number of pus-cells with small masses of cocci which

decolorized by Cram's method. To account for this

we may assume that the cocci found were still the re-

mains of the inoculation. On the other hand, again, the

presence of the pus-cells may have been the starting-

point of a beginning peritonitis. I concluded to keep

the other mouse alive for several days for further in-

vestigation. On the seventh day the second mouse
was dissected, and the macroscopic appearance was the

same as in the first mouse. Cover-glass preparation

showed no pus-cells, and sowing on peritoneum and
chest-serum agar plates gave negative results.

Experiments on Dog with the Gonococcus (Neisser).

—I have inoculated both eyes and the urethra of the

dog with absolutely negative results. In all my exper-

iments I was careful to transjilant my cultures for the

purpose of ascertaining their viability. This, then, is a

summary of my experiments and studies with micro-

organisms of the normal and pathological male urethra

and vulvo-vaginal tract of children. While my results

have tallied in many respects with those of other writ-

ers, I have frequently found it necessary to antagonize,

as you are now aware, their views and conclusions. To
summarize briefly, I will submit the following conclu-

sions :

1. I believe that the gonococcus (Neisser) is never

present in the normal urethra, as far as my experiments,

have shown.
2. The diplococci found in the normal urethra can

positively be differentiated by the Gram stain.

3. I believe that the diplococcus described by Turro
in connection with his acid media experiments is not

the gonococcus.

4. I indorse Wertheim's conclusions, except that I

believe the liquid sterilized chest-serum is a better cult-

ure medium in every way than placenta serum.

5. I believe that urine-agar is not an ideal culture

medium, as Finger claims.

6. Gram's stain is the only crucial staining test for

the presence of the gonococcus (Neisser), and should
therefore be employed in all cases.

7. For ordinary staining of the gonococcus I would
recommend a two per cent, alcoholic methyl-violet so-

lution.

8. Certain reports of the discovery of the gonococcus
in various parts of the body, such as mouth, rectum, and
serous cavities, must be looked upon with scepticism,

owing to the fact that Gram's stain and culture media
were not applied.

9. The normal vulvo-vaginal tract is never a habitat

for the gonococcus, as far as my experiments have
demonstrated.

10. Gram's stain is here also the differential stain be-

tween the diplococci found in pus-cells from the dis-

eased vulvo-vaginal tract.

11. There is reason to believe that there is a specific

micro-organism in catarrhal colpitis, either the diplo-

coccus of Bockhart or of E. Frankel.

12. In specific colpitis the gonococcus found is iden-

tical with the one found in specific male urethritis.

13. My inoculation exi)erinients on the human ure-

thra confirm the belief in the specific pathogenic power
of the gonococcus (Neisser).
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Note.— I wish to express to Drs. Prudden and Chees-

man my sincerest gratitude for their kindness and many
acts of courtesy extended to me during my laboratory

work, and to Dr. Edward Learning, to whom I am
greatly indebted for my prints.
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LEUCOMAIN POISONING.

By B. K. RACHFORD, M.D.,

CLINICIAN TO THE CHILDREN'S CLINIC MBDICAL COLLBGB OF OHIO, CINCINNATI, O.

During the past eighteen months I have been trying

to make an experimental investigation on the influence

of paraxanthin and other uric-acid leucomains in the

production of certain well-known but little understood

nervous disorders. In the meantime I have published

two papers' on this subject, one entitled " Paraxanthin

as a Factor in the Etiology of Certain Obscure Ner-

vous Conditions," the other, " Uric-acid Leucomains
as Factors in the Etiology of Migraine and Kindred
Nervous Diseases." Since the publication of these

papers I have continued the study of this subject, and
now believe that I am justified in asserting that leuco-

main poisoning is a very important phase of auto-

intoxication, and that it may manifest itself in at least

three distinct but closely allied clinical forms, viz.:

1. As a true migraine or leucomain headache. 2. As
a migrainous epilepsy or leucomain epilepsy. 3. As
a migrainous gastric neurosis or leucomain gastric neu-

rosis.

This group of nervous disorders is among the most
common, the most painful, and the most intractable to

treatment of all diseases. And we know even less con-

cerning their etiology than we do concerning their

treatment. The assertion, therefore, that leucomain
poisoning is an important factor in the production of

these disorders is most important if true, and the evi-

dence upon which this assertion is based is also most
important if true.

In the beginning let me say a word about leucomains.*

The uric-acid leucomains are a group of bodies closely

related to uric acid, of which paraxanthin, xanthin, and
gerontin are poisonous, and xantho-creatinin is a poi-

sonous leucomain of the creatinin group. It is quite

possible that all of these poisonous leucomains, as well

as other unnamed poisonous leucomains, may contrib-

ute to the production of the complex of symptoms
which I have here classed under leucomain poisoning

;

but in this study I have only attempted to show that

The Medical News, Philadelphia, May and October. 1894.
' I am indebted to the little book of Vaughan and Novy on " Pto-

mains and Leucomains " for many of the facts and references used in^

this paper.
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paraxanthin and xanthin are etiologically related to the

group of nervous disorders above noted as being mani-
festations of leucoinain poisoning, i'araxanthin is by
far tiie most poisonous of all leucomains. Salomon
thus describes paraxanthin poisoning in the mouse.
If one-half milligramme of jiaraxanthin lie introduced
into the peritoneal cavity of a mouse the following

symptoms will result :
" The reflexes are increased to

a tetanus, followed by a rigor-mortis-like contraction

of the muscles ; marked dyspnoea is a constant symp-
tom, which continues till death."

Xanthin is very much less poisonous than paraxan-
thin, but according to Filehne it produces in the frog

a decided muscular rigor and paralysis of the spinal

cord. In brief, we may note the following facts con-

cerning xanthin and paraxanthin as bearing on this re-

search :

1. Paraxanthin and xanthin are poisonous leuco-

mains of the uric-acid group, capable of producing the

most profound nervous symptoms. They are readily

soluble in water, urine, and blood.

2. Paraxanthin is found in normal urine in such small

quantities that its ])oisonous properties are lost in dilu-

tion. Salomon found only 1.2 gm. in 1,200 litres

of urine. This ([uantity is so minute that its presence
cannot be satisfactorily demonstrated in such quanti-

ties of normal urine as can conveniently be obtained
from patients. In a recent personal communication
Salomon says :

" Nine litres of normal urine is a very

small quantity to prove the presence of para.xanthin, if

one has not previously worked with larger quantities so

as to master the details of the work, and very mucli
harder would it be to ])rove the presence of paraxan-
thin in four litres of normal urine, as I know from ex-

perience. ... I would advise that not less than

ten litres of normal urine be used to demonstrate the

presence of jjaraxanthin." My own experience is in

accord with Salomon's. In previous papers I have re-

corded my failure to demonstrate the presence of para-

xanthin when working with as little as four litres of

normal urine ; and since these papers were written I

have made a large number of examinations of normal
and other urines, and I have always failed to demon-
strate the presence of paraxanthin in four litres of nor-

mal urine. Upon this evidence I have concluded that

paraxanthin is present in abnormally large quantities

when I can find it in less than four litres of urine.

Xanthin also, as a rule, requires more than four litres

of urine to demonstrate its presence, but I have fre-

quently found small quantities of xanthin where I could

not find paraxanthin in working with four litres of

urine.

3. Paraxanthin and xanthin are not formed in the

kidney. They are excreted from the blood by the kid-

neys. The presence, therefore, of large or small quan-

tities of xanthin bodies in the urine means that these

bodies were present in large or small quantities in solu-

tion in the blood previous to their elimination by the

kidneys.

With the above facts in mind concerning xanthin

and paraxanthin, we are better prepared to study the

evidence here presented to prove the existence of a

leucomain poisoning.'

Migraine, which has heretofore been ascribed to uric

acid and many other causes, is jierhaps the most com-
mon manifestation of leucomain poisoning. The form

of migraine wliich I believe to be a leucomain headache
can best be described by the report of a case.

Mrs. M , aged thirty-five. A number of her sis-

ters have migraine, and she has been a sufferer from

the same disease since she was a child. The attacks

come on every two or three weeks, sometimes oftener,

and at times she has immunity from them for five or

six weeks. The more severe the attacks, the longer

she will be free from them. A very severe attack last-

' As an addendum to this paper I have given the method for sep.T

raling and proving the presence of xanthin and paraxanthin.

ing three or four days will be followed by several weeks
of immimity. Again mild attacks may occur every

week with great regularity, and then be followed by a

severe attack and a long period of immunity. An at-

tack almost always occurs just before or during her

meristrual period. She is perfectly well (juite up to

the time she is taken with an attack. She has no warn-

ing, except a sensation of burning in one cheek ; this is

accompanied by a vasomotor dilatation of the blood-

vessels of the cheek and at times of the ear. This is

followed by a tyi)ical attack of migraine, with severe

headache, nausea, vomiting, and prostration. The day
following the attack the patient is almost well again.

The urine during an attack is scant in quantity, has a
dark-red color, and contains no albumin. It always

contains an excess of uric acid and a diminished quan-
tity of urea. Urea is frequently reduced to 8 to

10 gm. and the uric acid increased to 0.45 to 0.55

gm. in 1,000 c.c. of urine. The ])roportion of uric

acid to urea upon which Haig lays so much stress is

thereby greatly increased. The urine also contains

paraxanthin and xanthin in greatly increased quanti-

ties. In three litres of urine passed by this patient

during and after a severe attack of migraine, I found
"paraxanthin. I have four or five times examined the

urine of this patient passed during and after an attack,

and have always found paraxanthin. In the last ex-

amination I used less than two litres of urine and
obtained sufficient paraxanthin to demonstrate its pres-

ence by chemical tests, by the needle-like crystals ob-

tained by evaporating a drop of the " final fluid," and
by its physiological action on a number of mice. I

have always failed to find paraxanthin in the urine of

this patient passed between these attacks.

From a careful study of the urine of this and other

cases of typical migraine, one of which I have pre-

viously reported, I am convinced that paraxanthin and
xanthin are excreted by the kidneys in great excess

during the attacks in these cases, and that they are not

found in excess in the urine in the intervals between
the attacks. For these reasons I believe that there are

a class of cases now called migraine in which leuco-

main poisoning is an important etiological factor, and
that these attacks may therefore not improperly be
called leucomain headaches.

Migrainous epilepsy is, as I believe, another mani-
festation of leucomain poisoning. Clinically, this is a

well-known form of disease that comes on, as a rule,

during middle life, as a sequel to migrainous headaches

of former years. These attacks differ somewhat in

character from those of true eiiilcpsy, and they are not,

as a rule, followed by mental impairment,' as in true

epilepsy. The history of a case will best describe this

interesting form of disease.

Mrs. X ,' aged sixty-three, is married, and the

mother of six grown children. Family history is nega-

tive, except that "one sister had some nervous heart

trouble." The patient was always a hard-working

woman till a few years ago, when her grown daughters

took charge of all the household affairs and left her

without occupation. She has always been rather stout,

but of late years her hearty eating and inactive life

have made her much stouter than before ; she now
weighs more than two hundred i)ounds, and spends

most of the day in her easy-chair ; she has quite as ca-

pacious an appetite as she has ever had, and is now, as

she has always been, especially fond of meat. From
her earliest remembrance to September, 1S92, she suf-

fered with periodic attacks of " sick-headache," and
since this date she has not had a single characteristic

sick-headache ; instead of sick-headache she has had
epileptoid attacks, which have continued to the present

' This ni.iy explain the fact tliat Mohammed, Julius Ca;sar, and
possibly Napoleon Bonaparte suffered from epilepsy without mental
impairment.

' This is the same case as was reported in the Medical News. Phil-

adelphia, May 26, 1895 ; the further history of the case is here re-

ported.
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time at about the same interval as her previous attacks

of migraine.

In September, 1892, she fell in her first spell, and
was carried into the house in an unconscious condi-

tion ; after about thirty minutes she regained con-

sciousness, but did not know anything about what had
happened. For twelve hours after the attack she had
a severe headache, which passed away, leaving her as

well as usual. She continued to have attacks similar

to this one at intervals of about three or four weeks.

In all of these spells she became unconscious, and re-

mained so for from twenty to forty minutes, when she

would regain consciousness to find herself suffering

from a severe headache, which would pass off in from
twelve to twenty-four hours, leaving her quite well

again. These attacks came on without apparent ex-

citing cause, and with absolutely no warning ; she feels

as well, if not better than usual, just before the attack.

A number of these attacks have come on in the early

morning during sleep ; at times the patient is seized

with an attack while on her feet, and falls heavily to

the floor. On one occasion she bruised her face and
shoulder by a fall of this kind. The after-headache

became less and less severe as time passed, until at the

present time " there is a.most no headache following a.

spell." After five or six months these epileptoid attacks

were less frequent, so that five or six weeks would at

times intervene between the attacks, but such a long
interval was usually followed by an unusually severe

attack, and not infrequently by two attacks within a
few hours. In the interval between the spells the pa-

tient was quite well, except that she was somewhat
mentally depressed with the certain knowledge that at

the end of five or six weeks she was sure to have " an-

other spell."

On September 18, 1893, three days after a very se-

vere spell, she came to my office for the first time. At
this visit I obtained her previous history, and prescribed

phosphate of soda in teaspoonful doses after each meal.

The next day I examined her urine, and found no al-

bumin, sugar, or casts.

On January 14, 1894, the attacks had continued at

intervals of from three to six weeks, but I had not been
fortunate enough till this day to witness one of these

attacks. On this day she had two attacks, the first one
mild, the second one severe. I saw her in the second.

The first attack was at 8 .\.m., and occurred, as usual,

without warning. It lasted from twenty to thirty min-
utes, and she had just regained consciousness when I

reached the house. At this time she was restless,

somewhat confused in mind, and complained of pain
in the left shoulder ; the respiration was normal, and
the pulse 90, strong and regular. By this time I knew
enough of the case to suspect that this mild attack

would be followed by another and more severe one
during the day. I therefore arranged matters so that

I could reach the patient within a few minutes should
she have another attack that day. At 7 p.m. the sec-

ond attack occurred, and I had the good fortune to be
present. This attack came on while the patient was in

bed, where she had remained all day as a precautionary
measure against a second attack. In the beginning of

the attack the attention of the family was attracted by
her peculiar, noisy breathing. She became unconscious
at once, her breathing labored, her lips blue, and face

congested ; the arms and legs were straightened and
stiffened, and remained rigid for eight or ten minutes,
and then became relaxed, and remained so during the

remainder of the attack ; the congestion of the face
soon passed off, and the lips became red again, but the
heavy, noisy, irregular breathing continued for twenty
or twenty-five minutes, and did not become quiet and
regular until just before the patient regained conscious-
ness. The pulse in the beginning of the attack was
strong, regular, and about 85 or 90 per minute ; it

gradually increased in frequency till at the close of the
attack, which lasted forty minutes, it was 120 per min-

ute : all the time, however, it was strong and regular.

After the attack the pulse gradually returned to the

normal. The pupils were the same on both sides ; they

reacted to light, and were contracted till near the close

of the attack, when they became normal. There were
no muscular twitchings except in the right upper eye-

lid, and here they occurred for a short time only dur-

ing the most severe part of the paroxysm. After the

heavy breathing subsided the woman lay for about ten

minutes apparently in a normal sleep ; she then began
to move, opened her eyes, was much confused, and
could not understand what had happened to her. She
was now very restless, complained of pain in her left

shoulder, and wished to be moved frequently : she also

complained of being sick at the stomach (this has been
a common symptom in her recent attacks, but she has
never vomited in any of them). About one hour later

she went to sleep, and slept the greater portion of the

night ; the next day she did not feel sick, but remained
in bed, and on the second day she was up and about
as usual.

This attack was "just like all of her previous spells,"

and I have described it in detail to impress the follow-

ing points, which were characteristic of all her attacks :

1, sudden onset of attack, as a rule without warning :

2, muscles rigid, but not convulsed
; 3, labored, gasp-

ing, irregular breathing : 4, unconsciousness from be-

ginning to end of the attack
; 5, heart's action rapid,

but regular and strong.

The urine of this patient was collected, and the

quantity of uric acid and urea was carefully estimated

each day, over a period of nearly three months.' These
examinations clearly show that during these epileptoid

attacks the excretion of urea is very much decreased

and the excretion of uric acid is vastly increased, the

proportion of uric acid to urea in the urine excreted

during an attack is. therefore, very greatly increased.

In other words, this case corresponds in every particular

to that class of epileptoid cases which Alexander Haig
describes as being due to that little understood condi-

tion, " the uric-acid diathesis."

I had collected four litres of urine passed just before,

during, and following a severe attack ; this urine was
given to Mr. Otto Bange, a professional chemist, with

the request that he would abstract from it the paraxan-

thin it contained. Mr. Bange found paraxanthin, the
" final liquid," being evaporated down to about j4 c.c;

this paraxanthin solution was diluted with distilled

water to 4 c.c, and this dilute paraxanthin solution was
used for experimentation. From a drop of this solu-

tion on a glass slide characteristic needle-shaped para-

xanthin crystals crystallized out. One drop of this

solution in potassium hydrate solution gave the white

precipitate which is characteristic of paraxanthin. The
physiologic effect of this solution on mice was similar

to the symptoms of paraxanthin poisoning in the mouse
as described by Salomon. One minim of this paraxan-

thin solution was injected into the peritoneal cavity of

a full-grown gray mouse at 5.45 p.m.; at 5.48 p.m. the

mouse was very nervous, jumped spasmodically when
the sides of the tin can were touched ; this reflex excita-

bility continued until it was almost a tetanus. At 5.50

P.M. the mouse fell in a convulsive movement, and
almost immediately stifl'ened in a clonic tetanic con-

traction of all the muscles. This muscular tension was
kept up almost uninterruptedly for three hours, when
the mouse died. Toward the close of this period the

muscles were relaxed, and except at the onset there was
no convulsive movement. From the beginning to the

end of the attack there was dyspnoea and a gasping

respiration, which after a time was irregular.

In a number of experiments on mice and rats, of

which the above is a type, it was proved that the sub-

stance extracted from the urine was certainly paraxan-

thin, and that it always produced a group of symptoms
very similar to those from which my patient suffered

See full report in Medical News, Philadelphia, May 26, 1894.
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when she was excreting this paraxanthin, and Salomon
writes me that these observations correspond exactly
with his i)araxanthin poisoning of mice.

The above observations were made previous to May,
1894, and since that time I have had this case continu-
ally under observation. The urine has been repeatedly
examined both by .Mr. Bange and myself, and we have
always failed to find paraxanthin in three or four litres

of the urine of this patient passed in the interval be-
tween the paroxysms, and have never failed to find

paraxanthin in three litres of the urine passed during
and just after these epileptoid attacks.

Very recently I examined three litres of urine from
this ])atient passed during and after one of these attacks.

In this examination the liquid became turbid in the final

evaporation, when the lluid had been reduced to 5 c.c.

The liquid was then allowed to cool and the xanthin
that separated out was removed ; the liquid was again
evaporated and cooled to separate the xanthin, and it

was then finally evajjorated to ^ c.c. This " final fluid
"

proved to be a very concentrated solution of paraxan-
thin. It was diluted with distilled water to 5 c.c. of

fluid, and this diluted solution of paraxanthin was used
for experimentation. From the evaporation of one drop
of this fluid on a glass slide there resulted a very heavy
deposit of needle-shaped paraxanthin crystals, and three
minims of the fluid produced characteristic paraxanthin
poisoning in the rat. In the evaporation of this para-

xanthin solution there crystallized out a very large

amount of xanthin crystals, more than could be redis-

solved in 8 c.c. of distilled water at room temperature.
Ten days after the attack, during which this urine was
excreted, I obtained another specimen of three litres of

urine, passed in the interval between the attacks, when
the patient was at her best, and in this urine I failed to

find even a trace of paraxanthin, and found only a small

quantity of xanthin. The urine of this patient has been
so frequently examined that I am safe in the assertion

that during these attacks it contains paraxanthin and
xanthin in enormously increased ([uantities.

In the study of this case of migrainous epilepsy the

following summary of facts may be made :

1. Uric acid and its compounds are not poisonous.
2. Paraxanthin and xanthin are poisonous leuco-

mainsof the uric-acid group, which, when injected into

mice, produce the following symptoms : a. Nervous-
ness, extreme reflex excitability, almost a tetanus, and
at times convulsive movements, b. Clonic tetanic

stiffening of all the muscles, followed by muscular re-

laxation, c. Dyspnuja, orthopnoea, asphyxia. The
gasping and difficult respiration is perhaps the most
characteristic symptom. /. Stimulates the heart. Its

movements are rapid and strong.

3. This patient during the interval between the

attacks did not excrete sufficient paraxanthin to be de-

tected in three litres of urine.

4. This patient during an attack excreted a quantity
of paraxanthin and xanthin enormously in excess of

the normal ([uantity- The paraxanthin thus excreted
and obtained from three litres of urine produced in the

mouse and rat the characteristic symptoms of paraxan-
thin poisoning above narrated.

5. The attacks during and after which this patient

excreted such large quantities of ])araxanthin were
very similar in symptomatology to ])araxanthin poison-

ing in the mouse.
6. The paraxanthin excreted in such large quantities

just following these attacks must have been in solution

in the blood during the paroxysm.
In the light of these facts it seems to me impossible

to resist the conclusion that the attacks from which
this patient suffers are due to the presence in the blood
of an excess of paraxanthin and ])ossibly other poison-

ous leucomains. If this be true, there is a form of epi-

lepsy, closely allied to migraine, which should be called

leucomain epilepsy. I wish here to refer to a point

which I noted in a previous paper.' In my experiments

upon mice I found that permanganate of potash was a

fairly good antidote for paraxanthin poisoning, and the

paraxantiiin solution used in these experiments was
obtained from the urine of the above leucomain epi-

lepsy case. For this reason I decided to give my pa-

tient one grain of permanganate of potash three times

a day in the hojje of preventing these attacks. Under
this treatment the patient had immunity from these at-

tacks for ninety-four days ; then followed a severe at-

tack on February 11, 1895—the permanganate was
continued—two weeks later she had another attack, not

so severe, and from that time to the present writing

(May 17, 1895), she has not had an attack. During the

two years that this patient has been under observation
she has been given a great variety of treatment'' both
medicinal and dietetic, but under no other treatment has
she been free from these attacks for a greater period of

time than six weeks. Whether the benefit that has fol-

lowed the permanganate treatment in this case is a co-

incidence or an effect can only be discovered by sub-

sequent observations.

Migrainous gastric neurosis is a very common disor-

der, occurring in both childhood and adult life. The
clinical picture which it produces is well known to all

clinicians ; but at the present time we have as little

satisfactory knowledge concerning its etiology as we
have concerning its treatment. This condition, which
I believe to be a leucomain gastric neurosis, is one of

the most distressing of ailments, and may best be de-

scribed by the report of a case.

Mrs. P , aged thirty-four, married, and mother of

three children. Her mother and a number of her
family have suffered from " sick-headache." She had
sick- headache when a child ; these headaches con-
tinued up to about five months ago. .\t this time she

would have headache with great regularity every week
or every two weeks, and then again she would go for

six weeks without having a " bad headache." These
headaches would always make her v'ery sick for one or

two days, and they were always accompanied by nausea
and vomiting. As a rule, the headache commenced to

get better after the vomiting. These typical attacks of

"sick-headache" continued up to five months ago,

when they were superseded by severe attacks of gastric

neurosis. The gastric attacks now come on about
every two or three weeks, and are so free from head-
ache that the patient did not in any way associate

these attacks with her former sick-headache attacks,

which stopped so suddenly when these attacks came
on.

The clinical history of this case leaves no room for

doubt but that these gastric attacks are a modification

of the former >iik-headachc attacks.

Description of Gastric Attacks.—The day before the

violent attack the patient is at times uncomfortable,

with slight pain in stomach and eructation of gas ; the

urine is very scant and high-colored ; and at times

there is a red spot on left cheek, accompanied by a

sensation of burning. There is much more of a warn-
ing to these than to the sick-headache attacks which
preceded them. These warning symptoms may be
more or less distinct, and then the attack bursts with

great fury. At once the patient has very great pain in

the stomach, and the vomiting comes on at the same
time. These attacks are so sudden that the ])atient

undresses and gets to bed with difficulty. The pain

and vomiting continue, and a large <iuantity of glairy

mucus is discharged from the stomach. Eructation

of gas, pain in the stomach, and vomiting of mucus
continue in paroxysms till they are relieved by the

hypodermic injection of morphine. I have seen this

patient in perhaps half a dozen of these attacks,

and they do not seem to be self-limited like the sick-

headache attacks, and they are only temporarily re-

lieved by the vomiting. One of these attacks I trusted

to its self-limitation ; it continued for thirty-six hours
' Medical News, PhiUdelphia, November 3, 1894. ' Ibid.



782 MEDICAL RECORD. [June 22, 1895

with increasing severity, and was then relieved at 3
A.M. by hypodermic injections of morphine. In this

attack the patient was so exhausted that it took her
eight or ten days to recover. She had much abdominal
tenderness for several days and had fever of 103° F.

the ne.xt day after the attack. I am thoroughly con-
vinced that this attack would have ended fatally if it

had not been relieved by mor|)hine. In all of her sub-

sequent attacks I have given the morphine as soon as I

reached the patient. \Vhen the morphine is given soon
after the beginning of the attack, the patient's suffer-

ing is very much modified. The next morning after

an attack a saline cathartic is given, and after it has
acted the patient is fairly convalescent, and by the
second day after the attack she is almost as well as

usual. When the morphine is given early in the at-

tack there is no fever and little abdominal tenderness
following the attack. These attacks are surely ner-

vous, and do not have their origin in any morbid
process going on in the stomach or intestinal canal.

The urine excreted during these attacks is dimin-
ished in quantity. It contains no albumin and no
sugar. It has an increase of uric acid and a dimin-
ished quantity of urea ; but of far more importance is

the fact that the quantities of paraxanthin and xanthin
are enormously increased in the urine. From two
litres of urine, passed during and just after one of
these severe gastric attacks, I separated both para-
xanthin and xanthin. The presence of the paraxanthin
was proven by chemical, microscopic, and physiological
investigation. The " final fluid " was in this observa-
tion evaporated to 3 c.c, and this proved to be strong
in paraxanthin and xanthin. Two minims of this fluid

thrown into the muscles of the back of the mouse pro-
duced death in from fifteen to thirty minutes, with the
following symptoms : The mouse at first became very
nervous, reflex excitability was much more marked.
It jumped spasmodically whenever the wire cage was
jarred with the finger. After about ten minutes the
mouse held on to the wires of his cage, very much as

if he were asleep ; he would loose his hold on one
wire and catch the next lower down ; in this way he
would helplessly slide down the side of the cage.
This stupor deepened gradually, and was interrupted
at times by sudden reflex spasmodic muscular con-
tractions, which were brought out by tapping the cage.
At the end of fifteen minutes the mouse fell in a con-
vulsive movement, which was quickly followed by a
stiffening of all the muscles. In this condition the
mouse lay till lie died, some fifteen minutes later, or
about thirty minutes after the poison was given. The
breathing, during all this time, was very rapid, and
then became labored and irregular.

Four litres of urine passed by this patient in the in-

terval between attacks did not show a trace of para-
xanthin, and the " final fluid " evaporated to 2 c.c.

was not poisonous to mice. In the mucus, etc., vom-
ited by this patient during attacks, I have twice de-
monstrated the presence of xanthin, but I have not been
able to find paraxanthin.

We may summarize the following interesting facts

concerning this case : i. Family history of migraine.
2. Previous personal history of sick-headache. 3. Pa-
tient now suft'ers from attacks of a severe gastric neu-
rosis, which have recurred at intervals of two or three
weeks, ever since the attacks of sick-headache ceased,
five months ago. 4. In four litres of urine passed by
this patient in the interval between these attacks no
paraxanthin was found, and the "final fluid " was not
poisonous to mice. 5. In two litres of urine passed by
this patient during an attack both paraxanthin and
xanthin were found in comparatively large quantities,

and the " final fluid " was very poisonous to mice. 6.

From about one pint of stomach contents vomited by
this patient during an attack xanthin was separated,
but no paraxanthin was found.
When we study this case in the light of these facts

and in connection with the two cases previously de-

scribed, it seems impossible to resist the conclusion
that leucomain poisoning is a very important factor in

producing tjiese gastric attacks.

In this paper I have attempted to show that there is

a very important form of auto-intoxication which may
be designated leucomain poisoning ; and I have further

attempted to show that we can at present recognize at

least three clinical types of leucomain poisoning, viz.:

a, Leucomain headache ; /', leucomain epilepsy ; c,

leucomain gastric neurosis.

Addendum.—In the examination of the urine I now
assume, for reasons given in this paper, the following

propositions : i. Four litres of normal urine is too small

a quantity to determine the presence of paraxanthin.
2. Three litres of pathological urine are quite enough
to determine whether paraxanthin occurs in sufficient

excess in this urine to make it a probable factor in dis-

ease.

In every case at least two specimens of urine should
be examined. One of three litres of urine passed during
and just after the attack, supposed to be due to leucomain
poisoning ; and the other of four litres of urine passed,

in an interval between the attacks, when the patient is

at his best.

Method (from E. Salkowski and Salomon).—The
phosphates are precipitated with ammonium hydrate

;

after twenty-four hours the urine is filtered or decanted
from the precipitate, and a three per cent, solution of ni-

trate of silver is added to it ; the silver solution should
be added as long as precipitation occurs. The urine

is removed from the precipitate of silver compounds,
and this precipitate is washed five or six times with dis-

tilled water, the water being removed each time from
the precipitate by decantation. This process may re-

quire a week. The silver compounds suspended in

water are now decomposed with hydrogen sulphide,

the current of H.,S is made to pass through the water,

in which the silver compounds are suspended, for hours
;

the li([uid is now filtered, to separate it from the pre-

cipitate, and evaporated down to about 50 c.c. if

3,000 c.c. of urine have been used ; the remaining
uric acid is thereby separated ; this liquid being fil-

tered, ammonia is again added : after twenty-four
hours it is again filtered and precipitated with silver

nitrate, the silver being added as long as precipitation

occurs ; the silver compounds are again separated from
the liquid by filtration ; they are allowed to remain on
the filter-paper and kept in a dark place for twenty-four
or thirty-six hours ; the filter-paper holding the dry
precipitate of silver compound is put in hot nitric acid

of i.i specific gravity; the acid dissolves the nitrates

of xanthin and paraxanthin in the precipitate, and thus

separates them from the nitrate of hypoxanthin, which
is insoluble in nitric acid ; if working with three litres

of urine, from 6 to 7 c.c. of acid should be sufficient

to dissolve the xanthin and paraxanthin. After two
hours the nitric acid is again heated and filtered while

hot, so as to insure the solution of the xanthin and
paraxanthin ; the nitric acid solution is now carefully

neutralized with ammonium hydrate, and for the

third time xanthin and paraxanthin are precipitated ;

the precipitate is washed, suspended in water, and
again decomposed with hydrogen sulphide ; this fluid

is filtered while hot, and the filtrate is evaporated
to 10 c.c. ; a little ammonium hydrate is now added,
and after twenty- four hours the last traces of phos-
phates and oxalates will be precipitated ; the liquid is

again evaporated on a sand-bath, and when the liquid

begins to get turbid evaporation is suspended, and as

the liquid cools the xanthin, if present, will separate

out ; filter and again evaporate to 2 c.c. Again the

liquid is allowed to cool, so that the xanthin may crys-

tallize out, and the 2 c.c. of "final fluid " is added to

3 or 4 c.c. of distilled water, and this dilute " final

fluid " is tested for paraxanthin. If this fluid contain

paraxanthin— a, the needle-shaped crystals can be
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obtained by evaporating a drop on a glass slide
;

b, the characteristic white precii)itate should result

when a drop of this fluid is added to a solution of

potassium hydrate ; i, a few drops of this fluid when
injected hypodermically into a mouse or rat should
produce the symptoms of paraxanthin poisoning.

That the crystalline mass that separated out in the

final evaporations was xanthin may be
proven as follows : Dissolve the sup-

posed xanthin crystals and add picric

acid, and if xanthin be ])resent a pre- ./jTil

cipitate of long white glistening crys-

tals of ])icrate of xanthin will form
;

,'

or a better test is to mix two or three

drojjs of suspected xanthin solution

with two or three drops of nitric acid,

chemically jnire, in a porcelain dish,

and evaporate over flame to dryness, /

and a yellow preciijitate results ; to

this yellow precipitate add ammonium / 1
' -^

hydrate and heat; if the j^recipitate '>/•'''

takes on a purple color xanthin is /'"-'

jjresent.

The quantity of xanthin present can
be determined by carefully weighing
the crystals that separate out in evap-
orating down to the " final fluid." But
for clinical purjjoses this is scarcely

necessary, as one can judge by the

mass of crystals formed whether there

be a great excess of xanthin or not.

If there only be a thin layer of xan-
thin crystals at bottom of the final

fluid, then the xanthin is not very

greatly increased, but if the xanthin
crystals separate out in much larger

quantities, adhering to the sides of

the glass vessel and forming a mass
that cannot be redissolved in 6 or

8 c.c. of distilled water at room tem-
perature, then it may be safely asserted that the xan-

thin is very greatly increased in tjuantity.

The stomach contents should be diluted with distilled

water and boiled, and then filtered through filter-paper

with the aid of a vacuum filter ; the mass remaining on
the filter should be again mixed with distilled water,

boiled, and again filtered ; this fluid is then treated in

the same way as the urine.

it7 Uroadwav.

another child in the uterus, under the pubic arch, face

presenting. .\s I never knew of two well-developed

children presenting at the same time, ami as a woman in

labor does not care to be asked if twins or monstrosities

are a peculiarity of her family, I had no example to guide

me. When the next pain came on I placed the index-

finger of my left hand on the brow of the baby under

T5>>.-.

I

MONSTERS.
By E. T. MILLIGAN, M.D.,

UETROIT, MICH.

On January 15, 1895, I was called, at 11.30 p.m., to at-

tend Mrs. A , who was in labor. On examination,

the OS was well dilated and the bag of waters present-

ing. I ruptured the bag of waters, and found the ver-

tex presenting, the right occiput anterior, and could

easily locate the anterior and posterior fontanelles. .'\s

the ])resentation was normal, the vagina short, well di-

lated and lubricated, and the labor pains strong and
vigorous, I predicted a short labor. .Vfter waiting

some time, I made another examination and found that,

although the pains were strong and expulsive in char-

acter, the head was still in the same position, .\fter

waiting another hour, I found the head had descended
a little, but there was no attempt whatever at flexion.

One hour later 1 made another examination, and found
the head had made anotlicr advance, but still flexion

was absent, .\fter another wait of an hour, I found
the head had advanced on the perineum, but the de-

scent was still unaccompanied with flexion. I passed

my finger under the jjubic arch, to ascertain, if possible,

why flexion did not accompany descent, and discovered

the pubic arch ; I pressed two fingers of my right hand
well up in the rectum, and under the occiput of the

baby first presenting, and during a pain, exerted press-

ure on the brow of the baby under the pubic arch, and
with my finger on the rectum, flexed the head of the

baby on the perineum, .\fter flexion had taken place

the head glided over the perineum and emerged from
the vulva. After extraction of the head the shoulders
did not follow. I passed my finger into the vagina

and delivered the shoulders. After the shoulders were
delivered, the remainder of the body refused to come.
I passed my finger into the vagina, and found that an-

other baby was attached to the one, " half out of the

woods." I flexed the head and shoulders of the first

baby against the pubic arch of the mother, and with

my fingers again in the rectum, forced the second head
along the perineum and through the vulva, the two
bodies quickly following. As the monstrosity was dead
I tied the cord at once. The abdomen of the mother
did not diminish much in size, and fearing a fatal hem-
orrhage, 1 laid my two hands over the uterus and ex-

erted gentle pressure. The uterus again contracted

and expelled another child enclosed in an unruptured
bag of amniotic fluid. I ruptured the bag, and tied

the cord after it had ceased to pulsate. The last baby
was alive and to-day is strong and vigorous. 1 seized

the uterus at the fundus and expelled the placenta by
the Crede method. I did not let go the uterus until I

was positive it had well contracted and felt like a wooden
ball. The monstrosities were well developed and joined

together at the median line, at a point commencing at

the junction of the manubrium with the gladiolus, ter-

minating at the umbilicus, and laterally a line running
from the axillary border of the scapula, extending to

the tenth rib. There was but one placenta, which was
quite large, and two cords, one of which supplied the

monstrosities (as the accompanying photo shows), the
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other cord supplied the last child. The monstrosities

weighed 15^ pounds, and the last child weighed 7/4
pounds, a combined weight of 22^'^ pounds. All the

children were females. The mother was si.x hours in

labor. There was no laceration whatever to the peri-

neum. The parents were born in the United States,

and deny any histories of monstrosities on either side.

The mother has been pregnant on three different occa-

sions, but gave birth to still-born babies between the

sixth and seventh months. When she again became
pregnant she came under my care with the hope that

she would produce healthy offspring. I looked after

her carefully, and as she was refined and educated, I

had no trouble in having her obey my instructions. I

gave her mercury in abundance, alternating with the

iodide of potassium, combined with general tonics,

properly cooked, plain food, and regulated exercise.

At the sixth month of pregnancy I found traces of

albumin in the urine, which disappeared on the ad-

ministration of Epsom salts. At the seventh month
she had to take to her bed, suffering from labor pains.

I gave her a prescription containing fluid extract

viburnum prunifolium, one ounce and a half ; bro-

mide of soda, two drachms ; sulphate of morphine,
one grain ; water and sirup to make three ounces ; one
teaspoonful every two hours. On the next morning
her pains had disappeared. I had her remain in bed
one week, and continued the medicine, one teaspoonful
thrice daily. The large size of the abdomen, at the

seventh month, led her husband to believe she had ar-

rived at full time. " My God ! doctor," said he, " if

my wife goes much longer she will be all belly." She
had no further pain until her full time had elapsed,

when she endeavored to supply her husband with as

many live children as she had had dead ones.

66 L.\ Browse Street.

SEPTIC BULLETS AND SEPTIC POWDERS.'

By LOUIS A. LAGARDE,

CAPTAIN AND ASSISTANT SURGEON UNITED STATES ARMY.

Volume 56, No. 17, of the New York Medical Journal,
October 22, 1892, contains a special report to the Sur-
geon-general, United States Army, entitled, " Can a

Septic Bullet Infect a Gunshot Wound ? " The evi-

dence adduced in this report proves beyond doubt that

projectiles, from hand weapons at least, are not purified

by the act of firing, and that, when a specific virulent

micro-organism like the bacillus anthracis is placed
upon a projectile, and the latter is fired into a suscepti-

ble animal in such a manner as to wound him only, the

animal will succumb to the corresponding infection, in

the majority of cases. The experiments on animals,

detailed in the special report to the Surgeon-General,
were conducted at short range, never more than ten

feet.

The question has often been asked whether it might
be possible for bacteria to remain on a projectile during
and after its transit at the actual ranges of, say three,

five, six hundred yards or more. Without such experi-

mental data the work detailed in the report quoted
hitherto remains incomplete, and for this reason the

following experiments were conducted at Fort Logan,
Col., May 10, 1895 :

Five sheep were shot at three and five hundred yards
with the two hundred and thirty-grain steel-jacketed

bullet of the thirty-calibre Krag-Jorgensen rifle. The
projectile was propelled by thirty-seven grains of
" Peyton " smokeless powder. Each projectile was in-

fected a few moments before the firing took place with
a recent virulent culture of the bacillus anthracis on an
agar-agar slant. Four of the animals were wounded.
One was killed outright ; the bullet from the five hun-

' Read before the Association of Military Surgeons of the United
States, at Buffalo, N. Y., May 23, 1895,

dred-yard stand passed through the large vessels of the

neck and caused death by hemorrhage in a few min-

utes.

Of the wounded animals No. i received a wound, at

five hundred yards, on the inside of the right ham near

the shank. The projectile passed out, fracturing the

ham bone. Death ensued sixty hours after the injury.

Cover-slip preparations from the blood of the liver,

spleen, and heart, stained with a watery solution of gen-

tian violet, revealed the bacillus anthracis. Colonies of

the bacillus anthracis were isolated on agar-agar plates

inoculated from a bouillon suspension of the blood frpm

each of the organs mentioned.

No. 4 was hit at three hundred yards in the left

shoulder, the projectile making its exit on the right side

of the neck. He never recovered from the effects of

the injury sufficiently to enable him to regain his feet.

He refused food and drink from the time he was shot

until he died, on the fifth day. Cover-slips, prepared

from the blood of the spleen, liver, and heart showed
anthrax bacilli in nearly every field.

The other two animals, shot in the skin of the abdo-

men and in the right foreleg, respectively, at three

hundred yards, recoxered entirely.

These results show conclusively that the infection of

anthrax can be carried on a projectile at long range,

and that it is possible to thus infect susceptible ani-

mals.

Septic Powders.—/. Black Foiaders.—The extent of

powder burn, tattoo, or marks inflicted at short range

by firearms, etc., as observed in surgical practice, will

convince anyone that the charge of powder is not en-

tirely consumed in the generation of gases at the time

of ignition. If one will recover the powder grains that

can be caught in blotting-paper from firing revolvers at

short range, and place these, together or singly, in a

vessel, it will be found possible to ignite them almost in-

variably with a burning match, showing that the grains

of powder that produce the tattoo of what we style
" powder burn " are not destroyed by the act of firing.

It is estimated that only fifty-seven per cent, of the

old black powder is consumed in generating the gases

that cause the explosion, and that the remaining forty-

three per cent, is thrown out in the original granular

condition, each grain acting as a missile with velocity

sufficient to inflict injury, the extent of which varies

with the size of the powder grains, length of barrel, dis-

tance of the body from the muzzle, etc.

The bacteriology of gunpowders before and after fir-

ing, and the possibility of transmitting micro-organisms

that may contaminate them into media or wounds at

the moment of ignition is, I believe, a subject that has

received no attention prior to the experiments about it

to be enumerated.
The black gunjiowder generally used in firearms is

invariably contaminated with dirt, dust, and other im-

purities. This fact is so apparent that it hardly needs

proof to demonstrate it. Still it was necessary for the

purpose at hand to verify the matter, which I did, as

follows :

Six gelatine rolls (Esmarch's plates) were prepared,

each containing six grains by weight of Dupont's " F "

black [lowder, such as our army has been in the habit

of using for reloading the ammunition of the Spring-

field rifle and carbine.

Six bouillon tubes were similarly inoculated and
placed in the incubator at 35° to 37° C. The latter

were cloudy after the lapse of twenty-four hours, and
hanging drops as well as cover- slips prepared from the

different cultures contained bacteria of many different

kinds. The gelatine rolls (Esmarch's plates) after

forty-eight hours at the room temperature were invari-

ably studded with colonies, varying in number and
kind.

Sterilized black powder, when fired against plates of

gelatine or agar-agar with blank cartridge or ball at

short range from revolvers, rifles, or carbines, imparts
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no growth to the media in the majority of instances.

When growth appears it is very sparing in the number
of colonies. These may arise from the current of air

that is forced against the i)late with the e.xpanding
gases, or possibly fiom imperfect sterilization. The
method of sterilizing adopted was to place the ammu-
nition in an Arnold steam sterilizer for two hours.
This does not always succeed, as some of the powder
will show growth now and then when placed in suita-

ble media.
As a matter of contrast to the negative results ob-

tained by firing sterilized black powder into gelatine
or agar-agar jflates, if we take forty grains of black
jjowder and mi.K it with ten grains of dust from the
street, and fire the charge from a .45-calibre .Springfield

carbine at, say five feet, into gelatine or agar-agar plates,

the plates will be found ricli in colonies after the lapse

of the prescribed time.

The experiments so far having justified the belief

that unburnt grains of black powder miglit be made to

carry micro-organisms into media, I determined to

make the matter surer still by attempting to inoculate
powder with a sjiecific germ. I therefore inoculated
black powder with anthrax spores as follows : The
culture used was an old one on an agar-agar slant ; the

spores were mixed with fifty-five grains of powder taken
from a shell of the .45 calibre Springfield carbine. The
charge of powder was poured on a piece of white paper,
and a platinum needle, properly sterilized in the flame,

was |iassed once into the culture of anthrax spores, and
then a number of times in and through the powder until

the grains of the latter no longer adhered to the needle.
The needle having been again sterilized, it was once
more passed through the culture, thence through the

powder as before. This was repeated four or five times
for each charge of powder, six in all. The powder and
ball were re])laced in the sliells. Two Petrie dishes,

containing agar-agar, were placed in wire frames and
the latter were suspended against the target four inches
apart. The marksman, who held the muzzle of his

carl)ine at five feet, was directed to locate the projec-

tile as nearly as he could midway between the two
plates. In this way a number of powder grains were
collected on each of twelve plates, out of the six shots

fired. The jjlates were at once placed in the incubator
at 35° to 37° C. At the end of twenty-four hours four

of them contained colonies of the bacillus anthracis.

Having recovered this uncommon germ in the man-
ner stated, the proof seemed conclusive that contami-
nated black powder was apt to carry germs of any kind
on those grains which had not ignited into media, and
possibly into animals. To demonstrate the latter pro-

position I loaded six blank cartridges, each containing
eighteen grains of black powder, infected in the man-
ner described with anthrax spores. The weapon used
was a .3S-calibre Colt revolver, range one foot. Six

rabbits were selected and each animal was shot in one
or both ears. In four of the animals the unburnt grains

of ])ovvder failed to penetrate the skin entirely—the

grains projected above the surface ; while in the other
two the powder grains were for the most part well em-
bedded in the skin and areolar tissue. The latter two
animals sickened on the third day. One of them died
on the fourth day, while the other recovered entirely.

Cover-slips prejiared from the blood of the heart,

spleen, and liver of the dead animal, stained in a watery
solution of methylene blue, revealed anthrax bacilli in

nearly every field.

2. Smokf/fss Powder.—The experiments about to be
described were conducted with the " Peyton " smokeless
powder now used by the United States Army in the

Krag-Jorgensen rifle. Although we have every reason

to believe that this powder is contaminated by hand-
ling in the same way that the old black powder is, yet

we fail to obtain growth when we place a few grains of

it in media like bouillon, gelatine, or agar-agar, etc.

This powder im[)arts a yellowish color to the media.

-Vfter repeated trials I have failed in cultivating pro-

digiosus in bouillon to which a few grains of the powder
had been added. It would seem from this that the
" Peyton " powder contains a substance which inhibits

the growth of certain bacteria in the medium men-
tioned. On the other hand, if a bouillon tube contain-

ing a few grains of the " Peyton " powder is inoculated

with anthrax spores, growth will be noticed at the end
of twenty-four hours under favorable conditions of tem-

perature, showing that the restraining influence of the

powder does not apply to the more resistant forms of

germ life.

If the experiment of firing black powder into agar-

agar or gelatine plates be repeated with the " Peyton
"

powder, whether this be sterilized or not, the pow-
der grains which are caught on the medium impart
no growth, as a rule. The yellowish discoloration al-

ready mentioned is invariably noticed around each
grain. If, however, we purposely mix earth in the pro-

portion of ten to twenty per cent, with the powder be-

fore firing, colonies will appear in great numbers in the

medium beyond the areas of discoloration, and spar-

ingly, if at all, within the latter.

Out of six gelatine plates fired into at ten feet with

the " Peyton " powder which was previously contami-
nated with anthrax spores, colonies of the bacillus an-

thracis were observed in two of the plates.

Of three rabbits shot in the ears at four feet by the

Krag-Jorgensen rifle loaded with thirty-seven grains

(blank cartridge) of the " Peyton " powder which had
previously been contaminated with anthrax spores in

the manner already mentioned with black powder, one
of the animals sickened on the third day and died on
the fifth day. Cover-slips properly prepared from the

blood of the spleen, liver, and heart, and stained with a

watery solution of gentian-violet, revealed the presence
of anthrax bacilli, though few in number. Sections

of the liver and spleen, stained by Gram's method, ex-

hibited the presence of the same bacilli in the vessels.

Conclusions.—The experiments and their positive re-

sults, as enumerated in this paper, as well as those de-

tailed in a paper read before the Pan-American Con-
gress, and also in the paper already mentioned in the

Neic York Medical Journal oi October 22, 1892, offer,

in my opinion, a reasonable ex])lanation for the occur-

rence of various infections like tetanus, malignant
oedema, erysipelas, etc., in a fair proportion of the

cases following gunshot injuries.

H. Nimier, a French army surgeon, in the Archives
de M^decine et de Pliarmacie Miiitaires, No. 25, 1894,
relates four cases of tetanus after powder burn from
blank cartridges. The injuries were inflicted during
sham battles. The relief corjis were promptly on the

ground, and although all antiseptic precautions were
observed, infection took place. In a recent letter Dr.

Nimier informs me that the powder which caused the

injuries was the old black powder.
Cases like these are difficult to comjirehend unless

we assume that the gunpowder was infected, or that,

as often happens, tetanus earth had become accident-

ally lodged in the muzzle of the guns.

I believe that my experiments and their results jus-

tify the opinion that the infection of tetanus and malig-

nant oedema can be conveyed by one or both of the

ways mentioned, and unless 1 should be forestalled in

the attempt, I hope to be able to demonstrate this as a

fact to the Association at no distant day.

The Average Daily Amount of Opium used in India.

—Sir William Roberts cites some illustrations of the

large quantities of opium occasionally consumed by
opium-eaters in India. He says that the average tol-

erance of the natives, judging from the practice of

opium-eaters, apjiears to range from four to twelve
grains of o]iium per day.
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REPAIR AFTER A BONE-FLAP OPERATION
ON THE SKULL.'

By GEORGE WOOLSEY, M.D.,

NEW YORK,

SURGKON TO BELLEVIJE HOSPITAL; PROFESSOR OF ANATOMV AND CLINICAL
SURGERY IN THE MEDICAL DEPARTMENT. UNIVERSITY OF THE CITY OF NEW
YORK.

Some points as to the operation and the repair of the

operation wound in the following case seem to be of suf-

ficient interest to justify reporting it. The case was
similar clinically to those cases described by Dr. Starr

in his work on " Brain Surgery " - as presenting imbecil-

ity with hemiplegia.. The pathological condition found
at the autopsy, a year and a half after the operation,

was porencephalus with localized atrophy or agenesis.

The history of the case is briefly as follows :

D. O. C , aged fourteen, was considered a healthy

infant. He had spells of indigestion and while teething

one or two convulsions. At five years of age, after

slight exposure to the July sun, he had seven convul-

sions of the entire right side lasting seventeen hours.

Twitchings were continuous for the first five hours and
interrupted for the succeeding twelve hours. When
consciousness returned there was paralysis and deaf-

ness on the right side and loss of speech. He re-

mained in this condition for five weeks, when he began
to move the right foot, and in ten weeks he walked
with a cane. Hearing returned slowly on the affected

side and it was six months after the attack before he
began to speak, and speech has ever since been imper-

fect. His memory was good. One year after the at-

tack he could walk well, but had little use of the right

hand. At this time he had one or two epileptiform

convulsions a day, which became more frequent and
severe after an attack of measles at eleven years of

age. He now began to fall in the seizures, which grad-

ually increased in number and severity during the last

five years. Among others Drs. Janeway, Weir Mit-

chell, and E. D. Fisher had been consulted, by the lat-

ter of whom he was referred to me with a view to oper-

ation, as a last resort, all other means having failed.

On admission to Bellevue Hospital, February 14, 1893,
although generally well developed and well nourished,

his right upper extremity showed contractures, atro-

phied muscles, and poor circulation, causing a cold

surface and bluish skin. Speech was a decided effort,

sometimes causing congestion of the face, and the

result was imperfect. On attempting speech the mo-
tions of the lips and tongue were exaggerated and his

chin was often wet with the increased salivary secre-

tion. He was quite religious, the religious side of his

mind being more developed than the intellectual.

After admission he had three or four epileptiform

convulsions during twenty-four hours, sometimes with

general twitching, sometimes with twitching of the left

side only. His head was shaved and a soft-soap poultice

and then an antiseptic compress applied to prepare for

the operation on February 16, 1893. No abnormal ap-

pearance of the head was noticed. A horseshoe-shaped
incision was made over the lower two-thirds or three-

fourths of the left sulcus of Rolando, the base of the

incision being directed downward toward the blood-

supply. To prevent free bleeding and consequent in-

crease of shock the incision was first outlined by a row
of temporary, interrupted, overlapping silk sutures one-

half inch beyond it. Similar sutures may be applied

across the base of the flap in any given case if required.

After retraction of the scalp the incision was carried

down through the periosteum, which was stripped

back for half an inch throughout the incision. The
bone thus exposed was chiselled through by means of

two V-shaped wood-carver's chisels of larger and smaller

angles, the chisel with the larger angle being used first,

^ Read before the Section on General Surgery of the New York
Academy of Medicine, May 13, 1895,

2 Chapter III., Class i.

that with the smaller angle last to complete the bottom
of the groove. These chisels were bevelled and
sharpened at the expense of the inner surface, for

when sharpened as is usually done they have to be held

so vertically that a large part of the blow of the mallet

goes to produce concussion of the brain, as I had found
in a previous case.

One remarkable feature of the case was the thick-

ness of the skull, consisting mostly of diploeic sub-

stance, measuring three-fourths to one inch, and in-

creasing the mechanical difficulty of the operation.

Notwithstanding this, the division of the bone, w'as ac-

complished without great delay, and after partially

chiselling through the base of the flap from either side,

the flap of scalp, pericranium and bone, was turned

down, exposing an area of dura mater measuring about

two by two and three-fourths inches. The dura, which
appeared normal though bulging, was divided in a

semicircle, about one- third of an inch from the bony
margin,- and reflected back, exposing the pia mater.

This appeared normal, but the brain bulged abnor-

mally, showed but little pulsation, and on palpation

felt unusually tense and elastic.

,\ small aseptic aspirating needle was introduced

about three-fourths to one inch in the direction of the

lateral ventricles from the posterior part of the exposed
area, and a clear, pale, straw-colored fluid flowed out,

confirming the diagnosis of porencephalus. About an
ounce and a half of this fluid was kept for examina-

tion, and as much as one ounce more flowed away.

The chemical examination of the fluid showed a very

low percentage (less than 1.5 per cent.) of albumin, in-

dicating that it was cerebro-spinal fluid from an en-

larged lateral ventricle rather than fluid from an inde-

pendent cyst.

A bundle of a few strands of silkworm-gut was
passed alongside the needle into the cystic cavity for

drainage and brought out of the postero-inferior part

of the wound. Suture of dura mater, pericranium, and
scalp with catgut in three layers. The operation was
fairly well borne. He was very restless and nauseated

with occasional vomiting for the next three days, which

may have been due to slight concussion or to cerebral

irritation from the wound. During the first twenty-

four hours he had three convulsions, two during the

second, and none during the third, twitching of the

left side being still pronounced during the convulsions.

The temperature rose to 103° F. on the second day,

and again to 104° F. on the fourth, but otherwise was

not much elevated.

The wound was dressed on the second, third, and
fourth days, and afterward only occasionally. It

healed by first intention. On the third day the drain-

age, which had been quite free at first, was discontin-

ued on the advice of 13r. Fisher. Although about this

time his mental and physical condition seemed as good
or better than before operation, yet he soon sank into

a semi-comatose state following a period of religious

excitement. He passed urine and fsces in bed,

scarcely spoke, and was very helpless.

From this condition he slowly improved, and when
he left the hospital a month or so later he was in about

the same condition as on entering. After returning

home his family thought him better than before for a

time. He lived for a year and eight months or so,

gradually becoming worse toward the end, and died

October 14, 1894.

Dr. E. D. Fisher was given the opportunity of exam-

ining the skull and brain, and found the following con-

dition ; The skull was found enormously thickened,

especially on the left side, where it measured one inch

in thickness, but also extending somewhat onto the

right side in front. The " bone-flap," raised aad re-

placed at the operation, was solidly united to the sur-

rounding bone by a smooth, even, and non-adherent

line of union. The incision in the dura mater was

beautifully healed, and could only be located by a
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slightly opaque line, seen on holding it up to the light.

There were no adhesions between the membranes or

between the dura and the bone. On the left side
" there was a cavity e.xtending from the motor area of

the cortex into and continuous with the lateral ventri-

cles. The whole left hemisphere was atrophied, the

convolutions being shrivelled in appearance and the

volume one-third less than the opposite hemisphere.
There was evidence of a descending degeneration
through the pyramidal tract as shown by the decreased
size of the ])ons on the same side as the lesion, and of

the opposite lateral tract of the spinal cord below the

medulla. The o])i)osite hemis]iliere of the cerebellum
was also much smaller than its fellow. The patholog-

ical changes pointed either to a congenital condition,

or at least one occurring in early childhood. I con-
sider the lesion to have been a thrombosis or embolism
in the course of tlie middle cerebral artery, leading to

softening and final absorption of the brain substance,

resulting in a cyst opening into the ventricles." '

At the time he left the hospital a simple trephining

with long-continued drainage was advised, but not ac-

cepted. Kocher's encouraging results with long-con-

tinued drainage in cases of cerebral cysts are well

known and promise more than any other jilan of

treatment. ^Vhether this case would have been bene-
fited by such treatment, it is imjiossible to say ; but,

judging from the pathological condition found post

mortem, and from an unsuccessful experience in a
somewhat similar condition subsequently, it seems to

me extremely doubtful.

Several surgical points seem to be worthy of em-
phasis : I. The considerable area of brain surface ex-

posed. This in a case previously operated enabled me
to discover and remove a spicule of bone piercing the

dura mater and embedded in a small cortical cyst,

which had escaped detection in a previous trephining.

2. The chisels used should be so bevelled on their

inner surfaces that they may beheld as flat as possible,

so that as little as may be of the blow of the mallet

will act directly to cause concussion, and as much as

]iossible will glance from the surface, at the same time

that it effects the cutting of the bone. This point was
well exemplified in the first two cases that I operated
upon by the flap method. In the first case chisels were
used bevelled on their outer surface, and very marked
concussion resulted. In the second case, the one
above reported, in spite of the thickness of the skull,

there was comparatively little concussion.

3. Hemorrhage can be spared and shock much di-

minished by encircling the proposed line of incision at

a little distance by a number of temporary overlapping

sutures. In the last case that I operated upon I did not

employ this plan until forced to do so by the free

bleeding, and the blood lost in the meantime added
much to the subsequent shock.

4. This case shows (</) that this method is applica-

ble even in the most unfavorable cases where the skull

is enormously thickened. (/') That the bone-flap may
heal firmly and with a smooth inner surface not adhe-

rent to parts beneath. From a clinical stand-point the

replacing and reuniting of bone, thus protecting the

brain substance, is very desirable, especially in cases

where a large area is exposed, (i) That dura mater,

after incision and suture and the use of drainage of

the lateral ventricles, ])assing through the suture, for

I wo or three days, may heal without adhesion either to

the bone or to the i)ia mater. This seems to me to be
an important and encouraging fact in exploratory or

other o])erations iq)on the brain, as it is not what has

been usually expected under the circumstances. After

a trephining, when the button of bone is not rejilaced,

we invariably expect to have the dura mater become
adherent to the scalp. The contraction of this new-

formed cicatricial tissue may reproduce the irritation

temporarily removed by the operation. In fact, the

'Report of Dr. E. D. Kishcr.

great obstacle of cerebral surgery lies in the fact that

the removal of a scar or any incision of the parts ne-

cessitates a scar in the healing process following the

operation, and this notwithstanding many ingenious

devices to prevent it.

For a time surgeons were very sanguine and enthu-

siastic in brain surgery and remarkable developments

were made, but a reaction set in when it was found

that many of the cases of supposed cures, already in

the minority, relapsed after a certain length of time.

In view of these facts it seems encouraging to find a

case where a large area was exposed for exploration,

where the dura was incised, and the lateral ventricles

drained for a few days, and yet a year and eight months
after the operation there was perfect and smooth union

and no adhesions.

Whether such a result is to be expected from similar

operations, or was exceptional in this case, cannot be

judged from a single instance, but only after further

experience. If this result should be confirmed by
other cases the outlook for operations on the coverings,

if not on the cortex of the brain, would be more en-

couraging.

117 East Thirty-sixth Stkbkt.

A New Method of Cholecystotomy.—Block {J?er. de

Chir., February, British Medical Journal, March, 1895)

describes a new method of performing cholecystotomy,

devised with the view of avoiding on the one hand peri-

tonitis, which often results from the giving way of sutures

after immediate closure of the wound in the gall-bladder,

and, on the other hand, the formation of firm adhesions

between the gall-bladder and the abdominal wall after

the establishment of a temporary fistula. In the method
called extra-abdominal cholecystotomy, which is advo-

cated by the author, and was successfully practised by
him in a case recorded in his paper, the distended gall-

bladder is drawn through the abdominal wound, and a

portion about the size of a hen's egg outside this wound
by sutures, until adhesions have formed and the peri-

toneal cavity has been closed. The gall-bladder is then

opened, and any gall-stones it may contain are removed.

The wound in its coats having been closed by sutures,

the gall-bladder, after a further interval to allow of com-
plete cicatrization, is separated from the margins of the

incision in the abdominal wall and returned into the

peritoneal cavity, the external wound being finally

closed.

The Treatment of Chlorotic Dyspepsia.— Dr. Hu-
chard directs tliat milk shall be used, nr, if this is badly

borne, pure water or a hot, weak, infusion of tea (hot

drinks excite the gastric secretion), eggs,///r<r of vege-

tables, lean fish, fowl, and cooked fruits. One-half

hour before the meal a small dose of an alkali, as so-

dium bicarbonate, seven grains, should be prescribed,

for the purpose of exciting the flow of gastric juice.

At the same interval after it a Madeira glass of hydro-

chloric acid in solution in water, one to two hundred
and fifty. The hydrochloric may be replaced by lactic

acid, fifteen to thirty grains, after meals. It is neces-

sary to forbid the use of wines, quinquina wine, strong

beers, alcoholic drinks, and stimulating food. If there

are gaseous formations, lavage, either of pure water or

water containing salicylic acid, one per mille, is indi-

cated. After two to foui weeks of this treatment the

use of the preparations of iron can be begun, of which

the proto-salts are ]ireferable, oxalate, lactate, chloride,

and iodide, in small doses, one and one-half grain,

twice daily, and not to exceed six and one-half grains

daily, if we shall avoid symptoms of gastric intoler-

ance.— Tlu- American Journal of the Medical Sciences.
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A LANDMARK IX PUBLIC HYGIENE.

Modern" statecraft has wisely taken upon itself the func-

tion of protecting nations and communities against the

invasion of disease. Driven by the sadly repeated ex-

periences of less enlightened people to the realization

that disease and death result in far greater loss to the

community than wars or financial convulsions, the pub-

lic men of more advanced nations have sought to pro-

tect their people against epidemics, which have, until

recent time, brought fatal stagnation upon commerce
and clogged the wheels of prosperity. Quarantine regu-

lations and other sanitary requirements have thus come
to be enforced by legal enactment. Evolved from these,

laws against adulteration of food and drink, laws to

regulate the standard of illuminating fluids, and others

seeking to protect the individual, were entered upon the

statute-books. Laws to provide for proper construction,

plumbing, light, and ventilation in tenement-houses,

and to prevent overcrowding of the dependent classes,

are the most recent outcome of that higher phase of

public hygiene which recognizes the full force of the

fact that public health is more endangered by disregard

of the sanitary conditions of the poor than by all other

causes. This class forms a large proportion of all com-
munities ; their crowded condition and unclean habits,

enforced or voluntary, favor the more rapid introduc-

tion and spread of contagious and infectious diseases,

which may thus be readily introduced among other

classes of the population. To enable the dependent
portion of a community to withstand the inroads of dis-

ease is to erect a bulwark for the whole population.

The Legislature ofNew York has demonstrated its recog-

nition of this truth by the passage of two acts, which
distinguish it as one of the most enlightened legislative

bodies of the day. One is an act creating two public

parks in the very midst of the overcrowded tenement dis-

trict, and appropriating three million dollars for the pur-

pose. The benefits that will accrue to these people by
reason of the increased breathing-space thus placed at

their disposal is incalculable, and readily appreciated by
the most superficial observer. But a far more potent

au.xiliary for the maintenance of health and resistance

to disease is afforded by another act of the Legislature,

which provides that all cities of the first and second

classes shall establish and maintain such number of free

public baths as the local board of health may determine

to be necessary, to be kept open every day for fourteen

hours, provided with hot and cold water, etc. Thus it

has been made incumbent upon the authorities of all

large cities in this State to furnish the means of personal

cleanliness to its people by baths which shall be as free

and accessible to them as the air they breathe.

The enactment of these laws may be regarded as a

landmark in public hygiene. The first furnishes pure

air to aid the system in ridding itself of products

which are eliminated by the lungs ; the other furnishes

means for furthering the elimination of impurities

through the skin. While the importance of the former

is accepted, the full import of the latter still requires

to be enforced upon the lay public. L'pon the medi-

cal profession devolves the duty of inculcating the

enormous value of personal cleanliness as a means of

preserving the body in health and endowing it with re-

sistance to disease. It behooves us to encourage, sup-

port, and urge upon the authorities the immediate exe-

cution of the salutary laws providing free baths for the

dependent classes.

This city is especially fortunate in the possession of

a Board of Health which has signalized its justly high

position among sanitary bodies by excellent scientific

and practical work. AVe are informed that the City

Board of Health has long been interested in the public

bath question, and has encouraged the originator of

the free bath movement in his earlier struggles for the

passage of the recent laws. It is gratifying, therefore,

to note that the Board is also earnestly considering

the best method of carrying the public bath act into

vigorous execution by recommending the construction

of several rain baths. The adoption of the rain bath

has solved the public bath problem satisfactorily. By
its means alone large masses of people may receive

thorough cleansing without the possibility of contami-

nation, and with the most economical expenditure of

money on the part of the city and the least loss of time

on the part of the bather. Its superiority to the swim-

ming pool is unquestioned. It was introduced in this

country by Dr. Simon Baruch in his report as chairman

of the Committee of Hygiene and Public Health of the

County Medical Society, in October, 1S89, and has

since that time been adopted by many public institu-

tions and philanthropic societies. That it is popular

among the working classes is demonstrated by the fact

that the People's Bath at Centre Market Place, in this

city, has bathed over eighty thousand people in one

year, despite the fact that a fee of five cents was ex-

acted. Indeed, this enterprise, which was the imme-

diate offspring of Dr. Baruch's report to the County

Society, has demonstrated forcibly the superiority of

the rain bath as a public bath, inasmuch as in a space

of sixty-one feet by twenty-seven feet it furnishes ac-

commodations for nine hundred bathers daily. There

is no reason to doubt that our cit)^ authorities will

adopt this style of bath.

It has been suggested that a portion of the new

parks and several of the older ones in the tenement

district be utilized for the erection of public baths.

The space occupied would be exceedingly small ; the

buildings require only one story, and would therefore

not interfere in the slightest degree with the chief ob-

ject of the park, which is to furnish breathing space for

the tenement dwellers. The adoption of this course
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would not only save the cost of building lots, but it

would enhance the value of one hygienic measure by

the utilization of the other. The Park Board will

doubtless realize the importance of this combination of

recreation with utility, and lay no obstacles in the way
of accomplishing so salutary a movement without mar-

ring the comfort and pleasure of the populace.

We would urge the rapid construction of these pub-

lic baths upon our city authorities, who may thus not

only endear themselves to the hearts of a grateful

constituency, but also erect for themselves a monu-
ment more enduring than brass.

THE SCHOOL TEMPERANCE LAW.

Governor Morton has signed the new temperance

school law providing for the regular and systematic in-

struction of children in the nature of alcoholic drinks

and other narcotics. Viewed from one aspect, we are

not surprised to learn that the said law was unani-

mously passed by the late Legislature, and that the

Governor himself had no hesitation in affixing his ju-

dicial sanction to the measure. In the line of public

policy the movement naturally appears to be based on

the soundest of principles. The evils of intemperance

in stimulants and narcotics are manifold and terrible,

and any education, elementary or otherwise, that may
tend to mitigate them needs every encouragement.

The question whether or not this particular method

will be practically beneficial, remains to be seen. On
its face it does not appear to be necessary to educate

children concerning any principles of belief or action

that they cannot directly or indirectly apply to their

own and immediate needs. Why they should be

guarded against these forms of intemperance any more

than any other possible evil, is not easily seen. Aside

from an extra burden in their studies, it is impossible

to teach them properly on the real points at issue. It

may be enough to say that liquor and opiates are poi-

sons, and should be avoided as such, but to attempt to

explain, through necessarily incompetent teachers, the

whys and wherefores of pathological changes of tissues,

the relation of cause and effect in functional and or-

ganic disturbances of the kidney, stomach, brain, and

nervous system generally, is absurdly inconsistent with

the ostensible aim in view.

The law is a most unwise and oppressive one, and is

only to be looked upon as an example of the morbid

excesses of the temperate.

STATE CARE BILL NOT APPROVED.

Mayor Strong refused to approve of the bill for

transferring the care of the city insane to the care of

the State, and Governor Morton has also declined to

sign the bill, despite the pressure brought to bear upon

him from all sides. The State Lunacy Commission

worked itself into a very hysterical condition over the

matter, and the Chairman of the Commission wrote a

letter to the Ciovernor, which was of course published

in all the daily pajiers, and which portrayed the pro-

spective condition of the city insane in New Vork in the

most affecting way.

Now that the matter has been settled for the present,

we trust that the public, or, more particularly the State

Lunacy Commission and those who have made a per-

sonal matter of the State Care Bill, will allow the

authorities of this city to have their chance. The city

at present has an excellent Board of Charity Commis-

sioners, who are ambitious to place the care of the city

insane, as well as of the other sick, upon the very best

basis. They will have, we believe, the hearty co-oper-

ation of the medical profession of the city, and we
trust that the philanthropists who have felt that New-

York could not possibly care for its own sick will at

least give the present authorities an opportunity to try.

In some curious way it happened, during the last few

months, that absolutely nothing was introduced into the

daily papers, except articles laudatory of the State

Lunacy Commission and of the bill for the State care

of the insane. No other side of the subject was allowed

to appear, yet we venture to say that there is another

side, and we have at various times tried to present it

calmly and honestly. We trust that this side will be

considered now.

THE HARLEM HOSPITAL.

Some surprise was created in medical circles last week

by the announcement that the Medical Board of the

Harlem Hospital had been removed. Explanations

from the Charity Commissioners showed, however, that

this was simply a part of a scheme for the reorganiza-

tion of the service, and did not reflect at all on the

medical men who composed the board. It is, so far as

we can learn, the design of the Commissioners of Char-

ities and Correction to place the nominating power for

positions on this board in the hands of the three under-

graduate medical colleges of the city and the non-col-

legiate division of Bellevue Hospital. The Commis-

sioners in this way expect to throw the responsibility

of securing good men for the position upon the teach-

ing organizations of the city. This plan has worked

very well in connection with Bellevue Hospital, and it

is, w-e presume, inferred that it will be equally success-

ful if applied to other institutions under their care.

The Medico-Legal Society of Chicago.—The follow-

ing officers have been elected for the current year

:

President, Edmund J. Doering, M.D.; I'lcc-Presidcnis,

Cassius D. Westcott, M.D., and Sanger Brown, M.D. ;

Treasurer, Joseph Matteson, M.D. ; Secretary, John
Ridlon, M.D.

Commencement of the College of Physicians and
Surgeons. — The medical department of Columbia

University held its annual Commencement in connec-

tion with that of the University on June 13th.

St. Luke's Hospital, expects to move its patients to

its new building in the fall. .\s a result of this pro-

posed change, and the sale of a good many lots on its

present property, it has been obliged to decline to re-

ceive new patients for the present.
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The Cartwrigfht Prize, offered by the Alumni As-

sociation of the College of Physicians and Surgeons, was

awarded to Dr. James Ewing.

Laboratory Infection and Accident Insurance.—

A

curious case has occurred in Hamburg. Dr. Oergel,

of the Hamburg Bacteriological Institute, died recently

of an attack of cholera contracted while working in the

laboratory with cholera bacilli. He was insured against

death from accident, but not against death from dis-

ease. His widow brought suit for the insurance mon-

ey, claiming that the death under the circumstances

was really accidental, and not, strictly speaking, death

from an infectious disease. The widow, as might have

been expected, lost the case.

The Confinement of Mr. Andrew Lang.—Mr. An-

drew Lang, who among his other duties has assumed

that of correcting all the minor mistakes of the world,

has recently criticised Mr. Brander Matthews for as-

serting that certain alleged Americanisms were really

Britishisms. Mr. Lang denies in part, explains in part,

and ends with a freshly gathered Americanism from the

New York Herald, which he considers to be a partic-

ularly aberrant form of speech, viz. :
" Mrs. has

been successfully confined." The British Medical

Journal prints a letter from a correspondent who in a

very liberal spirit denies that the expression is incor-

rect, and says that if the Americans devised this phrase

they deserve credit for their invention.

Utah State Medical Society.—In February of the

present year a Medical Society was organized in Utah,

its membership comprising almost all of the best known
physicians in the Territory. The first annual meeting

will be held October ist and 2d. The following is a

list of officers elected for the first year : /'resident, F.

S. Bascom, M.D. ; First Vice-President, Walter R.

Pike, M.D. ; Second Vice-President, G. W. Perkins,

M.D. ; Secretary, ]. N. Harrison, M.D. ; Treasurer,

S. M. Wilson, M.D.

Alumni Association College of Physicians and Sur-

geons.—The following change in the constitution of

the Alumni Association was made at the annual meet-

ing held June 10, 1895. All graduates of the College

of Physicians and Surgeons in good standing in the

profession, or engaged in other honorable occupations,

may become members of this Association upon notify-

ing the secretary of such desire and upon the payment

of annual dues of $3.

The Thanatopsis Home.— TheJournal of the American

Medical Association refers to the fact that the Evening

Post has urged the advantages of a " Home for the

Dpng" in this city. It is suggested that it be called

the Thanatopsis Home, as being more appropriate than

Home for the Dying, and as doing honor to the former

great editor of the Post.

The Johns Hopkins Hospital is to build an addition

to its dispensary.

Professor Von Esmarch has been made an honorary

member of the Academic de Medecine.

The Late Dr. Matthew D. Field.—The following was

passed at a recent meeting of the Alumni Association

of Bellevue Hospital :

Whereas, Death has removed from our midst our

fellow-member, Dr. Matthew D. Field,

Resolved, That the Society of Alumni of Bellevue

Hospital has lost a valued and representative member
whose devotion and interest did much to advance the

Society
;

Resolved, That we extend to his family our sincere

sympathy in their great loss ;

Resolved, That a copy of these resolutions be entered

on the minutes of the Society, and that they be pub-

lished in the New York medical journals.

WisNER R. TovvNSEND, Chairman,

WiLLi.\M B. Anderton,
GoRHAM Bacon.

Dr. J. R. ftuinn, of Brooklyn, has recovered $8,000

for an injury caused by a brewer's truck colliding with

the doctor's gig and throwing him onto the pavement.

A School of Medicine for Women is to be opened at

St. Petersburg, Russia, under the auspices of the State.

Medical Missions in India.—This is the title of a

small quarterly journal published at Ajmere. The sub-

scriptions for the journal are taken by Dr. Carleton, of

Philadelphia, and the price is the modest one of forty

cents per annum.

A Curious Law of the State of Oregon.—A clause in

the laws of Oregon provides that every physician who
shall use or prescribe any opium, morphine, or other

narcotic, shall enter in a book kept for such purpose a

full record thereof, and this record must be open for the

inspection of the public. It is also provided that any

physician who shall use or prescribe any narcotic shall

first procure from the County Court a license to dis-

pense the same. The law is several years old, and is

naturally a dead letter.

Uniforms of Army Surgeons.— During the war the

army surgeons wore for a short time a green sash as an

emblem of their calling. This was soon changed for

the letters " M.D.," which were inscribed upon the

shoulder of the coat. Later on a shield was worn as

being less of an advertisement of the occupation of a

surgeon. It is proposed to change the insignia of the

medical corps again, and the proposal is made that the

Geneva cross be adopted, this symbol to be worn upon

the cap and the shoulders of the coat.

Meetings of Societies.—The Ninth French Sur-

gical Congress will be held in Paris during the week

beginning October 21st. The two subjects for the set

discussions are : i, Surgery of the Lungs, not Including

the Pleura ; and 2, Early or Late Operative Interference

in Fractures of the Bones, those of the Cranium and Spi-

nal Column Excepted. The President of the Congress

will be M. Eugene Bceckel, and the Secretary M. Lu-

cien Picque, 8 rue d'Isly, Paris.

—

The French Con-

gress OF Mental and Nervous Diseases will hold

its annual meeting at Bordeaux on August ist.

—

The
Association of German Alienists will hold its an-

nual meeting this year in Hamburg, on September r3th

and 14th.
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Obituary Notes.

—

Dr. Alexander Pope died sud-

denly, at his residence in this city, on June 12th. Dr.

Pope was found dead in his bed at midnight, his death

being due, it is supposed, to heart failure. He was

thirty-five years of age, a graduate of the University of

Athens and the College of Physicians and Surgeons of

New York. He had been connected for a time with

the Polyclinic and the Vanderbilt Clinic of this city.

—

Dr. W. Carroll Chai'.mak, a prominent physician of

Louisville, Ky., died in that city, on May 28th, of cere-

bro-spinal fever.

—

Dr. William B. Wallace and his

son, Dr. Alphonse Wallace, of this city, both died

of pneumonia on June 7th. The elder Dr. Wallace

graduated from the College of Physicans and Surgeons

in 187 1, and subsequently built up a large practice. He
was known to the public as an ardent Irish patriot,

and was considered one of the most eloquent orators

among his countrymen in America. He was one of

the organizers of the Irish National Land League of

America. Dr. Alphonse Wallace was twenty-seven years

of age at the time of his death, and was well known
among the medical fraternity as the examining phy-

sician of the Department of Charities and Correction.
—Dr. Aristide Verneuil, the well-known French

surgeon, died in Paris, on June 14th, at the age of

seventy-two.

Smuggling Phenacetin.—It is stated that phenacetin

and sulphonal in large quantities have been smuggled

into the United States by way of Canada.

Disciplinary Treatment for Degeneracy.—We are

pleased to learn from our esteemed contemporary

the British Medical Journal, that the health of Mr. Os-

car Wilde, now in penitential seclusion, is very good.

Dr. Oscar H. Allis has been awarded the S. D. Gross

Prize of $1,000 for an essay entitled "An In([uiry into

the Difficulties Encountered in the Reduction of Dis-

location of the Hip."

Heroism of Medical Officers in the Chinese War.

—

An item which must excite admiration is reported by a

correspondent at Wei-hai-wei in the current number of

the Broad Arro^v :
" Now came a touching proof of

heroic devotion to duty. While the storm of lead was

still hurtling thickly through the air, a company of Red
Cross men, always well to the front, appeared on the

field, stolidly marching out from the ravines, two and

two, with stretchers and ' first-aid ' appliances for their

comrades, right under the withering fire from the gun-

boat, with never a moment's hesitation. Unarmed,

but for a paltry dirk at the side, helpless in any case

against such an attack, with foes heedless or ignorant

of the sacred significance of the Red Cross badge, they

did not flinch for a moment on their errand of mercy.

It would have been easy to wait until the fire should

cease, but they nobly went on and did their work as if

on their parade-ground at home. One by one the dead

and wounded were sought out all over that wide field

of blood, and borne away, until within twenty minutes

the place was completely cleared of every man, living

or dead. Colonel Taylor, A. M.S., declared it the most

splendid deed he ever saw, and the other foreign at-

taches who saw it were equally emphatic in their

praise."

A Heavy Brain— Dr. James Middlemass, of Edin-

burgh, reports the case of a senile dement who died

at the age of seventy of an attack of pneumonia. The
brain weighed immediately after removal 65^ ounces.

The man had been insane for many years, also deaf,

dumb, and nearly blind. The interest in the case lies

in the fact that he had a brain of maximum weight which

was practically of no use to him at all, for he had been

demented for many years. Dr. Levinge has reported

the case of an imbecile who had a brain weighing 70^
ounces.

Increase of the Medical Profession.—Professor Brou-

ardel, at a recent meeting of the Medical Association

of the Department of the Seine, said that the increase

in the number of medical students in France continued

to be very great. In all the French faculties the num-
ber of physicians, he said, were twice as numerous as

they were ten years ago. The cause of this, Professor

Brouardel thinks, is the publicity accorded to the

achievements of medical science. Day by day, he

says, one sees in the newspapers the great importance

attached to public health, and parents conclude that

medicine offers a great and lucrative career for their

sons. The medical profession of France is already

overcrowded and, promises to suffer very much more

from this state.

Mandelate of Antipyrin,

—

Vl. Rehn states that this

salt possesses the properties of the ordinary form of

antipyrin without being poisonous. It is obtained by

treating antipyrin with mandelic acid. The dose given

is five to ten centigrammes for children from three to

five years of age.

Dr. Heitzmann, of this city, has been visiting Vienna,

and was recently a guest of the Vienna Medical Soci-

ety. He there read a paper on his microscopical re-

searches, in which he asserted that he was the first to

prove that the red blood-cells had a reticulated struct-

ure.

Abuse of Lunatics by Monks.—Brother Heinrich, one

of the monks at Mariabcrg, Prussia, has been arrested

on the charge of ill-treating the insane patients in the

monastery. The exposure of the cruel treatment of

the insane has led to a demand in the Prussian Land-

tag, that the Government take effective measures to

render such misdeeds impossible in the future, and to

regulate the conduct of that and similar asylums in ac-

cordance with medical science and under complete

State surveillance.

New York Polyclinic.— .-Vt the last meeting of the

Faculty of the Polyclinic Medical School and Hospital,

Dr. Wilbur B. Marple was elected Professor of Oph-

thalmology ; Dr. W. R. Pryor, Professor of Gynecol-

ogy ; and Dr. W. R. Townsend, Professor of Ortho-

paedic Surgery.

Yale Medical School.—The annual address in medi-

cine will be delivered by Dr. T. Mitchell Prudden, of

New York City, at the Battell Chapel, Vale University,

on Tuesday, June 25th, at 12 o'clock, noon. The sub-

ject is " New Outlooks in the Science and Art and

Medicine." A reception will be given to the orator in

the evening at the residence of Professor W. H. Car-

malt.
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AMERICAN GYNECOLOGICAL SOCIETY.

Twentieth Annual Meeting, held in Baltimore, May
28, 29, and JO, i8q5.

Matthew D. Mann, M.D., of Buffalo, President.

[Continued from page 761.)

Third Day, Thursday, May 30TH.

Specimens Removed by Vaginal and Abdominal Hys-

terectomy.— Dr. R. Staxsi:ury Sutton, of Pittsburg,

presented a number of smaller uterine fibroids removed
^vith the uterus per vaginam, and some much larger, re-

moved by suprapubic hysterectomy, the entire num-
ber of cases so operated upon from November i, 1S94,

to May I, 1895, having been twelve, with twelve re-

coveries. In one of the cases the appendages had
been removed twenty months previously, but the wom-
an had not been cured, and he might say that in this

and several of the other cases the only procedure

which offered a cure was total castration. Dr. Sutton

had removed the uterus with fibroid and foetus in three

cases, all of the women recovering. He was always

willing to sacrifice the life of the foetus in order to save

that of the mother.

The discussion on the papers of Drs. Jacobs, Wath-
en, Henrotin, and Sutton was then opened by Dr.

Montgomery, of Philadelphia, who thought that no

other papers would have a greater influence on the

profession and upon the welfare of those coming under

their care. He was sure that all would consider the

questions raised without prejudice and solely from the

stand-point of obtaining the best results, remote as well

as immediate, for their patients. After reviewing the

figures given in Dr. Jacobs's paper. Dr. Montgomery
stated that no other operative procedure than total

vaginal castration could have given better immediate

results for the class of cases under consideration. A
total mortality of only three per cent, in a large series

of cases naturally raised the question whether vaginal

hysterectomy should not be preferred to the abdom-
inal method. Dr. Montgomery seemed to think that

the complication of fistuh^, whicli occurred only nine

times in Dr. Jacobs's series of four hundred and three

cases of total vaginal castration, was more than offset

by the occurrence of the same accident, of inflamma-

tions arising from the presence of ligatures, etc., in

the abdominal operation. Then the latter method had
the further disadvantage of a longer convalescence, an

abdominal scar, danger of subsequent hernia. The
vaginal method had the advantage that the first step

could be used as an exploratory one to determine

whether it was necessary to go further.

Dr. Montgomery would not go as far as Dr. Jacobs,

and assert that in every case of bilateral disease of the

appendages the ovaries, tubes, and uterus should be

removed. Nor would he be willing to admit that in

every case of ectopic gestation both tubes and ovaries

were involved. Indeed, he had seen, as he supposed

many others had, cases in which pregnancy had oc-

curred after removal of one tube and ovary for ectopic

pregnancy. He did not, therefore, regard this as an

indication for hysterectomy, and he was inclined to

think that the site of the disease could best be reached

through the abdominal route.

Dr. Montgomery approved of the vaginal method in

removing the uterus for malignant disease and fibroids,

but in the case of the latter he agreed with those who
held that in some instances the tumor could be taken

out and the uterus left. The speaker also thought that

in some cases of pelvic e.xudation, and even of abscess

of one ovary, an operation short of castration could be

performed which would restore the patient's health and
leave her in condition to bear progeny.

Dr. J. M. Baldy, of Philadelphia, said he would

limit his remarks to a comparison of the abdominal and
vaginal methods of performing hysterectomy in cases

other than malignant disease and general suppurative

peritonitis. He would admit that the danger of hernia

was a real objection to the abdominal method, but he

would not admit that it occurred in capable hands in

six per cent, of the cases. The argument that the pa-

tient could not get out of bed within a week after vag-

inal hysterectomy had no weight with him, for he did

not believe that any woman should be allowed to get

up inside of a month whose condition had been bad
enough to demand hysterectomy at all. A strong ob-

jection against the vaginal method was the fact that it

was more difficult, and required a third longer time

during which anesthesia had to be continued. As to

the dangers. Dr. Jacobs had given a list of four hun-

dred and three cases with nine fistulre, while Dr. Baldy

could cite two hundred and thirty-four cases by the

abdominal method with no fistula:. Because of these

fistulce Dr. Jacobs had been compelled to resort to two

of the most dangerous of all operations. By the ab-

dominal route one would never remove the pregnant

uterus and not know that pregnancy existed, nor would
he do a bilateral operation for unilateral disease of the

appendages. Nor did one fail to complete the opera-

tion by this route, whereas all the gentlemen accus-

tomed to doing vaginal hysterectomy had admitted

to having left a part of the tissues which should have

been extirpated.

As to the relative mortality, Jacobs had given a series

of vaginal hysterectomies by himself, Pean, and others,

with a mortality of 4.6 per cent, out of 724 cases. In

strong contrast with this he could quote 224 operations

by the abdominal route performed by such American
operators as Polk, Pryor, Krug, Penrose, and Kelly,

with a mortality of only 2.7 per cent.

Dr. W. M. Polk, of New York, said the vaginal

method was not at all recent, but it had been made
practical since its first introduction by the experience

which men had had in perfecting suprapubic work.

Any person who had become expert with the latter

could do the former successfully. Regarding conser-

vative work on the appendages, even this could be done
through the vagina provided one made his approach
between the vagina and bladder so as to bring the ap-

pendages well within reach. Yet, owing to a fixation

of the uterus in the upper part of the pelvis, one was
liable to meet with disappointment in about half the

cases. By the abdominal route all could be reached.

Small ovarian growths, with comparatively few adhe-

sions, and situated in the lower portion of the pelvis,

could be most easily removed from below, although

the mortality-rate was small by either method. There
might be a difference of opinion as to the necessity of

sacrificing the appendages in all cases of hematosal-

pinx and hydrosalpinx, but none in cases of pus collec-

tion, and inasmuch as the uterus was no longer of ser-

vice without the appendages many believed it should

also be removed. This was the class of cases, he

thought, which Dr. Baldy had had chiefly in mind,

cases of ovarian abscess, pus tube, and perhaps peri-

toneal pockets of pus. The adhesions might be very

extensive. The cases could be separated into two

classes, those in which the tubes and ovaries were so

diseased that they were practically useless, yet were

comparatively free from adhesions, and vaginal hyste-

rectomy was very simple ; and those in which the ad-

hesions were great and would make the operation very

difficult. Here he thought evacuation of the pus cavity

and drainage by the vagina would be safer, leaving a

more radical operation for a later date.

Regarding puerperal cases. Dr. Polk believed that

when the case had reached the stage where operative

interference was indicated the infrapubic route would

be attended by much less shock, which was an im-

portant factor to be avoided in these cases. Owing
to the relaxed condition of the pelvic organs after
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l)regnancy they could be removed more quickly
through the vagina than from above. The speaker re-

irded the suggestion of Dr. Henropin as of very great

due, namely, to make vaginal incision early in cases

of pelvic inflammation where there was reason to be-

lieve that it had passed beyond the uterus.

As to the method of doing vaginal hysterectomy, Dr.

Polk expressed his preference for the use of ligatures

on the lower vessels, reserving clamps for a later stage,

in order to acquire all possible room.
Dr. S. C. Gordon, of Portland, Me., conceded the

brilliant results claimed by Dr. Jacobs and other ex-

perts in operating from below, and he had practised

that method to some extent himself, but must express
his preference for the suprapubic operation. He
thought one could do better by sight aided by touch
than by touch alone. He thought it was objectionable
to pull down the ovaries and examine them, as Dr.

Polk had recommended ; they could not be returned
to their former position if one should decide not to

remove them. Then one could repair existing fistula;

much better from above.
Dr. W. Gill Wvlie, of New York, said he had not

performed vaginal hysterectomy in a very large number
! cases, about fifty-five, and the results had been better,

I far as the mortality was concerned, than by supra-

pubic hysterectomy, there having been only one death,

but he did not believe they would have been better

had the cases been of a similar nature. In private

practice his mortality-rate by the suprapubic method
would, at present, hardly exceed one jjer cent.; even
in Bellevue Hospital it would not exceed three percent.

He regarded the vaginal procedure as much more diffi-

cult where the adhesions were high, and he doubted
whether he should ever adopt it in that class of cases ;

the future would have to decide which method would
give the best results. General surgeons would proba-
bly prefer the abdominal method.

Dr. Joseph E. J.\nvrix, of New York, had limited

most of his vaginal work to cancer of the uterus and to

removal of such fibroids as did not require hysterec-

tomy. He thought that in tubal pregnancy, if the

condition were recognized early, there should be no
! disease in the opposite tube, and hence there could be

no necessity for its removal, and with it the removal of

the uterus.

Dr. McGoxio.AL, of California, maintained that it

was not justifiable to remove the uterus for salpingitis

without pus. Where pus existed it was justifiable to

do complete castration, either from below or from
above, but he had only practised the latter method.
He thought it was a matter of personal judgment as

to which route should be chosen. He agreed with Dr.

Kaldy, that fistula was much more likely to occur in

"perating from below, for out of seventy-two supra-

pubic hysterectomies the speaker had not had fistula of

the bowel once.

Dr. William T. Lusk, of New York, thought that

all were agreed as to operating from below where it

was necessary to remove the uterus for cancer and for

fibroids of medium size. In the case of pus tube, as

long as there was a probability in a given case of its

being unilateral, he would prefer to follow Dr. Polk's

practice of saving the appendages on one side, together

with the uterus. Regarding tubal pregnancy, he had
operated u|)on a good many cases, and could not recall

one in which the tube and ovary which had been al-

lowed to remain had undergone disease, with the ex-

ception of one case in which carcinoma developed
'iree years afterward, quite independently of the tubal

regnancy. Not approving, then, of Dr. Jacobs's rec-

ommendation, to remove the uterus in tubal pregnancy,
he would prefer to operate from above.
A great deal had been said about ojjerating from

below in inflammation with supposed collection of pus.

In talking to the family physician he found this gentle-

man was afraid to give mor])hine through fear it would

mask symptoms ; he was afraid to give an antipyretic for

the same reason ; he must not apply a blister, he must

not use alcohol, he must only give something with a

view to killing bacteria, or i)reventimg the development
of streptococci, until a gynecologist could be sent for

and operate upon the patient. Dr. Lusk thought we
should remember that in this class of cases those re-

cently confined and having a little afternoon tempera-

ture would, ninety-six times, he might say ninety-nine

times in a hundred, recover if let alone, whereas if we
undertook an operation we assumed a great responsi-

bility.

Dr. H. C. Coe, of New York, said a point alluded to

by Dr. Lusk had been impressed upon his mind very

strongly within the past three weeks by being requested

in three cases, in the event that an operation were de-

cided upon, that it be done only through the vagina.

Patients were becoming educated in gynecological mat-

ters, and many of them absolutely refused to have lapa-

rotomy, but would submit to a vaginal operation. He
agreed with Dr. McGonigal that strong and high ad-

hesions often complicated disease of the appendages

and an exact diagnosis could best be reached after

opening the abdomen. None of the speakers had re-

ferred to supplementary hysterectomy. He had been

compelled to resort to this in four or five cases, operated

upon three or four years before by removal of the dis-

eased appendages, but which had not given relief. In

such cases nothing was easier than to remove the uterus

through the vagina.

Dr. Ely v.\n de Warker, of Syracuse, indorsed

the views expressed in Dr. Henrotin's paper, and said

his own paper, to be read next day, contained a case

showing the advantage of early vaginal incision.

Dr. Jacobs made some concluding remarks in

French, Dr. Henrotin acting as interpreter. He said

discussions were much more interesting here because
Americans were much ahead of Europeans in this va-

riety of work. They were slow in adopting new meas-

ures in the old country. Whatever might be the im-

mediate results of the two methods of operating, he

thought that if one would follow his cases for months
or years after abdominal section, he would find that

they were not as well off physically and mentally on ac-

count of the presence of the scar as they would have
been had the vaginal method been adopted.

Drs. Hexrotin and Wathen also made some clos-

ing remarks.
The Treatment of Puerperal Eclampsia.—Dr. Thad-

DEUS A. Reamv, of Cincinnati, in a paper on this sub-

ject, related about half a dozen cases of puerperal

eclampsia which were treated successfully by large

doses of Norwood's tincture of veratrum viride, or by
this agent combined with morphine. Most of the pa-

tients had been treated unsuccessfully by other means
befoie he was called. Nothing could have been more
striking than the promptness with which the convul-

sions had been arrested as soon as the veratrum viride

had had time to act upon the heart and vaso-motor

system. It had been shown by Dr. Jewett, in 1887, to

be one of the most potent spinal and arterial depress-

ants. It produced general vaso motor paralysis. The
advantage of the agent went further than to arrest the

convulsions, for it produced copious perspiration and
diuresis, and thus rid the system of the toxic ingre-

dients producing the convulsions. The patient could

take half a drachm of the tincture without danger, and
he had given twenty-five minims hypodermatically. If

alarming symptoms developed, they could be counter-

acted by morphine. It had been said that blood-let-

ting would accom])lish the purpose, but it was less

effectual, was not without danger, and deprived the pa-

tient of blood which she would need afterward.

The Prophylaxis and Treatment of Puerperal Ec-

lampsia.— Dr. KinvAki> P. Davis, of Philadelphia,

read the paper. Three or four cases were related, in

which, as soon as nervous symptoms, headache, etc..
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developed, pointing to toxcemia which was likely to re-

sult in eclampsia if allowed to go on, he instituted

treatment by calomel, hot pack, etc., increased the flow

of urine and the function of the skin and bowels, and
thus obviated convulsions. There might be no albu-

min in the urine, yet the diminished secretion, result-

ing in retention of toxins, would lead to headache,
restlessness, sleeplessness, apprehension, even melan-
cholia and mania, and finally to eclampsia. Physicians

should learn tliat no progress could be made in the

treatment of such cases by bromides. The excretions

must be augmented. One should make a careful study
of the urine during pregnancy, especially as to the

quantity of urea and entire solids. It was a great mis-

take to suppose that the pregnant woman could be in

no danger as long as the urine was not highly albumi-
nous. In many cases of eclampsia or threatened ec-

lampsia, it contained no albumin or very little. As
soon as eclampsia set in there were two indications,

one being to promote copious elimination, the other to

empty the uterus. The poison which threatened the

mother often killed the child.

Dr. W. T. Lusk said his own experience in jiuer-

peral eclampsia had been chiefly of interest in speedily

emptying the uterus.

Dr. L.\pthorne Smith, of Montreal, thought that

as soon as there was the slightest danger of puerperal
eclampsia, the uterus should be emptied. Whenever
the urine was much diminished in quantity and was
loaded with albumin, he thought it was almost criminal

for us to remain idle when we had a means of putting
the woman's life in safety. The best diuretic was
plenty of water.

Dr. George J. Engel.m.-\nn, of St. Louis, highly

approved of prophylaxis. The urine should be exam-
ined frequently and appropriate treatment adopted for

increasing its quantity if necessary. He had seen it

contain so much albumin as almost to completely co-
agulate, yet the woman was carried to term with safety

without inducing labor.

The President thought the question was one of

renal insufficiency rather than of albuminuria. In
many cases the urine contained no albumin until after

the first convulsion, but it had contained a much
smaller amount of solids than it should. In other
words, the kidneys were not doing their work, and he
knew no better plan than that recommended by Dr.
Smith, of having the patient drink large quantities of.,

water. This was the best prophylactic. The Presi-

dent also related some interesting experience with vera-
trum viride, which confirmed Dr. Reamy's views of
its efficacy and safety in large doses.
The Ultimate Results of Trachelorrhaphy. — Dr.

Willis E. Ford, of Utica, read a paper with this

title, but explained that it would refer to only one of
the ultimate results of trachelorrhaphy, namely, the
effects of the operation upon nervous disorders. A
great many nervous disorders, termed reflex, had been
attributed to laceration of the cervix, and an operation
had been done largely with the object of relieving such
nervous symptoms. But the author held that the term
reflex had been much abused, that about the only way
in which a reflex was produced was through convulsive
or spasmodic symptoms, and that where trachelor-
rhaphy had benefited the nervous symptoms it was
only indirectly, by improving the general health. He
had collated 136 cases of his own in which the condi-
tion of the patient was ascertained at least a year after

trachelorrhaphy
; 60 had not presented any unusual

nervous symptoms, as the operation had been done for

the usual condition of ill-health and pelvic pain caused
by erosion. In all of these the ultimate result had
been all that one could ask. In the other 76 there had
been marked nervous disturbance, the condition of

neurasthenia having brought the patient to the physi-

cian. The operation on the cervix had been followed
by good union and by involution of the uterus. In

49 the nervous symptoms disappeared under proper
treatment carried on for a year; in 27 there was ncj

marked change produced by the operation. In 2 of

the latter he finally removed the appendages for actual

disease of the ovaries. Twenty-five, therefore, re-

mained uncured after the lapse of a year. Thus it ap-

peared that a well-marked nervous disorder which had
become established would not be removed by trache-

lorrhaphy. The reason lay in the fact that hysteria,

neurasthenia, and other nervous disorders of which
tiiese patients complained, were of deeper origin than

peripheral irritation.

Dr. Clement Clevel.\nd, of New York, thought
failure to cure the patient's nervous disorders was
often due to the operator directing his attention only

to the torn angles, and failing to amputate the anterior

and posterior lips as well.

Dr. G. J. Engelmann, of St. Louis, had seen pain

in the back and disturbance of digestion disappear im-

mediately after operating on the lacerated cervix. He
would call such a nervous disorder reflex. He cu-

retted the uterus, as there was apt to be also endome-
tritis, and trimmed the cervix, doing so-called amputa-
tion.

Dr. a. F. Currier, of New York, said there were
two classes of cases : i. Those in which there was not

much the matter with the cervix, yet the operation re-

sulted in marked benefit through emotional influence
;

2, those in which there was mucli tissue injury and
change, resulting in excruciating sensations in various

parts of the body and sometimes in exhaustion. Here
the operation was essential, and gave excellent results

regardless of the emotional influence.

Dr. a. Palmer Dudley, of New York, thought the

ultimate results of trachelorrhaphy would depend upon
one's selection of cases and the manner in which he
performed his work. He formerly operated upon
nearly all cases, but for some time he had abandoned
the operation nearly altogether and directed his atten-

tion to the relief of the condition higher up. Nor did

he perform amputation of the cervix, for this would
destroy the proper balance of the upper and lower

portions of the uterus and favor displacement. A free

canal was essential to healthy condition of the parts,

and many operators had caused salpingitis by narrow-

ing the cervix in performing trachelorrhaphy.

Dr. S. C. Gordon, of Portland, Me., like Dr. Dud-
ley, had seen extremely bad conditions of the ap-

pendages follow trachelorrhaphy in many cases, so that

he now almost dreaded to see the operation done. The
treatment should be : Dilate the cervix, curette the ute-

rus, wash it out, and repeat this treatment until the

canal became permanently patulous and involution had
taken place. He had not ])erformed trachelorrhaphy

twice the past two years.

Dr. George T. Harrison, of New York, claimed

that trachelorrhaphy was a most valuable operation,

but it had often been wrongly performed, and in cases

in which it was not indicated and for the relief of

symptoms not due to cervical laceration.

Dr. Homan spoke favorably of trachelorrhaphy,

even in minor tears, although it must be done in a

proper manner. It prevented .and relieved many dis-

orders relating to digestion, etc., showing their direct

or remote relation to the cervical lesion.

The discussion was closed by the author.

A Few Cases of True Pelvic Cellulitis : A Plea for

More Thorough Pelvic Surgery.—Dr. Ely van de
Warker, of Syracuse, read this paper. The time had

now arrived when we knew what pelvic cellulitis was as

well as what it was not. This form of inflammation

might exist alone, or it might exist in conjunction with

inflammation of the pelvic organs. It might be pres-

ent high in the pelvis, or it might extend down and in-

volve the cellular tissue between the vagina and rec-

tum. Unless the latter existed in marked degree, it

was not likely to be detected by vaginal examination
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alone. Combined rectal and vaginal examination was
necessary. It should be looked for as a possible com-
jjlication of other forms of pelvic inflammation. The
superiority of vaginal hysterectomy over abdominal
operations was due largely to the more perfect and
wide drainage secured for all the pelvic tissue.

The paper was discussed by Drs. Lajjthorne .Smith,

J. W. Williams, M. I). Mann, A. P.Dudley, Etheridge,
Wylie, and the author.

Dr. Williams said it was seldom that one had op-
portunity to confirm the diagnosis of uncomplicated
jjelvic cellulitis post mortem, but he had seen two such
cases in women who had died of symptoms of sepsis in

childbirth. He was sure, however, that the vast ma-
jority of cases of pelvic sup[)uration had their origin in

the tubes and ovaries.

The Prevention of Uterine Disease due to Childbear-
ing^.—Dr. W. Gill Wvlie, of New York, read the
|)aper. It advocated more extended resort to induc-
tion of labor by men who had become exjjert in their

jjrofession and knew how to observe strict antisepsis.

Where the pelvis was not large, and where the cervix
was hard, he did not hesitate to induce labor. The
position of the ( hild could be determined before labor,

and if it was not what it should be, do external version.

After trying the different methods of inducing labor,

he had returned to the soft gum catheter, leaving it in

over-night. The woman should be put in the best pos-

sible condition preparatory to childbirth.

The next point was the treatment of sepsis. If just

after the first chill one would remove all large pieces in

the uterus with the forceps, then curette, wash out, and
introduce gauze, the sepsis might be stopped at once.

But where the infection had gone further, this was not
sufficient. Then to keep the gauze in twelve or twenty-
four hours would serve only to increase the infection,

and to force the septic material into the tubes and
sinuses. The septic material might be limited to the in-

terior of the uterus for two or four days. Where the sep-

sis continued, he washed the uterus every hour. After
the tenth day following labor he kept the uterus up by
boroglyceride cotton pledgets, left it in twenty-four
hours, and repeated it twice a week.

Dr. a. p. Dudley, of New York, thought we were
giving dangerous advice in recommending a frequent
resort to premature labor, for the men who saw the vast

majority of cases of confinement did not understand
antiseptic surgery as well as gynecologists. Since sep-

sis was most likely to occur through injuries. Dr. Dud-
ley attempted in all cases to immediately repair inju-

ries of the uterus and vagina, as well as of the perineum.
It could be done in abortion as well as in cases of labor

at term.

Dr. H. p. C. Wilson, of Baltimore, said he had
never used the curette after labor. He thought the

fingers were much safer, and gave more exact informa-
tion. Nor did he pack the uterus. It was better to

leave the canal (juite open and thus favor free dis-

charge. Wash out the uterus four or five times a day
if necessary. Give the patient good nourishment.
Observe strict cleanliness.

Dr. W. T. Lusk, of New York, believed that most
cases of puerperal sepsis started in the interior of the

uterus. Streptococci were present, and in order to

prevent these from penetrating the mucous membrane,
whire corpuscles were thrown out and formed a bar-

rier. This was Nature's way of doing the work, and if

we would let her alone we would have not nine cases

out of thirteen recover, but thirteen. If, on the other

hand, we curetted, we would break down Nature's bar-

rier, and although some cases would survive, yet we
would lose some which ouglit to have gotten well.

Dr. Willia.ms, of Baltimore, e.xpressed delight on
hearing Dr. Lusk's remarks, for they were in harmony
with his own observations and teaching. That was
one class of cases. There was another in which there

was necrotic material on the surface of the uterus, con-

taining putrefactive organisms, in which the material

needed to be removed mechanically and then washed
out with boiled water, which was just as good as bi-

chloride or carbolic acid, and was unattended by risk

.of poisoning the system.

Dr. J. M. McCoBLK, of Texas, invited guest, said he
had found that injections of water or carboHzed solu-

tion were not sufficient to bring away all the shreds of

membrane and prevent recurrence of chills, and had
consequently swabbed the uterus with borated cotton

on a probe.

Dr. Wvi.if. said he would not have proposed more
frecjuent induction of premature labor fifteen or twenty

years ago, when our knowledge of antisepsis was much
more limited. Washing out the uterus every three or

four hours gave the germs time to develop during the

intervals. He had cured cases abandoned as hopeless

after having been treated by this method, and had
cured them by washing out every hour.
Deciduoma Malignum.

—

Dr. J. Whitridge Will-
iams, of Baltimore, described a case of this rare affec-

tion, the first, he said, which had been fully reported in

this country. Since Sanger's first case in 1888 the en-

tire number of cases reported amounted to about thirty-

four. According to the exact site of the disease on the

placental structure or uterus, different names had been
given, but in all instances it was malignant, and he
therefore approved the general term deciduoma malig-

num. In his own case, seen with Dr. Harris, it could
be classed as a carcinoma of the uterus, not a sarcoma,

as it would have been had it been derived from the de-

cidual cells as in Sanger's case. The two forms were
closely allied ; indeed, in some cases they seemed to be
mixed, and gave the same clinical history. It occurred

most often in young women, usually after full term or

abortion, and at least half the cases had followed hyda-
tidiform mole. They ran a rapidly malignant course.

Death usually occurred within six months—in his case

within three months ; there was apt to be metastasis,

and this had shown itself in his case on the vulva two
weeks after labor. The only efficient treatment would
be early recognition of the disease and prompt hyster-

ectomy.
Some Points in Symphyseotomy.

—

Dr. William T.

Lusk showed some diagrams in illustration of Pinard's

method of performing symphyseotomy.
Dr. Kelt.v read a letter from Dr. Robert A. Harris,

of Philadelphia, stating that he could not be present to

read his paper on " Symphyseotomy in Canada and the

United States," but sending the pai)er and giving the

reasons for preferring the spelling " symphyseotomy,"
instead of " symphysiotomy."
The Value of Gauze Drainage.

—

Dr. H. C. Coe, of New
York, in a paper with tliis title, referred to the history of

drainage in general, and the fact that the indications were
now more strictly defined than formerly. He would con-

sider only two applications of drainage, namely, of the

uterus and of the pelvic cavity. Having been led to

believe that the value of gauze as a drain had been ex-

aggerated, he had addressed circulars to a number of

prominent gynecologists, and had found that there was
a wide difference of opinion among men whose results

were equally good. !NIany had the utmost confidence
in gauze, which they used almost exclusively, others pre-

ferred tubes, and a third class rejected drainage en-

tirely. But it was curious that some of the latter always

inserted gauze into the uterus after curettage, even in

non-septic cases. It was not the writer's purpose to

seek to depreciate the value of gauze in pelvic surgery,

but rather to seek to decide the ipiestion what it ac-

complished : whether it acted as a true drain, or merely
as a tampon. The action of gauze when introduced
into the uterine cavity differed according to the size of

the cavity and the condition of the muscular walls. If

the latter were flabby, it stimulated the organ to con-
tract. After curettage and irrigation of the non-septic

uterus this was its jirincipal function. There was car
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tainly nothing to drain away except blood and serum,
and so far from maintaining patency of the canal, it

rather plugged the os and prevented fluid from escap-
ing, so that drainage was more free after removal of the
gauze.

As a hemostatic in abortion and after removal of
neoplasms, the gauze acted purely as a tampon, besides
favoring uterine contraction. In septic cases, puerpe-
ral and non-puerperal, it was only serum which escaped
through capillary drainage. Fragments of decidual
membrane, etc., were expelled after removal of the
gauze. It was frequently noticed that the hoped-for fall

of temperature after curettage only occurred after the
tampon was withdrawn.

Dr. Coe believed that thorough irrigation with per-
oxide of hydrogen after curettage was followed by as
good results as when the tampon was used, or even bet-
ter. With regard to drainage of the pelvic cavity with
gauze, he believed it had grown in favor on account of
the increasing popularity of the vaginal route. In vag-
inal hysterectomy, however, gauze was to be regarded
as a tampon rather than as a drain. It was used" in ab-
dominal surgery for three purposes, namely : i, To
cover extensive raw surfaces, both to check obstinate
oozing and to prevent intestinal adhesions ; 2, to iso-

late septic foci from the general peritoneal cavity by
favoring the formation of adhesions

; 3, to drain away
septic fluids.

That septic material was removed to any extent by
capillary drainage was doubtful. Certainly, thick pus,
fibrinous exudates, and sloughs were rather prevented
from escaping by the presence of tampon. Drainage
took place, the first twenty-four or thirty-six hours of
thin serous fluid which might constitute a favorable
nidus for germs. The most rational way of favoring
such drainage was to maintain a free opening in the
vaginal roof. Thorough drainage through the abdomi-
nal wound could not be expected.

In short, the reader believed with Sawyer, that the
expression " gauze drain " was a misnomer, since we
should speak rather of the " gauze tampon." The fol-

lowing practical deductions were made : r. The intro-
duction of gauze into the non-puerperal uterus as pure-
ly a drain is unnecessary, and even objectionable. 2.

The gauze tampon, with a large, flabby septic uterus,
after curettage promotes contraction of the organ, but
often prevents the escape of septic matter, which is ex-
pelled only after removal of the gauze. 3. Tamponade
of the pelvis with gauze is an invaluable means of ar-
resting obstinate general oozing. 4. The gauze not
only prevents the formation of intra-pelvic intestinal
adhesions, but favors the development of plastic lymph
around septic foci, thus shutting them off from the
general cavity. 5. Capillary drainage with gauze, es-
pecially per vaginam, serves to remove a certain amount
of serum which might form a nidus for germs, but lit-

tle septic material beside.

Dr. William M. Polk, of New York, was elected
President.

Scientists are now telling us that the dangerous mi-
crobe is lurking in the bank-note. Those in arrears
for subscription can send the amount to Southampton
Street, as we have the facilities to disinfect fivers, and
are willing to take the r\sk.— Tit-Bits.

An Open-air Thinker.—At a Helmholtz memorial
meeting in Berlin, in speaking of his genius, Dr. von
Bezold said that the new ideas which did so much to
advance science never came to him in his room, but
always on his walks in the open air.

An International Congress for the Protection of In-
fancy will be held at Bordeaux next August. Beside
the moral, legal, and physical sides of the subject, it

will discuss the decline of parental authority and its

delegation into other hands.

OUR LONDON LETTER.
(From our Special CorrespondenL)

THE GENERAL MEDICAL COUNCIL PENAL COMMIT-
TEE REPORTS MIDWIVES' BILL OBSTETRICAL SO-

CIETY'S SO-CALLED DIPLOMA THE OPIUM QUESTION
OBSTRUCTION OF PANCREATIC DUCT GRAVES'S

DISEASE RELATION OF ULCERATIVE COLITIS TO
SWINE-FEVER.

London, May 31, 1895.

The General Medical Council opened its session on
Tuesday, and is still sitting. The President (Sir R.

Quain) gave an address as usual, in which he foreshad-

owed, so to say, the work of the session, and related

what had been done by the Executive Committees since

the last meeting. A prominent point in the address
is the coming issue of a new pharmacopoeia, and the

steps taken to insure that it shall be worthy of its pre-

decessors and of the Council.

No less than 21 charges of misconduct by registered

practitioners have been lodged since the last meeting.

They have been investigated by the Penal Committee,
aided by the solicitor, and 15 have been set aside, the

other 6 being summoned to appear and defend them-
selves. One of these being in Australia is summoned
for the November session. The usual reports from
public bodies and from committees were forthcoming,

and their consideration occupied some time. It was
also reported that the reversion to the freehold of the

premises had been purchased. A proposal to vary the

allowance of travelling expenses for members coming
long distances was negatived. Another proposal to

give more time to the work of the Council, viz., three

hours in the morning and three in the afternoon, met
with scanty support, although members from a distance

would be glad to curtail the period of their absence
from home. Other members, however, did not see any
need to reduce the fees they draw for attendance, so

nothing ^vas done.

The midwives question, of course, came up in acute

forms. A deputation of practitioners from the North
of England was received, and urged u])on the Council
strong views against the bill now before Parliament,

which it was feared would only tend to establish a new
and inferior order of female practitioners and prove a

fruitful source of injury to parturient women. This
proposal to register midwives is still supported by a num-
ber of consulting accoucheurs, but is most obnoxious
to general practitioners, who see in it injury to the pro-

fession as well as to the public.

The government has asked the Council's opinion

on the bill, and as differences exist within that sacred

precinct the debate is the most important of this

—

which may, perhaps, be known as the midwives' session.

The Obstetrical Society has rather caved in after all

the bluster of its officers about the Council's threat to

consider further issues of its objectionable so-called

diploma as " infamous in a professional respect." The
Society has agreed to modify its certificates in a man-
ner which has been accepted by the Executive Com-
mittee of the Council. The new form, however, did

not meet with the approval of all and some warm dis-

cussion ensued, but the Council was not willing to

reject the decision of its committee. In some form or

other this question must be more thoroughly threshed

out. There ought to be no compromise. The Society

has no more legal right to issue anything of the

nature of a diploma than a club or a board of directors

of any company. The Society has gone on for years in

its unprofessional diploma-selling and it is high time to

put it down. What is the use of compromise on such

a question ?

As I predicted the report of the Opium Commission



I

June 22, 1895] MEDICAL RECORD. 797

has not convinced some of the ardent oi)|)onents of the

cultivation of that drug. The question has been before
the House of Commons this week on a motion of Sir

I. Pease, who made rather a bitter and unjustifiable

attack, descending even to personalities, on the Com-
mission. The minister had no difficulty in replying and
rejecting the motion in dignified terms, and the House
supi)orted the ministry by a large majority.

The session of the Pathological Society closed on the

2 I St with the annual meeting, at which the officers were
elected for the coming year. The report showe^ the

Society to be in a prosperous condition. There was a

serious paper, embodying the result of some careful

analyses, by Dr. Vaughan Harley, on "Abortion and
Metabolism in Obstruction to the Pancreatic Duct."
In cases of obstruction of the pancreatic flow the fat

absorption in man was diminished to 26.95 P^^ cent.,

while in the case of dogs with partial removal of the

pancreas four to thirty-seven per cent, of the fat given
was absorbed. Still further, in the case of dogs in

which the pancreas had been entirely removed no fats

whatsoever were absorbed in the space of seven hours.

As regards the proteids twenty-two to fifty-three per
cent, of the proteids given were absorbed in dogs

;

while when the animal had considerably lost flesh only
seventeen per cent, were absorbed. In the boy's case

sixty per cent, of the proteids given were absorbed,
but the body weight was unable to be kept constant.

Dr. W. Edmunds brought forward some observations

and e.vperiments on the " Pathology of Graves's Dis-

ease," from which he concluded that accessory thyroids

were e.xtremely active functionally and were not merely
embryonic. The symptoms of tiraves's disease were
due to some form of nerve disease rather than to a

secretion from the diseased thyroid, because (a) thy-

roid feeding or thyroid extract would not cause ex-

ophthalmos, (('') but the eye symptoms could be pro-

duced by stimulation of the cervical sympathetic and
were therefore certainly of nervous origin. The en-

largement of the thyroid could be explained by stimu-

lation of the sympathetic. All the symptoms of Graves's

disease could be produced by an artificial lesion of the

brain, and all the symptoms, including the enlarged
thyroid, could be produced temporarily by mental emo-
tion.

Mr. Leopold Hudson exhibited a series of recent

specimens of the large intestine of pigs which were af-

fected with swine-fever to illustrate the similarity of

distribution between these lesions and the conditions

in the human being which had been described as

simple or general ulcerative colitis. The ulceration

was confined to the cjecal aspect of the ileo-ca;cal valve

and to the large intestine, and every stage could be
found, from the small simple ulcer to the large con-

fluent areas of destroyed mucous membrane with ad-

herent masses of necrotic tissue. In the human being

the distribution of the ulceration was similar, though
the naked-eye appearances were different owing to differ-

ences in gland structure in the human and pig's intes-

tine. The similarity between the disease in swine and
in mankind, both as to morbid anatomy and described

clinical symptoms, certainly seemed to justify inquiries

as to their possible intercommunicability.

Dr. Rolleston said that the specimens shown did not

seem to resemble the cases of ulcerative colitis he had
seen in the human subject, in that in the latter large

areas of necrosis did not occur, and he thought that in

the swine there was not such a tendency to perforation.

Dr. Herringham said that in some cases in human
beings necrosis occurred.

Dr. Voelcher said tiiat in a case of ulcerative colitis

whicii he had •xamined there were large patches of

acute necrosis of the mucous membrane.
Professor Coi)e, chief veterinary officer to the lioard

of Agriculture, said that in an early case all that would
be found were small hyiJerKmic spots in the mucous
membrane of the intestine ; after that infiltration took

])lace and a central area of necrosis formed. The ul-

cers might remain discrete and isolated, but ver)- fre-

([uently they became confluent. Two common patho-
logical varieties of the disease were met with—the

ulcerative and the diphtheric. Two good instances of

the latter variety were shown.
Mr. Hudson, in reply, remarked that experiments were

about to be performed by inoculating and feeding pigs

with ulcerative colitis from human beings, with a view
to discover if intestinal lesions could be thereby pro-

duced. The colon of the pig contained a number of

glands precisely like Brunner's glands in the human
duodenum, and ulceration and infiltration of these pro-

duced the peculiar "button " ulcers of swine-fever.

Mr. Herbert Snow read a paper on " The Malignant
Reversion of Mammary Cystic Fibroma."

MAX NORDAU : A REPLY TO MR. HOWELLS.
To THE Editor of the Medical Record.

Sir : A short while since there appeared in Harper's
Weekly a criticism by Mr. Howells of " Degeneration,"

the recently translated book of Max Nordau. Of all

the criti(/ues of the work that have come under my ob-

servation, Mr. Howells's seems to me to be the most un-

just, the most unfair, and the most trivial. When one criti-

cises a scientific work, characterizing it as nonsensical,

purposeless, and the work of a crack-brained idiot

—

for this, in substance, is what the above-mentioned
criticism amounts to—one should support his conclu-

sions and assertions by arguments in which proofs

warranting such conclusions and assertions are ad-

duced.
I will ask any unprejudiced reader to carefully read

the criticism of Mr. Howells and see if he can dis-

cover a single argument brought forward in support of

the assertions and assumptions comprising the mass of

the subject-matter making up the article under discus-

sion. I failed to find one, though I read the commu-
nication with great care at least three times I

Mr. Howells is not a scientist, therefore is content
with supporting his propositions by simple assertion.

He likewise makes the usual illogical mistake of a
superficial observer, that of characterizing as nonsensi-

cal that which he cannot comprehend and appreciate.

Far be it from me to call in question the mental acu-

men of the successful (from a financial point of view)

novelist, poet, and essayist. Mr. Howells's bank account
will doubtless show that his financiering faculty is all

right and that he is not a victim of degeneration, at

least in this respect. Nor is it my purpose to write a
criticism on his works, for, with the exception of " The
Rise of Silas Lapham " and certain socialistic papers

met with and cursorily scanned in the magazines, I am
in complete ignorance of his writings.

I confess that I like originality, and. to me, Mr.
Howell is not original. I read a novel for the intel-

lectual amusement it affords— I study an essay on the

social problems of the day for the knowledge it may
instill. To me Mr. Howells's novels are not intellectu-

ally amusing—his social essays bring no additional

knowledge, for they are twice-told tales. But this is an-

other matter ; that which I have directly in view is a

study of Mr. Howells's attack on Max Nordau and his

book. He first pays his respects to Professor Cesare
Lombroso, Professor of Legal Medicine and Psychia-

try, University of Turin, the foremost authority on
forensic medicine in all Europe. Speaking of Nor-
dau 's advocacy of Lombroso's theories Mr. Howells
says: "The richness of his find will not be surprising

to anyone who knows the Lombrosian theories and
methods, and has icitnessed the ease jvit/t n'Jtich the good
Professor discovers -ichatn-er he looks for."
This of a man who is known and respected through-

out the entire scientific world and whose honesty has
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never before been questioned ! Mr. Hovvells should

have included, Charcot, Binet, Fere, Segelas, Seguin,

Dana, Ellis, and dozens of other noted men, all smitten

with Lombrosian madness, in his pitiful little witticism.

But why call it Lombrosian ? Surely an omniscient

critic like Mr. Howells must be aware of the fact that

the germs of the Lombrosian theories were discovered

and enunciated over seventy years ago ?

In the " Delinquent Man " (I use Mr. Howells's trans-

lation of L'Uomo Delinquente) Lombroso carefully

gives the credit to those to whom it is due. He was

not ashamed to borrow the ideas of other men, nor was

he ashamed to acknowledge the sources from whence
he derived his inspiration. The critic accuses Nor-

dau of borrowing. I grant that he is correct, and so will

Dr. Nordau, for he begins his prefatory letter thus :

" Professor Ceasare Lombroso, Turin.
" Dear and Honoured Master : / dedicate this

book to you in open and joyful recognition of the fact that

without your labours it could never have been written."

In my opinion there could not be a more honest con-

fession. Virgil borrowed the incidents, I might even say

the plot of the " ..^ineid ;
" Shakespeare borrowed the

plots of " King John," of " Romeo and Juliet," of " Ti-

mon of Athens," and of several others of his plays
;

Robert Fulton borrowed the ideas and the plans ofJames
Rumsey, and yet the genius of these men cannot be

questioned nor their fame lessened. Let the altrurian

glance over his own altruistic (socialistic) works and

see if he has any right to cry, " I am more holy than

thou !
" I do not mean to imply by the context that I

consider Mr. Howells a man of genius. He has un-

mistakable talent, but I fail to discover any evidence

of genius.

Richard Grant White says somewhere that " Genius

is mainly an affair of energy ;
" substitute the word

talent for genius and I will heartily concur and agree

with Mr. White. No one can deny that Mr. Howells

has a superabundant amount of energy, for does he

not himself inform us that he has written some thirty or

forty books ? Ye gods and little fishes ! a whole library,

and, judging from appearances, he is yet far from

death. But let us return to our mutton.

Speaking directly of Dr. Nordau he accuses him of

insincerity and declares that " he is only a clever

quack advertising himself." This of one of the most

noted literary critics, psychologists, and neurologists in

all Europe !

This seems to me to be rather unfair criticism, com-
ing as it does from a man who puts a premium on his

autograph, for does not Mr. Howells declare, through

Mr. Bok, that he will not send or give his autograph,
" with a sentiment," to any one, unless the applicant

furnishes evidences that he has read all of his (Mr.

Howells's) thirty or forty books ? Continuing, if I am
not mistaken, he declares that a " bookseller's certifi-

cate to the effect that the books have been purchased

will be considered the best evidence." Long head I

Level head ! The financial faculty shows no signs of

degeneration.

I wonder what the dignified and scholarly German,
whom the critic attacks so bitterly, would say, were

such a proposal made to him ? Mr. Howells sarcasti-

cally observes :
" Not such monsters alone as Tolstoi,

Ibsen, Zola, Ruskin, Wagner, Verlaine, Maeterlinck,

. . . are captured as degenerates and shown as

proofs of Dr. Nordau's second-hand hypotheses, but

every realist, symbolist, moralist, mystic is equally use-

ful to him." The implication in the above sentence is

that none of these men show or showed signs of

degeneration. Let us take the last name in the list,

Maeterlinck, and see if this is true ; for I can, fortu-

nately, verify the truthfulness and exactness of Dr. Nor-

dau's excerpts from the writings of this author, as well

as the Hteralness and faithfulness of the Appleton

translation. Says Dr. Nordau anent this unfortunate,

p. 227 :
" As in Rollinat we have learned to know the

poet of anxiomania " (frenzied anguish) " so shall we
find in another author, whose name has become widely

known in the last two years, in the Belgian, Maurice
Maeterlinck, an example of an utterly childish idioti-

cally-incoherent mysticism. He reveals the state of

his mind most characteristically in his poems, of which
I will give a few examples. Here is the first of the

collection :

• "'Serres Chaudes.

" ' O hot-house in the middle of the woods, and your

doors ever closed ! And all that is under your dome !

And under my soul in your analogies I

" ' The thoughts of a princess who is hungry ; the te-

dium of a sailor in the desert ; a brass band under the

windows of incurables.
" ' Go into the warm, moist corners ! One might say

'tis a woman fainting on harvest-day. In the court-yard

of the infirmary are postilions ; in the distance an elk-

hunter passes by, who now tends the sick.
" ' Examine in the moonlight ! (Oh, nothing there is

in the place.) One might say a mad woman before

judges, a battleship in full sail on a canal, night birds

on lilies, a death knell toward noon (down there un-

der the bells), a halting-place for the sick in the mead-
ows, a smell of ether on a sunny day.

"
' My God ! my God I when shall we have rain and

snow and wind in the hot-house ?
'

"

Mr. Howells may consider this good, sound, sensible

poetry, and its author a sane man. I do not. It seems
to me I have heard its like time and again in the wards
of lunatic asylums. In fact, I have several dozen
poems similar in character and written by lunatics in

my possession at the present moment. Further along,

after giving numerous other poems. Dr. Nordau says :

" Nothing would be easier than to compose others on
these models, overtrumping even those of Maeterlinck

" ' Oh flowers ! And we groan so heavily under the

very old taxes ! An hour-glass at which the dog barks

in May ; and the strange envelope of the Negro, who
has not slept.

" ' A grandmother, who would eat oranges and could

not write I Sailors in a ball-room, but blue ! blue !

Oh, two soldiers in the cowhouse, and the razor is

notched I
' etc.

" But why parody Maeterlinck ? His style bears no
parody, for it has already reached the extreme limits of

idiocy."

The critic discourses tenderly and touchingly of

Christianity and morals, yet castigates Nordau for dar-

ing to call attention to the insane sensuality of Paul

Verlaine, who suffered a term of imprisonment for a

crime against nature. I wonder that Mr. Howells did

not put Oscar Wilde in his list of slandered immortals,

since he is among the degenerates listed in Nordau's

book. But why discuss Mr. Howells's paper any fur-

ther ? I think that I have shown that his critique is

unjust, unfair, and exceedingly trivial. He, like a great

number of his kind, has attempted to discuss a subject

about which he knows little or nothing, consequently

has been led into grievous error. Now one word about

Max Nordau and his book. I cannot say that I agree

with him in all of his propositions ; for I believe that

enthusiasm has carried him a little farther than he in-

tended to go, and has led him into error. Yet I un-

hesitatingly say that I consider his book one of the

most valuable contributions to the science of psychi-

atry that this century has produced.

James Weir, Jr., M.D.
W.^VBLAND.
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MORNING DIARRHCEA.
To THE Editor of the Mkuical Rf.cord.

SiK : To an ciisrmbh' of symptoms, of sufficient im-
portance to merit independent notice, Dr. Delafield

applies the term "morning diarrhrea." It will be un-
fortunate if any shall look u[)on the name as conveying
the idea of a distinct malady, nor do we conceive this

to be the idea of the accomplished physician who sug-

gests the title.

This condition we recognize as a phase of intestinal

dyspejisia, and, as a rule, sequel to catarrhal and dys-
peptic disease of the upper digestive tract. It is most
frequently met with in those who have suffered from
deranged hepatic functions of malarial or other causa-
tion, and hence is more common in the South than in

uther localities. A large number of such cases have
come under the writer's notice, which induces him to

add this note to Dr. Delafield's interesting article.

In most cases the call to stool comes soon after

waking, and is preceded by the passage of flatus, and
"ften by a burning sensation in the rectum, indicative

uf the descent of acid fa;ces. The call may be so slight

as to pass unheeded, or so imperative as to demand
immediate attention ; the motion consists of liquid

and scybalous masses, malodorous, and, as a rule, not
co[)i()us, the lower bowel being seldom effectually

emptied.

The evacuation is followed by a sensation of faint-

ness and discomfort of a burning character over the

region of the lower bowels, which, as Dr. Delafield

states, is often so severe as to incapacitate the sufferer

for all the forenoon. Patients dread this after dis-

comfort so much that many, by persistent effort,

restrain the bowels, a i)ernicious habit, which often

results in tlie condition of auto-infection described by
Sir Andrew Clarke.

A second motion follows after breakfast, and possi-

bly a third, the bowels remaining quiet in the afternoon

and evening, unless a more acute condition has super-

vened.

Those who have suffered for any length of time pre-

sent decided evidence of malnutrition and defective

hasmatosis ; the complexion inclines to sallow, the

tongue is lightly furred or gashed, the appetite is ca-

pricious and uncertain. The nervous system is usually

involved, sleep is disturbed and insufficient, memory
is impaired, and the power of concen.tration or con-

tinued mental effort is diminished. 'Iliese remarks
apply to chronic cases, between which and the acute

form there is much variety as to phase and extent.

Often a slight but acute dyspepsia has preceded, and
a tolerance of the symptoms becomes established with-

out cure, the condition resulting in gastric dilatation

with defective motility ; the food passes the pylorus

non-peptonized and uninfluenced by pancreatic diges-

tion, in a septic and fermentescible state, to induce the

symptoms predicted in the lower bowel, where of

course eventually congestion and perverted secretion

result. These conditions, superadded to deficient peri-

stalsis and usually a restricted dietary, occasion in-

effectual efforts at evacuation.

There are doubtless many cases, especially in city

practice, of a more distinctly nervous form, such as are

caused by undue fatigue, mental or physical, and in

females with neurasthenia of menstrual origin. The
writer is unaware of having encountered a case of this

trouble in one from the country, although we know
that dyspepsia abounds there, which is suggestive of the

ner\ous element in the disease incident to urban oc-

cupation and environment.
.\s to prognosis, if change of environment and hab-

its be undertaken sutificiently early the disease can be
cured. Chronic cases are benefited, but seldom if ever

eradicated. In almost all cases an ocean voyage is at-

tended with marked benefits. An instance is recalled

of an officer in the navy so seriously reduced by symp-

toms of this character that it was necessary to invalid

him to the United States. A day or two out, great im-

provement rapidly began, and the patient was so fully

restored before the end of his voyage as to feel much
embarrassed on reporting at the hospital to which he
had been ordered. Yet, while this rapid improvement
occurs, as Dr. Delafield remarks, a return to the old

environment brings a return of the disease. Likewise
a change to the country is of the greatest benefit. In

so far as diet is concerned anything beyond ordinary
care should not be enforced

;
yet, as in most digestive

troubles, vegetables are more difficult of digestion and
more liable to fermentative change.

As to medicinal treatment, tonics are but of little ser-

vice, and the best agents are those which arrest fermen-
tation and produce antisepsis. Of these beta-napthol

is decidedly the most valuable, and will arrest diar-

rh<ca more speedily and ])ermanently than opiates,

which are rather to be avoided. Many cases are ben-

efited by a draught of aperient saline water before

breakfast, which insures flushing and thorough evacua-

tion of the bowels. In advanced cases the depletion

caused by such treatment must be borne in mind, and
for these, as well as others, the best results are obtained
from a prolonged residence at the springs, such as

Vichy and Kissingen in Europe, the Allegheny Springs
(Montgomery V.o.) in Virginia, and Saratoga, N. Y.

John C. Wise, M.D.,
Surgeon, U. S. Navy.

Xavy Vard. Washington, D. C, May 21, 1895.

THE CATHOLIC CHURCH AND OBSTETRI-
CAL SCIENCE.

To THE Editor of the Medical Record.

Sir: An article entitled "The Catholic Church and
Obstetrical Science," in the Medical Record of

February 2, 1895, page 147, has lately been shown to

me, and I consider it my duty for the sake of Christian

ethics and for the information of many members of the

noble profession your periodical so ably represents to

protest against the utterly loose and misleading state-

ments it contains. The article is short and claims to

be a summary of the views expressed by an anonymous
writer in the " Alihhhcner Medidnische Wochcnschrift,

with regard to the lawfulness of craniotomy. The ob-

jectionable statements, implied or explicit may be re-

duced to three : a, That Rome has never condemned
craniotomy; b, that Catholic theologians, and in partic-

ular the Jesuit Father Lehmkuhl, are in favor of it ; and
c, that this operation in itself is not wrong, for it is de-

manded both by necessity and science.

To show how untenable these views are I might refer

the reader to a letter published over my name in the

Medical Record, November 28, 1885, page 606.

But a few additional remarks, I am sure, will not prove
unacceptable to the medical profession.

With regard to the attitude of Rome the "anony-
mous writer," as reported and summarized by the re-

viewer in the Medical Record, has the following :

" The question was submitted whether craniotomy or

any operation directly tending to destroy the life of the

foetus in utero was ever justifiable. The Sacred Con-
gregation replied that "after mature deliberation it

would advise the questioner to follow the most ap-

])roved authorities, whether ancient or modern, and act

prudently." Were this the only document promul-
gated by the Church in the matter of craniotomy, the

inference made by the " anonymous writer " would not

be entirely without reason. Hut this is another case of

where not to tell the whole truth is just as bad as not

to tell the truth at all. We have, as a matter of fact,

four answers from Rome on this (juestion. The first

was given November 28, 1S72, by the Sacred Peniten-

tiary, during the first stage of the discussion. The
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([uestion, be it remarked, had been mooted only a little

before that time by Dr. Avanzini, editor of the " Acta

S. Sedis." This is the answer quoted by the "anony-
mous writer." The second answer was given Decem-
ber 10, 1883, to Mons. Dabert, Bishop of Perigneux, in

France. In it Cardinal Bilio states that the Sacred

Congregation of Inquisition is still examining the ques-

tion, and has not yet reached a final decision. Here
are his words :

" The third doubt (proposed by you,

and concerning craniotomy) being the subject of many
inquiries made by other Bishops, is still under consid-

eration by this Sacred Tribunal." The third answer is

dated May 31, 1SS4, and was sent by Cardinal Monaco
La Valletta to Cardinal Caverst, Archbishop of Lyons.

The whole document runs thus :
" The cardinals of this

congregation have carefully weighed the doubt pro-

posed by your Eminence, as to whether it would be

safe to teach in Catholic schools that the surgical oper-

ation called craniotomy is lawful, when on the one hand
mother and child will die, if recourse is not had to the

operation, and on the other, if such recourse is had,

the mother will be saved at the expense of the child's

life. After long and mature consideration, after close

scrutiny of the views advocated in this matter by Cath-

olic men of science and submitted by your Eminence
to this congregation, we think it incumbent on us to

answer that ' It cannot be safely taught.'. " Rome spoke

for the fourth time on August 19, 1889, reiterating the

same decision. The entire text of this document can

be found in the "American Ecclesiastical Review,"

vol. ix., page 352. We content ourselves with the fol-

lowing short extract :
" We, the cardinals in committee

assembled, have come to this conclusion that in accord-

ance with the declaration made on May 28, 1S84, it

cannot be safely taught in Catholic schools that the

surgical operation known as craniotomy is lawful, and
the same is to be said of whatever surgical operation

aims directly at the killing of the fostus or of the preg-

nant mother. I ac(]uaint your Lordship with this de-

cision that you make it known to the professors of the

medical faculty of the Catholic University of Lille."

The very tenor of these answers, the way they have

been accepted and understood by theologians and pro-

fessors in all the Catholic Colleges and Universities,

the injunction that they should be made known to the

members of the medical faculty, and the admission

therein contained that craniotomy is one of those sur-

gical operations which are and must be called dirccte

occisivae, truly murderous, preclude every other ab-

stract and otherwise possible interpretation of the

Tuto doceri non posse, except the practical one, i.e.,

that craniotomy is unlawful, morally unlawful, al-

ways and intrinsically unlawful. In addition to this I

may remark here, what I stated elsewhere more fully,

that an opinion which cannot safely be taught will

never be held as probable by Catholic theologians.

Hence it follows that, as a solid probability is cer-

tainly required for an act which \% prima facie murder-
ous, no Catholic will ever be allowed to connive at, and
still less to perform, the surgical operation of cranio-

tomy. Rome indeed could not have spoken more
clearly, and when we reflect that her utterances have

been public property for the past ten years, one cannot

but be surprised that the " anonymous writer," digni-

fied by the editor of the Miinchener Medicinischc

Wochenschrift with the title of " inspired," failed to

give them a place in his article. Inspiration is a term
that admits of many meanings, but we had always

thought it too sacred a thing to be confounded with

ignorance. That the " anonymous writer " derived his

inspiration, in this instance, from ignorance is a con-

viction that must force itself on any honest reader ;

for we cannot suppose for a moment that malice could

have ever moved his pen.

The varying stages of controversy through which
this question has passed, and the prudent circumspec-

tion of Rome in the premises are sufficient explanation

of the stand taken by theologians at successive inter-

vals. Father Lehmkuhl and others during the first

period of discussion admitted doubts and ventured

tentative solutions, but afterward "fell into line, and
now all to a man brand as morally unlawful cranio-

tomy and every such operation. Here again the
" anonymous writer " has not told the whole truth by
not quoting Lehmkuhl in his last editions, where, taking

the inspiration from Rome, as every true theologian

does, he clearly condemns craniotomy.

What should we think of a writer who wishing to

prove, in our days, that the " income-tax " is perfectly

constitutional quotes an author who gave his views

while this question was being discussed before the

highest tribunal in our country ? Would this be fair,

especially if the decision given by the court is not at

the same time made known ? And what if the author

whose views have been given as an argument had
modified them and made them agree with the decision

of the Supreme Court ? This, and not less than this,

is what the " anonymous writer " has done in regard to

Lehmkuhl.
If both Rome and theologians condemn craniotomy,

it is useless for Catholics to inquire whether any in-

trinsic reason may be found in its favor. Moreover,

the question has been too extensively treated during

these recent years to need now any additional explana-

tion or comment. Indeed it must be asserted that apart

from a certain sentimentalism, nothing has ever been
brought forward to justify craniotomy from an ethical

point of view. Craniotomy must be called to-day, as it

was called many years ago by Archbishop Kenrick, of

Baltimore, imnianc /acinus, a monstrous crime. And
to speak of " science " and " necessity " that we may
connive at such crime is, to say the least, ridiculous.

Science is advanced only by truth, and necessity, how-
ever great, cannot be admitted as an excuse for evil-

doing. Is it not to be wondered at how inconsistent

some of our friends are, who while they are perpetually

slandering the Jesuits for that famous " The end justifies

the means," wish to kill the child in order to save the

mother ? The Jesuits %vill never allow craniotomy for

that very reason, because the end does not justify the

means.
A. Sabetti, S. J.,

Professor of Moral Theology.

Woodstock Coliegb. Md.

NOT A SAINTED BENJAMIN.
To THE Editor of the Medical Record.

Dear Sir : The editorial reference in your issue of the

8th instant, to Mr. Ford's article on Benjamin Rush,

woilld seem to call for some rejoinder from me as a eulo-

gist of Dr. Rush ; but without essaying the role oi apol-

ogist, I beg to state that I have no doubt whatever that

a man of his earnest convictions, enthusiasm, and energy

did say and do a great many things that had better

been left unsaid and undone, but in this he only shared

the common weakness of mortal flesh, and although I

know that Tii (jinn/iie is no argument, nevertheless I

believe I have heard that the justly revered Father of

his Country was himself a man with human failings

like other great men from the times of the venerable

Noah, the royal David, and the superlatively wise Sol-

omon down to our own daily sinning selves. I am not

proposing to erect a statue to any sainted Benjamin,

but to a very great physician, who exalted medicine

and dignified his profession, and to an undoubted

patriot, who risked life and fortune for his country,

which he left the better for his having lived.

Albert L. Gihon, M.D.,

Chairman Rush Monument Committee.

Washington, D.C, June 9, 1895.
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CfASTRO- INTESTINAL DISEASES OF CHIL-
DREN, DUE TO MALASSIMILATION.'

By X. T. PHENIX. >t.D..

AL\IN, TEX.

This subject, apparently " timeworn and threadbare,"

is fraught with interest to the general practitioner, and
notwithstanding much has been said and written upon
it, many physicians evince in their treatment a limited

knowledge of the etiology of the gastro-intestinal dis-

eases so common among children during the hot

months. Even in the majority of te.\t-books these

diseases are discussed in the routine manner of " years

ago." In reading our journals, however, it is gratify-

ing to note the advancement in recent years, both in

etiology and treatment, and the object of this paper is

not so much for the presentation of new ideas or " new
discoveries," as to formulate a correct review of the

causes of " summer complaint," and present a rational

treatment based upon a knowledge of the physiological

and pathological conditions of the alimentary canal.

The two principal factors in the causation of infan-

tile diarrhoeas are atmospheric heat and improper feed-

ing. With the advent of warm weather these diseases

begin to increase in frequency and severity, reaching

their maximum in July and August. In the rural dis-

tricts gastro-intestinal disturbances are not so common
nor so severe as in the S(iualid tenements of crowded
cities. This fact leads to an investigation of influences

besides atmospheric temperature. When filth, bad
ventilation, and other unsanitary conditions abound
with many children crowded together, we often find a

veritable hot-bed of cholera infantum.

A temperature above 60° F., associated with unsani-

tary surroundings, favors the rapid multiplication of

micro-organisms, which work destructive changes in

food substances, and when taken into the alimentary

canal develop those pathological fermentations and
putrefactions whicli poison tlie blood and act as direct

irritants to the mucous membrane and nerves, jjroduc-

ing a variable train of symptoms, from malnutrition,

diarrhcea (and sometimes constipation), to the severe

forms of cholera infantum, characterized by foetid dis-

charges, vomiting, fever, collapse, convulsions, cqma,
or other nervous symptoms.
However much the various and numerous microbes

whose development isfavoreil by high temperature and
bad hygiene may be considered the direct source of

poison, it cannot be doubted that improper food fur-

nishes pabulum whereby the pathogenetic organisms

are more rapidly multijjlied and distributed.

The direct action of the different kinds of food in

the production of gastro-intestinal diseases probably

has not received a due amount of attention from the

majority of physicians.

The first time the child cries after it has been dressed,

some ignorant old woman or nurse thrusts into its

mouth a "sugar-tit," a "little cracker-water," sweet-

ened catnip-tea, or some other starchy or saccharine

' keail before the Houston District Medical Association. February
11. 1895.

substance for the digestion of which nature has made
no preparation. The suckling babe, subsisting upon
l>reast-milk alone, does not re(iuire the action of ptya-

line. Hence the diastatic ferment is not developed in

the subma.xillary gland and pancreas until the infant

is more than two and one-half months old. \X. birth

the parotid gland alone contains ptyaline, and it is not

found there in sufficient quantity for the conversion of

starch into dextrine and maltose.' The amylopsin of

the pancreas is not secreted in sufficient amount to ad-

mit of the free feeding of starchy food until the child

has reached the age of about ten or twelve months.

Ignorant and silly mothers often feed their toothless

babes x<?//(/ food, both animal and vegetable, and culti-

vate an artificial craving for it, despite the fact that
" nature declares in unmistakable terms that food re-

quiring mastication is not appropriate to the digestive

organs of a child that has no teeth."

liottle feeding is a very fertile source of disease in

young children, because it furnishes ample opportunity

for bacterial contamination. The child nurses the

same bottle from day to day, probably with only half

cleansing, and the same rubber nipple, which sours and
swarms with bacteria. This food, of cour,se, soon fer-

ments, and produces colic and green, acrid discharges,

which e.xcoriate, and the little sufferer, crying from the

pain, has the sour nipple again thrust into its mouth.

The stupefying carbonic acid produced by the fermen-

tation may quiet it for a time, but the new supply soon

adds to the already burning, seething mass, which passes

through the alimentary canal, producing more colic

and gastro-intestinal catarrh internally, and more e.x-

coriation externally.

Auerbach's ganglionic plexus, consisting of nerve-

fibres and nerve-cells lying between the longitudinal

and circular muscular coats from the oesophagus to the

rectum, serves as an automatic motor centre, which

supplies the intestines with normal peristaltic move-
ments, so long as the circulation is kept at proper

equilibrium and the blood contains the right pro])or-

tion of O and COj.' This nornal peristalsis is promoted

by the healthy digestion of wholesome diet, but the

presence of any irritating matter in the bowels, such as

undigested, fermenting, and perhaps putrefying food,

overstimulates these motor centres, produces hyper-

emia, exaggerated peristalsis, catarrh, diarrhoea, vom-
iting, colic, and even active inflammation.

The intensity of the catarrh varies with the amount
of bacterial and chemical poison operating. Whether
the result is only a slight diarrhcea. or an intense in-

flammation, the cause operates in a similar manner.

In the form denominated cholera infantum we have

unimpeachable evidence of the toxic effect of the micro-

organisms previously mentioned. The vomiting, purg-

ing, griping, and cramping indicate extreme irritation

of the nerves of the stomach and bowels. The hebe-

tude, semi-coma, convulsions, and other nervous symp-

toms are indicative of irritation of the nerve-centres

from the effects of blood poison or reflex action on

the brain thiough the sympathetic nervous system.

In the treatment of gastro-intestinal diseases of

young children our success will be in proportion to

our strenuous regulation of hygiene and diet. The
premises should be cool if possible, well ventilated, and

scrupulously clean. The sick child's soiled napkins

' See Landoiss Physiology, p. 262. 'See Ibid., p. 281.
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and other clothing should not be allowed to remain in

the house to putrefy and fill the atmosphere with poison-

ous germs. The excreta should be disinfected and the

soiled clothing thoroughly boiled or destroyed by fire.

Frequent tepid baths will not only remove poison-

ous excretions from the patient's body, but serve as an

excellent nerve and muscular tonic. The child's milk

and other food should be carefully guarded against all

possible sources of bacterial contamination. In fact,

the proper nourishment of the child should be the chief

concern of mother, physician, and nurse, from the time

the umbilicus is tied until the period of dentition is

past and perfect digestion and vigorous growth are

established.

'I'he mother's milk is nature's own food, prepared

especially for the infant. It contains all the necessary

nutritive principles, blended in such proportions as to

promote health and vigorous growth. No animal's

milk or prepared " infant's food " can take the place

of the normal secretion of the breast of a 'healthy

mother. The mother who weans her young babe to

raise it upon the bottle, in order that she may enjoy

the pleasure of high (?) society, commits a crime verg-

ing upon infanticide. Strong babes may thrive upon
the bottle, but the weakly ones who have this severe

vital test to undergo give employment to physicians,

and contribute largely to the population of cemeteries.

But, unfortunately the mother's health may be impaired

and her milk unwholesome. If she is poorly nour-

ished, and her alimentary canal contains an excess of

fermenting, undigested hydrocarbons, and her whole
dietary is deficient in the nutritive principles neces-

sary to sustain her own body, how can she supply the

proper nourishment for the child ?

In order that her milk may be abundant and nutri-

tious her general health should be good, her digestion

normal, and her diet rich in tissue-building material,

easily assimilated. Some women give an abundance of

milk, but it is poor in quality. If the child cannot
thrive upon its mother's milk, it should be weaned, or if

circumstances will permit a wet-nurse may be employed,
provided she is perfectly free from communicable dis-

eases. A woman who nurses a child should have regu-

lar sleep, regular meals, and be perfectly exempt from
worry and not overworked.
Sometimes the mother's milk is unfit for the infant on

account of a systemic infection, from a lacerated womb
with a purulent discharge, or some other similar cause.

If such a condition be recognized, treat the woman.
AN'hen cow's milk is substituted for milk from the hu-

man breast, it should be given perfectly fresh and clean,

from young, healthy cows that have been liberally fed

and kept in clean, dry, warm, well-ventilated stables.

The cow's udder and the milker's hands should be
thoroughly washed and the vessels in which the milk is

received should be rinsed in clean boiling water. No
particles of dust, dirt, or foul air should come in con-

tact with the milk. It should be carefully conveyed,
without churning or shaking, into sterilized glass jars,

and placed away where it will cool rapidly.

Unfortunately, few families obtain pure milk. Be-

cause of the myriads of bacteria that are swarming in

low-grade milk, it becomes necessary to sterilize it.

For home sterilizing the milk may be put into small,

clean bottles. After the bottles are filled stop their

mouths with cotton and place them in steamers or hot
water (at 180° F. or more), and let them remain thirty

or forty minutes.

Sterilized milk is less digestible than pure milk in its

fresh, natural state.

When young infants are fed on cow's milk it should
be diluted in the proportion of about one part of milk
to two of water, gradually increasing the proportion of

milk as the child grows older. After the milk has been
diluted a little sweet cream and sugar of milk should
be added. Care should be taken not to add too much
sugar, one to two per cent, being quite a sufficient

quantity. Condensed milk that is not over-sweetened
is a quite satisfactory substitute for fresh milk. When
properly prepared it is evaporated to one-fifth its origi-

nal volume. The greater part of condensed milk on
the market contains entirely too much sugar.

Starchy foods should not be fed to children under
four or six months old. A little barley gruel may be
admissible to dilute the milk if the child has diarrhoea,

or a little oatmeal gruel if the child is constipated.

Some of the proprietary "infants' foods " are valu-

able preparations because their constituents nearly ap-

proach the composition of human milk. Others are

worthless on account of the saccharine and starchy

matter they contain.

If the child does not nurse the breast it should be
supplied with about six bottles and as many rubber
nipples. After nursing the bottle should be washed
with boiling water, the nipple thoroughly cleansed with
boric-acid solution, and both placed in the sun and al-

lowed to remain until all the other bottles and nipples

have been used in turn.

The proper regulation of the amount of food to be
administered and the intervals between feeding are

matters of great importance, too often overlooked. Dr.

L. Emmett Holt' has demonstrated that the average
capacity of a child's stomach at birth is about i ounce

;

at 2 weeks old, i^ ounces; at i month, 2 ounces; at

3 months, 4*2 ounces ; at 7 months, 7 ounces ; at

14 months, 9 ounces. Reference to this table will

greatly aid in determining the proper amount of food to

administer. If the stomach is repeatedly distended it

becomes dilated and its capacity is increased beyond
what is normal, while its digestive powers are propor-

tionately diminished. If the food taken is not assimi-

lated the body's demand for nourishment is not sup-

plied, the sense of hunger is not appeased, the child

cries for more and is not satisfied until the soporific ef-

fect of the carbonic acid produced by the fermenting

food benumbs its sensibilities. Hence, overfeeding

may produce malnutrition, and the child literally

starves while its stomach is loaded with wholesome
diet.

During the first day after birth the babe should
nurse only two or three times. After that it should re

ceive milk about every three hours during the day, and
only once during the night. After it is six months olc

once every four hours is often enough for it to takt

nourishment.

In ordinary cases of infantile diarrhoea due to indi

gestion and bad hygiene a proper observance of th<

rules already lain down will usually be sufficient to ef

feet a cure. Some cases, however, may require the aic

of medicines. Use such remedies as promote diges
tion and destroy fermentations and putrefactions, an{

the diarrhcea will take care of itself. For the first pur
pose pepsin combined with muriatic acid stands, ii

my opinion, pre-eminently at the head of the list. Manjl

physicians fail to get any benefit from pepsin becaus
their doses are too small ; many more fail becaus
thay ignore the physiological maxim that " Pepsin i

inert except in the presence of an acid.""

Nux vomica and small doses of arsenic are valuabij

adjuncts, since they promote the secretion of gas

juice and serve as excellent nerve and muscular tonics

The following is a reliable mixture, which I have ofte

used, and I can conscienciously say it has never yi

disappointed me :

g . Pepsin 3 ij.

Bismuth, sub. nit 3 ij.-iv.

Liq. potassii arsenit Tf^xv.-xx,

Tr. nucis vom TTl_xx.\.-xU

Acidi muriatici dil Tri_xxx. -xl,:

.\i[U[e cinnamomi q.s. ad 3 iv.

M. Sig. : Teaspoonful tliree or four times a day after feediD,:

for cirild six 10 twelve months old. M

it[

1 See Annual of Universal Medical Sciences,
- See Landois's Physiology, p. 295.

1891.

pe.'s

Kors
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The bismuth may he increased or diminished, ac-

cording to the amount of di.irrhcea or intestinal irri-

tation present.

For fermentations and [(Utrefactions I have found
nothing better than sulphite of soda, two to four grains

three or four times daily, midway between meals. It

is especially valuable where tliere is green or excori-

ating diarrhoea.

Small doses of calomel (j'^ to 'A E^-) repeated at

intervals promote secretions, and serve as an intes-

tinal antiseptic. A dose of castor-oil or syrup of

rhubarb may be given when necessary to unload the

bowels of irritating or ))oisonous matter.

The amount of nourishment should be diminished
so as to come within the limits of the child's digestive

capacity, and an abundance of pure sterilized water
suijjilied.

I have often seen pure lilackberry brandy control

the diarrlioea, while at the same time it served as

nourishment and stimulant.

If the above measures prove ineffective, and the
diarrhoea is severe and ])ersistent, a complete change in

diet should be made.
There are at least two forms of fermentations : i,

acid, recognized by green, sour-smelling discharges,
with flatus, colic, and e.xcoriation ; and 2, the putrefac-

tive form, recognized by dark or brown foetid discharges,

with more or less vomiting and constitutional symp-
toms.

In the acid form avoid carbohydrates and feed on
proteids. Clerms of putrefaction thrive on an albumi-
nous food. Withdraw the albuminoids, and starve out
the germs. Milk containing both proteids and carbo-

hydrates should not be given in any form of persistent

intestinal fermentation. Meat broths and sweet cream
may be safely given in either form.

In cholera infantum, during the first twenty-four to

forty-eight hours, no food should be allowed. Give
the child all the hot water it will take, preferably from
a nursing-bottle. Copious enemas of hot water contain-

ing sulphite of soda or some other safe antiseptic should
be slowly administered. In severe cases, especially

when there is mucli vomiting, stomach washing by means
of a Nelaton's catheter will be found valuable. At the

beginning of treatment an evacuant in the form of

calomel, rhubarb, or castor-oil is almost universally

employed. Opiates should never be used until after

thorough evacuation and cleansing of the bowels, and
then only with e.xtreme caution. If there is much
fever, tepid sponge-baths will reduce the temperature
and relieve the thirst.

If malaria be present, anointments of cpiinine should
be freely used.

Every source of irritation should be removed. The
physician should never fail to examine the gums, and
when there is much tenderness and swelling I never
hesitate to relieve the tension of the dental sac by
scarification.

^\'hen the child nurses the lireast the nipple should

be carefully cleansed with boracic-acid solution.

Enough germs may be retained on the nipple to start a

new colony of bacteria in the child's stomach with each
nursing.

After twenty-four to forty-eight hours' fasting, with

thorough cleansing of the alimentary canal by means
of stomach washing, irrigations of the colon, and evacu-

ants, I cautiously begin the administration of small cpian-

tities of food, following with tlie bismuth, pepsin, and
muriatic acid. Between the intervals of feeding some
intestinal antiseptic should be given. .Among the most

fiopular should be mentioned bichloride of mercury
g""- liif every one or two hours).

Luff considers the biniodide of mercury a safer and
more powerful antiseptic than the bichloride. He con-

siders the milk ptomaine tyrotoxicon one of the chief

factors in the causation of diarrhcta, and believes the

biniodide of mercury renders the ptomaine insoluble

and inert. Bichloride of mercury is powerless to pre-

cipitate the milk i^tomaine. He prescribes the biniodide

in the following form :

5. Liq. Iiydrarg. perchlor Tr|_xij.

Pot. ioduli gf- i
Chloral hydratis gr. j.

.\'|urc ad f J j.

This forms the teaspoonful which he gives every four

hours to a child six months or under, every three hours
to a child six to twelve months, and two teaspoonfuls

to a child more than one year.

Salol and iodoform each have their ardent supporters.

From recent reports I am inclined to believe that sul-

phocarbolate of zinc is a remedy of unquestionable
value. It is non-irritating, sedative, antiseptic, and
astringent, and may be given in doses of one-sixth grain

to three or four grains, combined when necessary with

bismuth and pejjsin. My favorite antiseptic, as before

stated, is sulphite of soda. To relieve the obstinate

vomiting, I combine creosote or carbolic acid one-eighth
drop to one-half drop with minute doses of cocaine in

lime-water every twenty to sixty minutes. If physicians

would devote more attention to the physiology of in-

fantile digestion and direct their efforts toward the elim-

ination and destruction of micro-organisms, instead of

confining them with all their poisonous products within

the child's digestive apparatus by means of opiates and
astringents, it would not so often become necessary for

an "all-wise Providence " to transport the little sufferer

to a higher sphere.

Where aches and pains are never felt,

.'Vnd microbes are no more.

A FATAL CASE OF E.XCISIOX OF THE
G.\SSERIAX GAXGLIO.X.

By ARPAD G. GERSTER, M.D.,

NEW YORK.

.\s the estimation of the true value of any new proce-

dure can be arrived at only when everything regarding

it, favorable and the contrary, is published, I deem it

my duty to bring to public notice the follow-ing case :

H. B , a robust, tall pianomaker, on whom Car-
nochan's operation had been done by myself in 1893
for an infra-orbital neuralgia then existing for seven
years, having remained free from attacks for about a
year, was operated on a second time by Dr. F. Kam-
merer, my colleague at the German Hospital, who ex-

cised the entire cicatrix and thus again procured re-

lief to the patient in 1S94. He was re-admitted with
intense neuralgia on February 21, 1895, '^^^ excision

of the Gasserian ganglion was determined upon. His
general condition was good, and with the exception of

a lagophthalmos and shallow corneal ulcer of the eye
corresponding to the site of the former operations, all

his organs were found to be in a normal state.

On February 25th, Hartley's operation was per-

formed under good chloroform anesthesia. The pa-

tient's skull was very large, its thickness and the normal
])rocesses and dejjressions all very strongly developed,
a circumstance which is of practical importance, as the

facility with which the operation can be performed is

materially influenced by this. Where there is a small

skull with slightly developed ine([ualities, the detach-

ment of the dura is much easier, and the dejith of the

wound much less than was the case in the instance of

this patient. The facts here indicated ought to be ex-

pressly mentioned in every published history, as they
offer an important clew to the reriiarkable variations in

the ease of performing this operation observable in the

ex|)erience of different surgeons. That this circum-
stance is of a real technical importance was further estab-

blished by me in doing the operation on four cadavers,
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three of which were women. Here the raising of the
dura and the exposure of the ganglion were very easy
in the women, as the inner surface of the temporal
fossa was nearly level and the wound not very deep.
In the fourth, a man's case, things were very much as

we found them in the operation performed on tlie sub-

ject of this article.

The usual omega incision was made through the in-

tegument. The V-shaped gouge recommended by
Hartley was found in my hands to be a very slow, in-

effective, and treacherous tool. After the outer table

was divided, the instrument easily penetrated the
vitreous table, and in one place, an inch-long lacera-

tion of the dura was the result. I found that a well-

sharpened carpenter's chisel of moderate width, held
so inclined as to cut with one edge only, gave a much
more rapid and satisfactory result in cutting the de-
sired trench. Separation of the omega-shaped osteo-
cutaneous flap required fully thirty-five minutes, and
would have needed more time in a slow or timid
operator. The middle meningeal artery remained in-

tact, and no trouble was encountered from it. As the
convolutions and sulci of this brain were very strongly

developed, the inner surface of the temporal fossa was
correspondingly uneven ; and as the dura was inti-

mately adherent, the stripping up necessary for the ex-
posure of the Gasserian ganglion was not easy. An
elevator had to be used here and there, and finally the
foramen ovale was reached. Much cerebro-spinal
fluid had escaped after the tearing of the dura, and
hence the bottom of the cavity could be very well e.\-

posed by the aid of Hartley's lever.

In liberating the infra-maxillary branch of the nerve,
suddenly profuse venous hemorrhage was encountered,
which was very easily controlled by packing a small
strip of iodoform gauze into the innermost angle of the
cavity, but recurred each time when the packing was
removed. Under these circumstances it was not
deemed prudent to continue, wherefore the cavity was
packed with iodoform gauze, the flap was returned to

its normal position, and an external dressing was ap-
plied. The operation had lasted seventy minutes.
Toward the end the pulse had fallen from 78 to 40
beats per minute, and became somewhat soft.

During the subsequent twenty-four hours the patient
vomited twice, but otherwise felt well and was fully

conscious and painless. Slept little in the night. On
February 26th I found him somewhat drowsy, an-
swering questions slowly but rationally. Pulse, 84 ;

temperature, 100.2° F. Toward evening light delirium
with some restlessness. After 10 p.m. he fell asleep
and slept all night.

February 27th.—Patient more quiet. At 8 p.m.,

temperature, 100.6° F.; respiration, 22
;
pulse, 96.

February 28th, at 2.30 p.m., the patient was again
chloroformed, the dressings, slightly soaked with blood
and serum, were removed, the flap was raised, and the
packing was extracted. The wound looked sweet and
fresh as at the time of the first operation, the dura
whitish except in the vicinity of the rent made with
the gouge, where it was found blackish-blue, and ap-
parently necrosed to the extent of the size of a five-

cent piece. The exposed surface of the brain was
pale and entirely normal-looking. There was no hem-
orrhage of any account this time, the second branch,
greatly attenuated, but clearly identified by its en-
trance in the round foramen, was secured in a silk liga-

ture, likewise the third branch. Then the dural sheath
enveloping the roots of these nerves was split with the
knife, the distal ends of the nerves were divided, and
an attempt was made to evulse the ganglion. This did
not succeed, as the nerves gave way, and the ganglion
had to be removed in pieces with forceps and a small
scalpel and scissors. The attenuation of the second
branch might have been the conse<|uence of the former
operations done. In removing the ganglion some venous
hemorrhage was again encountered from a spot behind

the foramen ovale, but soon subsided. The necrosed
portion of the dura was now excised, the flap was re-

turned in its place, and having placed a slip of iodo-

form gauze in the posterior angle, the wound was
sutured with catgut and dressed. At 8 p.m., tempera-
ture, 102° F.; pulse, 96. Patient sle])t fairly well.

March ist.—Patient drowsy but rational, free fromj
pain or headache, the temperature varying from 101.

to 101.8° F.

March 2d.—Very restless ; slept poorly and had to

be restrained from getting up. Evening temperature,!
102.2° F.

March 3d.—Ouieter
;
pulse, 96 ; temperature, ioi.8°j

F. in the evening.

March 4th and March 5th.—Gradual rise of pulse to|

128, and of temperature to 102.6° F., with temporary
remissions.

March 6th, 12 p.m.—Temperature, 103. 5°F. ;
pulsej

So ; delirium ;
pulse at times irregular, intermittent, and

becoming slow down to 50.

March 7th.—Temperature, 102° F.; pulse as yester-j

day. Patient restless, at times delirious, but spoken tq

perfectly clear and rational, free from pain. Thf
dressings were removed, and a clean, sweet, anc

dry wound was found, from the bottom of which, or

removal of the deep packings, about a drachm of palej

entirely clear serum escaped. The brain was found
still considerably retracted, its surface pale and pul-

sating. As we suspected the presence of an abscess

several punctures were made through the temporal
lobe without yielding anything. The wound was
closed, and an encephalitis due to mechanical injury of

the brain corresponding to the site of the operation was
assumed as the only rational explanation of the pa-

tient's condition. There was no sign of paralysis or

irritation at any time. The temperature remained at

about 103° F., pulse varying above and below 50, and
patient remained conscious to within fifteen minutes of

his death, which occurred on March 8th. The lungs

and kidneys had never shown any signs of disorder.

Autopsy of the skull—general autopsy not being
permitted—revealed no signs of meningitis. In the

basal portion of the temporo-sphenoidal lobe, corre-

sponding to the deepest part of the wound-cavity, and
overlying the greater wing of the sphenoid, a focus of

softening of the size of an English walnut, involving

the cortex, and containing debris of brain-matter of the

color of crushed strawberries, was found. The defi-

nition of this focus from the healthy brain was very

sharp.

The conclusions to be drawn from this history are :

I. That in certain individuals, on account of local pe-

culiarities of the skull, Hartley's operation may be
a technically very difficult undertaking. Hemorrhage
may not only be an impediment to safe operating

(Keen), but will also be dangerous, producing acute

anaemia (shock). 2. Bruising of the brain-matter—be
the pulpification due either to direct mechanical influ-

ences or to local hemorrhage, or both, is a danger not

to be slighted.

The Jury System and Medical Experts.—Two years

ago a patient was sent to Bloomingdale with the diag-

nosis of paresis. He was taken out and a commission
appointed to determine his sanity. The medical ex-

perts said he was insane, but the jury voted unanimously
that he was not. He was discharged. Fle lately died

of paresis. This is only one of many cases in which
juries have made mistakes, but it is only the disagree-

ments and mistakes of experts which are exploited in

the papers.

Should a Priest Eide a Bicycle is a question that is

said to be under consideration by the Roman Catholic

authorities. It has been suggested that such a form of

exercise is derogatory to priestly dignity.
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THE VSK OV TORSION INSTEAD OF I,I(;-

ATl'RES.'

I!y JOHN V. EKDMANX, M.D.,

NEW YORK.

PKOF4SSOR OF PRACTICAL ANATOMV, IIBLLKVUB HOSPITAL MEDICAL COLLBCE ;

LECruRKR ON DISEASES OF THE RUCTUM, HELLEVUE HOSPITAL KIEDICAL COL-
LEGE, SUMMER SESSION ; VlSITIN'i SURGEON TO THE WORKMJUSB ANU ALMS-
HOUSE HOiCirALS; VISITING PHVSICIAS TO CITV H >SPiTAL ; CMIBr OP THK
SURGICAL CLINIC ST. VINCENT'S, OUT-I'ATIKST DEPAKTMEST, BTC.

Mr. Chairman and Genti.e.men : At the present day
our object in all operative procedures is to obtain pri-

mary union, and to obtain this result we believe that

the less foreign matter introduced between the flaps the

greater will be the chances of such union taking place.

Knowing the difficulties we meet in the sterilization of

the organic ligatures so commonly used at present, and
also the almost impossible feat of keeping these liga-

tures sterile or antiseptic during an operation, es[)e-

cially in private practice, I resolved to try torsion as a

means of checking hemorrhage from the divided ves-

sels. By its use we dispose of the ligatures that act

as foreign bodies, and which are very likely to be a

source of irritation and also a possible means of infec-

tion, either by not being sterile primarily or by becom-
ing infected, as a result of exposure and contact during
the operation, with hands and materials not sterile nor
absolutely antiseptic, and further, we dispose of a possi-

ble means of hemorrhage due to an imperfectly tied

knot or slipping of the knot due to the condition of the

ligature as occasionally observed in the use of catgut.

.\s a result of disposing of these undesirable features

primary union is much more apt to attend our efforts.

.Vnother consideration, but of minor importance, is the

time occupied in doing torsion as compared to ligation.

I'orsion requires but the turning of the forceps, in the

unlimited method, four to eiglit times, in the limited

it requires the pro.ximal fi.xation by means of a forceps

or the finger and thumb, and then giving the distal for-

ceps four to eight turns, and finally, the releasing of the

forceps in either of these methods ; while in ligation

the ligatures are cut, then passed by an assistant, pro-

vided we are fortunate enough to have one, then tied,

then the free ends cut beyond the knot, and finally re-

leasing the forceps, thus causing an unnecessary amount
of handling of material and a corresponding increase

of danger of infection. It is but proper to state that

we cannot apply torsion to all vessels, nor do we advo-

rate it ; occasionally a vessel is grasped and all attempts

at torsion fail, the vessel bleeding as a result of the

tearing of the walls owing to disease. Two such in-

stances occurred in my work during the last eighteen

months, one being in a radical cure for hernia, and the

other in a case of dissection of the axilla for secondary
growths following malignant disease of the mammary
gland. In these cases the use of the ligature was fol-

lowed by the same result until I included some of the

surrounding tissues in the ligature to ]>revent its cutting

through tlie coats of the vessel.

The possibility of hematoma, or secondary hemor-
rhage, occurring as a result of this means of checking
hemorrhage is very slight, in fact, I would say much
less when properly done than in ligation. This oc-

curred once in my cases (a case of radical cure for

hernia) out of about one hundred and five operations,

and in this case I have always attributed the cause to the

jxitient's displacing the dressings in the first twenty-

four hours ; but even here it was not sufficient to re-

([uire the opening of the wound to check the bleeding,

and had drainage been used it would have been con-

sidered as simply an excessive oozing. Owing to the

fact that primary union is more a])t to follow in cases

where this method has been used, for reasons previ-

ously stated, secondary hemorrhage naturally will occur

with much less frequency, and as early adhesion of

llaps acts as a mechanical agency in preventing hemor-

' Read before the Surgical Section of the .^cailemy of Medicine.
May 12, 1895.

rhage recurring, it is my custom in all cases where pos-

sible to close my wound without drain and seal it with

plain flexible collodion. The absence of drainage and
ligatures allows of better apjjosition and earlier adhe-

sion than in cases where they have been used.

Torsion is either limited or unlimited ; by the for-

mer some means is employed, usually a forceps or the

thumb and finger grasping the cleared vessel, to pre-

vent the twisting of the vessel beyond a certain point ;

while in the unlimited variety twisting is only limited

in the length of the vessel-walls by the number of turns

given to the forceps grasping the end of the vessel, or

by the first large branch given off above the bleeding

point, and also by the surroimding tissues.

Limited torsion is done by grasping the bleeding

point with an ordinary artery clamp, then drawing the

artery out and clearing it for a short distance of all sur-

rounding tissues, then grasping the proximal end of the

cleared portion between another pair of forceps, prefer-

ably narrow bladed, or between the thumb and a finger

for a point of limitation to the twisting, and then giv-

ing the distal forceps four to eight turns.

Unlimited torsion consists simply of twisting the ves-

sel with the forceps at the bleeding orifice four to eight

times. My custom has been to grasp the bleeding

point, then gras]) the proximal portion without especial

care to exclude all of the surrounding tissue in small

vessels, and to clear carefully in the larger ones, then

giving the forceps four to six turns. Care should be

taken to grasp the vessel so as to occlude the entire

lumen, otherwise a portion of the wall only is grasped,

and imperfect torsion is done, or a portion of the wall

is torn off, and in either instance the bleeding contin-

ues and the desired results are not obtained.

As a result of torsion on vessels ' the inner and mid-
dle coats rupture, and an incurvation and retraction

takes place in them resembling a valve-like or nipple-

shaped occlusion ; this incurvation takes place in the

opposite direction of the blood-current and favors the

coagulation of the blood : whereas '
in ligation there is

no incurvation, but the inner and middle coats rupture

and invert slightly and resemble a V-shaped mass.

The ends beyond the point of rupture of the walls are

absorbed or become contracted, with less danger to the

patient than the ends in cases of ligation, owing to the

presence of the foreign and ])Ossibly infected material

used in the latter method.
In conclusion, 1 regret to say I can present you with

no cases of my own of torsion in vessels of the size of

the brachial and femoral in man, but give you some of

the results of others on large vessels.

Thomas Bryant '' says that " for fifteen years I've

used torsion, the femoral being the largest, never hav-

ing a mishap ; and think it the most physiological

method of checking hemorrhage."

John H. Dill, F.R.C.S.,' reports seventy cases with

no mishaps, and in a list of thirty cases, we find re-

ported torsion of the femoral five times, popliteal and
brachial each twice, and the axillary once, all being
successful.

M. McCormac,' of St. Thomas's Hospital, reports

the use of torsion to the exclusion of any other method,
among the cases being many of the femoral at the hip,

with but one case of secondary hemorrhage, and that

was due to acute pypemia in a gunshot of the hip, in

which the result would have been the same in ligation.

Warren ° quotes Kocher as follows :
" Torsion has a

great advantage of forcing a rapid coagulation, and has
also its own especial advantage of producing a much
more intimate union between the vessel-walls and the

thrombus."

'I.e. Warren : The Healing ol Arteries, etc, 1886, p. 35.
' Ibid. . p.igc 139.
=• Thoni.os Bryant ; Practice of Surgery, 4th edition, p. 347.
John II. Dill ; London Lancet, 1870! vol li., p. 629.

-M. McConnac : British Medical Journal, 1S74. vol. i. , p. 47.
"Warren; Healing of .Arteries after Lig.^tion in .Animal and Man,

p. 86.
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Finally, I present you with the following list of oper-

ations occurring recently to show that I've used no se-

lected cases nor regions. The average age was forty-

nine years, the oldest was seventy-seven years of age,

and the youngest eight and one-half months
; 31 radi-

cal cures for hernias, 4 being ventral and umbilical ; 2

explorations of the cranial cavity ; 8 abdominal sections,

including hysterectomies (ligatures being used in the

broad ligaments), ventro-fixations, enterectomy, and ap-

pendix cases, colotomy, and a retro-peritoneal growth
;

9 genito-urinary, including castrations, transplantation

of urethra after amputation of the penis and perineal

sections
; 3 gynecological cases, of minor importance ; 8

malignant growths of the breast with axillary dissections
—6 in the female, 2 in the male ; 3 operations upon the

upper extremities
; 5 operations upon the trunk and

lower extremities, the latter including two amputations
in which I did not trust to torsion of the femoral and
popliteal, owing to diseased vessels, and two removals
of portions of the rectum : 6 cases on the head and
neck, in addition to the cranial explorations ; 30 inci-

dental and minor cases.

149 West Fokty-foukth Street.

CHANCRES AXD CHANCROIDS IN THE
URETHRA.

By C. B. LOXGENECKER, M.D.,

PHILADELPHIA. PA.

Ch.'^ncres and chancroids in the urethra are, in all

probability, often overlooked ; and, if found, their

treatment becomes a matter of considerable difficulty,

especially to the general practitioner—so much so, in

fact, that these cases are often handed over at once to

the specialist, while the general practitioner congratu-
lates himself as being well rid of a troublesome case.

But, if a little care should be taken by him to investi-

gate any suspicious discharge from the urethra that does
%gt exactly resemble a gonorrhoea, and if, when found,
a little care as to treatment of same be given, results

will be obtained that will be a credit to him and to his

patient ; or, if neglected, may go from bad to worse,
until finally the case passes from his hands to the spe-
cialist, and the result is not only the loss of the ]3atient,

but loss of confidence in the ability of the general prac-
titioner by the patient. I therefore wish to make a con-
tribution to the subject of chancroids in the urethra,
and their treatment, prompted in so doing by a case
that fell into my hands (being declared as gonorrhoea
by another doctor who first saw the case), and by an
article by Dr. Clark in The Boston Medical ami Surt^i-

cal Jouniai of December 20, 1894. This I wish to do
more especially because Dr. Clark's methods of treat-

ment are almost identical with those used by me, and
the results are likewise all that can be desired.

I have only one case to report, it is true, but Dr.
Clark reports two others ; and probably still other cases
could be found to bear out the efficiency of this form of
treatment of a disease which, when located in the ure-

thra, is most difficult to handle.

In the case which I report, the first lesion was a chan-
cre, which was followed, when nearly well, by a well-

developed chancroid higher up in the urethra, and it

was this chancroid that gave most of the trouble.

A young man called on me in January, 1S94, and
wished me to examine and treat a discharge from the
urethra which, he had been informed, was a gonorrhoea.
He had already had two or three attacks of gonorrhoea,
the last attacks of which, he said, still gave him trouble.
Some months ago had a bubo, which was opened, but
which still continued to discharge. He was of the opin-
ion that his present discharge was gonorrhoeal, as he
had been exposed two weeks, and again one week, be-
fore the discharge began. Discharge had been present
one week before he presented himself.

On examination a sero-purulent discharge was found,

coming from the urethra. Just within the meatus, and
on one side, he complained of a tender spot. This led

to an examination of the urethra, when a chancre was
discovered, just within the meatus and extending into

the urethra about three-eighths of aninch, no part of it

being visible externally. This was cauterized with pure

nitric acid after applying four per cent, cocaine solution

to the part. The acid was quickly neutralized with so-

lution of sodium bicarb. The urethra was then plugged

with a cotton tampon smeared with aristol ointment,

twenty-five per cent, strength. These tampons were

formed by twisting a pledget of cotton on to a screw-

thread applicator, smeared with ointment, and inserted

in the urethra while still on the applicator; when in

position the applicator was unscrewed, leaving the cot-

ton in position, leaving one end protruding from the

urethra, while the inner end was carried well beyond
the ulcer. This tampon was withdrawn by the fingers

before urination and replaced with a fresh one after.

That the lesion was a true chancre was very definitely

proven by all the secondary symptoms coming on about

six weeks after the appearance of the primary sore—old

bubo increased in size and discharged freely ; sore

throat with mucous patches ; hair coming out
;
painful

nodes about scalp ; abundant rash ; and finally, disap-

pearance of all symptoms under specific treatment in a

very brief time. i,

'The ulcer which followed cauterization of the chan-

cre was doing nicely under aristol tampons, and was
nearly well, when the patient's desires got the upper

hand of him and he again exposed himself to contamina-

tion, with the result that in a few days a chancroid

s]iread along the urethra, beyond tk/«^riglnal lesion.

This one gave more trouble than the first, as it was
harder to treat, had a tendency to spread rapidly, and
was much more painful.

This chancroid was cauterized with arg. nit. solution

(about one-half strength of saturated solution), as it

was a question whether it would be advisable to go so

far into the urethra (about three-quarters of an inch

from meatus to further edge of ulcer) with an agent so

strong as nitric acid. But the result demonstrated,

probably, that nitric acid would be preferable, as a tre-

mendous cedema followed arg. nit. solution, necessitat-

ing the use of a catheter for removing the urine for sev-

eral days, as the urethra was entirely closed ; and this

followed the greatest care in the application of the so-

lution, and the use of salt solution afterward to neu-

tralize the arg. nit. application. If another case comes
my way nitric acid will probably be used, as the ulcer

seems to heal (]uicker and cause less disturbance, be-

sides being rather more radical treatment.

In regard to a catheter, I may say that a woven
catheter (a short length cut off), of small size, was first

used ; but the insertion of this caused great pain on ac-

count of the rough end. Casting about as to what next

to trv, for he had to have something to carry with him,

a glass tube was decided on, and it was found to be

most satisfactory, as it could be inserted without pain,

and was easily kept clean. A glass tube of No. 14

French, about three inches long, with ends rounded in

the flame of a spirit lamp, constituted the catheter, and
it is one that anyone can make for himself. For lubri-

cant, boro-glyceride, twenty-five per cent.—itself an

antiseptic of no mean degree—was used. This catheter

was used until the oedema had subsided to a great ex-

tent, when a size much larger was substituted for it
;

this served to distend the urethra each time it was used,

and its use was continued until the ulcer was healed,

with the result that it, with the cotton tampon, left the

urethra about its normal size. The cotton tampon was

likewise continued until healing was complete, which,

for the second ulcer, was rather long delayed. But it

was helped along by the local application of tr. iodi.

Eventually a com])lete recovery was the result.

I may add that I desire nothing better for examining
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this portion of tlie urethra than an ear S[)eculum or a
dressing forceps, both of which can be used to advan-

. tage.

For ease in applying the speculum an obturator was
made of glass tubing of a size sufficiently large to^fiffl

the small end of the speculum ; the end was rounded
and closed in an alcohol flame ; a short distance back
an angle was formed which acted as a stop against the
side of the speculum, to prevent the obturator from
being pushed too far through.

The method of examining is similar to that used for

the deei) urethra : tlie speculum and obturator are in-

serted together to the proper depth, going beyond the

ulcer. The obturator is then withdrawn. With a good
light thrown into the speculum it is slowly withdrawn,
and the whole surface of the ulcer comes into view,

when applications can be made as desired, and without
guesswork.
The final healing of tliis ulcer under aristol ointment,

with a touch of tr. iodi every day or two, was all that
I ould be desired, and nothing more stimulating was
demanded in this case.

This young man carried his " surgical kit," consisting
of aristol ointment, absorbent cotton, apjjlicator, cathe-
ter, and boro-glyceride, all in a little jiackage in his vest-

I'ocket, and he experienced no trouble in using them
correctly

; he always used them, as his catheter was
quite necessary to his well-being, and to have forgotten
or mislaid it would have subjected him to considerable
discomfort.

In conclusion, the attention of the general practi-

tioner is directed to the following points : i. Exami-
nation of anterior urethra when a sero-purulent dis-

charge or pain is present. Examine with speculum
and in a good light. 2. If lesion is found, a prompt
and complete cauterization of it with nitric acid. 3.

The distention of the urethra with a tampon of cotton
or other suitable material, and an ointment, until heal-

ing is concluded. 4. The use of a glass or other easily-

cleaned short catheter for urination. 5. The use of

the speculum and a good light for subsequent topical

medication, and inspection of healing process.

3501 Hamilton Street.

Anaesthetics: the Collective Investigation.— Profes-

sor Gurlt, the secretary of the Congress of German
Surgeons, has made a report on the above subject. The

' collective investigation has now been going on for live

years. This year 52,677 new cases were reported, of

which 31,803 were chloroform narcosis with 23 deatiis,

and 15,712 were ether narcosis witli 5 deaths. In 2,148
cases narcosis was produced by a mixture of chloro-

form and ether, in 1,554 by the so called Billroth mix-
ture, in 1,425 by ethyl bromide, and in 34 by penthal.

The use of ether has much increased. The mortality

from chloroform seems to be much greater than that

from ether ; but very often grave disorders of the res-

piratory organs, such as pneumonia and broncliitis, re-

sult from the inhalation of ether, and death from those

complications ought to be regarded as equivalent to

death under an;csthetics. Ether was especially harm-
ful after lajiarotomy. Dr. Schleich (lierlin) explained
his theor)- of the action of an;\;sthetics. According to

him, they are more dangerous the more their boiling-

points differ from the temperature of the body. He
has devised an anx'sthetic mixture (chloroform and
petroleum ether) whose boiling-point is the same as the

temperature of the body, and states that he has ob-

tained excellent results, all the disagreeable symptoms
(vomiting, etc.) being absent. Dr. Rosenberg (Berlin)

recommended that the mucous membrane of the nose
should be Ijrushed with a solution of cocaine before

the commencement of the narcosis. Dr. Rehn (Frank-
fort) gave a warning against the use of chlorotorm

near a gas-light, as ethylene chloride is formed.

A Nevir Method for Anchoring the Kidney. — Dr.

Reed calls attention to the following anatomic land-

marks in anchoring the kidney. Clinical experience

teaches that movable and floating kidneys occur more
frequently on the right side than on the left. In this

connection it is well to remember that the right kidney,

when in its normal position, is usually located a little

lower than its fellosv, and, on the average, measures
about four inches in length. The left kidney is usu-

ally longer and narrower than the right kidney. The
u[)]jer margin of the right kidney, when in its normal
l)Osition, is on a level with the twelfth dorsal vertebra.

This throws its margin slightly above the ujjper border
of the twelfth rib, which is an important i)oint to re-

member in the operation the author describes further

on. The left kidney being located a little higher than

the right, its upper margin not infrequently is on a

level with the lower border of the eleventh rib, and
sometimes even reaches a point slightly higher. The
right kidney is usually about two and a half inches in

width, while the left kidney seldoin exceeds two
inches, but makes up for its reduction in width by in-

crease in length. They are each about one inch in

thickness, which is also an important factor in consid-

ering the question of anchoring. By keeping these

anatomic memoranda in view, the operator will be
able to comprehend the mechanical conditions that are

present, and which he must meet in anchoring a float- ^(C
ing or movable kidney in its normal position. Reed's '

operation consists in making the ordinary perpendicu-

lar abdominal incision over the median line of the kid-

ney. As a rule, it need not exceed two and a half to

three inches in length, depending largely on the thick-

ness of the abdominal walls. Having made the inci-

sion sufficiently large to get the fingers in and bring

the kidney to its normal place, he then uses a long

needle, varying from five to seven inches in length.

Two of these needles are threaded with aseptic silk-

worm gut or aseptic silk, using but one ligature, armed
with one of these long needles at each end. Having
placed the kidney in its normal position (and in the

case of a floating kidney having scarified the perito-

neum so as to favor adhesions), he inserts his first

needle through the upper and inner part of the cortical

substance of the kidney, directly through the muscles

of the back, coming out between the eleventh and
twelfth ribs. The second needle, which is on the

other end of the ligature, is also passed through in a

similar manner, about an inch from its fellow, through

the upper and outer cortical substance of the kidney.

These ligatures are tied on the integument. If neces-

sary, another suture is inserted through the outer mar-

gin of the kidney, the first needle of the second suture

being passed about an inch below the last needle of

the first suture, and the second needle of the second

suture about an inch below the first needle of the sec-

ond suture, through the cortical substance of the outer

portion of the kidney. By anchoring the kidney in

this manner, the entire operation can be performed in

not to exceed fifteen minutes, unless there are some
troublesome complications to contend with. In tying

the sutures, care should be taken to liraw them suffi-

ciently tight to not only hold the kidney in jilace, but

to protluce sufficient irritation to excite inflammatory

adhesions, which are intended to hold the kidney in

place, and which are essential to make the operation a

permanent success. It is also necessary to be guarded

against tying the sutures so tight as to cut through the

peritoneum and the substance of the kidney. Either

of these conditions, however, can be avoided by care

on the part of the operator, .\fter properly tying the

sutures, the abdominal wound is closed in the ordinary

manner. The anchor is allowed to remain from ten
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days to two weeks. At the end of this time adhesions

are formed sufficiently strong to hold the kidney in

place when the anchor is removed, and in two weeks
more the patient will be able to leave the hospital.

The advantages claimed for this operation are simplic-

ity, rapidity, and efficiency. The operation is prac-

tically bloodless. There is no danger of injuring the

abdominal viscera. It is easily performed, and the re-

sults so far are certainly very satisfactory, as illustrated

by the case with which the author concludes his paper.^
—The Therapeutic Gazette.

Cerebral Amyotaxy.—Dr. Rossolimo apnli€s^ this

term to the form of hyperkinesis presented^rn the fol-

lowing case ( The British Medical Journal) : At the

time of reception into the clinic in October, 1S93, the

patient, a clerk aged thirty-three, exhibited continuous
spasticity and jerking movements in his right upper
limb. The arm was a little abducted, the elbow flexed,

and the fingers were bent into the palm, or variousl)'

flexed and extended as in athetosis. At times the con-

tractions extended to the muscles of the neck and
trunk. The h}-perkinesis was aggravated by direct ef-

forts to restrain the movements ; by slight emotional
disturbances ; by diversion of the attention—for exam-
ple, to a mathematical problem ; as well as by strych-

nine, Indian hemp, and the early stage of choloroform
narcosis. During sleep both tonic and clonic spasms
disappeared. They were lessened by strong emotion,
such as anger ; by fixing the attention on little digital

exercises that the patient had devised successfully for

his relief ; they were also diminished by morphine,
chloral, atropine, and phenacetin. Galvanization of

the head and neck gave unfavorable results, but fara-

dization of the limb quickly relaxed the tense muscles.

The whole musculature of this limb was hypertrophied.
Voluntary movements of the right hand were much
facilitated by simultaneously executing a correspond-
ing movement with the left hand. In the muscles of

the other limbs, and of the trunk and face, were fre-

quently recurring clonic contractions, invohing small-

er or larger fasciculi or whole muscles, and producing
involuntary movements, specially noticeable in the fin-

gers of the left hand. The patient stammered badly
;

attempts to speak excited disordered action in the res-

piratory and laryngeal muscles, as well as those of the

tongue and face. This speech-trouble dated from
childhood ; the other motor anomalies began in 1891,
affecting first the digits of the right hand in a manner
resembling writer's cramp, and gradually spreading
therefrom. Myotatic irritability not excessive. Elec-
trical reactions normal. Muscular sense and cutaneous
sensibility unaffected. The only abnormalities in con-
nection with the eyes were slight insufficiency of the
intemi, and diplopia. The latter did not appear until

December, 1893, and was more pronounced whenever
the movements in the right arm were most extensive.

The author discusses reasons why this case cannot be
classed as mogigraphia, athetosis, or under any other
established nosological denomination. Taking into ac-

count the patient's neurotic heredity (mother and two
sisters hysterical, brother h)pochondriacal) and stig-

mata of degeneracy (obsessions, etc.), he thinks that

the cerebral amyotaxy must be regarded as the motor
symptom of degenerate brain structure, in the same
way as the imperative ideas are the psychical symptom.

Non-operative Treatment of CongeaitaJ Disloca-

tions of the Hip.—Schede has since iSSo treated these

cases by orthopaedic methods, which have given him
excellent results. Upon the ground of his experiences
he holds that the congenital dislocation of the hip-

joint is by no means the incurable condition which it

has been supposed to be, and that under certain cir-

cumstances it cannot only be greatly improved, but
brought to a complete anatomical cure. His method
rests upon the fact that in the vast majority of chil-

dren with congenital hip dislocation, in whom no

secondary changes have been caused by walking, a

simple traction upon the leg and a slight abduction

suffice to place the head in the acetabulum, and that, .

further, a moderate lateral pressure upon the greater

trochanter is only necessary to retain the head of the

bone in this position. After the child has begun to

walk, the prognosis is less favorable. By the end of

the second year, certainly in the third, the changes

haye' become so marked that simple manual extension

Jo longer suffices to reduce the deformitv". But in

such cases the employment of continuous extension by
means of weights for a few weeks or months so restores

the positions that, with abduction and pressure over

the trochanter, the head of the bone may be made to

go back into its place and remain so firmly that press-

ure upon the sole of the foot no longer causes it to

ride out. In order to combine the lateral pressure

over the trochanter with extension, Schede has had
constructed splint apparatus, which differs from the

common splint of Taylor in that the abduction-hinge

is transferred from its position above the flexion-hinge

for the hip-joint at the upper border of the pelvic

band, and placed a little below the flexion-hinge. The
screw which regulates the angle of abduction does not

now work against the pelvic girt, but against the upper
part of the cuirasse, which extends up to the tip of the

trochanter. This itself is changed into a two-armed
lever, the hypomochlion of which is the abduction-

hinge. The more the abduction, the stronger the

pressure upon the upper border of the thigh-piece

against the trochanter major. The counter-pressure

comes upon the sound side of the pelvis through the

pelvic girt. In the application of the apparatus, the

following cautions are laid down : i. In putting on
the shoes no pressure should be exerted upon the hip-

joint. The pressure should be counterbalanced by ex-

tension upon the leg. 2. The abduction-screw per-

manently fixes the position which the physician wishes.

It should be so arranged that it cannot be accidentally

turned. 3. When the shoe has been put on and the

upper and lower leg-pieces fastened, one person takes

hold of the leg and splint and makes strong extension

in the direction of abduction, while another fastens the

pelvic girt.

This splint should be worn till a cure is effected. As
repairs have to be made in such apparatuses, a dupli-

cate should always be on hand. The child should not

take a single step without the apparatus after the treat-

ment is once begun. At night moderate extension of

four or five pounds is kept up by the use of the air-

pillow leg-girt. The apparatus should be gone over

and readjusted at least every six or eight weeks.

Scliede presented before the Congress a number of

patients treated after his method. The first was a fif-

teen-year-old girl, who, when she was eleven months of

age, suffered an unfavorable prognosis from Martini and
R. von Volkmann. For three months she was treated

by Schede in moderate extension. The splint was then

applied, and at the end of a year she was completely

cured. For the sake of safety she wore for six months
a short abducting splint. Since then she had had no
treatment. The cure is absolute and complete. The
function of the joint is normal, and nothing abnormal
can be discovered about the joint. He presented also

a five-and-a-half-year-old girl, which he had begun to

treat three years before ; and a twelve-year-old boy upon
whom he began treatment at the age of six. In these the

treatment is not completed, but a good result is cer-

tain. They walked without splints without limp. The
head is in the position of abduction, and when the leg

is in normal position the head is entirely in place, and
the trochanter is at the proper height. A slight dislo-

cation can be detected when the leg is strongly ad
ducted, and at the same time the thigh is pulled

upward. Schede also reports four children which came
under treatment at the age of from five months to

eighteen months. The duration of treatment was one
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to four years. Eleven others, among which are the two
cases presented, are nearly cured, and excellent results

will be obtained in all. Treatment was begun at ages
ranging from seventeen months to four years. Only the

boy presented was six years of age. They wore the

splints from eighteen months to six years of age.

Great improvement has been secured in eleven more
cases, in which treatment was begun ranging from two
to five years of age. In all of these a considerable
period of treatment by extension had to be employed,
though the head in all cases was brought into place and
held there by the splint. Among four cases somewhat
older, eight to ten years of age, three patients after

wearing the apparatus over a year were greatly im-

proved, inasmuch as the leg was lengthened, and the

gait much improved. They still wear the splint. The
fourth case was made to discontinue the use of the ap-
paratus because tlie parent lost patience with it. In
c ontrast to these, eight cases are reported in which the

results are less satisfactory. In three the parents did

not show the necessary interest, and the treatment was
eventually abandoned. In six children, ranging from
three to seven years of age, the secondary changes
were so great that a reduction of the dislocation could
not be accomplished. Orthopaedic treatment was not

tried in these cases. Two of the cases were operated

upon and good results obtained. In four other cases

of children, from two to three years of age, the treat-

ment was carefully carried out for some years, but no
satisfactory result was reached. Two of these were
( ured by operation. Schede has thus reported his ex-

perience with twenty-nine cases—four cured, eleven al-

most cured, and fourteen but slightly improved, of

which the majority will have a good result. There are

eight ca.ses without result, and eight which were lost

sight of, six of which were not adapted to the treat-

ment. Besides the fifty-one single cases, Schede has

had thirty double dislocations. He regards an early

diagnosis of the greatest importance, as having a bear-

ing of much moment upon the treatment and prognosis.—Annals of Surgery.

The Acute Infective Diseases and Abortion.—Dr.

Klautsch says that pregnancy may be brought to an end
cither by the death of the foetus or, less frequently, by
premature uterine contractions. The foetus may die

owing to (i) deficiency of oxygen; (2) alteration in

temperature ; or (3) direct transmission of the infection.

These conditions may be combined. The inconstancy

of the transmission of the infection the author would
explain by the circumstance that it can only occur when
the normal connection between the maternal and foetal

circulation is disturbed. Premature pains may be caused

by (i) increased body temperature ; (2) altered blood
;

(3) changes in the uterine mucous membrane, as in en-

dometritis exanthematica ; or (4) toxins present in the

blood. If the deficiency in oxygen occurs rapidly, the

foetus dies ; if more gradually, pains are induced. In

typhoid fever abortion occurs in more than half the

cases, and the foetus is mostly born dead, the death

being most often due to the transmitted infection.

Cholera is not transmitted to the foetus, the death being

here due to the altered blood, to an endometritis, to a

diseased foetal ])lacenta, and to temperature variations.

In measles the foetus rarely dies. In severe malaria the

fictus is more often born alive, but soon dies of malarial

cachexia. In ])neunu>nia the death of the foetus is not

uncommon, and is due to asphyxia. Variola frequently

kills the foetus, yet many are born alive. As regards

the ])ains, the f(i;tus may be expelled in variola even

during the suppurative stage ; in malaria after the

paroxysm ; in erysipelas most often when the eruption

appears ; in cholera during the transition stage ; in in-

fluenza soon after the onset of the febrile symptoms ;

and in pneumonia on the third or fourth day. In ty-

phoid fever the abortion may be accompanied by much
hemorrhage, or strong contractions and little hemor-

rhage. In cholera the hemorrhage is profuse and the

contractions violent. The foetus is mostly much more
threatened by the altered temperature, disturbed cir-

culation, and pathological changes in the endometrium,
than by the transmission of the infection.

—

Mitenchener
nudicinisclw U'ochensdtrift.

Leucorrhoea in the Unmarried.—.According to Dr.

Slocum (Philadelphia Polyclinic), in the treatment of

leucorrhoea in young unmarried women instances fre-

quently occur in which the usual practice of making an

examination to ascertain the condition of the pelvic

viscera is so obnoxious to the patient, or is so firmly

opposed, that the physician is forced to abandon it and
have recourse to medicine. In such cases Dr. Slocum
has learned to depend upon the specific action which
cantharides appears to exercise upon the cells con-

stituting the genital as well as the urinary system. It

is probably by direct stimulation of the cell just to the

point of successful resistance that the benefit is secured,

as the dose is very small. Strangury, or other un-

pleasant symptom, has not been y)roduced. The action

of the drug has been so uniformly satisfactory that when
it fails such result forms a strong basis for suspecting

the presence of something more than simple hyperasmia

or mild inflammation. Lessening of the discharge is

sometimes noted within five days, but in several cases

of profuse discharge of four years' and longer duration,

the treatment was not successful until after a month's
persistent use. The formula which has seemed the best

contains the tincture ferric chloride and dilute phos-

phoric acid. These, though probably modifying the

action of the cantharides, are only adjuvants. Follow-

ing is the usual form of administration :

Tincture cantharides Til^ xcvj.

Tincture ferric chloric! TT^ clx.

Diluted phosphoric acid 7Pj_ clx.

Sirup lemon fl. 3 ij.

Water sufticient to make fl. 5 iv.

M. S. : One teaspoonful, in water, after meals.

Onychophagia a Sign of Degeneration.—As the re-

sult of an inquiry carried out in several schools, for

both sexes. Dr. IJreillon is confirmed in the opinion

which he has already expressed, namely, that onycho-

phagia, and habits of a similar order, are generally

connected with degeneration. The frequency of ony-

chophagia is very variable in different centres. In

some schools not more than two or three children out

of ten are addicted to nail-biting, but in others, and

especially in the city of Paris, the proportion of

onychophagians is often very considerable, amounting

in the aggregate to u])ward of a third of the total num-
ber of pupils that came under observation. A careful

examination almost always brings to light the stigmata

of degeneration. The children who indulge in the

practice are coinmonly more puny than the others ;

and they frequently present cranial deformities, irregu-

lar teeth, abnormally placed and shaped ears, etc. It

has been noted by many teachers that the subjects of

onychophagia exhibit a well-marked antipathy toward

physical exercises, and more especially toward games
involving sustained efforts. They write badly, and in

general are remarkably deficient as regards manual

dexterity. Perseverance is never observable among
them, and for the most part they are unmanageable.

In a word, when compared with other children of the

same age they invariably manifest inferiority in some

shape or form. All teachers agree that the pedagogical

methods usually employed are quite unable to effect a

cure. In the majority of cases this can only be ob-

tained by the use of hypnotic suggestions. Ordinary

suggestion, in the waking state, is only occasionally

successful. The habit of nail-biting sometimes persists

to an advanced age. In our own practice we have

successively treated an old man seventy-two years of

age, and a lady fifty-six years of age, who from earliest

infancy had been incessantly the victims of onycho-

phagia.

—

Annales d( Psychiatric.
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|Plewici\Js and Notices.

Antitoxin Therapfaitics of Diphtheria, Accord-

ing to the Observations Made in the Emperor and

Empress Frederick Children's Hospital in Berlin.

By Professor Dr. Adolf Baginsky. Die Serum-

therapie der Diphtheric nach den Beobachtungen in

Kaiser- und Kaiserin-Friedrich Kinderkrankenhaus

in Berlin. Pp. 330. Berlin, 1895.

In his brief preface the author states that the material

on which his book is based consists of all the cases

treated from March 15, 1S94, to March 15, 1895, ex-

clusive of the months of August and September, during

which no antito.xin could be obtained. During the ten

months of persistent administration of the remedy he

came to two conclusions : First, that bad cases which

offered a bad prognosis according to previous expe-

rience would steadily improve and get well ; and sec-

ond, that when the administration of antitoxin had to

be interrupted the former mortality returned at once.

The final conclusions of the book, which consists of

two about equal parts— i, A general review of the

symptomatology and pathology, and the therapeutics of

diphtheria ; and 2, a tabulation of 525 cases treated

with antitoxin—are as follows :

1. The Loeffler bacillus is the cause (" Erreger," in-

ventive) of the malady which is characterized as " diph-

theria " by its clinical course. It is with its presence

that the dangerousness of the disease is connected.

Pharyngeal changes which resemble the local diph-

theria alterations, but are accompanied with, or engen-

dered by, cocci, represent a disease which differs en-

tirely from diphtheria (diphtheroid '). The latter is

not very dangerous. Mixed infections, in which the

Loeffler bacillus is met with large numbers of cocci,

are the most dangerous forms. Many of them take a

septic course.

2. Diphtheria is very contagious, and is transmitted

both by direct contact with the sick and by objects to

which the bacillus clings with great pertinacity. On
that account measures of precaution against the spread-

ing of the disease are demanded, and ought to be legal-

ized and enforced.

3. Antitoxin (" Heilserum ") has proved thoroughly

efficient, and the best of all the remedies thus far em-
ployed against diphtheria.

4. The method of injecting is exactly like that of

making subcutaneous injections in general. Strict

asepsis is required.

5. Antitoxin is the more effective the sooner after

the first appearance of diphtheria it is employed. Its

employment ought to be combined with the local

cleansing—aseptic—treatment now in use, which is

both rational and efficacious. This combined method
has reduced mortality to one- third of the former death-

list.

6. The dose of the remedy depends on the earlier or

later time of its administration, on the severity of the

infection, and the age of the patient. It amounts to

from 600 to 4,000 antitoxin units. It is best to em-
ploy the full dose at once ; still an additional adminis-

tration is advisable in an obstinate case.

7. The effect of the remedy is visible in the limita-

tion of the local process, and later on in the rapid loos-

ening and removal of the morbid products, and in the

improvement of the general condition. The first symp-
tom of this improvement is the reduction of the fever.

8. The remedy is most efficient in the cases of non-
septic diphtheria ; still, mixed infections—septic diph-

theria—are also favorably affected by it. They de-

mand rather larger doses.

9. The administration is not complicated with serious

accidents and subsequent diseases. Exanthems have

• This term was first used by Frencli authors, and introduced into

German literature by Baginsky, and after him by Escherich.

often been observed, but, though they were accom-
panied with glandular tumefactions or joint affections,

they proved devoid of danger. The antitoxin does not

cause renal or cardiac disease.

10. For the present a conclusive opinion on the value

of antitoxin as a preventive cannot be given. The
doses of antitoxin—such as are recommended for im-

munization—being small its use for that purpose is to

be recommended.
11. The therapeutical value of antitoxin being se-

curely established by empirical observation, the absence

of positive knowledge as to its modus operandi in the

system is of no account.

It will be noted that "pharyngeal changes which re-

semble the local diphtheric alterations but are accom-
panied with or engendered by cocci, represent a dis-

ease which differs entirely from diphtheria," and is

therefore called diphtheroid. We suggest that there is

no resemblance " but a perfect equality of the pseudo-

membranes in the two classes, in regard to fibrine, epi-

thelial changes, blood-cells, leucocytes, etc. ; with the

exception that the membranes—perfectly equal in all

cases—exhibit in the external layers of many of them
the Loeffler bacillus (sometimes very, sometimes mod-
erately, sometimes not at all virulent)—in many, how-
ever, streptococci, and in others (the worst form) both

bacillus and streptococci. The anatomical condition

of the membranes is identical with the exception of the

microbe contained therein, and it is the microbe, and
not the anatomical structure, and not the clinical feat-

ures, which have been taken as the most pathognomonic
element of diphtheria. This disease and its name ex-

isted long before the microbes were known or differ-

entiated, and the clinical features of diphtheria were

as well understood then as to-day. • Indeed, Gerhard
(and Jacobi after him) appreciated the possibility of

several causes of what was known as diphtheria. Now,
since the differentiation of the microbes it has become
the usage to call diphtheria only those cases which de-

pend on, or are connected with, the Loeffler bacillus.

To what extent this postulate is justified remains to be

seen ; to day, however, it is frequently no longer con-

sidered a postulate but an axiom, and those who hesi-

tate to take the former as absolute gospel are deemed
heretical, in spite of the recognized fact that even the

very Loeffler bacillus is not always virulent, but some-
times mild-mannered and powerless.

We can hardly find fault with the author for not giv-

ing more than five pages to the consideration of the \

"former treatment." Three pages, however, are not

sufficient to give the least idea of what has been, or can

be accomplished, by both internal and mild, but persist-

ent and appropriate local treatment ; still, we must not

forget that whatever Baginsky says as an introduction

to his main object cannot be expected to take an im-

portant place in his book, which has been written for

a special purpose. Otherwise, the mercurial treatment,

such as it has been introduced among us since 1884,

by Jacobi, and tried and eulogized by scores of others

here and abroad,' with its remarkable effects both on

the course of the disease and its mortality, would have

deserved a more prominent consideration and greater

appreciation. Indeed we have met with many a prac-

titioner in New York who felt he had no use for anti-

toxin as long as his cases, both naso-pharyngeal and
laryngeal, did well under mercury and intubation.

Under the heading of diphtheria, Baginsky no longer

comprehends only those cases which exhibit mem-
branes of large size, but also such as were often denied

its full rank and dignity. These thirty-five years Ja-

cobi has been teaching among us, and has published a

number of times the empirical fact, that very many
cases of " catarrhal " pharyngitis and follicular or
" lacunar " angina were really diphtheritic, not only

' T. B. Bennie, M.A. , M.D. : Some Remarks on the Treatment of

Diphtheria by Mercurial Salts. Australian Medical Journal, January
20, 1895.
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leading to further and more legible symptoms, such
as nasal and laryngeal diphtheria, but also terminating
in paralysis of the patient, and contagion among his
neighbors. Koplik proved the correctness of this
claim by bacteriological researches, and Baginsky again
confirms these multiple features of diphtheria by sub-
jecting every actual or suspect case to bacteriological
examination. Thus the sus|)icion expressed by many
that tlie European observers, in order to prove the
claims of antitoxin, were liable to treat selected cases
only, and |)erhaps even such as were not even proven
to be diphtheritic, is not justified. It is true that the
presence of a bacillus on a healthy mucous membrane
does not constitute diphtheria, but a sore or catarrhal
mucous membrane and a tuft of membrane on a tonsil

which harbors bacillus certainly do so.

Of his many cases of diphtheria treated with (" se-

rum ") antitoxin, Baginsky has published several series,

and discussed them, mainly in the Berlin Medical So-
ciety. Indeed there is no name more prominently con-
nected with the whole subject than his ; and the book
he now presents is not the least contribution to pedi-
atrics offered by a most active, conscientious, and justly
famous practitioner and teacher. His whole number
of cases treated with antitoxin was 525, of which 83
died (15.S per cent.). Eleven of these were moribund
on admission and died within twenty-four hours. Dys-
entery, crouj), and i)neumonia were the cause of death
in 26, heart failure in 8 cases. The latter was ob-
served in 5.69 per cent, of the 525 cases treated with
serum, in 10.9 per cent, of the 993 cases treated with-
out it in the years 1891-94. In regard to albuminu-
ria and nephritis some difference appears to exist be-
tween the cases treated with or without antitoxin. In

525 cases treated with serum there was albuminuria in

40.95 percent., clinical nephritis in 12.57 per cent., post-
mortem nephritis in 15.80 per cent.; in 993 cases, with-
out serum, albuminuria in 42 per cent., clinical nephri-
tis in 25.78 per cent., and post-mortem nephritis in

16.31 per cent. Thus in the author's cases there is cer-

tainly the proof of rather a favorable inference in regard
to renal complications.

It is impossible to enter into a full consideration of

the great many facts and observations contained in the

book in a review which can do no justice to its merits
;

but still we ought to refer to the observations made
during the course of a number of years on cases of

laryngeal stenosis. Since the inauguration of the hos-

pital a large number of tracheotomies and intubations
were performed. The latter were often followed by
tracheotomies, because of the increase of the threaten-
ing symptoms ; thus the latter was mostly preferred.

From 1S90 to the end of 1894 there were 1,258 cases

of diphtheria ; 418 tracheotomies were performed, and
135 intubations, with a total mortality of these 553
operations of 59, sixty-two per cent. Of 418 tracheot-

omies the mortality was 64.4 per cent.; 77 of theili

were performed after pre\ious intubations (mortality

of these 77, sixty-nine per cent.) ; 58 intubations with-

out secondary tracheotomy had a mortality of 41.8 per
cent.

This condition of things was changed with the be-

ginning of the antitoxin treatment. The author says that

no child (one exception) entering upon the treatment
without laryngeal stenosis developed it afterward.

Tlius the number of operations became less. Among
the 525 cases treated with scrum there were 53 trache-

otomies with 34 deaths, and 54 intubations with 2

deaths. Tracheotomy had to be performed 12 times

after previous intubations; in these 12 there were 9
deaths. There were altogether 68 (sixteen per cent.)

recoveries after the two operations. I'rom the facts

at his disposal Baginsky concludes that under the influ-

ence of the antitoxin treatment intubation becomes a

full equivalent of tracheotomy ; that, indeed, the latter

has been replaced by the former, and is reserved only

for the very worst cases, either as a last resort or for

the purpose of euthanasia. Evidently intubation is

steadily conquering larger fields and gathering more
laurels.

A Text-book of Physiology. By M. Foster, M.A.,
M.D., LL.D., F.R.S., Professor of Physiology in the
University of Cambridge. Revised and Abridged
from Author's Text-book of five vols. 8vo, pp. 1183.
New York and London : Macmillan & Co. 1895.

We have from time to time expressed our high a])-

preciation of the author's work in connection with
each of the five volumes which have already appeared.
In that form no work of its size has compared with it

in thoroughness of scientific detail and practical value.

The whole ground has been so thoroughly covered
that nothing was left to be desired. It is sufficient

to say now that the present volume contains all the
really essential excellences of the greater work, which
is thus placed within the reach of the ordinary student
who may not be able to purchase the entire series.

This service will be especially appreciated by everyone
who wishes to possess one good book that is up to date
and contains all that is new in its particular depart-
ment.

EiN Neues Heilverkahren bei Netzhautablo-
SUNG. Von Professor Dr. R. Deutschmank.
Hamburg and Leipzig : Leopold Voss. 1895.

This is an interesting monograph upon the treatment
of detachment of the retina, which appeared originally

in the Bciinige zur Aiigenluilkunde. The author re-

ports some excellent results.

L'Insomnie et son Traitement. Par le Dr. Mau-
rice UE Fleury. Ancien Interne des Hopitaux.
Paris : Soci^te d'Editions Scientifiques. 1894.

The author of this brochure holds that the use of drugs
should occupy a wholly secondary rank in the treat-

ment of insomnia, the main reliance being placed upon
hygienic measures. He argues w-ll in support of his

belief, which all must admit to be sound, but what is

of more importance he seems to prove that hygienic
measures will usually suffice to produce the desired
effect.

A New Method of I.xhai.ation for the Treat-
ment OF Diseases of' the Lungs. By W. H.
Spencer, M.A., M.D., M.R.C.P.. Consulting Phy-
sician to the Bristol Infirmary ; Late Lecturer on
the Principles and Practice of NIedicine at the Bris-

tol Medical School. London : The Scientific Press,

Limited. 1895.

In this little book Dr. Spencer argues for the necessity

of making apjilications to the lungs of medicaments in

the form of a vapor, as that is the only form by which
the entire surface of the respiratory tract will be
reached. He has devised a vaporizer, in the form of a
water-bath, by means of which the remedy may be
volatilized and the air of the room be kept constantly
saturated with its vapor.

Ozena Verdaueko (Rhinitis Atr('>fica Fetiua).
Por el Dr. Avei.ino Martin, ex-Alumno Interne
Pensionado y Premiado de la Facultad de Medicina
de Barcelona, etc. Barcelona: Luis Tasso. 1894.

In this little work of about one hundred i6nio pages
Dr. Martin presents a very clear picture of the distress-

ing and obstinate disease. The principal object of the
work is, however, to enter a plea in behalf of vibra-

tory massage as a remedy for atrophic catarrh. The
author believes thoroughly in this method of treatment
and argues well in its favor.

Coleccion ue ARTfcuLos DE Meoicina. Por el Dr.
Enrique Lopez. Habana : La Commercial. 1895.

This is a collection of articles written on various occa-
sions and published by Dr Lopez in different literary
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and medical journals in Cuba. Many of them which

deal with the history of medicine in that island are of

great general interest. Most of the others are on sub-

jects relating to ophthalmology. One is a brief bio-

graphical sketch of Dr. Herman Knapp, written on the

occasion of his visit to Havana in the spring of 18S9.

M.\NUAL OF General Medicinal Technology, In-

cluding Prescription-writing. By Edward
Curtis, A.M., M.D., Emeritus Professor of Materia

Medica and Therapeutics, College of Physicians and

Surgeons, Medical Department of Columbia College,

in the City of New York. Third Edition, conform-

ing to the United States Pharmacopcsia of 1S90.

New York : William Wood & Co. 1895.

This little work is one of the best of its kind, owing to

the clear arrangement of the subject-matter and to the

easy colloquial style of the author. By its aid a stu-

dent must be dull indeed who cannot master the art of

prescription-writing in a short time. The second part,

which deals with the modes of medicating and dosage,

contains points which even an old practitioner might

profitably make note of. The book, though nearly two

hundred and fifty pages in 'length, is of a size to be

carried in the coat-pocket, so that one may carry it

about with him until he has thoroughly assimilated its

contents.

Third Annual Report of the Board of Health
OF the State of Washington. Olympia : O. C.

White, State Printer. 1895.

In addition to the usual statistics of births and deaths

this volume contains a brief report on the contagious

diseases in cattle.

Eighteenth Annual Report of the Board of
Health of New Jersey. Trenton ; MacCrellish

& Quigley. 1895.

This volume contains several interesting papers and
reports, notably one on the causation of disease by
milk. An appendi-x contains the report of the Bureau
of Vital Statistics of New Jersey for 1894—a useful

addition to statistical literature.

Hygiene and Physical Culture for Women. By
Anna M. Galbraith, .M.D., Fellow New York
Academy of Medicine, etc. i2mo, pp. 294. New
York : Dodd, Mead & Co. 1895.

This little book presents the subject in an attractive

and intelligent manner and is sufficiently e.xpressive in

the statement of well-known scientific facts to convince

any lay reader with the reasons of the faith of the

author. Every topic is clearly explained from a physio-

logical as well as anatomical basis, and only such points

are presented as are necessary to know in order that

the most casual reader can appreciate the full force of

the reasons why. There are very excellent chapters on
the evils of the present dress of the female, particularly

referring to the corset and shoe, and many admirable
injunctions regarding the proper use of the various

bodily functions.

A Manual of the Modern Theory .\nd Technique
of Surgical Asepsis. By Carl Beck, M.D., Visit-

ing Surgeon to St. Mark's Hospital, New York.

i2mo, pp. 306. Philadelphia : W. B. Saunders.

1895-

This little work is a compendium of the present status

of asepsis and its relations to operation and wound-heal-
ing. The author with painstaking spirit dwells ex-

haustively on all the details, elementary and perfected,

that refer to the general subject under the following

headings :
" Influence of Microbes," " Importance of

Asepsis," " Means of Disinfection," " Prophylactic Dis-

infection," " Disinfection of Instruments and Dress-

ings," "Sterilization of Catgut, Silk, Sponges, Drair-
age-tubes," '"The Aseptic Ojjerating-room," " Asepiic

Open-wound Treatment," " Renewal of Dressings,"

"Technique of an Aseptic Operation," and lastly he
gives an excellent chapter on " Anaesthesia."

Dissections Illustrated. A Graphic Hand-book
for Students of Human Anatomy. By C. Gordon
Brodie, F.R.C.S., Late Senior Demonstrator of

Anatomy, Middlesex Hospital Medical School,

London. With plates drawn and lithographed by
Percy Highley. In Four Parts. Part IV. The
Abdomen. 4to, pp. 142. London and New York :

Macmillan & Co., Whittaker & Co. 1895.

Part IV. comprises sixteen colored plates of the ab-

dominal and pelvic regions, about two-thirds natural

size, and thirteen diagrams, and completes the series.

On previous occasions we have noticed the different

parts in the regular order of their appearance— I. The
Upper Limbs ; II. The Lower Limbs, and III. The Head
and Neck. As will be remembered their illustrations are

reductions of the larger and well-known plates of Ellis

& Ford, and intended to make a work of cheaper and
more convenient size and thus one that can be within

the reach of the ordinary student and general practi-

tioner. It is unnecessary to allude to the excellence of

these illustrations farther than to say that they are

faithful and accurate representations of the originals.

In this respect we are only repeating what has been al-

ready said of previous sections. The present part con-

tains detail dissections of the superficial and deeper
abdominal and pelvic regions, male and female, and
also of the perineum. Altogether the work will serve

its purpose of refreshing the memory and bringing up
the exact topography of the parts involved in an opera-

tion when no cadaver is obtainable for rehearsal.

Epitomes of Modern Surgical Progress for Stu-
dents AND Practitioners—Urinary Surgery.
By E. Hurry Fexwick, F.R.C.S., Eng., Surgeon to

the London Hospital, etc. i2mo, pp. 219. Bristol:

John Wright &: Co. London : Simpkin, Marshall,

Hamilton, Kent & Co.

Every student of genito-urinary surgery will appreciate

this valuable epitome by Mr. Fenwick. He has taken

pains to condense in this small volume accounts of all

the recent advances in this progressive field of surgery,

giving the technique of all the newer operations and
novel manipulations, and has altogether presented a

mass of valuable practical information on the subjects

nowhere else to be found in any convenient compass.

The book is a record of progress along the different

lines of study taken by the advanced workers, and is

divided into the following sections : Surgery of the Kid-
ney, of the L'reters, of the Bladder, Electric Cystoscopy,

Diseases and Operations on the Prostate, and Diseases

of Urethra and Seminal Vesicles.

On Diseases of the Ver.miform Appendix. With
a Consideration of the Symptoms and Treatment of

the Resulting Forms of Peritonitis. Bv Herbert P.

Hawkins, M.A., M.D., Oxon., F.R.C.P., Assistant

Physician and Lecturer on Pathology at St. Thomas's
Hospital. Bvo, pp. 159. London and New York :

Macmillan & Co.

This is a dissertation presented to the University of

Oxford for the degree of Doctor of Medicine in 1S94,

and is an excellent review of the subject, particularly

in its pathological, statistical, and therapeutical bearings.

A very full history of the affection is given, and all the

important data connected therewith are presented in

chronological order. The anatomical and pathological

conditions are elaborated with much painstaking ac-

curacy, and numerous well-executed illustrations de-

monstrate very satisfactorily the bacteriological asso-

ciation with gross lesions. The symptomatology is

presented in a clear manner, and the treatment, both
medical and surgical, is on a properly conservative basis.
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Note-book of Matekia Medica, Pharmacology,
AND Therapeutics. By R. E. Scoresbv Jackson,
M.D., F.R.S.E. Fifth edition. Revised by J.
RuTHEKi-ORD Hill, Assistant Secretary of Phar-
maceutical Society, and Ralph Stock.max, M.D.,
F.R.C.P.E., Lecturer on Materia Medica, School of

Medicine, Edinburgh, i 2nio, pp. 743. P^dinburgh :

James Thin. London : Simpkin, Marshall & Co.

1895-

The well-established reputation of this valuable and
practical manual has been for a long time unquestioned,
and it is only necessary to add that the present volume
holds its own in being fully up to date and containing
everything necessary in a work of its kind.

therapeutic gluts.

Biliary Calculi with angiocholitis, chills, fever, etc.,

four to seven grains of calomel every two or three

days.

—

Ranglaket.

Vomiting of Pregnancy.—Paint os with cocaine, or

give by mouth, combined with antipyrin :

3. Clilorliyd. cocaine gr. iss.

Aiuipyiin gr. xvj.

Aq. (lesl 5 iv.

SIg. : Teaspounful every luilf hour until the vomiting ceases.

—Lutaud.

Tapeworm.—Low diet for one day ; on morning of

second, in three doses at intervals of fifteen minutes :

m 5 • Honey j \.

Ethereal ext. pomegranate,
Eth. ext. male fern aa gr. vijss.

Kousso flowers 3 v.

M. Sig. : Divide into three parts.

—Drouke.

Chloral may be disguised in gaseous bottled lemon-
ade.— Holland.

Duboisin is most useful as a hypnotic in insomnia
caused by intense motor e.\citation. Hypodermic, ^ij

to Jj grain.

—

Skuridin.

Pneumonia in Children.—To relieve irritability and
restlessness, and to get free elimination and a good ac-

tion of the kidneys, use

9 . Vini ipecac 3 j.

Potass, citratis gr. xxx.

Tr. opii caniph .... 3 ij.

Elixir simplicis ?j.

Aqua; dest q.s. ad 3 iv.

M. Sig. : A teaspoonful to an infant six months old every two
hours.

—Frank. S. Parsons.

Dry Tongue in diabetics, etc.

—

3. Pilocarpin. nilrat gr. i.

Si^rit. vini dilut TTI.X.X.

Aquce 3 j-

M. Sig. : The tongue is to be moistened with five or si.t drops of

this solution four or live limes daily.

Gonorrhoeal Cystitis.

—

i; . I'vokunin gf. •''v.

Boiled disiiUed water 3ij.

M. Sig. : Inject morning and evening for ten to fifteen days.

—Lutaud.

Rachitis.

—

IJ. I'hosphoius o.oi.

Cotl-liver oil lOO.

Saccharin 5

Essence of lemon gf. U-
Teaspoonful daily.

—GUINON.

Salophen in acute articular rheumatism when the

salicylates are not tolerated. One gramme three or

four times daily.

—

Holzschneider.

Citric Acid, i to loo, injected six times daily in

urctluitis, cures in five to eight days.

—

Pellissier.

Eczema of the Vagina.

—

15. Icluhyol amnion . li to 2 parts.

.Vmyli triiici,

Zinc, flor aa 12 parts.

Vaseline 25 parts.

M. et tiat pasta. —Von Sehlen.
COmlOrt in su<_ii c . r- '^'"'^ ^'^'^ iiioic

doctors than lawyers who are doing ordinarily well. In

the average way, the physician has the better chance

Erysipelas.—An antito.xin elaborated through the

mule has just been discovered by Dr. Roger.

Bums.

—

5. Lanolin 10.

.Adipis benz 20.

Aq. calcis 30.

—Unna.
Sciatica.

—

B. Tr. aconite,

Tr. colchica sem,
Tr. bellad.,

Tr. actca racem aa p. e.

M. Sig. : Six drops every sLx hours. —Metcalf.

Hemoptysis.—One and a half to two and a half

grains of chloral per rectum if the heart is sound.

—

P.\L.

Thiosynamin for injection into contracted cicatrices

and chronic glandular enlargement.

—

L'nna.

Horse-radish Spirits as a wash along with other

means in rosacea.

—

Purdon.

Corns.

—

Trim your corn in the gray of the morn
With a blade that's shaved the dead,

And barefoot go and hide it so

The rain will rust it red :

Dip your foot in the licw and put

A print of It on the floor.

And stew the fat of a brindle cat,

And say this o'er and o'er :

—

0)rney ! morny ! bladey! dead!
Gorey '. sorey ! rusty ! red !

Footsy ! i)utsy ! floory ! stew !

Fatsy ! catsy !

Mew !

Mew

!

Come grease my corn

In the gray of the morn !

Mow ! mew I mew !—James Whitcomb Rilev.

The Benefits of Specialism.—Dr. \V. K. Simpson, in

A'<-.\' I'lv/v Medical Joiirnai, says : "After having con-

sidered the evident present tendency toward special-

ism, it might be well to consider the debt that the pro-

fession owes it. The relief from former ignorance and
chaos has been the result of men devoting themselves

to special work. The microscope and pathology are

brilliant examples. Sjiecial surgery has allowed the

exploration of regions of the body with impunity which
in former times were closed to all knowledge, yielding

results which seem but little removed from the miracu-
lous. Look at it as we may, specialism is a natural

culmination of the advancements made in the science

and practice of medicine, and, as a result, gynecology,

ophthalmology, neurology, orthopedics, laryngology,

otology, dermatology, and many others have reared

domains of their own which are far from being cir-

cumscribed ; and it has not been the work of narrow-
minded men, but men of broad minds and actions that

have put specialism on a sure foundation and doubtless

have made it the practice of the future."
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©Unical department

PLACENTA PR.EVIA.

Bv J. E. VIRDEN, A.M., M.D.,

COCHRANTON, O.

On December 5, 1894, I was called to assist Dr. I. N.
Bowman, of Upper Sandusky, O., in the delivery of

Mrs. C. M . Her history, as given by Dr. Bowman
and the husband, is as follows :

ing to the l nittu .Viaies ' rnarmacopoeia of 1890.

New York : William Wood &: Co. 1895.

This little work is one of the best of its kind, owing to

first had pains for about two days, when the membranes
ruptured and the pains ceased entirely ; for three or

four days following this there was a continuous vaginal

discharge, but no pains ; then the back began paining
severely, and so continued until the attending physician
removed a dead child at the end of one week from the
first pains.

Her second confinement occurred about two years
ago, when she was attended by Dr. Bowman. On the

arrival of the doctor on this occasion he found the mem-
branes ruptured and an arm and shoulder presenting ;

he at once sent for his partner. Dr. McConnell, and
while the patient was under an anaesthetic they turned
and removed a dead child. Her recovery then was un-
eventful.

On December 5, 1894, Dr. Bowman was called to

attend her in her third confinement. He arrived about
I P.M., and learned that she had been having some pains
since about 6 a.m. Her pains were regular, of good
strength, and occurring about once in four minutes. A
vaginal examination by him showed the cervix dilated

one-third of its full extent and a large bag of waters
protruding. Pains continued for some time, when the
membranes ruptured spontaneously, discharging about
one-half gallon of amniotic fluid. As soon as the mem-
branes ruptured, the labor pains stopped entirely. A
vaginal examination at this time showed the cervix soft

and readily dilatable, and just internal to it was felt the
placenta, covering it so completely that the edge could
not be felt in any direction, but in the right inguinal
region it seemed as if the fingers reached near the edge

;

also hanging through the cervix was the collapsed sac

that had contained the waters.

Not wishing to take the responsibility of completing
the delivery alone. Dr. Bowman was sent for, and arrived

at the bedside about 4 p.m. At this time the woman
was resting comfortably, having a pulse of about 100,

but was rather nervous. The uterus was in tonic con-
traction. Vaginal examination showed the cervix, pla-

centa, etc., as stated to me by Dr. Bowman.
Our decision was to give an anaesthetic and deliver

at once, and in such manner as would be indicated
when the presenting part was discovered.

AVhile I administered chloroform. Dr. Bowman, with
one hand in the vagina, found the placenta attached
entirely around the lower segment of the uterus, except
in the right inguinal region, as before suspected. Push-
ing his fingers through this opening he was able to grasp
a foot, and pulling it down, proceeded with the delivery

as fast as thought prudent ; thus was soon born a living

female child.

The cord pulsated until tied. The placenta was
removed in a few minutes by Crede's method, and
on examination it was found to be of about the

usual size, and that about one-third had been situated

to the right and two-thirds to the left of the cervical

canal.

There was no hemorrhage, and I am sure the -woman
did not lose more than four ounces of blood besides
that in the placental vessels. There had been no hem-
orrhage or other symptom during pregnancy to cause

one to suspect placenta praevia. After the placenta had
passed into the vagina she was given one drachm of

fluid extract of ergot. After removing the soiled bed-

ding, applying the binder, etc., we found her pulse to

be 78. She was perfectly conscious and asked about
her baby. The child's appearance was that of one born
at term, and it weighed seven pounds.
The mother's recovery was uneventful.

A CASE OF TUMOR IN
LH.'

THE PONS VARO-

Bv CHARLES E. NAMMACK, M.D.,

ATTENDING PHYSICIAN TO THE NEW YORK HOSPITAL, OL'T-PATIENT DEF.\RT-
MENl.

Mrs. Annie O , aged twenty-four, married two
years, never pregnant, applied for treatment April 23,

1895. She has suffered for five months from constant

headache, diffused and deep-seated, and increased by
changes of posture, constipation, or mental annoyance.

The headache is worse at night, causing insomnia.

At the time the headache began she had noticed a

gradual loss of power in the right arm and subsequent-

ly in the right leg, but no convulsive movement or

spasm. She began to have vomiting every morning on

arising from bed. Three months afterward she be-

came unable to close the left eye, and noticed a pecul-

iar appearance of the face. At this time she began to

suffer from tinnitus aurium. She had also become
afraid to go out-doors alone on account of a sense of

giddiness and unsteadiness in walking. Her memory
failed, and irritability of temper, alternating with de-

pression and emotional excitability, developed. She
has had no injury nor severe emotional shock prior to

her present illness. She gives no history of alcoholism,

rheumatism, or syphilis. Her husband absolutely de-

nies having had any venereal disease previous to mar-

riage. Tuberculosis or organic nervous disease cannot

be traced in patient's ancestry.

Examination : Pulse, 120 and feeble, arterial tension

low, left ventricle not hypertrophied. Urine is nega-

tive as regards albumin or sugar. No evidence of

lead poisoning. No pulmonary or laryngeal tuberculo-

sis. There is crossed hemiplegia, the right arm and
leg being affected, with the left facial nerve. Patient

answers questions slowly, and it is difficult to keep her

attention concentrated on an idea. There is nystag-

mus when eyes are directed to the right. Ophthal-

moscopic examination by Dr. Leroy Pope \\'alker

shows optic neuritis on both sides, with beginning

choked disc in left eye. Vessels very tortuous, veins

engorged, no hemorrhages. Fundi otherwise normal.

Vision, O. D. = %%, O. S. = -f {}, not improved by glasses.

Patient staggers slightly to right in walking. The knee-

jerks are exaggerated on both sides. The tongue is

furred on the left side only. Taste is diminished_ on

the anterior two-thirds of the tongue on the left side.

There is neither motor nor sensory paralysis of the fifth

cranial nerve.

The diagnosis is intra-cranial tumor. Localization,

lower part of pons on left side. Nature, gumma.
Patient was ordered two ounces of blue ointment to

be used by inunction, and iodide of potassium ten

grains, three times a day, to be increased five grains

daily until relief to symptoms or intolerance of drug

had developed. One week later she reported headache

absent except on getting out of bed in morning ;
verti-

go less, tinnitus less. Her mental faculties are consid-

erably brighter. No symptoms of iodism from sixty

grains three times a day.

29 East Twenty-fourth Street.

' Patient presented before the New York Neurological Society, May
7. 1895.
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THE WORK AND THE PAY.

The popularity of medicine as a profession is always

emphasized at this season by the number of gradu-

ates that make their bow with diplomas in hand before

large and appreciative audiences on the numerous

commencement occasions of the different medical de-

partments of our universities. In fact, the medical

graduates outnumber all the others. That the medical

departments are the largest in most of the institutions

of learning requires no demonstration. It is not diffi-

cult to explain why this is so, for no profession offers

in its practical pursuit, or rather its conscientious study,

better opportunities for substantial mental culture,

greater satisfaction in its work, or a wider independence

of opinion in the broad and liberal interpretation of its

principles. But while it is the grandest of professions,

it is certainly the meanest of trades. If the work is

done for the work's sake, there is a continuous and

ever-increasing satisfaction in its pursuit. It is this,

indeed, that lends fascination to drudgery and content-

ment to comparative im[)ecuniosity. All cannot be

great physicians, but there ie no reason why all cannot

be good ones. The latter is the only real incentive

for the young man who is willing to take the excep-

tional chance of making a trifle more than a good liv-

ing. The rewards are not to be measured on any con-

ventional money basis. To such as imagine otherivise

there is left nothing but disappointment.

Not long ago we took occasion to study the question

of the average income of the physician, and, although

prepared in some respect for the answer, we were, never-

theless, surprised at the figure. Notwithstanding the

amount compared favorably with that recei\ed by the

average minister or lawyer, it was much below what

might have been expected from the boasted returns of

would-be prosperous practitioners. The difficulties in

the way were obvious enough, but were in a measure

offset by the study of certain known standards of avail-

able business with ])ossible and actual returns there-

from. Comparatively few in any city or district ren-

dered themselves liable to the threatened income tax.

The average yearly income for the country town was

from fifteen to eighteen hundred dollars, while that for

the city was scarcely above two thousand. Allowance

was duly made for bad debts, the latter averaging from

thirty to fifty per cent, of all gross earnings.

In large cities there were a goodly number with an

income ranging from three to five thousand dollars,

but beyond these figures, in the averages from five to

twenty-five thousand, there were very few indeed
;

while above these amounts there were scarcely enough

to count on the fingers of one hand. Although high

fees in law are far beyond those in medicine, the aver-

age lawyer more than strikes a comparative compensa-

tion at the other end of the line. The law of aver-

age is as certainly balanced between these two ex-

tremes as is any purely mathematical equation. The

comfort in such a contemplation is that there are more

doctors than lawyers who are doing ordinarily well. In

the average way, the physician has the better chance

of making a fair living.

It is the ordinary every-day fee in the usual and

steady run of regular business that gives the doctor his

real dependence, rather than the occasional larger

amount for an extraordinary service. Surgical opera-

tions, while they command higher rates, are compara-

tively few and far between, and are always offset by

the lavish expenditure of time and work in the hospi-

tals for the necessary experience and requisite reputa-

tion for such business. But worse than all, for pur-

poses of income the very means used to obtain skill

directly militate against the possibility of remunerative

returns in the end. Most of the important operations

are done in hospitals for nothing and for the sake of

the practice ; and even the paying classes take advan-

tage, eagerly and persistently, of the situation. This

will be more and more the case so long as our hospitals

advertise free medical and surgical treatment and our

millionaire clinics gather in the pay patient under the

guise of clinical material.

From the stand-point of money-getting the doctor

has by no means an easy road to wealth. The only

comfort is that he is satisfied with little, and is, there-

fore, comparatively rich ; but best of all his work al-

ways carries with it a hearty taste, and its steady prog-

ress the fuller fruition of a lofty purpose.

THE LEGISLATIVE WORK AND INFLU-
ENCE OF MEDICAL SOCIETIES.

We are indebted to the excellent summaries of the pro-

ceedings of a number of State medical societies in the

Medical Standard for facts recording the business and

legislative work of these organizations. A State med-

ical society nowadays rarely meets without passing

resolutions in regard to some proposed legislative work

or without the preparation and indorsement of some

bills which they hope will be made laws.

The American Medical Association did its share by
the introduction of a resolution authorizing the appro-

priation of $1,000 for the purpose of securing a nation-

al board of health. This resolution was naturally re-

ferred to a committee, and did not reappear. The
American Medical Association is not rich enough to

spend its money in chasing rainbows : and it is, we feel

sure, very unwise for it to continue passing empty reso-

lutions to the effect that there ought to be a depart-

ment of public health when it is very well known that

such a department cannot be established for many
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jxars, while a very effective bureau of health could be

created within a much less time.

The Montana State Medical Association occupied

itself in discussing the need of a State board of health,

and a committee was appointed to draft a bill in order

to secure such an organization.

The Arkansas State Medical Society passed a reso-

lution condemning the State Legislature for passing a

bill which confers upon county judges the power to

admit to the practice of medicine any applicant who
presents himself, whether he be a graduate of medicine

or not

The Illinois State Medical Society through its chair-

man of the Committee of Legislation reported upon
three bills : One providing for changing the law relat-

ing to expert testimony, one providing for the estab-

lishment of an asylum for epileptics, and a third amend-
ing the laws in relation to the sale of poisons. These
three bills had all been introduced into the Legislature,

but none of them had yet been enacted into laws.

The Pennsylvania State Medical Society has memo-
rialized the Legislature for more eiKicient provision for

registration of vital statistics.

The Ohio State Medical Society has a special com-
mittee on State Medical Legislation composed of one

member from each county auxiliary medical society in

the State. This special committee recommended to

the State Society that it approve the Mosgrove Bill

regulating the practice of medicine in the State of

Ohio, and the Society adopted the recommendation
and appointed a committee to take charge of the meas-

ure.

It will be seen that the legislative work of our State

societies is mainly concerned with the securing of bet-

ter laws regulating the practice of medicine, better pro-

vision for medical education, and better provision for

the work of State boards of health. In all these de-

partments the work has been of a kind which tends to

benefit the State and society, and there is no question

but that our State medical organizations are becoming
an important and useful factor in promoting the wel-

fare of our republic. It can easily be seen, also, that

they are more important bodies in the community than

they used to be. Their attempts at securing legislation

are not now met with contempt by the politician, as was

often the case.

BICYCLING FOR WOMEN.
The Boston Medical and Surgical Journal contains an

article on tliis ever-present subject by Dr. Charles W.
Townsend, and another by Dr. James R. Chadvvick.

Dr. Townsend's article is based upon the results of a

series of inquiries made to a number of female physi-

cians residing in Boston and Massachusetts. Eighteen

answers were received. All but one of the writers

stated decidedly that they considered bicycling of value

to the average woman under proper conditions. Nine
had seen no harm from bicycling. The others reported

some minor troubles due to intemperate exercise. One
had seen a serious ovarian trouble directly due to rid-

ing long distances at about the menstrual period. One
reports a case of renal hemorrhage, a case of hemor-

rhage of the womb, a case of inflammation of the ovary

with anteflexion, and a case of miscarriage. The ques-

tion " Would you advise the bicycle in any form of

uterine disease ?
" was answered in the affirmative by

all but two. A number of cases are reported showing

improvement in retroverted and also in enlarged and

even prolapsed uteri. Several speak of the beneficial

use of the bicycle in patients to whom walking was diffi-

cult or impossible. " It is interesting to note," says Dr.

Townsend, " that the favorable criticisms were not ob-

tained from bicycle enthusiasts, as only one of the physi-

cians had used a bicycle herself."

Dr. Chadwick's article is devoted mainly to the sub-

ject of bicycle saddles for women. His attention was

called to this subject from having seen two cases in

which badly fitting saddles had produced leucorrhoea

and vulvitis. Dr. Chadwick states that no serious at-

tem])t had as yet been made to produce a saddle

ada]ited to woman's anatomy. The result is that

women have generally had great difficulty in having a

saddle so adjusted as to be rendered comfortable, in

other words to avoid pressing unduly on the vulva.

Dr. Chadwick's opinion seems to be that bicycle sad-

dles should be especially made for women, that they

should have as little projection in the front as possible.

With a properly fitting saddle, he considers bicycling

an excellent mode of exercise.

MR. HERBERT SPENCER ON THE EVOLU-
TION OF THE MEDICAL PROFESSION.

In a series of articles on professional institutions in the

Contemporary Review Mr. Spencer takes up the subject

of the medical profession. He traces the origin of the

art, its early association with the clergy, its gradual

separation from the sacerdotal authorities and the or-

ganization of the profession by itself, and finally the

differentiation of the specialties. Mr. Spencer writes

what would seem to be a very ordinary essay on the

history of medicine if it were signed by any other name
than his own. He shows, however, in his final estimate

of the status of the medical practice that he has a broad

sympathy which includes the quack and the regular

practitioner, for he says that the incorporation of

authorized practitioners has developed a sort of trades-

union spirit which leads to a jealousy of the unincor-

porated practitioner

—

i.e., irregular. Like the religious

priesthood, he says, the priesthood of medicine perse-

cutes heretics and those who are without diplomas.

In America the persecution of heretical practitioners

has undoubtedly existed, but it is passing away, and on

the whole we think that the charlatan in this country

has still a pretty easy time of it, and never has suffered

v&ry much.

TJniformity in Electrodes.—The committee on elec-

trodes of the .\merican Electro-therapeutic Association'

has addressed a circular letter to all the manufacturers

of electro-therapeutic apparatuses in the endeavor to

secure the universal adoption of uniform connections,

a standard gauge of screw throughout construction,

and efficient, durable, simple, and interchangeable elec-

trodes.
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^cu)s ot the WiccK.

Some Features of the Present Medical Law.—In

an article relating to some features of the present medi-

cal laws of New York State, recently published in

this journal, the wording was such as to make pos-

sible the inference that on and after August i, 1S95,

a new scheme of registration for old practitioners would

go in effect. For the benefit of those who may have

thus interpreted the article in question we would state

that a legal registration in a county clerk's office in this

State entitles one to the right at all times thereafter to

: practise in that county, unless the original license or

diploma is revoked for conviction of felony or other

cause. The article referred to dealt only with those

who had never previously registered here, but who pro-

I

posed at some future time to enter the State as medical

practitioners.

Eheumatic Appendicitis.—Dr. Brazil and Dr. J. E.

I Frazer, of England, have published several cases of what

they call rheumatic appendicitis, in which they think

that the inflammation of the appendix is due to uratic

deposits. These cases when treated by salicylate of

soda are relieved with magical rapidity.

The Doctor in Athletics.—It looks now as though

Dr. William G. Grace were likely to have a larger tes-

timonial for having made two hundred runs at cricket

tiian our most distinguished medical men have ever

had for years of successful professional work. One of

the London daily papers has started a testimonial fund,

and it is stated that nearly §10,000 have already been

collected.

Ptomaine in the TJrine of Cancer Patients.—M. Grif-

fiths has discovered a ptomaine in the urine of cancer-

ous patients. It is a white substance, crystallizing in

needles, and has an alkaline reaction. It is very poi-

sonous, and is said never to be present in normal

urine.

Death of M. Verneuil.—The death of the celebrated

French surgeon, M. X'erneuil, is announced. He was

the oldest of the French surgeons and had filled all the

liigher officers of his profession in Paris, having been

Professor of the Faculty, Surgeon of the Hospital,

Member of the Academy, and President of the Surgical

"-ociety. M. Verneuil was one of the most illustrious

: French surgeons at a time when to be a French

^ urgeon was not a very illustrious thing. Late in life

I

he retrieved some of his past by adopting Listerism.

He was a man of great talent, an eloquent teacher, and

a great clinician, but if he had lived in any other

country than France he would have been called pro-

vincial. Provincialism, however, in France goes by

some under the name of patiiotism and by others

under the name of Chauvinism. M. Verneuil was both

a patriot and a Chauvinist.

The Medical Department of Georgetown University

has just made a radical change in its courses. All

future matriculates will have to attend day lectures and

the clinics. This action will lessen the output of sun-

set doctors.

Doctor of State Medicine.—Rush Medical College, of

Chicago, announces that it will give the degree of Doc-

tor Medicinae Civitatis, or Doctor of State Medicine.

The degree is a graduate degree and the candidate

must be a Doctor of Medicine of no less than one

year's standing. The candidate must have completed,

subsequent to registration, six months' practical instruc-

tion in a laboratory approved by the Faculty, and also

have studied practical out-door sanitary work for four

months under an approved officer of health.

Dr. F. L. Forsyth, of Pro\idence, R. I., died on May
nth. aged forty-one.

A Medical Mayor.— Dr. .\. \V. Fly has been re-

elected Mayor of Galveston, Tex.

The Coalition of Free Coinage and Medicine.—One

of the Texas medical journals offers to send a free copy

of " Coin's Financial School " to every new subscriber.

A Naval Surgeon and a Crazy Captain.— English

journals report the case of an English naval surgeon

who has recently been court-martialed because of a

dispute arising between him and the captain. The
dispute arose about the position of an operating-table,

and the captain became so excited that the surgeon

considered him to be mentally affected and unfit to

command the vessel. He therefore ordered him on

the sick-list. The captain refused to go and placed

the surgeon under arrest. The court refused to allow

any evidence on behalf of the surgeon on the question

of the captain's health, and after a short consultation,

found the surgeon guilty and ordered that he be dis-

missed from the service. Great indignation is felt at the

verdict and mode of conducting the inquir)-, and an

effort will be made to challenge the decision. The case

suggests qne of a similar kind that recently occurred in

this city.

professor Trendelenburg has been called to take

Professor Thiersch's place in Leipsic. Professor Mi-

kulicz takes Professor Trendelenburg's place in Bonn.

Nosophen and Antinosin.—These decidedly unpoeti-

cal names have been given by Drs. Classen and Loeb to

a combination of iodine and phenolphthalein. No-

sophen is a dark yellowish, odorless powder, insoluble

in water. Antinosin is a blue powder slightly soluble

in water. Both preparations are said to be without any

poisonous effects. They are recommended very highly

in the treatment of nasal affections and as antiseptic

powders to be used in dressing wounds. They are, in

other words, recommended as substitutes for iodoform.

The Warm Bath in Insomnia.—According to Dr.

Eccles, the use of the warm bath for the purpose of

producing sleep is very efficient if properly carried out.

The bath should be administered in a room whose

temperature is 65° to 70" F. The patient is made to

stand with his head over the edge of the tub, and his

head and face are then rapidly douched with water at

100° F. The cooling of the body by the air and the

ho^ sponging of the head send the blood to the head,

dilating the vessels of the entire brain. The entire

body is then immersed, except, of course, the head, in

a bath at 98° F., which is rapidly raised to a tempera-

ture of 105° to 110° F. In a few minutes the patient
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is taken from the bath, wrapped in warm blankets, and,

without exertion on his part, taken to his room. The
blankets absorb the moisture ; in his room his night-

clothes are put on, a warm bottle placed at his feet, and

possibly some warm liquid food administered. The
sedative and refreshing result is often most marked.

Dr. Richard Dewey, formerly superintendent of the

Kankakee Hospital for the Insane, has accepted the

position of superintendent of the Milwaukee Sani-

tarium at Wauwatosa.

The Various State Medical Examiners and Licensing

Boards have organized into a National Association with

W. W. Potter, M.D., of Buffalo, N. Y., as president and

Dr. B. M. Griffith, of Springfield, 111., as secretary.

The object of the association is to establish a uniform

schedule for all medical colleges and examining boards

and to assist in perfecting a method for higher medi-

cal education.

The French Exposition of 1900.—According to Lc
Progris Medical, the organizers of this exposition have

made elaborate preparation for the police and every-

thing else, but have entirely forgotten the medical ser-

vice. " They have," says our contemporary, " taken

great care to protect the houses, but they do not con-

cern themselves with men. Is it that they consider

human life so small a thing, or is it because they fear to

imitate the Americans ?
" It would plainly be a very

good thing if they did. The medical service at the

Chicago Exposition was acknowledged to be a model
of its kind.

Thalassotherapy.—We have all kinds of international

congresses, but perhaps the most curious one, at least

the one with the most Hellenistic name, is the Interna-

tional Congress of Thalassotherapy which n-»et at Bo-

logne in July last and is to meet again in August 27th

to the 31st. The two principal questions which are to

be discussed are : i. Pulmonary consumption on the

sea-borders, and 2, the technique of sea-bathing for dis-

ease.

An International Congress Against the Abuse of Al-

coholic Drinks will be held at Bale, August 20th. The
discussions of the Congress will turn upon the subject

of alcohol in its moral, hygienic, medical, and social re-

lations, and the means, preventive, persuasive, and co-

ercive, that can be used in combating alcohol.

Death of Dr. Carl Thiersch, the Eminent German Sur-

geon.—Dr. Carl Thiersch died on May 2Sth, at Leipzig,

aged seventy-three. He was a native of Bavaria and
was educated at the University of Munich, graduating

in 1846. He afterward resided successively in Berlin,

Vienna, and Paris. He was a frequent contributor to

the literature of his profession, and the system of skin-

grafting which he introduced is now generally adopted
by surgeons throughout the world. He also wrote upon
maxillary necrosis from phosphorus and upon Listerian

methods in surgery.

Colleges with Four-year Courses.—The colleges, of

Washington should be added to the list of four-year

medical schools recently published in our columns, as

we are informed by an esteemed correspondent in that

city.

The Mississippi Valley Medical Society will hold its

twenty-first annual meeting at Detroit, on September 3,

4, 5, and 6, 1895. The railway companies promise a

round trip for one fare to members attending the meet-

ing.

Dr. Lewis A. Sayre.—Our famous townsman has been

again honored. The Societe Beige de Chirurgie has

elected him an honorary member as an acknowledg-

ment of his great services to surgical science.

The Honorary Degree of Doctor of Laws.—At the

recent commencement of St. Francis Xavier's College

the degree of LL.D. was conferred on Dr. Francis J.

Quinlan, of the New York Polyclinic.

Mitchell District Medical Society.—The forty-sev-

enth semi-annual meeting of this Society will be held at

the West Baden Mineral Springs Hotel, West Baden,

Orange County, Ind., on Friday and Saturday, July 5

and 6, 1895. The president of the Society is Dr. Joseph

Eastman, of Indianapolis ; the secretary is Dr. George

W. Burton, of Mitchell, Ind.

American Climatological Association.—At the twelfth

annual meeting of this Association, held at Hot Springs,

Va., on June 13, 14, and 15, 1895, the following officers

were elected : President. Dr. J. B. Walker, of Phila-

delphia ; Vice-Presidents, Dr. Charles E. Quimby, of

New York, and Dr. James A. Hart, of Colorado Springs
;

Secretary and Treasurer, Dr. Guy Hinsdale, of Phila-

delphia.

Gift to a Cincinnati Medical CoUege.—Mr. and Mrs.

Alexander McDonald have given to the Woman's Med-
ical College of the Presbyterian Hospital in Cincinnati,

in memory of their daughter, Mrs. Laura McDonald
Stallo, a building just east of the hospital. The build-

ing is being put into perfect condition under super-

vision of the faculty, and will be complete in every re-

spect. The value of the gift will approximate $20,000.

It will be known as the Laura Memorial College.

Medical and Chirurgical Faculty of Maryland.—The
next annual meeting of this Society will be held in

Baltimore, the "fourth Tuesday in April, 1896. The
president for 1S95-96 is Dr. J. E. Michael ; the cor-

responding secretary is Dr. James M. Craighill, both

of Baltimore.

Gross Monument.—The statue to be erected to the

memory of the late Professor Samuel D. Gross is now
under contract, and the artist, Mr. Calder, is at present

in Europe with his models, arranging to have it cast in

bronze. The models were inspected by Mr. St. Gau-

dens, the distinguished American sculptor, and ap-

proved as being very fine. Congress has appropriated

$1,500 for the expenses of the foundation, and author-

ized the engineer corps of the army to select the site

for its erection. The place selected is in the Smith-

sonian grounds at Washington, near to the Army Med-

ical Library. The statue is to be of standard bronze,

representing Dr. Gross holding a scalpel in his right

hand and in the act of operating at a clinical lecture.

It is to be nine feet high, and upon an appropriate ped-

estal. The money has all been secured through the

joint efforts of Drs. J. R. Weist, W. A\'. Keen, and C.

D. Mastin, representing the American Surgical Associ-

ation and the Medical Alumni Association of Jefferson

Medical College.

—

Medical Nnus.

il



June 29, 1895] MEDICAL RECORD. 819

Socictg Reports.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, April ij, iSgj.

Samuel B. AV. McLeod, M.D., President, in the
Chair.

The Significance of Eye Symptoms in Bright's Disease.
— Dr. 1-rank \'an I-leei read a paper, the full title

of which was " The Significance of Eye Symptoms in

Bright's Disease, with Some Remarks on the Necessity

of a More Rigid Enforcement of the Laws Relating to

Medical Practice." We have in the back of the eye, he
said, an expanded nerve, in front of which was only a

transparent medium, so that changes here could be stud-

ied positively during life which, situated in other parts of

the body, could only be appreciated by their subjec-

tive symptoms. Remembering that changes in the

nerves and blood-vessels were often the first evidence
of constitutional disease, the importance of studying
the eye ophthalmologically became at once apparent.

Nephritic disease influenced the eye externally and
internally. The e.vternal manifestations, as oedema of

the lids, required no special mention. Subconjunc-
tival hemorrhages occurred now and then, but so rarely

that he had seen the condition mentioned in only one
te.xt-book on diseases of the eye. AVhen present its

significance was serious. In one of his cases it was
the first symptom to cause the patient to consult a

physician, although other evidences of Bright's disease

had probably existed a year or more.
The changes in the back of the eye involved the

blood vessels and nerves, producing hemorrhages in

the former case and nerve inflammation in the latter,

termed optic neuritis, retinitis, and neuro-retinitis. In

the author's experience, valuable information was fre-

quently derived in optic neuritis by examination of the

urine. Inflammation of the optic nerve might exist

from urasmic poisoning without for a time causing im-

pairment of vision, while headache and other ner-

vous symptoms might be present. The worst condition
was retinitis albuminurica, for optic neuritis might sub-

side without leaving any atrophy, but retinitis albumi-
nurica seldom disappeared without leaving its marks.
The condition most often found in the eye in Bright's

disease was engorgement of the retina with blood, the

nerve more or less swollen, the fundus sprinkled with

white patches on a red background. The hemor-
rhagic spots varied in size from a mere point to a half

a pea or larger. When such a condition was seen in

the fundus of the eye, the observer should think of the

kidneys at once, for it usually indicated Bright's dis-

ease near the end. In eighty per cent, of the cases

death ensued within a year or two, yet there was a

chance when it occurred in acute kidney disease of

saving life, but even here a favorable termination

would depend upon vigorous treatment. He had seen

six cases of retinitis albuminurica not associated with

pregnancy the past twenty-two months. .\11 had since

died but one, and none of the six patients had known
that they had renal disease. Chronic Bright's disease

was a most insidious affection. In chronic nephritis,

retinitis apoplectica was s fatal symptom, being of

much graver significance than when caused by rheuma-
tism or gout, for these affections did not necessarily

imply disease of any particular vital organ, and the

skin, bowels, etc., would probably rid the system of

the effete material. But when the cause was a struct-

ural change in the kidneys, the outcome could be pre-

dicted with certainty. Vicarious elimination would
not subserve the same purpose for any considerable

time.

Another symptom in Bright's disease was amaurosis

nephritica, or sudden blindness. It might occur with-

out any apparent change in the eye, simply as the re-

sult of the action of urea on the visual centres, the

generally accepted theory being that the direct cause

was cerebral annemia. It occurred most often in acute

disease, and might end in complete recover)-.

Dr. Van Fleet then related some cases. Refracting

opticians flagrantly violated the law regulating the

practice of medicine in this State ; they advertised

openly to test the eyes and to prescribe glasses. Not

being physicians, they knew not the significaiice of

optic neuritis, etc., depending upon Bright's disease,

and patients were thus kept from consulting those

capable of giving them relief until it was too late.

Yet the counsel for the County Medical Society had

expressed doubt whether this pernicious practice on

the part of opticians made them amenable to the law

which prevented druggists and others from prescribing

medicine. It was the moral duty of the medical pro-

fession to at least warn the public of this danger.

Dr. J. Blake White said he had seen many cases

illustrating the necessity for frequent examination of

the urine in order not to overlook Bright's disease, for

the urine might be free of albumin during several suc-

cessive examinations and then show this substance.

In considering retinitis albuminurica it was well to bear

in mind that its prognostic significance depended in

some degree upon the form of kidney disease present.

For instance, in cirrhosis of the kidney it pointed to a

serious systemic condition and a grave prognosis.

Dr. G. H. Cocks mentioned two cases in which the

first sign of kidney trouble was failing vision. In

neither case had there been headache, vertigo, nor

other symptom to show that the patients were not in

good physical condition. One was a school-teacher

from New Jersey, who had sought advice for failing

vision and gave no historj- of Bright's disease, but oph-

thalmoscopic examination revealed a characteristic

picture, pointing to kidney trouble. He told her to

return in two days, but he received a telegram, saying

that on reaching home she was seized with a convulsion

and never recovered consciousness. The second case

was similar and the man died sixty hours after the

ophthalmoscopic examination, having up to that time

been in apparent good health. The cases showed that

examinations of the eyes should be made by physicians,

not bv refracting opticians.

Retinitis Albtiminurica Means Contracted Kidney.

—

Dr. N. J. Hepburn believed it was the general impres-

sion among careful observers that a t)-pical picture of

retinitis albuminurica almost always meant that type of

Bright's disease known as small, contracted kidney.

This made it more important as a diagnostic and prog-

nostic sign. Changes in the eyes had been noted some-

times, however, in the other varieties of kidney disease.

Regarding refracting opticians, he did not know how
thelaw was going to help us as long as the fault lay

at our own door. It was not infrequent for patients

consulting him to have glasses which had no relation

whatever to their ocular trouble, and when asked where

they got them the reply was, at a refracting oculist's

recommended by their family doctor. Under the cir-

cumstances the refracting optician was not quite as

much to blame as might at first seem. Iri the end it

was rather a good thing for ophthalmologists. If the

public could stand it, they could.

Dr. Meek thought that Bright's disease associated

with retinitis albuminurica constituted a subject which

brought the general practitioner and oculist closer to-

gether than any other. There were two clinical pict-

ures in which the general practitioner and eye specialist

could be of help to each other. In one the patient

complained perhaps of only a little malaise, loss of ap-

petite, and diminished strength, and was unable to guess

what was the matter. The doctor prescribed a tonic,

but he went on to lose more flesh. The doctor had

meanwhile found nothing in the urine. The oculist
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was then consulted and found in the fundus evidence
of a retinitis albuminuria. The general practitioner

now examined the urine regularly and was rewarded
with further evidence of Bright's disease. The other
clinical picture was that where the patient was taken
suddenly ill with nausea and vomiting and loss of sight.

It was a case in which the cerebral centre for sight was
affected, and sometimes occurred after scarlet fever,

confinement, etc.

Medical League Against Unprofessional Methods.—
Dr. Brothers read a long list of resolutions adopted
at a meeting of medical practitioners in the lower section
of the city, March 27th, against unprofessional methods
and against those physicians who were guilty of them.
It seemed that unprofessional methods of obtaining pa-
tients were very common among practitioners, medical
institutions, and charitable societies in that section of

the city. The resolutions expressed an unreserved and
vigorous protest.

Symphyseotomy, with Report of a Successful Case.—
The paper was by Dr. Thomas R. S.^vage, in whose
absence it was read by the Secretary, Dr. P. B. Porter.
The case was that of a woman in her third pregnancy.
The first terminated at the fifth month without difficulty.

The second at full term, labor two days ; craniotomy.
Dr. Savage found the following measurements : External
conjugate, 18 ctm.; between the iliac spines, 23.5 ctm.;
between the iliac crests, 27.3 ctm.; between the tuber-
osities of the ischia, 6 ctm.; between the symphysis and
coccyx, 8.5 ctm., or nearly three inches. Here was a
pelvis decidedly funnel-shaped, normal in measure-
ments at the upper straits, but contracted at the pel-

vic outlet, transverse diameter of 2.5 inches. He was
warned by the obstetrician whom he consulted that no
increase in the transverse diameter could be secured
by symphyseotomy, but recollecting Jewett's experi-
ence he proceeded with the operation. The open
method was adopted. The pubic joint was found three-

quarters of an inch from the mid-line, which he believed
was the common situation. An ordinary bistoury was
used to cut the cartilage from before backward. The
bones were then found retained in position by the post-
pubic fascia, and when this was severed the joint sprung
apart an inch and three-fourths with a sudden jump.
There was no hemorrhage. Packing with gauze. The
separation at the symphysis did not exceed two inches
and a half. Forceps were used. The biparietal diam-
eter of the child's head measured three and one-half
inches. Dr. Savage did not hesitate to estimate the
increase in the transverse diameter at an inch and a

half, the separation at the pubic joints being two inches
and a half. Careful estimates had shown that the pu-
bic bones could be separated three inches, or, if neces-
sary, three inches and a half, without injuring the sacro-
iliac joints. Therefore the foetus could have been
brought out of a considerably narrower pelvis than what
existed in his case. Not more than two drachms of
blood were lost during the operation. Silkworm-gut
sutures were used to close the wound, and the pelvis was
supported by a broad band of rubber adhesive plaster.

Owing to the oedematous condition, the lower angle of

the wound was left open for drainage. Catheterization
for two or three days. Convalescence uncomplicated.
Patient left the bed after three weeks. At present there
was slight mobility between the pubic bones, but not
sufficient to interfere with walking or climbing stairs.

The child was asphyxiated when born, and quite half an
hour was spent before satisfactory respiration was estab-

lished. This was not uncommon after symphyseotomy,
and the operator should be prepared to meet it.

Dr. 'William T. Lcsk said he would occupy the few
minutes allotted to him by calling attention to the

good work being done in symphyseotomy in Paris,

especially by Pinard and his associates. They had
shown that the operation was safe when undertaken
before the woman had become too feeble. In the
hospital there were four deaths in forty-eight cases.

and of this number three of the deaths were in four

women brought in from outside after having been tam-
pered with by various physicians. Of the women al-

ready in the hospital, forty-four, only one died. ' The
future work for the profession was to discover means
for correctly estimating the size of the child's head
and the pelvic diameters, in order that there might not

be delay in the operation.

Dr. Lusk had observed in Paris that certain precau-

tions were taken against hemorrhage, and he regarded
it as fortunate that Dr. Savage had met with very little,

for in another case his patient might die in conse-

quence of it. The clitoris should be seized, pulled

down, thus putting its suspensory ligament on the

stretch, which could then be divided, the cellular tis-

sue pushed out of the way with the main vessels, the

same done with the cellular tissue behind the pubes,

and as a protector against injury to the bladder, etc.,

introduce a guide which he exhibited. Another instru-

ment which he showed was intended to measure and
regulate the amount of separation of the symphysis.

The separation should be done by the physician, up to

the required point, say two inches and a half, and
maintained at that. If left to the expression of the

child's head, as done in this country and in Germany,
it was liable to cause asphyxia or other mischief. The
head could then be allowed to come down without

turning or forceps. As full dilatation of the cervix

as possible should be obtained beforehand. There
being no support anteriorly after symphyseotomy, for-

ceps were liable to make a rent through the vagina up
into the bladder. Let an assistant give support an-

teriorly, and take the precaution to use axis traction

when using forceps. The fibrous structures which
held the pubic bones together had been shown to be
very strong, and should be united by silk suture after

the operation, thus securing perfect union and avoid-

ing subsequent waddling, which usually had been pres-

ent in cases operated upon in this country. In France
the symphysis was nearly always in the mid-line, which
suggested some error of observation in this country.

Dr. George T. Harrison said he had not yet done
symphyseotomy, and thought we needed a larger num-
ber of cases and a more varied experience in order to

judge of its usefulness. It seemed, however, that here-

after embryotomy on the living child would be an un-

justifiable procedure.

Dr. Von Ramdohr, referring to Dr. Lusk's state-

ment, said he had had one case of symphyseotomy fol-

lowed by perfect bony union as demonstrated by a sub-

sequent labor. He felt that the operation was only for

experts with plenty of assistance. It ought not to be

undertaken hastily, in primipara; particularly, for we had
not yet means for measuring the child's head accurate-

ly, and the labor might be completed without an opera-

tion.

Dr. E. E. Tull had recently been in Paris, and men-
tioned the fact that there in a given time they had had
thirty-nine cases of symphyseotomy, whereas never be-

fore had there been so many cases of Cesarean section for

an equal period. This would seem to show that sym-
physeotomy was now being done in some cases which
formerly were delivered with high forceps. In Ger-

many the mortality for the children had been very

high, and there was much greater danger for the blad-

der and pelvis than in Caesarean section. The last-

named operation in selected cases gave but little

greater maternal mortality, and less foetal. He be-

lieved symphyseotomy had a very limited field ; he

had never seen a case in which it was indicated.

Dr. Von Donhoff said he had never performed

symphyseotomy, but he saw no reason why one should

not undertake it who intended to do surgery. It was
impossible to become an expert without a beginning.

To undertake the operation like a butcher, one might

lose his patient from hemorrhage, but with ordinary

care hemorrhage could be avoided. Regarding the
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line of the symphysis, he had himself frequently seen
it to one side of tlie median line.

The Therapeutic Use of Electricity in the Applica-
tion of Dry or Moist Heat in the Form of Electro-ther-

mal Asbestos Pad.—Dr. J. W. Moore exhibited an
electro-thermal asbestos pad, connected with incandes-
cent lamp wire, for use as a therapeutic agent, more
especially as an advantageous substitute for the nasty

poultice. This pad could be either dry or moist, the

temperature regulated as desired, and could be left on
without attention as long as necessary. He thought it

would be useful, in cases of collapse, to take the place

of hot-water bottles.

(fovfcsponclcucc.

THE THERMOMETER AS AX AID IX THE
DIA(;XOSIS OF IXCIPIEXT PHTHISIS.

To THE Editor of the Medical Record.

Sir : In the May 4, 1S95, issue of the Medic.vl Rec-
ord appears an article by Charles Wilson Ingraham,
M.D., of this city, entitled "The First Symptom of

Pulmonary Tuberculosis and its Detection by the

Fever Thermometer." That this instrument is one of

the greatest auxiliaries to modern medical science I

think we may all unreservedly agree with Dr. In-

graham. He then states " that as a diagnostic instru-

ment it approaches more nearly the zenith of its per-

fection in cases of suspected tuberculosis, and that a

rise in temperature of from one-half to one degree oc-

curring two or three times weekly, . . . or an ele-

vation of one-half degree occurring daily at some time
during the afternoon or evening for a period of two
weeks, should cause a strong suspicion of pulmonary
tuberculosis, even though it is the only indication, and
if the daily record shows an elevation of one degree
for a similar period, a positive diagnosis of tuberculo-

sis is justifiable, and will in ninety per cent, of cases

be confirmed at a later period."

I hardly think the doctor will find as many among
the members of the medical fraternity who, from their

experience in the diagnosis of incipient phthisis, will

support him in this view, as he will in his statements

concerning the utility of the clinical thermometer. I

am well aware that a more or less continued elevation

of temperature associated with concurrent symptoms
belonging to this disease is a valuable diagnostic point,

but that an elevation of temperature of from a fraction

to one degree occurring daily in absence of other

symptoms can be taken as evidence of pulmonary or

laryngeal tuberculosis, I do not think can be substan-

tiated for the following reasons : We are informed by
nearly every standard work on physiology (a fact that

anyone can demonstrate upon his" own body or that of

another, and which I have repeatedly observed) that

there is a normal diurnal increase in body temperature

of from a fraction to one and a half degree, varying

with the individual and time of day, such increase oc-

curring after a full meal, and also being higher from 2

to 5 P..M., and in the evening than in the morning or

forenoon. This is a perfectly physiological process.

Would it, as the doctor says, be rational or scientific to

take the temperature of a patient at 9 to 1 1 .v.m., the

time at which it should be about 98.4° F , and compare
it with a temperature taken at 2 to 4 I'.M., the time

when the digestive, absorbent, and assimilative func-

tions are most active, thus causing more oxidation and
creating an additional heat in the body, or to compare
the forenoon temperature with the temperature at 6

to 8 P.M., the time when the eliminative organs are

busy throwing off the accumulated waste products of

the day, and thus causing a slight elevation of temper-

ature, and conclude that such elevation indicated

phthisis ? If such an elevation of temperature could

be taken as almost positive evidence of the disease in

those slightly debilitated, without additional evidence,

there would be more cases of cures of pulmonary tu-

berculosis reported in the next six months than have

been reported since the first knowledge of the disease

to the present time. Suppose an individual in poor
financial circumstances presents himself or herself to a

physician, such person being somewhat emaciated and
having poor appetite and digestion, yet giving no
symptoms upon which a very definite diagnosis can

be made, and the doctor, anxious to do his duty by the

patient, uses all his medical skill in trying to make
something definite out of the case, and finds a slight

elevation of temperature every evening for a few days,

in addition to the slight departure from normal before

mentioned, and nothing more, would a diagnosis of

phthisis, with advice to seek a healthier but costlier

clime, or a long course of what the doctor might be
pleased to term " anti-consumptive " treatment, but
which would mean many dollars to his patient, be ra-

tional, scientific, or just treatment ? Would it not be
more wise and conservative to regulate the secretions

and administer tonic digestive remedies, and advise a

little rest at home for a time, instead of making a diag-

nosis of a disease so deceptive in its manifestations

that the very best diagnosticians are often deceived

and unable to say whether a given case is tuberculosis

or not until the disease has made further progress. A
large i)er cent, of such cases, under simple tonic treat-

ment, as before mentioned, regain their usual health,

and yet, had their temperature been taken as an indi-

cation of phthisis, nearly all of them would have been
found to be suffering from tuberculosis, according to

Dr. Ingraham's method of diagnosis.

Perhaps this is the reason the doctor has found that

this is " the most promising period to treat the dis-

ease-" I fully agree with him here, but am as fully con-

vinced that the cases which recover by rational treat-

ment at this time are not tubercular in any sense of the

word, and that their diurnal increase in temperature is

not due to the presence of the tubercle bacillus, but is

obeying a law which is in every sense of the word phy-

siological. It has been my experience, which I think

is also true with most i)hysicians, that cough is a much
more frequent symptom of incipient phthisis than al-

most any other symptom, and especially is this true as

compared with elevation of temperature, and as the tu-

bercle bacillse are the cause of both (excluding normal

rise in temperature) it seems logical that such should

be the case for the following reasons : The bacillae

gain entrance to the lung tissue, proliferate, and be-

cause of irritation of the minute peripheral nerve end-

ings, and the slight inflammation of the mucous mem-
brane which their presence excites give rise to the lit-

tle, dry, hacking cough with which we are all so familiar ;

this occurs before the bacills have multiplied in num-
bers sufficient to poison the blood by their ptomaines,

and caused involvement of lung tissue to a degree suf-

ficient to cause an elevation of temperature which we
can take as anything like definite or accurate data

upon which to base a diagnosis of phthisis when we
take into consideration the diurnal variation in tem-

perature. When the disease has made progress to such

an extent that we can exclude the normal variation,

and fairly call the temperature abnormal, physical signs

and objective symptoms have made their appearance

to such an extent that the disease may be recognized

by a score of other manifestations which are more re-

liable than the " temperature test." 1 would not de-

])reciate the value of the clinical thermometer, and I do
not believe that a physician can be found without one
at the present day (unless he be a mental morbid curi-

osity) ;
yet, when I consider the fact that many of the

grand old physicians, some living and some dead, prac-

tised so many years and so successfully without them,

I sometimes think that there are times when we are

goi'erned too much in Our treatment of many cases by
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what the themiometer indicates, and lose sight of other

conditions as indicated b)- other means, and all because
of too much enthusiasm over our clinical thermometer.

Rav Beardslev, M.D.
BlNGHAMTON. X. V., May 31, 1S95.

THE DIAGNOSIS OF CHRONIC DISORDERS
OF THE STOMACH.

To THE Editor of the Medic.m, Record.

Sir : in your issue for June i, 1895, there is an article

by Dr. H. Beck, entitled " On the Diagnosis of Chronic
Disorders of the Stomach," which calls for rather se-

vere criticism. The writer frequently speaks of the

stomach-pump. I suppose he means the siphon. I

myself have frequently used the stomach-pump, but
that was twenty-three years ago, at the time when it

was first introduced by Kussmaul, but never since, that

is never since the siphon method was substituted. To-
day, I presume, we consider the stomach-pump as only

of historical interest.

The illustrations which the author gives of errors in

diagnosis in regard to ulcer of the stomach are rather

inaccurate. Some of the striking clinical symptoms
which lead us to suppose the presence of ulcer are not
mentioned.
Among other things the author says that a good deal •

of patience is necessary on the physician's part to

evacuate the stomach in its empty state. We will all

agree with him in this assertion.

I am at a loss to understand why he prefers tropaeo-

lin to the much better congo red test.

Dr. Beck speaks of the presence of HCl in ulcers of

the stomach, not mentioning that in e.xceptional cases

this acid may be wanting. The very characteristic

circumscribed pain on pressure on the epigastrium is

not mentioned, nor are the bloody stools with their

pitch-dark color, both such very characteristic diagnos-

tic symptoms of ulcus ventriculi, enumerated.
The author has not deemed it worth while to speak

of the presence of lactic acid in carcinoma of the stom-
ach, which Boas has claimed to be one of the early

diagnostic symptoms, but about which there has been
a great deal of controversy in recent literature.

However, the chapter on carcinoma ventriculi is

completed in a very few lines, and not even the absence
and presence of HCl in connection with this disease is

mentioned.
Again, the histories of acid catarrh of two pregnant

women are so inaccurate and incomplete that they have
no value whatever.

The author complains that the subject of the capa-

city of the stomach receives a stepmotherly considera-

tion at the hands of the private practitioner. But the

private practitioner, I think, is quite correct in sparing

the patient the trouble of this—in most cases—unnec-
essary and not always exact measurement of the capa-

city, that is, of the amount of liquid or air the organ is

able to hold. It is of paramount importance to know
the dynamic capacity of the stomach, and this can
never be learned by simply measuring the size of the

organ.

The procedure which Dr. Beck gives as a novelty,

namely, to determine the lower limit of the stomach,
and the apparatus which he calls gastro-meter are by
no means new. This method was described in 1878
by J. W. Neubauer in an article in the Prager Medici-
nische Wochenschrift, entitled " Beitrage zur Beurtheil-

ung der Capacitat des Magens," and can be found de-
scribed in any text-book on diseases of the stomach ; for

instance, in Boa's " Diagnostik und Therapie der Ma-
genkrankheiten," i. Theil, 3. Aufl., S. 104.

A. Rose, M.D.

336 East Fifteenth Street, NcW York,

REMOVAL OF INTUBATION TUBES.
To the Editor of the Medical Record.

Sir : The device for removing intubation tubes de-

scribed in the ]\Iedic.\l Record of June 15th is so sim-

ilar to one that I have been using at the New York
Polyclinic for the past three months, and which I pre-

sented to the Harvard Medical Society on ^lay 25th,

and the American Pediatric Society, at Hot Springs,

(

'-'^-^.,

Va., on May 27th, that I hope you will find space for

these cuts, which illustrate the principle of my extractor
very well. They are made by Mr. George Ermold, of
New York. Yours truly,

DiLLOX Browx, M.D.

Supra-pubic Cystotomy for Calculus.—Dr. A. H. Mei-
senbach {^Journal of Amcriijn MiJical Association)

sums up a paper on this subject with the following con-
clusions : I. That the transverse incision is more easily

executed from a technical stand-point. 2. That it af-

fords more space in which to work in the depths of the

wound than the median incision, and hence is superior
for any exploration of the bladder, for whatever condi-
tion. 3. "That there is less liability to injury of the

peritoneum, because the knife is used parallel with and
on a level below its lowest fold. 4. That it is unneces-
sary to inflate the rectum. 5. That it is unnecessary to

inject the bladder, and consequently, the risk of injury

to the organ is avoided, which in the aged is an element
that should always be considered. 6. That the catheter

in the bladder is a safe guide to the location of the fun-

dus and anterior wall. 7. That with the catheter as a

guide, the bladder can be incised with ease and facility.

The Salicylate of Sodium in Ophthalmia.—A solution

of the salicylate of sodium, of the strength of ten grains

to the ounce and upward, is highly recommended by
an occasional contributor as a collyrium in simple
ophthalmia. When frequently applied the effects are

quickly manifested.

—

i^eic York Medical Journal.
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A

Abbe, Robert, are there seasons unfavorable

to surgical operations? 516, 533; per-

forating typhoid ulcer — peritonitis —
operation—recovery, i, 24.

Abortion, criminal, professional relations

with, 368, 376 ; our duty in cases of, 529 ;

unintentional induction of, 411 ; uterus

and vagina in a case of sepsis following,

504.
Abrahams, R. , niyx(i;dema treated with thy-

roid extract, 429 ;
premature delivery in-

duced by acute appendicitis, 28.

Abscess, appendiceal, simulating true pelvic,

378.
Absinthism, increase of, in France, 764.
Academies of medicine, 369.
Accouchement, elective or so-called force,

advantages of, 228, 24S.

Acetanilide for vomiting, 165.

Acland, Sir Henry, a testimonial to, 528.

Adams, Theodore L. , a recto-sigmoid spec-

ulum, 189.

Adler, H. B. , a new uterine dilator and ir-

rigator, 318.

Adrenals and intestinal peristalsis, 334.
Advertising, an ingenious mode of, 746; in-

decent medical, 447.
.Egophony, 315.
Acro-urethroscopy, 598.

Age, parts not affected by, 95.
Alabama Medical Association, 651.

Albuminuria, Bright's disease without, 684 ;

method of testing for, 46.

Alcohol, instruction concerning, in the pub-

lic schools, 717, 789; popular fallacies

about, 279.
Alexander's operation, 722.

Allen, Charles W., aci|uiied idiosyncrasy for

quinine, showing peculiar cutaneous man-
ifestations, 97.

Allen, Dr. Harlan 1'., death of, 653.
Alopecia areata, application for, 218.

Ambler, C. P., surgical treatment of tuber-

cular laryngitis, 509.

Ambulance, the cycle as an, 564.
Amende Charles G., antiseptic treatment of

diphtheria, 254.
American Academy of Medicine, 625.

American Gynecological Society, 694, 722,

757, 79--
American Medical Association, 591, 629. 656,

695, 731 ; library of the, 20; section on
diseases of children, 598. 636, 656; sec-

tion on medicine, 595, 660, 697, 733 ;

section on obstetrics and diseases of

women, 630, 663; section on surgery,

597- 69s. 731-

American Medical College Association,

639-
. .

American Medical Temperance Association,

639-
. , ^

American Physiological Society, 22.

American Surgical Association, 691, 724.
Amputations, discussion on, 309.
Amyotaxy, cerebral. S08.

Aiiasmia in children, 231, 248 ; nervous symp-
toms and changes in the cord in, 540.

Anaesthesia by ethel bromide and chloroform,

125 ; present state of, 728.

Anasthetics, the collective investigation, 807.
AnaKthetized, sensations of the, 586.
Anatomical curiosity, 568.

Anderson, Winslow, surgical treatment of
uterine libroids, with the report of two
cases of successful abdomino- uterectomy,
100.

Andros, Dr. Frederick, death of, 588.
Anencephalous monsters, 489, 691.
Aneurism, axillary, ligation of subclavian

artery for. 647 ; electrolysis in the treat-

ment of s.acciilaled, 697.
Angina pectoris and cramp. 237.
Animal e.\tracts, 174 ; caution in the use of,

241.

Animal industry, work of the United States
bureau of, 160.

Animal inspection, corrupt and incompetent,

749-
Anodynes and hypnotics, 271.
Anophthalmos, 18.

Anti-asphyxiation association, 563, 574.
Antiphthisin in tuberculosis in children, 658.
Antipyrin, mandelate of, 791.
Antitoxin, diphtheritic, an aseptic syringe for,

187 ; in diphtheria, see under Diph-
thitia ; in scarlatina, 657, 766; spurious,

action of the New York Board of Health
concerning, 20.

Anti-vivisection, the Humane Education So-

ciety on, 717 ; and plastic surgery,

370.
Anti-vivisectionists and the scrum treatment,

48; do not hunt or fish, 160; refuse a

dog to Dr. Keen, 512.

Antrum and mastoid, combined disease of,

303 ; surgical treatment of empyema of,

182.

Anus, artificial, treatment of, 494 ; does

laceration of the sphincter ever occur in

the median line ? 247.
Aorta, aneurism of the, 281 ; ruptured aneu-

rism of the arch of the, 250.
Apoplexy, causes, mode of onset, and prog-

nosis of, 225, 244 ; treatment of. 145.

Apostoli, G., notice of book edited by,

2'3-

Appendages, uterine, remote results of re-

moval of the, 664.
Appendicitis, 695 ; acute, premature delivery

induced by, 28 ; during pregnancy, 125,

342 ; intestinal perforation mistaken for,

25 ;
pathology of, 184 ; treatment of dif-

fuse septic peritonitis following, 385,

407 ; two operations for one, 64.

Appendix vermiformis, foreign bodies in the,

184, 345, 446; inversion of the, 178.

Argon, 282, 335, 575.
Army medical school, reduced attendance at

the, 150.

Army surgeons, uniform of, 790.
Arnica, large dose of the tincture of, 239.
Arsenical poisoning, chronic, the urine in,

561.

Arterial pressure, treatment of high, 81.

Asepsis in surgical work, 731.
Association of Acting Assistant Surgeons,

United States Army, 638.
Association of American Anatomists, 21,

115.

Association of Amencan Physicians, 719, 754.
Association of Medical Officers of the Na-

tional Guard and Naval Militia of the

State of New York, 64.

Asthma, manipulation in the treatment of,

44.
Atherton, A. V., cases of perforation of the

stomach from ulcer, with successful

operation, 2.

Athlete, a medical. 752.
Atmosphere, new element in the, 282.

Attfield, John, notice of book by, 340.

Auscultatory percussion, 334.
Austria, medical life peers in, 544.

B

Bacilli in street-cars, 128.

Bacteriologists in Europe are busy, 305

;

women, 172.

Baker. O'arles H., combined antrum and

mastoid disease, 303.

Bakeries, insanitary, 220.

Ball, A. Brayton, a medical fraud, 508.

Balneology, sixteenth congress of, 84.

Bangs, L. Bolton, illustrative cases of calcu.

lousdise.ise, 513 ; w.irning against castra-

tion for prostatic enlargement, 446.

Barrows, Dr. Lyman J., death of, 174.

Bashore, Harvey B., the telephone probe,

>23-

Basiotribe. improved Tarnier, 411.

Bath, microbes in the uater after a, 652.
Baths in pyretic affection in children, 599.
Bayley, N. B., appendicitis during pregnancy,

342-
Beards, the blessedness of, 32.

Beck, Carl, a new sterilizer, 187.

Beck, H., diagnosis of chronic disorders of

the stomach, 677.
Becker, Tracy C, notice of book edited by,

243-
Beer, effects of, upon the heart and lurgs, 18.

Beginning of the end, 120.

Bennett, Dr. James Henry, a monument to,

256.
Berg, H. W., treatment of diphtheria, includ-

ing serum thuapy, 33, 55.

Beriberi in Ireland, 404.
Berlin Anglo - American Medical Society,

405.
Bernays, Augustus C, osteoplasty for relief

of symptoms consequent upon hernia of

the brain resulting from fracture of the

skull, 398.
Bickel, Dr. A. S. , shot while visiting a pa-

tient, 306.
Bicycle riding. See Cycling.

Bicycluig for women, 816.

Bigelow, Horatio R., notice of book by,

473-
B'ggs, George P., results of autopsies on cases

dying after treatment with diphtheria

antitoxin. 487,501.
Biggs, Herm.ann .M., some experiences in the

production and use of diphtheria ami-
toxin. 481, 501.

Biliary lithia.sis, miciobic origin of. Si.

Billings, John S. , notice of book by, 5(;9 ; re-

tirement of, from the army, 589.
Billroth, Professor, a monuratnt to, 687.

Birth rates, diminishing, 128.

Bishop, Louis Faugeres, the present slate of

our knowledge of gout, 454, 475.
Bissell, William G., preparation of catgut,

202.

Bladder, clinical symptoms due to chronic in-

flammation around the, 461 ; exstrophy

of the, 1S3 ; hernia of the, 47, 731 ; rupt-

ure of. and peritonitis, 282 ; tuberculo-

sis of the, 313.
Blair, V. P., a ligature sterilizer with ther-

mostat, 669.

Blennorrhcca in the new born, 242.

Blindness, in France, 575 ; prevention of, ne-

cessity of more efficient legislation for,

203.
Blood in melancholia, 671.

Blood, intravenous coagulation of the, 449,

479-
Body, human, weight of the, 146.

Book Notices :

Account Book, Physician's ; arranged by

J. M. and R. IL Hawkes, 152.

Anaesthetics. I^ocal, and Cocaine -Xn.esthe-

sia, by Thomas H. Manley, 214.

.\nalysis, a Text-Book of Yolumetric, by
Henry \V. Schimpf. 151.

Anatomist. The Pocket, by C. Hain Leon-
ard, 176.

Anatomy, Memoranda and Tables of, by

J. Herold and S. J. Wimmer, 473.
Antitoxin Therajieutics of Diphtheria, by

Adolph B.aginsky, Sio.

Bacteriology, .-X Course of Elementary, by
Kanthack and Drysdale, 654.

Bandaging, Manual of, bv C. H. Leonard,

655-
Breast, Monograph on Diseases of the, by

\V. R. WillLams, 340.
Carbohydrates, Physiology of the, by F.

W. Pavy. 30S.

Catarrhs and Colds, Home Treatment of,

by Leonard \. De*s.ir, S6.

Chemistry and Toxicology. Essentials of,

by R. A. Witthaus, 86.



INDEX. [June 29, 1895

Book Notices :

Chemistry, General, Medical, and Pharma-
ceutical, by John Attfield, 340.

Chemislry, Manual of, by W. Simon, 654.
Chest, Throat, and Nasal Cavities, Diseases

of, by E. Fletcher Ingalls, 212.
Children, Treatment of Diseases of, by P.

E. Muskett, 440.
Clinical Drawings, bv H. Curshmann,

654.
Columbia College in the City ofNew York,

Report of, 214.
Connecticut, Seventeenth Annual Report

of the Board of Health of, 655.
Deafness, Defective Speech and, by Lillie

Eginton Warren, 175.
Degeneration, by Max Nordau, 570.
Dictionary of Medicine, edited by Richard

Quain, 151.

Diet-hsts, Detachable, by J. B. Thomas,
654-

Digestive Proteolysis, by R. H. Chitten-
den, 569.

Dissections Illustrated, by C. Gordon Bro-
die, 214, 812.

Dose-book and Manual of Prescription

Writing, by E. Q. Thornton, 339.
Ear, Manual of Diseases of the, by A. H.

Buck, 308.
Electrotherapie Gynecologique, edited by

G. Apostoli, 213.
Electro-therapeutics, International System

of. by H. R. Bigelow, 473.
Eye, Clinical Manual of Diseases of the, by

D. B. S:. John Roosa, 213.
Eye, Relation of Diseases of the, to Gen

eral Diseases, by Max Knies, 473
Fibroid Diseases of the Lung, by Sir An-

drew Clarke, W. J. Hadley, and Ar-
nold Chaplin, 569.

First Aid to the Injured, by John Lawless,

440.
Florida, Fifth Annual Report of the State

Board of Health of, 175.
Food and Feeding, by Sir Henry Thomp-

son, 86.

Fracturen und Luxationen, Atlas und
Grunjriss der Traumitischen, von Dr.
H. Helferich, 86.

Gelenke, Festigkeit der Menschlichen, von
Dr. J. Fessler, 30S.

Genito-urinai-y and Venereal Diseases,

Manual of, by B. G. Carleton, 654.
Gerichtlichen Medicin, Leitfaden der, von

K J. Seydel, 152.
Gynecology, Clinical, edited by J. M.

Keating and H. C. Coe, 6S9.
Hahnemann. Life and Letters of Dr. Sam-

uel, by T. L. Bradford, 340.
Hahnemann's Therapeutic Hints, collect-

ed by R. E. Dudgeon, 214.
Harvard Alumni Association. Bulletin of

the, 340.
Healthful Womanhood and Childhood, by

H. B. Hemenway, 473.
Heart and Arteries, Diseases of the, by J.

H. Clarke, 655.
Heart Studies, by William Ewart, 151.
Helps in Sickness and Health, by Henry

C. Burdett, 214.
Histologic, Grundriss der, von B. Rawitz,

655-
Homceopathic Hospital at Middletown,

Report of the, 569.
Homoeopathic Therapeutics, Essentials of,

by W. S. Dewey. 30S
Hygiene, by Joseph F. Edwards, 569.
Hygiene anl Physical Culture for Women,

by Anna M. Galbraith, 812.

Infections- Kranklieiten, von Dr. W.
Plange. 655.

Insomnie, 1', et son Traitement, by Mau-
rice de Fleury, Sii.

Jurisprudence, Medical, Forensic Medicine,
and To.xicology, by R. A. Witthaus
and Tracy C. Becker, 243.

Labor, Difficult, by G. Ernest Herman,
215.

Lungs, a New Method of Inhalation for

the Treatment of Diseases of the, by
W. H. Spencer. 811.

Massachusetts, Twenty-fifth Annual Re-
Materia Medica, Pharmacology, and Ther-

BooK Notices :

apeutics. Note - Book of. by R. E.
Scoersby Jackson. 813.
port of the Board of Health of, 175.

Materia Medica, a Pathogenetic, by the
Medical Investigation Club, of Balti

more, 473.
Materia Medica, Organic, and Pharmacog-

nomy, Manual of, by L. E. Sayre,

30S.

Medical Annual and Practitioner's Inde.x,

590.
Medical Education, Higher, by William

Pepper, 214.

Medical Register of New York, New Jer-
sey, and Connecticut, edited by John
Slirady, 152.

Medicina, Coleccion de Articulos de, by
Enrique Lopez, 811.

Medicinal Technology, Manual of Gen-
eral, by Edward Curtis, 812,

Medicine. Compend of the Practice of, bv
D, E, Hughes, 175.

Medicine, Index of, by S. Taylor, 655.
Medicine, Manual of the Practice of, by A.

A. Stevens, 212.

Medicine, Theory and Practice of, by F. T.
Roberts, 339.

Mental Medicine, a Practical Manual of,

by E. R6gis, 439.
Military Surgeons of the United States,

Report of Association of, 214.
Modem Surgical Progress for Students and

Practitioners, by E. H. Fenwick, 812.
Morbid Anatomy, Manual of Practical, by

Rolleston and Kanthack, 214.

Netzhautablosung, Ein Neues Heilver-

fahren bei, by R. Deutschmann, 811.
Obstetric Surgery, by Egbert H. Grandin

and George W. Jarman, 175
Ophthalmoskopie und Ophthalmoskopisch-

en Diagnostik, Atlas und Grundriss
der, von Dr. O. Haab, 307.

Ontario, Report of Ninth Annual Meeting
of the Association of Executive Health
Officers of, 175.

Ozena Verdaders (Rhinitis Atrofica Fe-
tida), by Avelino Martin, 811.

Pathology, Text-book of, by D. J. Hamil-
ton, 176.

Pennsylvania Hospital, History of the, by
T. G. Morton, 689.

Physician's Vade Mecum, 569.
Physiology, a Text-book of, by M. Fos-

ter, 811.

Physiology for Beginners, by M. Foster
and Lewis E. Shore, 86.

Practice of Medicine, by William C. Good-
no, 569.

Psychopathia Sexualis,Therapeutic Sugges-

tion in, by A. v. Schrenck-Notzing,

570.
Registered, How to Become, by H. B. Ma-

son, 655.
Remedies, Notes on the Newer, by David

Cerna, 340.
Report of the Section on Anatomy and

Surgery of the American Medical As-

sociation in 1894, 86.

Retrospect of Medicine, Braithwaite's, 439.
Rickets, Tuberculosis, Abdominal Tumors,

and Other Subjects, Clinical Lectures

and Essays on, by Sir W. Jenner, 340.
St. Lawrence State Hospital, Eighth An-

nual Report of the, 655.
Skin, Atlas of Diseases of the, by H. R.

Crocker, 439.
Skin, Essentials of Diseases of, by H. W.

Stelwagon, 175.
Suggestions to Hospital and Asylum Visi-

tors, by John S. Billings and Henry
M. Hurd, 569.

Surgery and Surgical Pathology, by H.
Tillman, 569.

Surgery, Manual of Modern, by J. C. Da
Costa, 215.

Surgical Asepsis, a Manual of the Modern
Theorv and Technique of, by Carl

Beck, 'Sl2.

Surgical Pathology and Therapeutics, by

J. C. Warren, 654.
Transactions of the American Dermato-

logical Association, 439.

Book Notices :

Transactions of the American Ophthalmo-
logical Society, 214.

Transactions of the American Otological
Society, 175.

Transactions of the American Surgical As-
sociation, 214.

Transactions of the Clinical Society of
London, 215.

Transactions of the Colorado Sta'e Medi-
cal Society, 214.

Transactions of the Medical Association of
Georgia, 214.

Transactions of the Medical Society of the

State of Pennsylvania, 175.
Transactions of the Michigan State Medi-

cal Society, 215.
Transactions of the New Hampshire'^Med-

ical Society, 570.
Twentieth Century Practice, edited by T.

L. Stedman, 212, 500.
Urinalysis and Urinary Diagnosis, by

Charles W. Purdy. 86.

Vaccination Question, bv A. W. Hutton,
215.

Vermiform Appendix, on Diseases of the,

by Herbert P. Hawkin-s, S12
Wives, Health Notes for Young, by A. R.

Schroeder, 590.
Booth, Carlos C. , a new and complete port-

able sterilizer, 767.
Boyd, Frank D., report of a case of exoph

thalmic goitre. 414.
Boyd, Robert, tonsillitis with erythema, 143.
Brachial plexus, fibroma of the, 475.
Bradford, Thomas Lindsley, notice of book

by, 34°-
Bradshaw lecture, 61.

Brain, epicerebral hemorrhages in paresis,

79 ; growth of the, from travelling, 5S8
;

hernia of, osteoplasty for the relief of
symptoms following, 39S ; new discov-
eries in the physiology of the 210; re-

moval of a tumor of the, 256; syphilis

of the, treatment of, 21S; tumors of
the. 444 ; unrecognized tumor of the
centrum ovale in which trephining was
done for the relief of intracranial press-

ure, 361 ; unusual malformations of the,

Braithwaite's Retrospect, notice of, 439
Breast, treatment of cancer of the, 727,
Bread, wooden, 375.
Bright's disease a blood disease, -^74 ; with-

out albuminuria, 684.
British Medical Journal, suit against the, 5.3.

Brodie, C. Gordon, notice of book by, 214.
Bronchitis, formula for, 571.
Brooklyn, complaints against hospitals in

62S.

Browne, Valentine, antitoxin in the treat,

ment of diphtheria in Yonkers, N. Y.

,

and the result, ^24.
Brush, .•\rthur Conklin, etiology of chorea,

463-
Buccilingual fragment, the, 158.
Buchanan, J. J., unrecognized tumor of the

centrum ovale in which trephining was
done for the relief of intra-cranial press--

ure. 361.
Buchanan, Sir George, obituary of, 653.
Buck, Albert H., notice of book by, 308.
Bullet-probe, telephone, 30, 93, 123.
Burdett, Henry C, notice of book bv, 214.
Burton, Dr. M. H., death of, 566.
Byron, Dr. John W. , obituary of, 590.

C

Caesarean section 7's. symphyseotomy, 641.
Calculous disease, illustrative cases of, 513.
Calculus, renal, 251, 597.
California, small number of members of the

State Society. 68".

Calomel in gastrointestinal disorders, 597.
Canada, climate of, 58S ; letter from, 119.
Cancer, causation of, 82 ; curability of, when

the lymph nodes are involved, 193 ; of
the liver with cirrhosis, 7^7; of the
stomach, early diagnosis of, 518; of the
stom.ach, treatment of, by sodium chlo-
rate and aristol, 623 ; of the uterus, de-
odorizer for, 218 ; operative treatment
of, 691, 724; parasites of, 540 ; sero-
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therapy of, 668, 750 ; treatment of, with
erysipelas toxins, 65, 87, 167, 609, 696.

Cardiocentesis and cardiac surgery, 403.
Carleton, B. G., notice of bool< l)y, 654.
Carter, Howard, osteoplasty for relief of

symptoms consequent upon hernia of tlie

brain resulting; from fracture of the skull,

398-
Cases, some methods of studying, 45.
Castigalion for crime, 126.

Castration for hypertropliy of tlie prostate,

239, 446, 508, 542, 612, 693 702.
Castration, total, |)er vaginam, 760.
Cataract, combined, versus simple extraction

of, 234; immature, ilirect trituration in

ripening, 144,
Catgut, i>reparation of, 202, 539.
Catholic church .and obstetrical science, 147,

2831 799-
Cavanaugh, C. W., hear the other side, 123.
Cellular therapy, a contribution to, 555.
Cerebellar disease, symptomatology of, 178.
Cerebral hemorrhage as a sequel to entero-

colitis, 492.
Cerna, David, notice of book by, 340.
Chambers, Talbot R., skin-grafting on the

ball of the eye for symbleph.irou, 492.
Chancre of the lip, 479.
Chancres and chancroids in the urethra, 806.
Chapman, Dr. John, death of, 52, 61.

Chapman, Dr. \V. Curroll, death of, 791.
Charcot, monument to, 52, 83, 752.
Charcot's pathological museum, 32.
Charity, medical, abn-ie of, 284, 316 ; a new

ph,ase of, 685.
Chelsea Hospital for Women, trouble at the,

26, 220, 378.
Chest, exaggeration of sounds in the right

upper, 721 ;
proper method of ascertain-

ing the expansion of the, by measure-
ment, 380.

Chew, Roger S. , small-pox without known
exposure, 541.

Child mortality in England, 510.
Childhood, International Congress on, 57.
Children, an:emia in, 231, 248 ; developmen-

tal needs in, 659 ; empyema in, 283 ; en-

teric fever in, 321 ;
gastrointestinal dis-

eases of. due to nialassimilation, 801

;

intestinal obstruction in, 575; masturba-
tion in very young, 352 ; of very young
mothers, 672; sick, how to examine,

117 ; significance and management of fe-

verin, 555
Chills as a cause of error in diagnosis, 59.
Chiropodists, alicenselaw for, 215, 338, 718.
Chittenden, K. H.. notice of bo.ik l)y, 569.
Chlorate of potassium, ignition of, lozenges

of, in the pocket, 511; poisoning by, 300.
Chloroform, death frt)m, 85.

Chloroformi/ation, sparteine in, 335
Cholecystotomy, 730, 787.
Cholelithiasis, 700.
Cholera, in England in 1893, 606; progress

of, 1S5, 471, 499, 531, 565, 687 ; treat-

ment of. 597; the course of, 24I.
Chorea, etiology of, 463.
Christian science, apotheosis of, 146 ; law

against, 319.
Cinnamic acid, treatment of pulmonary tu-

berculosis with, 259.
Circumcision, 254; anew method of, 3S1 ;

the danger of, 124.

Clark, L. Pierce, epicerebral hemorrhages in

paresis, 79.
Clark, .Sir Andrew, notice of book liy. 569.
Clark, W. A., large doses of morphine, 415,
Clarke, (olm H., notice of book by, 655.
Cleanliness, chemistry of, 384.
Cleaves, Margaret A., a means of control-

ling and regulating the static induced
current, 169.

Cleveland Medical Library Association, 116.

Clevel.md Medical Society, 149.
Climate, influence of, on health and disease,

511, 532; of Can.tda, 58S.
Club doctors, strike of, 155.
Club foot anil hand, treatment of double,

657.
Coca .IS a tipple, 127.

Coe, Henry C, notice of book edited by, 689.
Celiotomy for puerperal septicemia, 636

;

four cases of, 331 ; vaginal, 264.

Cofiin, a sanitary, 15S.

Cold, effects of intense, upon the mind, 83

;

in fevers, a comfortable way of using,

757-
Colds, abortive treatment of, 36S.
Coles, Dr. John W. , death of, 531.
Coley, William li., treatment of inoperable

malignant tumors with the toxins of ery-

sipelas and bacillus prodigiosus, 6$, 87 ;

erysipelas toxins and erysipelas serum in

the treatment of inoperable malignant
tumors, 609.

Colitis, in infancy and childhood, 656 ; ulcer,

ative, relation of, to swine-fever. 796.
Colic, wind, of infants, treatment, 219.
College of Physicians and Surgeons, munifi-

cent gift to, 52 ; new buildings of the,

352-
Colles's fracture, treatment of. 179.
Colon, healing tid)ercular ulcers of the, 313.
Color-blindness in Asiatics, 716.
Color perceptinn, defective, in Asiatics, 2SS

;

peculiar perversion of the, 289.
Colorado Medical Library Association, 195.
Colotomy in cancer of the rectum, 697.
Commensalism, 110
Commissions, medical, 27.

Communion-cup, Homceopathic State So-
ciety favoring the individual, 307.

Communion service, a jjatent, 405.
(Vinculcation, a plea for, 318.
Consumption "cure," another, 497, 498.
Consumptives, home for, 273.
Contagious diseases, a new private hospital

for, 275, 652 ; weekly statement, 31,

64, 126, 157, 190, 222. 256, 288, 318,

351, 382, 416, 443, 480, 510, 543, 574,
60S, 640, 671, 704, 736, 768.

Contrexeville, 297.
Convulsions in chiUlhood, 623.
Cork, strike of club doctors at, 155.
Cornea, transplantation of the, 4.

Coroner, abolition of the oflice of, 565.
Coroners, lawyers as, 372.
Corporal punisliment for felonies against the

person, 2S4.

Coryza, lieatnient of, 219, 368.
Cough, the ungrateful, 736.
Country practice, curiosities of, 127.

Craig epileptic colony, 404 ; danger to the,

337. 338-
Cramp and angina pectoris, 237.
Craniectomy, surgical technique of, 477.
Cremation in Italy. 606.

Creosote, how to take, 585.

Crime, castigalion for, 126, 155 ; hypnotism
as an excu.se for, 155, 469, 763.

Criminals, eyes of the, 384 ; identification of,

243 ; insane, shall they be put to death ?

1 80.

Crocker, H. RadcIifTe, notice of book by, 439.
Crothers, T. D. . some facts concerning dip-

somania, 522.

Croup, false. 637 ; treated by antitoxin, 300.
Crutcher, Howard, malposition of the tes-

ticle, phimosis, .acute insanity, operation,

cure, 344.
Cummins, Dr. R. II., death of, 115.

Cunningham. K. II. , administration of thy-

mus in exophthalmic goitre, 742.
Currier, Andrew F. , castigation for crime,

'55-

Cushmami, H., notice of book by, 654.
Curtis. B. Earquhar, curability of cancer

when the lymph nodes are involved, 193.
Cycling, and heart disease, 186, 222 ; effects

of, discussed before the Academic de
Midecine, 573 ; for women, a woman
on, 159; inlluence of, in health and
disease, 129, 152, i86, 294; physiolog-

ical effects of. 191, 447 ; rapidity of the

heart's action from, 748.

Cyst, congenital, at the carotid triangle,

simulating aneurism, 26 ; pre thyroid,

329-
Cystitis in women, treatment of, in.

D
DaCosta, James Chalmers, notice of book

by, 215.

Dalrymple, F. W., is malaria a water-borne

discise ? 125.

Daly, W. IL. malaria a water-borne disease,

254, 2S6.

Dana, Charles L., new observations upon
the causes, mode of onset, and progno-

sis of apoplexy, 225, 244.
Davies, J. C., anlitoxiti in diphtheria, 529.
Davis, Alex. M., a man with four testes, 253.
Davis, Edward P., Cxsarean section versus

symphyseotomy, ^41.
Dawbarn, Robert H. M., transplanting tes-

ticles, 607.
Deady, Charles, notice of book by, 654.
Deaf, oral and manual methods of instruction

of the, 92 ; oral education of the, 764.
Deafness, hysterical. 444
Death-rates in English cities, 761.

Deciduoma malignum, 795.
Decomposition, effects of the gaseous prod-

ucts of, upon the health, 719.
Degeneration, are we suffering from. 576.
Dclaficld, Francis, morning diarrhoea, 577,

605.
Delphey, Eden V., a new non-conducting

speculum for use in post-parlum and
post-abortum intra- uterine douching,

288.

Denison, John M., a case of triplets, 491.
Dentists in England. 618.

Denver, free medical education in, 174.

Department of Charities and Correction in

New York, proposed division of the,

369-
Dermatological Congress, postponement of

the, 84.

Dessar, Leonard A. , notice of book by, 86.

D'Estrees, Debont, on Contrexeville, 297.
Detmold, Dr. William, death of, 52 ; obitu-

ary of. 22.

Dewey, W. S., notice of book by, 308.

Diabetes, and glycosuria, diagnosis of, by ex-

amination of the blood, 622; Dr. Pavy
on, 192; new treatment of, 761 ; pan-

creatic, 493 ;
pancreatic, influence of

the liver in, no; psoriasis complicat-

ing, 444; recent views on diet in, 495.
Diaphragm, paralysis of, after diphtheria,

252.
Diarrhoea in children, magnesium sulphate

in, 656; infantile summer, etiology of,

656; morning, 577, 605. 799; summer,
treatment of, 218.

Dickinson, Charles S., a case of acute laryn-

gitis, 690.

Diller, Theodore, unrecognized tumor of the

centrum ovale in which trephining was
done for the relief of intra cranial press-

ure, 361.
Diphtheria, a national commission on, 53 ;

antiseptic treatment of, ii8, 173, 254;
antitoxin treatment of, 20, 33, 50, 53,

55, 62. 78, 85, 89, 14S, 154, 158, 174,

186, 276, 316. 351, 371, 379, 413, 417,
421, 470. 4S1, 4S5, 486, 4S7, 498, 499,
501, 507, 524, 528, 529, 532, 543, 60S,

613, 628, t)36, 686, 745, 748, 754 ; bac-

teriological diagnosis of, 382 ; decrease

in the mortality of, 174; diagnosis and
treatment of, 58; early diagnosis of,

748 ; historical case of. 32 ; in tene-

ments, 556 ; paralysis of the diaphragm
following, 252; prevalence of, 150;
relation of, to sewer-air, 128; tracheal,

415; treatment of, 33, 55, 118, 173,

254 (see also Antito.xht treatment of) ;

turpentine in, 217.
Diploma, perennial value of an old. 716, 752.
Dipsomania, some facts concerning, 522.
Disease, a deadly, of our times, 686 ; and fic-

tion, 437.
Disinfectant, a che.ip and eflicient, for the

sick-room, 31S.
Dispensaries, a country without, 126 ; the era

of, 95.
Dispensary and hospital abuse, 272.
Diver's palsy, 335.
Dixon, George S., transposition of heart,

liver, and spleen, 491.
Doctors, and fieem.isonry, 240 ; and man-

agi.ig boards, 625; what they die from,

35'-
Doty, Dr. Alvali H., the new health officer

of the |>i'rt of New York, 20.

Drain.igc, after amputations, 310; value of
gauze. 795.

Drowning, death by, 301.
Drug business, a town in the, 406.
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Drug store, the Stale and tlie, 336, 445.
Druggists, a raid on, 352; prescribing, 341.
Drysdale. J. II., notice of book by, 654.
Dubois, Dr. Frank L , deatli of, 275.
Dubois, Dr. Robert OgJen, deatli of, 371.
Dude, a defence of the, 360.
Dudgeon, R. E., notice of book by, 214.
Duel, the antiseptic, 575.
Dujardin Ueaumelz, Dr., death of, 33S.
Dunlap, Dr. Josijph P., fifty years of prac-

tice by. 243.
Dunuigan, Dr. Joseph H , death of, 174.
Durham, Mr. Arthur, obituary of, 653.
D)ing, home for the, 336.
Dysentery, 397 ; in children, treatment, 218.
Dysmenorrhie.i, treatment, 21S.
Dyspepsia, chlorutic, treatment, 7S7 ; ner-

vous, 7 ; nervous, treatment, 21S, 285.
Dysphemia, 335.

Ears, benefit of nasal treatment in diseases
of the, 747; care of, during tiie course
of the e.\anthemata. 177; dry treatment
of suppurative otitis media, 177 ; dis-

eases of, dependent on grip, 441 ; effect

of malnutrition upon the, 375 ; what
not to do in certain affections of, 6S3.

Eaton, Dv. J. M.. death of, 174.
Ebert, R. G. , opium-poisoning treated by

permanganate of potassium, 301.
Eclampsia, pue peral, 793.
Eczema capitis, treatment of, by salicylate of

soda, 216.

Eczema, formula for treatment of, 21S.
Edisjn, Cyrus, antito.xin in diphtheria, 421.
Edwards, Joseph F., notice of book by, 569.
Einhorn, Ma.-c, diagnosis and treatment of

stenosis of the p>lorus 70.

Elbow, operation for anchylosis of the, 538.
Electrical currents, effect of high tension.

444 ; lethal and non-lethal effects of
strong, 402,

Electricity in medicine from a m xlern stand
point, 182 ; in uterine affections, 663 ;

means of controlling and regulating the
static induced current, 169 ; periodic in-

duced currents in gynecology, 505, 574,
66S, 766.

Emerson, F. P., cerebral hemorrhage as a
sequel to enterocolitis, 492.

Empyema, double. 250; encapsulated, 251 ;

in children, 283 ; localized, 281 ; of the
antrum, surgical treatment of, 182.

Erdman, Dr. John F., the ue of torsion in-

stead of ligatures, £05.
Eruptions, ringed, 179.
End, is it the beginning of the? 12O-
Endocarditis, ulcerative, 251.
Engel, Carl, ice in the treatment of pneu-

monia, 491

.

Engelmann, George L . vaginal hysterectomy
by enucleation without ligature. 221.

Enteritis, membranous, associated with ascaris
lumbricoides, 656

Enterocolitis, cerebral hemorrhage as a sequel
to. 492.

Epileptic colony, the Craig. 337, 338, 404.
Epileptics, the diet of, 649.
Epistaxis, in pregnancy, 489 ; treatment of,

320.
Erichsen, Mr. J. E., elevation of, to a

baronetcy, 154.
Erysipelas, immunizing against, 21 ; serum

therapy of, 532 ; to.xins of, treatment of
inoperable malignant tumors by, 65, 87,
167, 6og.

Eshner, Augustus A., pilocarpine in urti-

caria. 302, 339.
Ethyl bromide and chloroform, anitsthesia

by, 125
Ether, influence of, upon the kidneys and

genito-unnary tract, 728 ; the status of,

in Germany, 672.
Ethics, a question of. 210.

Evans, Thomas R., foot-ball as it should be,

63 ; masonry and the medical profession,

^ 338.
Ewart, William, notice of book by, 151.
Eye, a glass, personal experience with, 573 ;

diseases of. dependent upon grip, 441 ;

new fixation forceps for the. 510; skin-

grafting on the ball of the, for symble-

pharon, 492 ;
syphilis of the, 442 ; trans-

plantation of the cornea, 4 ; treatment
of certain wounds of the, 58; public
bulletin regarding the care of the, 31 ;

speaking to the, 44S.

Facial development, abnormal, 178.
Falconer, Dr. Cyrus, death of, 210.
Fanyon, Dr. Joseph, death of, 14S.
Faradization of the mucous membranes of

the stomach and intestines without caus-
ing muscular contraction, 757.

Favus, increase of, 685.
Fayrer, Sir Joseph, retirement of, 155.
Fecundation, artificial, 274.
Fees, a French schedule of, 619 ; dangers in

professional, 273 : medical, disinfection

of money received for, 53 ; proposed reg-
ulation of, 306.

Femur, operative treatment of bending of the
neck of the, 538.

Ferripyrin, a new liEemostalic, 142.
Fessler, J. , notice of book by, 308.
Fevers, hydrotherapy in. 662 ; in children,

significance and management of, 555 ; is

it a friend or an enemy ? 543.
Fibroids of the uterus, electiical treatment of,

663; surgical treatment of, 100; tieat

ment of, 694.
Field, Dr. Matthew D., obituary of, 339 ;

resolutions on the dealh of, 790.
Fischer, Louis, practical points in the treat-

ment of diphtheria with antitoxin, 417.
Fisher. R. W. , a new axis-tfaction forceps,

34S.

Flap, scientific uses of the surgical, 731.
Flies, danger of infection through, 761.
Flood, Henry, a surgical needle especially

adapted for catgut, 348.
Foerster, Francis, remarks on ctopic gesta-

tion, 399.
Foilus, a malformed, 505.
Food, infant, modern methods of prepaiing,

65S ; use of, as medicine, 60.

Foot, gangrene of the, 346.
Foot and mouth disease in the human hub-

ject. 371.
Football, a coroner's jury on the peril of,

406 ; as it should be. 63 ; casualties from,

2S8 ; skin-disease peculiar to players of,

116 ; the fatal, 530.
Foramen, a newly discovered, 523.
Forceps, axis-traction, 348.
Foreign bodies in the appendix, 345, 446 ; in

the knee-joint, 53S.

Foster, M., notice of book by, 86.

Fowler. George R., observations upon mul-
tiple surgical operations, with report of
a case m which nine operations were per-

formed at one sitting, 458.
Fracture. CoUes's, treatment of, 179; de-

formities following. 732 ; simple method
of dressing, 732.

France, increase of drunkenness in, 671

;

population statistics of, 443.
Freeman, .Alpheus, what is meant by " usual

ireatment ? " 126.

Freemasons, medical, 240; in New Vork,

35'
Freudenthal, \V..on rheumatic and allied af-

fections of the pharynx, larynx, and nose,

196.

Friedenwald, Julius, observations concerning
a new test for the detection and quan-
titative estimation of free hydrochloric
acid in the gastric juice, 431.

Frog, a decerebrized, 180.

frost, effect of, on London's water, 480.
Fuller, Eugene, clinical symptoms due to

chronic perivesical inflamm.ation, 461.
Fumiss, John P., hydatidiform mole, 269.

Gallant, A. Ernest, placenta retained in

utero one year, subsequent pregnancy,

619.
Gallaudet, Edward M,, the oral and manual

meiliod of instruction of the deaf, 92.
Gall-bladder, rupture of the. 444.
Galloway, CM., a case of lumbar hernia

294.

Galloway, William A. , conservative views of

antitoxin, 379.
Gall-stones, 605 ; acute intestinal obstruction

from, 186 ; large, 127 ; and hepatic ab-

scess, relation between, 603 ; and tight

lacing, 237 ; immediate suture of the
gall ducts and bladder after the extrac-
tion of, 730: intestinal obstruction from,

252, 342 ; in the common duct, treat-

ment of, 731 ; raicrobic origin of, 81 ;

operations for, 416 ; recent German sur-

gery of, 747.
Gangrene of the foot. 346.
Garbage, mode of disposal of, in South-

ampton, 710.

Garngues. Henry J., vaginal hysterectomy
and oophorectomy after symphyseotomy,
234, 246.

Gas, prevention of asphyxiation by, i;63, 574.
Gasser, Herman, the dynamics of heredity,

673-
Gasserian ganglion, a fatal case of excision of

the, 803 ; resection of the, 768.
Gastro-mtestinal diseases of children, due to

malassimilation, £01.
Gastro-intestinal tract, diagnosis and treat-

ment of, 734.
Gastrop icalion, -^34.

Gautier, Jasi.ih II., death of 43S.

General MediLal Council of Great Britain,

doings of the, 796.
Geiiito-unnary tract, influence of ether nar-

cosis upon the, 729
Georgia, medical examining board for. 160.

Geister, Dr. Arpad G. , a fatal case of ex-

cision of the Gasserian ganglion, 803.
Gestation, ectopic, 47, 179, 245, 399, 507,

664.
Gihon. Albei t L. , not a sainted Benjamin,

800.

Gilliam, Earl M., rhinoplasty, 144.
Girdner, John H., the telephonic bullet-

probe, 93.
Glaucoma, treatment of, 571.
Gleitsmann, J. W. , modem treatment of tu-

berculosis, 427.
Godfrey, Guy C. M., some methods of study-

ing cases, 45 ; some useful prescriptions,

219.
Goelet, A. H., on the physiological action of

periodic induced currents, 668.

Goitie, new treatment of. 688 ; exophthal-

mic, 414 ; exophthalmic, administration

of thymus in, 742 ; in Michigan, 757 ;

intra-thoracic cystic, 702 ; thyroid feed-

ing in, 116.

Gold cure, inquiry into the efficacy of the,

651.

Goldstein, Samuel, a modified bivalve nasal

speculum and a modified Bosworth nasal

speculum. 188.

Goldthwaite, Dr. Henry, obituary of, 54;
resolutions on the dealh of, 149.

Gonococcus, clinical and bacteriological study

of, in children, 769.
Gonorrhoea, abortion of a, 222 ; in an infant

at birlh. 143 ;
quick curative treatment

of, 549 ;
silver nitrate in the treatment

of, 703 ; treatment of, 688.

Gonorrhoeal rheumatism, 756.
Goodger. George H , intermittent hydro-

nephrosis. 620.

(joodno, William C, notice of book by,

569.
Gout, a typical, 663; present state of our

knowledge of, 454, 475.
Grandin, Egbert H. , castigation for crime,

126 ; notice of book by, 175.

Grave robberies in Indianapolis, 159.
Grave-robbing, conviction for, 306.

Graves's disease, pathology of, 797.
Greek as an international langu.age, 103.

Grip, the. See Iiijliiiiiza.

Gross, Dr. S. D , monument to the memory
of, 276, 306.

Guerin, M. Alphonse, dealh of, 306.
Gull, Sir William, anecdote of, 127.

Gums, lancing, iiS.

H

Haab, O., notice of book by, 307.
H:£moglobinuria, paroxysmal, 312.

I

.
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Ilxmostalic, fenipyrin, a new, 142.
Hall, Kufus li. , fibroid tumor of the uterus

with suppurating ovary discharging per

rectum, 296.

Ilallett, Ur. Arnold, death of, 339,
Hamilton. D. J., notice of book by, 176.

Hammond, Giicme M., influence of tlie bi-

cycle in liealth and disease, 129, 152;
the proper method of ascedaining the

chest expansion by measurement, 380.
Hands, aseptic, 306, 314.
Harlem Hospital, changes in the stafl'of the,

789.
Harrison, Archibald C placenta prcevia,

493 ;
premature delivery induced by

acute appendicitis, 29.

Harvard Medical Society of New York, 174.
Hawkes, J. M. and R. H., notice of account-

ijook by, 152.

Hawkes, l)r, J. Marshall, death of, 7^3.
Hawkins, Ur. Krancis Bissett. death of, 61.

Hay fever, treatment of, 219.
Ilayden, James K., double castration for hy-

pertrophy of the prostate gland, 612.

Hayes, J. G.
,
permanganate of potassium in

opium poisoning, 648.
Haynes, J. T., hypertrophy of the jiiostate,

583-
Hays, Francis B., the Free Law Library and

medical men, 316.
Headache, cannabis indica in, 572.
1 lealth Board, as an advertismg agency, 652 ;

National, the medical politician and,

337 ; the medical profe.-sion and the,

274; value of ]ihysicians to, 171.
Health Bureau, a National, 2^3.
Healy, Joseph S., is the present low mor-

tality in diphtheiia due to the use of an
antito.xin serum ? 528.

Heart. difTerential stethoscope in the study

of murnuirs, 721 ; disease of, and cycling,

222 ; etiology of idiopathic Inpertiophy
of the. 720; fatty, 170; fd)roid. aneu-
rism of the left ventricle in a, 249 ; insta-

bility of, due lo auto intoxication. 69S
;

relative coniliiion of the two ventricles

with reference to the administration of

digitalis. 698 ; rupture of the left ventri-

cle, 61S; sarcoma of the, 280; senile,

therapeutics of the, 698 ; surgery of the,

403 ; the liver in disease of the, 207 ;

transmission of mitral diastolic murmurs,
720 ; treatment of affections of the, fol-

lowing inlUienza, 469; use of vaso-con-
strictors in disease of the, 141, 153.

Heiman, Henry, a clinical and bacteriological

study of the gonococcus as found in the

male urethra and vulvo-vaginal tract of
children, 769.

Ilelferich, H , notice of book by, 86.

Helium, 575.
Helmuth. \V. T., vaginal hysterectomy by

enucleation, 63.

I lemenway, 1 lenry Bixby, notice of book by,

473-
Hemianopsia, bilateral temporal, resulting

from syphiloma of the optic chiasm, 16S.

Hendrickson, Samuel, an unsuccessful mal-
practice suit, 669.

Henry, A. G., treatment of typhoid fever,

646.
Henry, Nelson H., the Association of Medi-

cal Officers of the National Guard and
Naval Militia of the Slate of New York,
64.

Henry, Dr. Morris H., obituary of, 653.
Heredity, in its relations to insanity and idi-

ocy, 736; the dynamics of, 673.
Herman, G. Ernest, notice of liook by, 215.
Hernia, amputation of the omentum in oper-

ations for, 474 ; advances in the surgical

treatment of, 695 ;
gangrenous umbilical,

416; lumbar. 294; of the bladder, 47;
prevention of, after laparotomy, 178 ;

radical treatment of, 692 ; sirangulated,

178; sirangulated inguinal omental,

346; strangulation relieved by gaseous
distention, cureil by pregnancy, 238.

Herniotomy for strangulation in infants, no

;

McBurney's method in Japan, 621.
Herold, Justin, notice of book by, 473.
Hershey, K. P., silver nitrate m the treat-

ment of gononh<ra, 703.
Hesse, Dr. Henry J., death of, 653.

Hewitt, Dr. James, resolutions on the death
of, 149.

Hiccough, a case of, 239 ; is it a symptom or

a disease fer sc : 17.

Migginbottom. Mr. M. H.. death of, 444.
Higgins, F. W.. pre-lhyroid cyst, 329.
Hill, Edward C , mediiinal incompatibility,

682.

Hip, non operative treatment of congenital
dislocations of the. 80S.

Hip-joint, ampuiaiion at the, 713.
Hodgen, IL. ischiatic crutch, 317.
Hodgkin's disease, a ca.se of, 330.
Holmes, H. E., new eye fixation forceps. 510.
Honueopathic medical college in court, 157.
Honan, W. F., notice of book by, 654.
Horner, J. S., hypnoli.m as an excuse for

crime, 155.
Horseback, should women ride astride? 209.
Horses, docking. 49.

Horsley, J. Sl.elton, some remarks on ampu-
tation at the hip-joint, with report of a
case Ijy Wyetli's method, 713.

Hospital, a private, for contagious diseases,

275, 652 ; and dispensary abuse, 272
;

in Clevelanil, fiie in a, 173 ; insolvent,

240; new lying in. in New York, 150;
new women's, in Portland, Ore., 149;
original work connected with a public,

337; pay wards in, 26. 155; scene,

Whitman's description of a, 384 ; Sun-
day and hospital extension, 159.

Hot-air bath, local, in the treatment of

chronic joint disease, 171.

Hot Springs, therapeutic indications of, 96.
Hotel physician, the, 52.

Hotzen, Emil, an aseptic antitoxin syringe,

187.

Hubbard, Thomas, aseptic syringes, 18

;

epistaxis and pregnancy, 489.
Hughes, Daniel E., notice of book by, 175.
llulke, Mr. J. W.. death of. 347.
Humerus, absence of jiart of, with a useful

arm, 1S3; treatment of injuries of the

lower end of the. 433.
Hund, John, the Catholic Church and ob-

stetrical science, 284.

Hunterian oration before the Royal College

of Surgeons, 315. 347.
Hurd, Henry M. notice of book by, 569.
Hutton Arthur W., notice of book by, 215.

Hydatid cysts, diagnosis of, 416 ; of the pel-

vis, 572.

I lydrocele, radical cure of, 695.
Hydrochloric acid, new test for estimation of,

in gastric juice. 431.
Hydronephrosis, intermittent, 620.

Hygiene, instruction in, at West Point, 172 ;

public, a landmark in, 788.

Hyper;vimia, consequences of, 705, 730*
Hyperpyrexia to 148 , 756.
Hypnotics and anodynes, 271.

Hypnotism. 55S; as an excuse for crime,

155. 469, 763-
Hysterectomy, abdominal, 792 ; abdominal,

technicjue of a new method of, 631
;

af^cr removal of uterine adnexa, 244 ;

evolution of. in America, 506 ; papers

on, 632; vaginal, 792: vaginal, and
oophorectomy after sympliyseotomy. 334,

246 ; vaginal, by enucleation, 28, 63,

221 ; vaginal, for uterine myomata and
diseases of the adnexa, 760 ; vaginal,

instruments for, 505.

Icecream, bacteria in, 168.

Ideas, imperative, 191.

Ileoca;cal region, surgical treatment of lu

mors in the, 495.
Ileum, constriction of, by omphalo-mescn-

teric remains, 326.
Ileus, 731.
Illegitimacy, comparative, 586.

Illinois, a State metlical college for, 215.

llloway, H.. nervous dyspepsia, 7.

Immunity, in pneumonia. 315; report of an

expeiimeni regarding. 720.

Income-lax, as it alTects physicians, 20, 221.

India, aver.igc daily consumption of opium
in, 7S^ : deatlis from wild animals and

snakes in, 192.

Indicanuiia, 402.
Infancy, scorbutus in, 363.
Infant feeding, recent improved methods of,

604.
Infants, care of, 659; herniotomy for stran-

gulation in, no.
Infection, in the laboiatoiy, attempt to re-

cover accident insurance for, 790 ;
peri-

ods of, in various diseases, 640; through

library books, 159.
Infective diseases, the acute, and aboitioo,

809.
Inflammaiion, pathology of, 705, 73°-

Influer.za, the, 83; ear diseases dependent

on, 441 ; eye diseases dependent on,

441 ; in England, 377, 479, 507, 540,

616; in Paris, 507 ; observations on the

present epidemic of, 233 ; peisislciit re-

currences of, 81 ; renal afleclion follow-

ing. 720; tiealment of, 338; licatment

of heart afleclions following, 469.
Ingalls, E. Fletcher, notice of book by, 212.

Ingraham, Charles Wilson, the first symp-
tom of j)ulmonary consumption and its

detection by the ihermometer, 557.
Innominate artery, ligature of the, 730.

Insane asylum a proposed homa'opathic,

148 ; the State, and political machines,

624
Insane, abuse of, by monks, 791 ; brains of

the, 186, 791 ; care ol the. m New York
City, 19, 181. 304, 305, 587, 651. 789 ;

treatment of, in Canada, 120; volun-

tary admission of patients to hospitals

for the, 372.
Insanity, treatment of, by inoculation. 304.

Insomnia, treatment of. 60; tronal in, 219;

the warm bath in. 817.

Instrument chest, medical and surgical, for

military use. 349.
Insurance companies, power of, over the bod-

ies of policy-holders, 159.

Insurance examiner.', payment for informa-

tion regarding, 753.
International Congress for the Protection of

Infancy, 185.

International language, 437 ; language,

Billroth on an. 3S3 ; language, choice

of the, 416.
Intestinal anastomosis by suture, final result

of 540.
Intestine, acute obstruction of. by gallstone,

1S6; calibie of the American, 222.

Intestines, obstruction of. from a gall-stone,

342; obstruction of, in children, 575.

Intubation, extraordinary, 177 ; new intro-

ductor and extractor, 767 ; report ol,

32-

Intubation tubes, removal of, 822.

Iodoform, antiseptic power of, 622 ; sulphur

as a substitute for. 148.

Iron and suggestive therapeutics, 624.

Ischiatic crutch, 317.

Isolation, methods of in the children's hos-

pital at Paris, 190.

Italy, malarial map of, 544.

J

Jacobi, A., medical treatment of diseases of

the stomach, 136: scientific versus ob-

scene medical literature. 287.

Jacobi. Mary Putnam-, cises of unilateral

congenital ptosis. 227.

Jacobsohn, William, a contribution to the

study of cellular thei.apy and the signifi-

cance and management of fever in chil-

dren. 555 ; how the value of antitoxin is

distrusted by some of the men who advo-

cate its use, 608.

Jameson. Dr., the South Afiican administra-

tor, 252.

Jarman. George W., noticeof book by, 175.

Jenner, Sir William, notice of book by, 340.

Johnson. Rol>ett W., |>ernicious delay in sur-

gical ca-es, 578.

Joint allections, new treatment for chronic,

171.

Joints, stilVened, subcutaneous injection of oil

in, 640.
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Kales, John W., foreign bodies in the appen-
dix, 446.

Kammerer, Frederick, modern surgical treat-

ment of diseases and disorders of the
stomach, 139.

Katzenbach, W. H., an epidemic of typhoid
fever at Bayliead, N. J., from direct in-

fection of a milk supply, 165.
Kauthach. A, A , noticesof book by, 214,654.
Keating, John C., notice of book edited by,

689
Keeley cure, legislating for the, 305.
Kennedy, J. P., amount of morphine taken

by habitues, 648.
Kennon, C. E. V., a case of acute yellow

atrophy of the liver, 142.
Keratitis, filamentary. 343.
Keratometer of Javal, new application of

the, 446.
Kershncr, E., is malaria a water-borne dis-

ease, 29.

Kershner, Medical Inspector Edivard, court-

martial of, 627.
Kidney, congenital absence of one, nephrec-

tomy in a case of, 23 ; disease of the,

following influenza, 720; floating, oper-

ations for, 444; gumma of the, 249;
influence of ether upon the, 728 ; insuf-

ficiency of, in gynecological cases, 759

;

movable, 695 ; movable, causation,
treatment, and relation to many ob-
scure symptoms in women, 161; mov-
able, nephrorrhaphy for, 60 ; nephrec-
tomy for rupture of the, 474 ; new meth-
od of anclioring the, So" ; of preg-
nancy, 237 ; renal catheter in the diag-

nosis of disease of the, 694 ; statistics of
surgery of the, 109; stone in the, 597.

Kings County Medical Association, 306.
Kinkilibah, 573.
Knee, dislocation of the. of nine years' stand-

'"g> 732 ; excision of the, 183 ; foreign
body in the, 53S ; loose body in the,

302.
Knies, Max. notice of book by, 473.
ivoUer, Carl, chronic bilateral parotitis, 93.
Kiilz, Dr. Edward, death of, 242.
Kunz, Hugo, circumcision. 254.
Kurtzmann, Dr. Edward J., death of, 116.

Labor, reasons why abdominal bandage
should not be used after, 158.

Lachrymal duct, a simple method of keeping
open tlie obstructed, 6S4.

Lacing, tight, and gall stones, 237.
Lagarde, Louis A., septic bullets and septic

powders, 784.
Lancaster (Pa.) City and County Medical

Society, 150.
Landes, Leonard, a National Health Bureau,

253-
Landry s paralysis, 534, 567.
Lanigan, John A., views on antitoxin, 543.
Laparotomy, four cases of, 331 ; new meth-

od of closing the abdominal wound af-

ter, 179.
Laryngitis, a case of acute, 690 ; stridulous,

in children, treatment of, 623 ; tubercu-
lar, surgical treatment of, 509.

Larynx, e.^ccision of the, 353 ; mjections into

the. 224; rheumatic and allied affections

of the, 196.

Latin, need of a revival of, 749 ;
prescrip-

tions in, 530.
Lawless, John, notice of book by, 440.
Laws, medical. See Medical lci;islation.

Lawton, Dr. Elan f., death of, 531.
Lead encephalopathy, 700.
Lens holder for facilitating retinoscopy, 287.
Leonard, C. Henri, notice of book by, 176,

655.
Leper colony in Siberia, 620.

Lepers, trouble in colonizing, 352.
Leprosy, inoculation of, 180.

Letter from Canada. 119; from London, 26,

61, 89, 154, 186, 220, 252, 282, 314,

347. 377. 4' 5. 44S. 479- 507. 540. 572,
606, 667, 701, 761, 796; from Paris,

507. 573.. 668. 763.
Leucocystosis in pneumonia, 496.

Leucomaine poisoning, 719, 778.
Leucorrhcea in the unmarried. S09.

Leukaemia, splenic, oxygen and arsenic in, 27 ;

the spleen and marrow in, 757.
Levien, Henry, is hiccough a symptom or a

disease per sc f 17; the danger of cir-

cumcision, 124.

Lewi, Maurice J., the New York State med-
ical law. 764.

Lewinthal, David C, a new introductor and
extractor for intubating the larynx, 767.

Library, a medical circulating, 448 ; the free

law, and medical men, 316; the New
York State medical, 448.

Life, duration of, among physicians, 307.
Life insurance examinations, reduction in the

fee for, 471.
Ligature sterilizer, with thermostat, 669.
Light, the best, 448 ; the incandescent gas-,

320.
Lilienthal, Howard, castration for enlarged

prostate, 508.

Lip, large ch.ancre of the, 479 ; treatment of

cancer of the, 726.
Lister and Napoleon, 686.

Lister, Sir Joseph, proposed testimonial 10,63.

Lithasmia, relations of, to diseases of the pel-

vic organs in women, 758.
Liver, abdominal section for tubercular ab-

scess of the, 186; abscess of the, 24;
abscess of the, and gall-stones, 603 ;

acute yellow atrophy of the, 142; dis-

placements of the, 757 ; lesions of the,

in typhoid fever, 736 ; the cardiac, 207.
Lodge practice, 113, iig.

Loettier's bacillus, the mayor of Berlin on,

56S.

London, letters from, 26, 61, 89 154, 186,

220, 252, 282, 314, 347, 377, 415, 44S,

479. 5°7. 540. 572. 606, 667, 701, 761,

796.
Longenecker, Dr. C. B. , chancres and chan-

croids in the urethra, 806.

Longevity, the secret of, 192.

Loomis, Dr. Alfred A., as a teacher, 156;
memorial meeting of the Academy of

Medicine in remembrance of, 666 ; obit-

uary of, 116; resolutions on the death
of, 173, 210, 241, 471 ; tribute to, 285.

Lourdes, exhibition of miraculous cures ob-
tained at, 31.

Ludwig, Professor Carl, death of, 563.
Lung, multiple abscesses of the right, with-

out stricture of the bronchi, 238.
Lungs, diagnosis between syphilis and tuber-

culosis of the, 334.
Lupus, treatment of, by cantharidinates, 44S.
Lycetol, 160.

Lymphosarcoma, traumatic cystic, 445.
Lyons, Frederick A., quick curative treat-

ment of, 549.

M

McBurney, Charles, treatment of the diffuse

form of septic peritonitis occurring as a

result of appendicitis, 385, 407.
McCourt, P. J., method of testing for albu-

minuria, 46.

McCreery, Forbes R. , case of croup treated

by antitoxin, 300.

McCuUy, S. E., cocaine injections in place of

castration for enlarged prostate, 542.
McKinnon, John A., a large dose of tincture

of arnica, 239.
Mcllhenny, R. A., a hypnotized murderer,

253-
Mcintosh, Perry A., a new method of cir-

cumcision, 3S1.

McLaury, Wm. M., obscene literature and
the patent-medicine trade, 3S1.

Macleish, A. L. , filamentary keratitis, 343.
Madden, Dr. Peter H., death of, 566.
Madura foot, 755.
Mailly. Hamilton, the commission business, 27.

Mails, transmission of medical advertisements

through the, 153.
Maine, Frank E., the marriage of syphilitics,

124.

Maine, need of a registration law in, 32.

Malaria, complications of, 697 ; in children,

599 ; relation of different types of, to the

season of tlie year, 603 ; water-borne

theory of, 29, 125, 254, 286.

Malarial disorders of large cities, 593.
Malarial map of Italy, 544.
Malingering, 252.
Malnutrition practically and physiologically

considered, 373.
Malpractice suit, verdict against the physi-

cian, 64 ; verdict for the physician, 66g.

Mammary gland, tumors of the, 697.
Manchester, 11. L. , treatment of nervous

dyspepsia, 285
Manges, Morris, early diagnosis of cancer of

the stomacli, 518 ; the value of modern
diagnostic methods in diseases of the

stomach. 133.
Manhattan State Hospital for the Insane,

the proposed, 304, 305.
Mania, homicidal, Winslow's treatment of,

384-
Manley, Thomas H., notice of book by, 214.

Marcy. Henry O., modern surgical tech-

nique, 257.
Marion County (O.) Medical Society, 255.
Marple. Wilbur B., a lens-holder for facili-

tating retinoscopy, 287.

Mason, Harry B , notice of book by, 655.
Masonry and tlie medical profession, 338.
Massachusetts, regulation of medical prac-

tice in, 31, 149.
Mastoid and antrum, combined disease of, 303.

Masturbation in veiT young children, 352.

Materia medica and therapeutics, some con-

siderations on, 277 ; our, 305.
Mate wine, 573.
Mauthner, Professor, death of, 292.
Maxilla, periosteal induration of, from exer-

tions of the tooth roots, 414
May, Charles H.. prevention and treatment

of ophthalmia neonatorum, and the ne-

cessity of more efficient legislation to

prevent blindness from this cause, 203.

Measles versus mumps
;
period of incuba-

tion and modifying influence one upon
the other. 715.

Medical and Chirurgical Faculty of Mary-
land, 58, 601.

Medical charity, abuse of, 284.

Medical Examiners, New York State Board
of, 371.

Medical Examining Boards, Association of,

71S.

Medical law, some features of the present,

817.

Medical legislation in Kansas, 564 ; in Mame,
564; in Massachusetts, 31, 149; in

Minnesota, 565 ; in Montana, 438; the

New York State, 568, 764 ; in Oregon,

438 ; in West Virginia, 211.

Medical literature, scientific versus obscene,

240, 287.

Medical profession and the Board of Health,

274 ; and the house naval committee,

274; increase of the, in France. 791 ;

Mr. Herbert Spencer on the evolution

of, S16.
Medical schools requiring four years of study,

532-
Medical Society of the County of New York,

56, 216, 248, 341, 376, 476.
Medical Society of the State of New York,

176, 216.

Medical societies, the legislative work and in-

fluence.'of. Si 5.

Medical students, 50.

Medical study, four years' course of, 625.

Medicinal incompatibility, 682.

Medicine, grand old men of, 157 ; living is-

sues in, 591 ; modern, credulity and

scepticism in, iSi.

Medico-chirurgical Society of London, an-

nual meeting of the. 415.

Melancholia, due to uterine retroflexion, 312 ;

the blood in, 671.

Mendelson, Walter, indecent medical adver-

tising, 447.
Meningitis, acute lepto-, 250 ; tubercular,

657.
Menorrhagia, treatment, 220.

Mental and physical disease, relations of, 390.

Mental therapeutics, 544.
Metcalfe, O., manipulation in the treatment

of. 44.
Meteorology in relation to disease, 224.

Methusaleh no older than he ought to have

been, 640.
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Metric system, adoption of, in the army
medical service, 768.

Met tier, L. Harrison, is it the beginning of
the end ? 120.

Mexico, new sewerage system in, 156.

Michaelis, L. M., elective accouchement, its

advantages, 228, 248.
Microbes, and toxins, 271 ; on books and

tickets, 94.

Microscopical techni(|ue, improvements in,

.
545. 570.

Military medicine, instruction in, 336.
Militia medical staff, 147.
Milk, absorption of odors by, 671 ;

as an in-

fective agent, 757 ; boiling-point of,

511 ; infectiousness of, 434; steriliza-

tion of, 573 ; transmission of typhoid
fever by, 165, 562.

Milk leg, 761.
Milligan, E. T. , monsters, 7S3.

Mind, effects of intense colil upon the, S3.

Miner, Dr. David W., death of, 174.

Mintzer, Dr. .St. John W., death of, n6.
Miraculous cures, exhibition of, 31.

Missing link found at last, 146.

Mnemonics, anatomical, 158.

Mole, hydatidiform, 269.
Monsters, 4S9, 691, 783.
Montana, new medical law in, 43S.

Moor, William, report of cases of opium-
poisoning successfully treated by per-

manganate of potai-sium, 266.

Moore, Dr. Withers, death of, 61.

Morgenstern, Julius, acute gonorrhoeal vulvo-

vaginitis and urethritis in an infant at

birth, 143.

Morphine, amount of, taken by habitues,

648 ; danger of, in gynecology, 507 ;

large doses of, 415 ; poisoning, perman-
ganate of potassium in, 303.

Morris Plains, N. J., the State Hospital at,

275-
Morrissey, John J., the late Dr. Loomis,

2S5.

Mortality in infancy and chihlhood, 658.

Morton, Dv. William T. G., inscription of

the name of, in the dome of the Massa-
chusetts State House, 372.

Morton, Thom.is G. , notice of book by, 689.

Moschcowitz, .\lexis V., treatment of pul-

monary tuberculosis with cinnamic acid,

259.
Mosher. J. M., relations of mental and phys-

ical disease, 390.
Mosfjuitoes, experhnents looking to the ex-

termination of, 31.

Mott, Dr. Valentine, presentation of por-

trait of, to the New York Academy of

Medicine, 501.
Mouth hygiene, necessity of a higher estima-

tion of, 157.
Mumps versus measles ; peri^id of incubation

and modifying inlluence one upon the

other, 715.

Munde, Paul K. , appendiceal abscess simulat-

ing pelvic abscess, 378.
Murderer, a hypnotized, 50. 253.
Musculo-spinal nerve, suture of tlie, 474.
Muskett, Philip E,, notice of book by, 440.

Mycosis fungoides, 251, 280.

Mynter, Hermann, sarcoma of abdominal

cavity cured by toxins of erysipelas, 167.

Myxndema treated with thyroid extract, 429.

N

Nammack. Charles E. , a case of Hodgkin's

disease, 330 ; corporal punishment for

felonies ag.ainst the person, 284 ; syphi-

loma of the optic chi-asm producing bi-

lateral temporal hemianopsia, 168.

Narcotics and stimulants, consumption of,

497.
Nasal speculum, a modified bivalve and a

modified Bosworth, 188.

Naso-pharyn\, tumor of the, 697.

National Gu.ard, the doctors of the, 351.

Naval Committee of the House, the medical

l>rofcssion and the, 274.

Naval medical service, 209.

Naval staff rank, H2.

Naval surgeon, absunl charge against a, 403 ;

treatment of the, 566, 717.
Necrosis, two cases of fat, 721.
Needle especially adapted for catgut, 348.
Nelson, Jay O., the uric acid diathesis, 574.
Nephrectomy for rupture of the kidney, 474 ;

in a case of congenital absence of a kid-

ney, 23.

Nephroptosis, causation, treatment, and re-

lation to many obscure symptoms in

women, 161.

Nephrorrhaphy for wandering kidney, 60.

Nervous diseases, causation of, 604 ; toxic

origin of, 699.
Nervous symptoms in anaemia, 540.
Nervousness, increase of, 337,
Neumann, William F , a case of multiple

abscesses of the right lung without strict-

ure of the bronchi, 238.
Neuralgia, surgical indications in, 177 ;

treatment, 21S.

Neurasthenia in a boy, 333 ; its cure by
thcrmotlierapy, 364 ; sexual, new treat-

ment of, 465.
Neurodine, 160.

Neuroses of women, 311.

Newborn, treatment of blennorrhcea of the,

182.

Newell, Dr. Azariah D., death of, 371.
New York Academy of Medicine, 20, 55, 87,

88, 117, 152, 277, 309, 373, 441, 501,

570, 666; election of otticers, 51 ; Sec-

tion on General Medicine, 153, 184, 475 ;

Section on General Surgery, 183, 474,

538 ; Section on Obstetrics and Gyne-
cology, 244, 411, 504; the work of the,

107.

New \ ork City, decrease of the death-rate in,

126; medicine in, eighty years ago, 114 ;

reforms in the Department of Public

Charities and Correction, 48 ; vital sta-

tistics of, 159.
New York County Medical Association, 117,

185, 311, 442.
New York Hospital, charter of the, 174.

New York Pathological Society, 249, 280,

313-
Nicotine, popular fallacies about, 279.

Night-sweats, remedies for, 571.
Nitrous oxide gas m prolonged operations,

585-
Noeggerath, Professor Emil, death of, 653.

Nordau, Max, notice of book by, 570; reply

to Howells's criticism of, 797.
North, N. L , death by drowning, 301.

Northwestern Ohio Medical Association, 243
Nose, care of, during course of exanthemata,

177 ; cauterization of, 217 ; cork splint

for deviations of the septum, 47, 177;
etTect of malnutrition upon the, 375 ; of

an ox, osteosarcoma in the, 491 ;
plastic

operation on the, 538, 572 ; rheumatic

and allied affections of the, 196 ; what

not to do in certain atTections of, 683.

Nosopheii and antinosin, 817.

Noxon, Dr. Mary Woolsey, death of, 115.

Nuclein and nucleinic acid, treatment by, 53.

Nuclein and protonuclein, 735.

O

Obesity, Schweninger's treatment of, 372.

Obscene literature and the patent-medicine

trade, 381.

Obstetrical position, the German, 127.

Obstetrical science and the Catholic Church,

147. 283. 79)-
Obstetrical Society of London and the Gen-

er.al Medical Council, 220, 796.

Occupation, cllcct of, upon vision, j8o.

<IC->ophagiis, congenital pouch of the, 730.

Ohlmacher, A. P , three experiments on

dogs to determine the duration of diph-

theria antitoxin immunily, 613.

Onychoph.agia a sign of degeneration, S09.

Oophoro - salpingotomy, treatment of the

stump in, 634.

Operations, multiple surgical, 458.
Ophthalmia neonatorum, prevention and

treatment of, 57, 203.

Ophth.alinometer, modifications in the, 1S8.

255.

Opium commLssion, report of the, 701.

Opium-poisoning, permanganate of potassium

in, 266, 301, 303, 648.
Opium, the average daily amount of, used in

India, 785; the celestial method of de-

tecting, 433 ; the use of, 562.
Oregon, new medical law in, 438.
Organs, examination of the internal, 334.
Osteo-artliropathy, pulmonary hypertrophic,

662.

Osteosarcoma in the nose of an ox, 491.
Ostrom, Homer I., vaginal hysterectomy by

enucleation, 28.

Otis, W. K., the marriage of sypliililics, 221.

Otitis, acute, drops for, 218.

Ovary, fibrocystic tumor of the, 346.
Ovaritis, treatment, 218.

Ovariotomy during pregnancy, 333 ; syphi-

litic (?) infiltration of the peritoneum
following, 24.

Oxygen, eflfects of, 699.
Oysters, chemical composition of, 752 ; trans-

mission of typhoid fever by, 94, 1
1 5,

'54. 223.

Paget, Sir James, death of the wife of, 15^.
Palmer, Dr. 13. \V., death of, 174.
P.ilsy, divers, 335.
Pancreas, acute biliary colic and jaundice

due to a tumor of the, 606.
Pancreatic duct, abortion and metabolism in

obstruction to the, 797.
Pancreatitis, suppurative, 734.
Paracentesis of the chest thirty seven times,

667.
Paralysis, infantile, pathology of, 649; my-

asthenic pseudo-, 367.
Paraplegia, spinal, with anxsthesia, 23.
Parasitism, symbiosis, and commensalism,

no.
Paresis, epicerebral hemorrhages in, 79.
Paris, letters from, 507, 573, 668, 763.
Park, Roswell, on the consequences of hyper-

semia and the pathology of inflammation
and suppuration, 705, 730; two cases of
pins in the appendix, 345.

Park, William Hallock, the preparation of
the diphtheria antitoxin and some of the
practical lessons learned from the animal
experiments performed in testing its

v.alue, 4S5. 501.
Parotitis, chronic bilateral, 24. 93.
Parsons, R.alph Wait, a case of hiccough, 239.
Parturition, post-mortem, 96; therapeutic

action of chloroform in, 665.
Pasteur Institute in Algiers, 54.
Patella, compound comminuted fracture of

the, 538 ; operation for congenital dis-

location of the, 494.
Patent medicines, the sale of. 404.
Pathological altruism, 114.

Pavy, F. W., notice of book by, 308.
Pease, Charles G., nitrous oxide gas in pro-

longed operations, 585 ; periosteal in-

duration of the maxilla resulting from
e.xostosis of the tooth-roots, 414,

Peck, George A., immunization .against

diphtheria with antitoxin, 486, 501.
Peckham-Murray, Grace, twin pregnancy

with blighted foetus, 711.
Pelves, pelvimeters, and pelvimetry, studies

in, 245.
Pelvic cellulitis, true, 794.
Pelvic hajmatocele, diagnosis and treatment

of, 176.

Pelvic surgery, a plea lor more thorough,

794 ; mooted points of, 630.
Pelvic viscera, vaginal route for operations

on the, 666.

Pepper, William, notice of book by, 214.
Percus-sion, .auscultatory, 334.
Pericarditis, acute, physical signs of, 622 ;

purulent, 313.
Pericardium, parsiccntesis ol the, 282,
Perimeningitis, acute, 746,
Peritoneum, heuiorrh.'^^e into the, abdomi-

n.-U section for, 186 ; syphilitic (?) infil.

tration of, following ovariotomy, 24

;

tolerance of the, 179.
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Peritonitis, acute localized, versus diffuse, in

women, 476 ; diffuse septic, surgical

treatment of, 237 ; from invasion of the

micrococcus lanceolatus from the intes-

tine, 603 ;
puerperal, cceliotomy for,

411; treatment of diffuse aseptic, fol-

lowing appendicitis, 3S5, 407 ; tubercu-

lar, insufflations of air in, 210.

Perkins, Dr. George A., death of, 653.
Permanganate of potassium in opium-poison

mg, 266, 301, 303, 64S.

Pertussis. See Whojping cough.

Pes planus, 731.

Peters, Dr.'George A , resolutions on t"he

death of, 54.

Pharmacists, divers statutes for, 127.

Pharmacopoeia, against revising the British,

252.

Pharmacy, the new College of, 21, 49.

Pliarynx, rheumatic and allied affections of

the, 196; treatment of cancer of the, 726.

Plienix, Dr. N. J. ,
gastro-intestin.il diseases

of children, due to malassimilation, 801.

Philanthropist, a medical, 182.

Piiillimore, Dr. R, H., an anencephalous

monster, 4S9.

Phlebitis, tlirombo-, 449, 479
Piithisis pulmonalis. See Tuberculosis, pul-

viouary.

Physician, unjust reflections on the, as a

public officer, 469.

Physicians, causes of death among, 352; in

Washington, income of, 352.

Piercy, A. T., castration for liypertrophy of

the prostate, 239.

Piffird, Henry G., further improvements in

microscopical technique, 545, 570.

Pinkham, Dr. Jolm \V., death of, 21.

Pipino, W. C, direct trituration in ripening

immature cataracts, 144
Pittsburg Academy of Medicine, 61.

Placenta prnevia, 814 ; death from shock

after delivery, 493.

Placenta, retained in the uterus one year,

619; tumors of the, 402.

Plange, \V., notice of book by, 655.

Plaster -jacket in the treatment of spondylitis

and scoliosis, 88.

Pleuritic effusion, diagnosis of, 15; occurring

as a terminal symptom of pleuropneu-

monia, 291.

Pneumococcui and immunity, 315.

Pneumogastric, hijuries to the, 731.

Pneumonia, ice in the treatment of, 491 ;
in

children, diagnosis of, 657 ; leucocytosis

in, 496 ;
pleuritic effusion as a terminal

symptom of, 291 ; serum tlierapy of,

211 ; treatment of, 563.

Poliomyelitis, an epidemic of, 24.

Politician, medical, and the proposed national

bjard of health, 337.

Pons Varolii, a case of tumor in the, 814.

Pope, Dr. Alexander, death of, 791.

Popes, Jewish physicians to the, 537.

Porteoui, Dr. J. 'C, death of, 627.

Potassium chlorate, poisoning by, 300.

Potassium permanganate in opium-poisoning,

266, 301, 303, 64S.

Pott's disease, the plaster -j.acket in, 88.

Poultice, bacteriological e.>camination of the,

60S.

Powers, Charles A., excision of the larynx,

353 r 1

Practitioner, country, pictures ol the, 470.

Practitioners' Society of New York, 23, 244,

407. 479. 533. 604-

Pregnancy, appendicitis during 125, 342 ;

epistaxis in, 4S9 ; extra-uterine, 47, 179,

245, 399, 507, 664; ovariotomy during,

353 ; the kidney of, 237.

Prentice, Charles, hypnotism, 55S.

Prize, award of the Merritt H. Cash, 17S;

Cartwright, award of the, 790 ; for es-

say on the abuse of alcohol, 192 ; of

the American Neurological Association,

127; the leprosy fund, 572; the S. D.

Gross, award ol the, 62S, 791 ; the Saint-

Paul, for a specific for diphtheria, 64,

223.

Prostate, abscess of the, with resulting

thrombi in bronchi, 249 ; castration for

hypertrophy of the, 174, 239, 446, 508,

542, 612, 693, 702 ; cocaine injections

in place of castration for enlarged, 542 ;

hypertrophy of the, 5S3 ; treatment of
cancer of the, 726 ; treatment of hyper-
trophy of the, 724.

Prostitutes and pus-tubes, 440.
Prostitution, regulation of, 62S.
Psoriasis, clinical notes on, 216; of the

scalp, application for, 218.

Psychical research, facts for the society for,

650.

Psychology, and the practitioner, 703 ; in

the education of the physician, 650.
Pterygium, treatment of, 571.
Ptosis, unilateral congenital, 277.
Puerperal fever, serum therapy of, 532,
Puerperal infection, hysterectomy for, 635.
Puerperal septicaemia, treatment of, in coun-

try practice, iSo.

Punishment, corporal, for felonies against

the person, 284.

Purdy, Charles W., notice of book by, 86.

Purpura hemorrhagica rheumatica, 755.
Putnam, Helen C. . constriction of the ilium

by amphalo mesenteric remains
;

partial

enterectomy ;
recovery, 326.

Putnam, William E., permanganate of po-

tassium in morphine- poisoning, 303.
Pyelitis, calculous, 249.
Pylorus, diagnosis and treatment of stenosis

of the, 70 ; diagnosis of tumors of the,

334-
Pyosalpinx, double, evacuating through the

uterus, 179.

Pyrexia, excessive, 756; hysterical, 59; is

it a friend or an enemy ? 543.

Quack medicines, attitude of the Berlin po-

lice toward, 15S.

Quackery, evils of, 640; the premium on,

672.
Quain, Richard, notice of book edited by,

Quinine, acquired idiosyncrasy in regard to,

97-

Rachford, B. K., leucomain poisoning 719,
77S.

Railway car ventilation, 112.

Ransom, G. Manley, thermo herapy in neu-

rasthenia, 364.
Rawitz, Bernhard, notice of book by, 655.
Ray, C. A., epidemic of typhoid fever, 615.

Rector, Joseph M., symphyseotomy, 617.

Rectum, is simple stricture of, syphilitic ?

622; i^ total extirpation of the, ever

juatihable? 697 ; treatment of cancer of

the, 727.
Red Cross expedition to Port Arthur, 3S4.
Reflex, buccal, e.xcited by sulphuric ether, 21.

Regiment, Seventh, health and pluck of tlie,

272 ; medical staff of the. 275.
Regis, E. , notice of book by, 439.
Remedies, new, 160.

Renal insufficiency in gynecological cases,

759-
Renal surgery, 109.

Reporters and medical societies, 209.
Respiration, artificial, 757.
Respiratory tract, measures to modify acute

inflammation of the, 662-

Retina, detachment of the, 252.
Retinoscopy, a lens-holder for facilitating,

2S7.

Reynolds, Dr. J. Russell, elevation of, to a

baronetcy, 154.

Rheumatic affections of the pharynx, larynx,

and nose, 196.

Rheumatism, gonorrhceal, 736.

Rhinoplasty, 144.

Richardson, John B., the use of the bicycle

from a professional stand point, 294.
Rickets, phosphorus in, 2iS.

Ring, Frank \V., combined versus simple ex-

traction of cataract, 234.
Ringnell, Charles J., Iraclure of the fourth

cervical vertebra and recovery, 302.

Riot among school-chddren, 651.

Roberts, E. G , an unusual obstetric experi-

ence, 512.

Roberts, Frederick T., notice of book by,

339-
Roberts, N. S. , a few otological and rhino-

logical don'ts, 6S3.

Robinson, Beverley, mumps versus measles
;

period of incubation and modifying in-

fluence one upon the other, 715.
Robinson, Byron, serous cavities or spaces,

292.
Rockwell, A. D , action of periodic induced

currents, 574. 766.

Roeth, A. Gaston, is antitoxin of any value ?

316.
RoUeston, H. D., notice of book by, 214.

Roosa, D. B. St. John, notice of book by,

213 ; the work of the Academy of Med-
icine, 107.

Rose, Achilles, Greek as the international

language of physicians and scholars in

general, 107.

Roumanian faculty of medicine, illiberality

of the. 544.
Rowland, Dr. M. C. , death of, 174.

v. Ruch, Carl, modern treatment of tuber-

culosis, 424.
Rugh, J. Torrance, anajsthesia by ethel bro-

mide and chloroform, 125.

Rupp, Adolph, psycliology and the practi-

tioner, 703 ; the late Professor Loomis
as a teacher, 156.

Ruschenberger, Dr. William S. W., death

of, 438.
Rush, Dr., and General Washington, 717,

800.

Rush monument, successful appeal for the,

593
Russia, drunkenness in, 158.

Russian medical journ,als, 575.
Ryder, Dr. John Adams, death of, 438.
Ryerson, G. Sterling, anophthalmos, 18.

Sabetti, A., the Catholic Churcli and obstet-

rical science, 799
Saddle-nose, treatment of, with a celluloid

support, 538.
Saline injections, intravenous, 500.

Salivation of seven months' duration, 604.
Sally, Dr. .•\. S.. death of, 49^.
Salip'tricre, the Hospice, in Paris, 396.
Sampson, Dr. W. C, death of, 370.
Sanderson, Dr. Burdon, appointed Regius

Professor of Medicine at Oxfoid, 155.

Sarcoma, and tuberculosis, 250; cured by
erysipelas toxins, 167, 538; in a rat,

2S0 ; of the heart, 280.

Sausages, declaration of the composition of,

573-
Savage, William B., a case of separation of

the epiphysis of the great trochanter,

690.

Savory, Dr. William, death of, 371, 443.
Sayre, Lucius E., notice of book by, 308.

Scarlatina, antito.xin in, 637, 766.

Schapps, John C, an elastic tourniquet, 189.

Schimpf, Henry W. , notice of book by,

151.

Schrenck-Notzing, A., notice of book by,

570.
Schroeder, .\imee Raymond, notice of book

l^V' 59°-
, ,

Schwartz, Martin, the danger of circumcis-

ion, 124.
" Scientists," international congress of, 686.

Scientists, winter meetings of, 19.

Scleroma neonatorum, 667.

Scoliosis, the plaster-jacket in, 88.

Scorbutus in infancy, 363.

Scrotum, treatment of cancer of the, 725.

Scurvy, infantile, 659 ; lemon juice in. 479.
Secret remedies, the State as a purchaser of,

627.
Seibert, A., some noteworthy toxic effects of

the antito.xin treatment of diphtheria,

7S.

Seminal vesicles, stripping the, 5S7.

Seminal weakness, new treatment of, 466.
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Ssmple. Ur. C E. Armand, dealli of, 444.
Senn, N , modern medical and surgical chest

for military use, 349.
Sepsis following llie use of diphtheria anti-

toxin 413.
Septic bullets and septic powders, 784.
Septic diseases, para- and periuterine con-

servative surgical treatment of, 761.

Septicemia, puerperal abdominal section for,

411, 757 : typhoid, 468.
Sero therapeutic Institute, an international,

688.

Sero-therapy, accidents from, 668 ; of can-

cer, 750 ; of diphtheria, see AiitHoxiti.

Serous cavities or spaces, 292.
Sewer air, relation of diphtheria to, 128.

Sexual crimes, the punishment for, 563.
Sexual criminal, 581.
Sexual neurasthenia, new treatment of, 466.

Sexual organs, male, treatment of cancer of

the, 725.
Seydel, K. J., notice of book by, 152.

Shears for cutting ribs, 188.

Shipton. Mr. William Parker, death of, 606.

Shively. Henrj- L., treatment of suppuration

occurring in the course of tubercular

joint-disease in children, 358
Shore, Louis E. . notice of book by, 86.

Shorthand in medicine, 470.
Shrady, John, notice of book edited by. 152.

Sigmoid flexure, idiopathic dilatation of the,

27-

Silk. J. Frederick \V., testimonial to Sir

Joseph Lister, O3
Simon, \Y., notice of book by, 654.

Singers, largeantra in, 12S.

Singultus, a case of, 239.
S:eel, Frank D., modifications in the ophthal-

mometer, 255.
Skin, diagnosis of syphilitis of the, 341 ; qui-

nine eruption of the, 97 ; tumors of the,

251.

Skin-disease, the role of malnutrition in,

.^75

Skin grafting, after the method of Thiersch,

732.
Skull, icpair after a bone-llip operation on

the, 7S6.

Slander, a debtor gets a verdict against a

news;ia|)er for, 627.

Sleeping sickness of West .\frica, 356.

Smallpjx cases, important decision in. 242;
cosmetic effect of the knife in lesions of,

23; without known exposure, 541.

Smith. Dr. Samuel P. Vonder, death of,

71S.

Smith, Homer E ,
(leculiar per\-ersion of the

color perception, 2S9.

Society of Medical Jurisprudence, 279.

Society for the Relief of Widows and Or-

phans of Medical Men in Xew Jersey,

•73-
Soldier, physique of the British, 3S3.

Southard, W. F., a new application of the

keralometer of J aval, 446.
Sparteine in chlorof.jrmiz.ition, 335.
Specialist, the day of the, 671.

Speculum, a rectosigmoid, 1S9; for intra-

uterine douching, 2SS.

Spermatic cord, strangulation of testis and
epididymis from torsion of the, 737.

Spinal cord, changes in the, in an.^mia, 540

;

fibro cystic tumor of the. 538.
Spine, lateral curvature of the, the plaster-

jicket in, 88.

Spleen and marrow in leukxmia. 757 ; phys-

iology and surgery of the, 208 ; rupture

of. during coitus, 276.

Splinting, a new surgical. 732.

Sp mdylilis, the plaster-jacket in, SS.

Sprailing, IMgar J., urticaria due to uric

acid, 690.
Spring songs, 437.
Sputum, examination of, for tuberculosis,

20i>.

Stamp-collecting as a charitable measure, 172.

State Metlitiiie, the address on, before the

.\merican Medical Association, 629.
Stedinan, Thomas L., notice of work edited

by, 212, 500.

Stein. Alexander W., castration for enlarged

piosta c 543
Stelwagon, lienry W., notice ofbook by, 175.

Stenocardia and cramp, 237.

Steresol, 271.

Sterilizers, new, 187, 447, 767.
Stethoscope, an improved binaural, 30.

Stevens, A. A., notice of book by, 212.

Stewart, William W.. nephroptosis, its

causation, treatment, and relation to

many obscure symptoms in women, 161.

St. John, D., a new rib shears, 188.

Stokes, Charles F. , McBurnfy's method of

herniotomy in Japan, 621.

Stomach, anti-k;ptic lavage of the, 218; clini-

C.1I signific-ince of perigastric adhesions,

367 ; diagnosis and treatment of disor-

ders of the, 216; diagnosis of chronic dis-

orders of the, 677, 822 ; diagnosis and
treatment of pyloric stenosis, 70; diag-

nosis of pyloric tumors, 334 ; distention

of the, 58 ; early diagnosis of cancer of

the, 518; functional disorders of the,

733; lesionsof the, 649 ; medical treat-

ment of diseases of the, 136 ; new test

for detection and quantitative estimation

of free hydrochloric acid in the gastric

juice, 431 ; operation for relief of dila-

tation of the, 334; operation for ulcer

of the, 2, 561 ; surgical treatment of
diseases of the, 139; treatment of can-

cer of the, by sodium chlorate and aris-

tol, 623 ; value of modem diagnostic

methods in diseases of, 133.
Stomatology, Philadelphia Academy of, 243.
Stowell, William L. , diphtheria in tene-

ments, 556 ; enteric fever in children,

321-

Stricture, urethral, cystitis and nephritis fol-

lowing, 313.
Strong. Dr. Jamin, death of, 210.

Stubbert, J. Edward, some clinical facts

about yellow fever, 644.
Substitution, the sin of, 125, 253. 304, 543.
Suicide, the brain of a. iSo.

Suicides in France, 667.
Sulphur as a substitute for iodoform, 148.

"Sundown doctors" in Washington forbid-

den to practice, 53.
Suppuration in tubercular joint-disease in

children, treatment of, 35S ;
pathology

of. 7°5- 73°-

Surgeons, U. S. Army, uniform of, 790.

Surgery, dry, in Germany, 95 ;
proposed in-

ternational congress of, 752 ; recent

evolution of, 762.

Surgical cases, pernicious delay in, 57S.

Surgical operations, are there reasons unfa-

vorable for ? 516, 533.
Surgical technique, modern, 257.
-Suspeiisio uteri, 665.

Sutherland, Dr. Charles, death of. 627.

Swine-fever, relation of, to ulcerative colitis,

796.
Sydenham, the therapeutics of, 715.

Symbiosis, no.
Symblepharon, skin grafting on the ball of

the eye for, 492.
Syme, lanes, influence of, on art of surgery,

61".

Symphyseotomy, a case of, in private prac-

tice, 617; permanent results of, 746;
some points in, 795 ; vaginal hystciec-

tomy and oophorectomy after, 234,

246; versus Ca;sarean section, 641.

Syphilis, cerebral, treatment, 218 ; diagno-

sis of cutaneous, 341; in Japan, 499;
nervous aflTectioiis of, 4S0 ; of the eye

and its appendages. 442.
Syphilitics, marriage of, 124, 221.

Syphiloma of optic chiasm [iroducing bilater-

al temporal hemianopsia, 16S-

Syringes, aseptic. 18 ; something new in an-

titoxin and hyjxjdermic, 3S2.

Taliaferro, Dr. F. N., death of, 339.
Taylor, Dr. Milton N., death of, 275.

Taylor, Seymour, notice of book by, 655.

Telephone liullet-probe, 3a 93, 123.

Temperance law, the school, 717, 7S9.

Testicles, malposition of the, o|>eration for.

344. 607; strangulaiion of, fioin tor-

sion of the spermatic conl, 737 ; supernu-

mer.ary, 27,253; treatment of cancer of

the, 725; undescended, 538.

Testimony, met.'ical, 150.

Tetanus, u ith demonstration of the bacilli,

5. 23
Texas State Medical Society, 651.
Theatrical play bills and medical practice,

242.

Theray>eutic Hints. S13.

Therapeutics, and materia medica. some con-

siderations on, 277 ; new departures in,

596.
Thermodine, 160. 468.
Thermometer, the. as an aid in the diagnosis

of incipient phthisis, S21.

Thermotheraphy in the cure of neurasthenia,

364
Theses, titles of some Parisian, 51 1.

Thiersch, Dr. Carl, death of, 566.
Thomas, .-Mien M., report of an experience

with antitoxin at the Nursery and Child's

Hospital, 745.
Thomas. Jerome B., notice of book by, 654.
Thompson, Sir Henry, notice of book by,

86.

Thompson, W. Oilman, a case of tetanus

with demonstration of the bacilli, 5, 23;
notes on intravenous coagulation with
special reference to thrombo phlebitis,

449- 479-
Thornton, E. Q., notice of book by, 339.
Throat, care of, during course of exan-

themata, 177 ; effect of malnutrition
upon the, 375 ; septic inflammatory dis-

eases of the, relations of, 702.
Throop, Dr. B. H , book on " A Half Cen-

tury in Scranton '* by, 640.
Thymus administration of, in exophthalmic

goitre, 742.
Th)Toid cyst, 329.
Thyroid extract, myxcedema treated with,

429.
Thyroid feeding in goitre, 1 16.

Tibia, reproduction of the entire, after ne-

crosis, I S3.

Tillman, Hermann, notice of book by, 569.
Tingley, Witter K., fibro-cystic ovarian tu-

mor, double pedicle, fibroma of the

uterus, operation, recovery, 346 ; gan-
grene of the foot, amputation below the

knee, recovery, 346 ; strangulated in-

guinal hernia, omental, peritonitis, 346.
Tompkins, J. Edward, an anencephalous

monster. 691.
Tongue, exci>ion of the, for epithelioma,

474; traction on the, in apparent death,

333. 507 ; treatment of cancer of the.

726.
Tonsil, lacunar diphtheria of the, 637.
Tonsillitis, bacteriology of follicular, 721 ;

OTth erythema, 143.
Tooth and mouth hygiene, necessity of a

higher estimation of, 157.
Topping, Dr. (jeorge W., death of. 174.
Torsion, the use of. instead of ligatures, 805.
Tourniquet, an elastic. 1S9
Toxins and niicrolies, 271 ; preparation and

sale of. in France, 626.

Trachea, diphtheria of ihe, 415.
Trachelorrhaphy, ultimate results of, 794.
Travelling and brain growth, 588.
Triangle, subgluteal, and its surgical impor-

tance, 184-

Triplets, a case of, 491.
Trochanter, g1e.1t, separation of the epiphy-

sis of the. 690.

Tul^rculin test for tuberculosis. 5S9.

Tul>erculosis, and infected milk, 657 ; and
sarcoma, 250 ; articular, in children,

treatment of suppuration in, 358 ; con-
tagiousness of, 319 ; etiology of, 660 ;

examination of sputum for, 20S ; hos-pi-

t.il for the treatment of. at Ormes.s<jn,

150; ichthyol in, 745; in cattle, tuber-

culin test for, 589; in children, anti-

phthisin in, 65S : menthol in, 660 ; mod-
ern treatment of lai\ngeal and pulmo-
nary, 424, 427 ; of the s.-icro-iliac joint,

702; peritoneal, insutilation of aii in.

210; primary. 31.^; prize essay on.

150; pulmonary, first sjmptom of, and
its detection by the thermometer. 557 ;

pulmonary, some hints on the drug treat-

ment of, 190 ; pidmonary, treatment of,

in large cities, 60; pulmonary, ireal-

iiient wiihcinnamic acid, 259 ; repoit of
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the Briti'.h commission on, 751 ; royal

commission on, 667 ; stampinjj out, 319 ;

treatment of, with horse serum injec-

tions, 661 ; treatment of, with tlie blood-

serum of llie horse, 307 ; tuberculous

meat, danger from, 5S9.

Tucker, Willis G , the State and the drug-

store, 445.
Take, Dr. Daniel Hack, death of, 338, 443.
Tumors, inoperable malignant, treatment of,

with toxins of erysipelas and bacillus

prodigiosus, 65, 87.

Twin pregnancy with blighted fcBtus, 711.

Twins, pathological history of, 497.
Typhoid fever, and milk, 562 ; chlorine in

the treatment of, 177 ; epidemic of,

652; epidemic of, at Bayhead, N. J.,

from direct infection of the milk-supply,

165 ; experimental, 270; hepatic lesions

in, 736; in children, 321 ; in country

districts, 601 ; in infancy and childliood,

598; in Stamford and New Milford,

627 ;
perforating ulcer in, relieved by

operation, i, 24 ; report of an epidemic

of, 615; specific treatment of, 369;
transmission of, by oysters, 94, 115,

154, 223; treatment of, 646, 700.

Typhoid septicemia, 46S.

U

Ulcer, perforating, of tlie intestine, success-

fully operated upon, I, 24 ; perforating,

of the stomach, successfully operated

upon, 2.

Ulnar nerve, dislocation of, at the elbow, 730.
University of London, 220.

Urethra, normal, gauge of tlie, in relation

to permanent cure of stricture, 1S2
;

stricture of, cystitis and nephritis follow-

ing. 3'3-
Urethral irrigator, an improved, 317.
Urethroscopy, 598.
Uric acid diatliesis, 434, 574.
Uric acid, ingestion of, 113.

Urinary tract, origin of inflammations of the,

367-
Urine, decreased excretion of, after opera-

tions, 759 ; means of preserving, for

analysis, 95 ; saccharine, polarization of,

334 ; test for albumin in the, 46.

Urticaria due to uric acid, 690 ;
pilocarpine

in, 302.

Uterus, cancer of, deodorizer for, 218 ; di-

lator and irrigator of, 318 ; diseases of a

reflex nature arising from pathological

conditions of the, 664 ;
displacements

of, vaginal cceliotomy for, 264; double-

current irrigator of tlie, 411 ; electrical

treatment of fibroids of the, 663; etiol-

ogy and treatment of inflammations of

tlie appendages of the, 635 ; fibroid tu-

mor of, with suppurating ovary discharg-

ing per rectum, 296; hemorrhagic con-

ditions of the, treated by electrolysis,

663; hollow cylinder dilator of the,

411; inversion of the, 246; irrigation

tube for the, 245 ; obliteration of the

cavity of, through abuse of the curette,

747 ;
prevention of disease of, due to

chiid-bearing, 795 ; removal of, without

clamp or ligature, 246 ; retroflexion of

the, melancholia due to, 312; ruptured,

suture of tlie, per vaginani, 561 ; surgi-

cal treatment of fibroids of the, lOO;

tieatment of complete rupture of the,

76a; treatment of displacement of the,

722 ; treatment of fibroids of the, 694

;

treatment of retro-displacements of the.

60; treatment of stenosis of the cana
of the, 666 ; vaginal fixation in retro-

deviations of the, 664 ; vaginal hyster-

ectomy for myomata of tlie, 760 ; vag-

inal ligation of the broad ligaments for

fibroids of the, 631 ; ventral fixation of

the, 665.

V

Vaccination, centenary of the discovery of,

95; complications of, 750; compulsory,

671.
Vaginitis, gonorrhceal, treatment of, 571.
Valentine, R. K. , an improved binaural

stethoscope and soft-rubber bell, 30.

Valk, Francis, an improvement to Javal's

ophthalmometer, 18S.

Van Der Poel, John, strangulation of the

testis and epididymis from torsion of the

spermatic cord, 737.
Van Zandt, I. L., strangulated hernia re-

lieved by gaseous distention, cured by
pregnancy, 23S.

Vaughan, Dr. Bernard E., death of, 371 ;

resolutions on the death of, 43S, 653.
Ventro fixation of the uterus, 722.

Vermenil, M., death of, 817.

Vertebra, fracture of fourth cervical, 302.

Veterinary practice, regulation of 718.

Vineberg, Hiram N. , vaginal coeliotomy,

264.
Viscera, transposition of, 491.
Vision, efl'ect of occupation upon, 160.

Volvulus, abdominal section for,' 186 ; of the

sigmoid flexure, 701.

Vomiting, acetanilide for, 165.

Vulvovaginitis and urethritis, acute gonor-

rhceal, in an infant at birth, 143.

\V

Wade, Dr. Joseph L., death of, 566.

Waechter, C. , an improved urethral irrigator,

317-
Waist, etiology of the tight, 370.
Walker, U. E. , intestinal obstruction from

a gall-stone, 342.
Wall, Dr. J. P. , death of, 566.

Wallace, Dr. Alphonse, death ol, 791.
Wallace, Dr. William B., death of, 791.
Ware, Edward J. , septic poisoning following

the use of antitoxin, 413.
Warner, Frederic M. , anx'iiiia in children,

231, 248.
Warren, John Collins, notice of book by,

654.
Warren, Lillie Eginton, notice of book by,

•75-
Washington Academy of Medicine, 96.

Washington, George, and Dr. Rush, 717,
Soo.

Water, sterilization of, 44S.

Water-borne theory of malaria, 29, 125, 254,
286.

Water-supply of London, cftect of frost upon,

480.
Waters, W. K., successful ligation of the

subclavian artery for axillary aneurism,

647.
Watkins, Royal P., four cases of cceliotomy

from a series of twenty-five, 331.
Waugelin, Hugo E. , loose body in the knee-

joint, 302.

Weber, W. C. , dysentery, 397.
Weir, James, Jr., the sexual criminal, 5S1 ;

Max Nordau, a reply to Mr. Howells,

797-
Wells, II. M., telephone bullet-probe and

forceps, 30.

Werder, X. O., a new portable sterilizer,

447-
Wesley, M. Carpenter, lecture, 87.

Westbrook, Benjamin F., on pleuritic effu-

sion occurring as a terminal symptom of

pleuro-pneumonia, 291.

Westbrook, Dr. Benjamin F., death of,

498.
West Virginia, new medical law of, 211.

"Wheels," 405.
Whippingpost, threatened revival of the, 82,

84.

White, George R., excision of the larynx,

353-
White, J. William, the mortality of castra-

tion for enlarged prostate, 702.

White legs, 761.

Whitfield, G. W., to prevent substitution,

543-
Whitney, H. B., diagnosis of pleuritic efiu-

sion, 15.

Whooping-cough, bromoform in, 65S ; treat-

ment, 218.

Widney, Dr. Parker, death of, 84.

Wiener, Alfred, new treatment of seminal

weakness with especial reference to sex-

ual neurasthenia, 466.

Wiggin, F'rederick Holme, the occunence of

appendicitis during pregnancy, 125.

Wilcox, Reynold W., the use of vaso-con-

strictors in cardiac disease, 141, 153.

Williams, Herbert Upliam, rupture of the

left ventricle, 6i8.

Williams, W. Roger, notice of book by, 340.

Wimmer. Sebastian J., notice of book by,

473. 569.

Wise, John C. . moinmg diarrhoea, 799;
scorbutus in infancy, 363.

Witness, a medical, in contempt of court,

532.
Witthaus, R. A., notice of book by, 86 ; no-

tice of book edited by, 243.

Woman, German degree for a, 565.

Womb, photographing the, 402.

Women, surgeon of volunteers, 211 ; bicycle

riders, 159; professors in medical col-

leges, 372; neuroses of. 311; should

they ride horseback astride ? 209 ;
three

causes of disease in, 704.

Woolsey, George, repair after a bone-flap

operation on the skull. 786.

Work and the pay, the, S15.

Wounds, new method of treatment of, 157.

Wright, lohn Lhitton, the oral education of

the deaf, 764.
Wrisberg's cartilage, 544.

Vellow fever in Cuba, 651; some clinical

facts about, 644.

Zacharin, Dr., reported wealth of, 171.

Zoological manuals, a delect in, 256.

Zoster, malarial origin of, 2 1 6.

Zwisohn, L. W., is malaria a water-borne

disease ? 30.

o
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